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THE LANCET, 


INDEX TO VOLUME I.,_ 1923. 


KE Readers in search of a given subject will find it useful to bear in mind that the references are in several cases distributed 
under two or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral, Heart and 
Cardiac, Liver and Hepatic, Child and Infant, Goitre and Thyroid, Diabetes, Glycosuria and Sugar, Eye, Ophthalmic, 
and Vision, Lunacy and Mental Disease, Arsenobenzol and Salvarsan, c&e., de. p ( 


(Py Q)= Parliamentary Question. 


A Concordance of page numbers and dates of Issue will be found at the end of the Index. 


A 


Aarons, Dr. J., death of, 875 

Abdomen, acute, in the child, 81 

Abdominal emergencies, 
(leading article), 291 ; 
ment (Prof. C. A. Morton), 298; opera- 
tions, after-treatment, 1059 

Aberdeen Medico - Chirurgical Society, 
Records, 1789-1922 (Mr. J. S. Riddell) 
(review), 136 

Aberdeen Medico-Chirurgical Society (see 
Medical Societies) 

Aberdeen Royal Infirmary, report, 441: 
resignation of Sir H. Gray, 932; Royal 
Asylum, report, 464; Dispensary and 
Vaccine Institution, report, 727 

Aberdeen University, Gala Week, 1080 

Aberdonians, distinguished, 710 

Abortion, should it be induced for tuber- 
culosis ? 556; suppression of, in France, 
1076 

Abrahams, Mr. R. G., suprarenal tumour 
with metastases in skull, 386 

Abrahamson, Dr. L., paroxysmal tachy- 
cardia, 132 

Abscess, Brain Wien 
(review), 1062 

Abscess, liver, treatment by aspiration 
(Dr. P. Manson-Bahr and others), 941, 
1026; cerebral (Dr. J. P. Parkinson 
and Mr. L. R. Broster), 1107; lym- 
phangitic, suppurative thyroiditis or, 
1222 

Accidents, serious, in shipbuilding yards 
(Py Q), 828 

Achlorhydria and pernicious anzemia (Dr. 
A. F. Hurst), 111 

Acid-base equilibrium of the blood, 348 ; 
ae body-fluids, revised nomenclature; 
JLe 

Adami, Prof. J. G., ‘“‘ Charles White, of 
Manchester, and the arrest of puerperal 
fever,’ 395 ; pathology of influenza, 665 

Adams, Dr. W. B., ulcus epidemicum, 1071 


(Dr. 


Adams, Mr. A. W., gluteal aneurysm and | 


rupture treated by Antyllus’s opera- 
tion, 697 

Adams, Mr. J. E., education in cancer 
problems, 404, 597 

Addison’s ansemia (Mr. H. Gilford), 64 


Adenitis, cervical, unhealthy tonsils asso- | 


ciated with (Dr. W. G. Howarth and 
Dr. S. R. Gloyne), 1202 

Adolescents and drunkenness (Py Q), 516 

Adrenal insufficiency in experimental 
animals, 556 

Adrenalin ‘* ciba,’’ 1320 

Adrenalin, intracranial injection of (Dr. C. 
Bodon), 586 

Advertisement, indirect, 346 

Advertisements on official forms (Py Q), 
1085, 1246, 1293 

Aerocele, traumatic intracranial (Sir W. 
Wheeler), 529 

Agricultural workers 
ance (Py Q), 1193 

Albino, a Sudanese (Dr. H. 
648 

Aleaptonuria, heredity in (Mr. C, F. Cuth- 
bert),°593 

Alcohol and insanity (leading article), 239, 
405, 509, 619, 722, 769, 821; and age 
limitation, 500; and pneumonia, 967 

Alcoholism, international congTess against 
(Py Q), 1246 

Alexander, Dr. D. A., infective endocar- 
ditis in the elderly, 160 


and health insur- 


K. S. Stiven), 


undiagnosed | 
injuries, treat- | 


Eagleton) | 


| Alienists, attacks on, by the insane, 1275 

Allbutt, Sir T. C., composition and style, 
811; angina pectoris, 883; the pain 
of pseudo-angina, 1025 ; cause of death | 
in angina pectoris, 1131 

Allenbury’s diabetic flour, 30 

Allingham, Dr. W., death certificates and 
the coroner, 406 

** Almata,”’ 30, 342 

Alt, Prof. F., death of, 202 

Amaas and small-pox, 101, 564; in South 
Africa, 205 

“ Ambulance,’’ 1031; competition tests, 
1142; facilities, 1343 

Ambulances, need for more, 810; 
duty on (Py Q), -829 | 

ames relief work in the Near Kast, | 
6 

Ammon, Dr. S. E., and Dr. A. R. Mathe- 
son, effect of histamine on the human 
gastric secretion, 482 

Ameoebiasis, emetine bismuthous 
in, 157 

Amrein, Dr. 
(review), 1269 

Anemia, Addison’s (Mr. H. Gilford), 64 ; | 
pernicious, and achlorhydria (Dr. A. F. | 


” 


licence 


iodide 


O., Lungentuberkulose 


Hurst), 111; pernicious (Dr. P. N. | 
Panton and others), 275; pernicious, 
vaccine treatment in, 406, 457; per- 


nicious, oral sepsis in relation to, 458 

Anesthesia, ether, 36; spinal, 196; and 
sardio-vascular conditions, 284; sugar, 
and alkalies, 298; in ordinary dental 
practice, 487; nitrous oxide, death 
following, 664; for removal of tonsils, 
860 

Aneesthesia in Children (Dr. 
(review), 82; Regional (Dr. G. Labat) 
(review), 902 

Anzesthesia, splanchnic (leading article), 
962 

Aneesthetic action of pure ether (Dr. H. H. 


C. L. Hewer) | 


Dale and others), 424; new general, 
619; gas, new, 719 

| Aneesthetics, deaths under (leading article), 
910 

Anesthetics, Practical (Dr. C. F. Had- | 

| field) (review), 82 

Analytical Records (see Reports and | 


Analytical Records) 


Anaphylactic shock (Dr. J. Fawcett and 


Dr. J. A. Ryle), 325 
| Anaphylaxis and immunity, 245; and 


the administration of serum, 924 
Anatomical terminology (British or Con- 
tinental ?), 212 
Anatomy building, 
College, London 


at 
G. 


University 
Ki. Smith), 


new, 
(Prof. 


865 
Anatomy, Cunningham’s Text-Book of | 
(Dr. A. Robinson), fifth edition, 1922 
(review), 135; Practical (Dr. R. J. A. | 


Berry), second edition, 1922 (review), 
135; Surgical, Manual of (Mr. L. 
Beesly and Dr. T. B. Johnston), second 
edition, 1922 (review), 136; (Dr. F. 
Kiss) (review), 136; Dental (Sir C. 
Tomes), eighth edition, 1923 (review), 
657; Practical (Prof. T. Walmsley) 
(review), 657 

| Aneurysm, gluteal, and rupture treated 









by Antyllus’s operation (Mr. A. W. 
Adams), 697 
** Angels ’* of the window-sill, 58 
| Angina pectoris, surgical treatment of, 
| 867; treatment (Sir C. Allbutt), 883; 
| pseudo-angina, the pain of, 1025 ; cause 
| of death in, 1083, 1131 
| Angioma, cavernous, of the face 1112 


| Aniline pencil in a bun, 110 


937007 


Animal Body, Oxidations and Reductions 
in, second edition, 1922 (review), 
and its Environment (Dr. L. A. Borra- 
daile) (review), 903; Parasites and 
Human Disease (Mr. A. C, Chandler) 
(review), 1163 

Animal diseases, 

Animals, experimental, adrenal 
ciency in, 556 

ANLCD: DY wae Va. BG Ute, DL Parris, 
Practical Physiology (review), 601 

Antenatal work and the late Dr. J. 
Ballantyne, 359; diagnosis, 398 

Anthrax, industrial (international labour 
conference), 142; infection by shaving 
brushes (Dr. F. A. Knott), 227; in 
East Indian wool (Py Q), 468 

Anti-antibodies, 812 

Antitoxin, diphtheria, 
1189 

Antituberculosis legislation, proposed, in 
Germany, 817 

Antivivisection movement in Roumania, 
46 

Antrum, the chronic (Dr., T. 
78 


TRO. 
(009 5 





study of, 297 





insuffi- 


W. 


delay in giving, 


B. Jobson), 


Aorta, traumatic rupture of (Dr. P. R. 
Kemp), 953 

| Apothecaries’ Garden at Chelsea, 146 

Apothecaries Society of London, pass 


lists, 52, 209, 512, 725, 980, 1191 
Appeal tribunal cases (Py Q), 1028 


Appendicitis, 544; acute, 544; ascaris, 
957 

Appendicitis and cancer, universality of, 
50 

Appointments, weekly lists of, 54, 105, 
£61 2I1S 26) ol lesbo, 414,°470, 518; 
DA Gove O Lis Tease t ee So0, O11 Os.9305 
984, 1033, 1087, 1138, 1196, 1247, 1296, 
1346 

Approved societies’ funds and medical 
benefit (Py Q), 984; administrative 


allowance of (Py Q), 1027 
Archer, Mr. H. E., and Dr. C. 

fatal nephritis, 1102 
Archibald, Dr. R. G., distribution of 

trypanosomes, 93; and Dr. W. Byam, 


C. Twort, 


Practice of Medicine in the Tropics 
(review), 803 : 
Armstrong-Jones, Sees puerperal 


insanity, 1297 
Army recruits in 1922, unfit (Py Q), 571; 
Medical Service, 624; medical service 
in (Py Q), 1029 
Arnd, Prof. Carl, obituary, 673 
Arnold and Sons, change of address 
Arsenobenzol and the spirocheete, 12: 





110 


) 


& 


Arterio-sclerosis, nature of (Dr. G. 
Evans), 779 

Artery, mesenteric, thrombosis of (Dr. A. 
Cawadias), 949 

Arthritis, tuberculous (Dr. IE. Ward), 11 ; 
chronic, glucose tolerance in (Dr. G. 
L. K. Pringle and Dr. S. Miller), 171; 


suppurative, simulating acute appendi- 
citis (Mr. J. A. Berry), 486 


Asphyxia, traumatic (Mr. A. Moncrieff), 


1307 

Ashby, Dr. H. T., diabetes mellitus in an 
infant, 22: croupous pneumonia in 
children, 702; and Dr. A, Sellers, 
chloroma, 1263 

Askey, Dr. S. G., opposition to panel 
practice, 407 ; streptococcal meningitis, 
952 

Assam, health of the European com- 


munity, 1249 ; 

Assessments, conditional, reconsideration 
of (Py Q), 984; by re-survey boards 
(Py Q), 1086 
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Asthma cure, an alien, 158; in child- 
hood (Dr. A. D. Fordyce), 175 ; peptone 
immunisation in (Dr. A. G. Auld), 790 

Asylum nursing in Paris, 760 

A-avistie degeneration and tuberculosis 
(Dr. W. CGC. Rivers), 120 

Athletic achievement, unique, 522 

‘Auden, Dr. G. A., congenital absence of 
the spleen, 101 

Auld, Dr. A. G., peptone immunisation in 
asthma, 790 

Aural discharge in children, treatment (Dr: 
H. Barwell), 351, 457 

Auricle, left, extreme dilatation of (Dr. 
J. G. Emanuel), 591 

Auricular fibrillation, treatment by quini- 
dine sulphate ( Dr. J. G. Hmanuel),1050, 
1072 

Australian Institute of Tropical Medicine, 
347 

Austrian ‘‘ Krankenkassen,” present posi- 
tion, 670 

Auto-urine reaction, control for, 555 

Aveling’s repositor, 545 

Aymard, Mr. J. L., Cure of the Deaf by 
Electro-Aeration (review), 491 


B 


Bacot, the late Mr. A. W., memorial to, 
679 
B. diphtherie, serological classification of, 
184; fermentative reactions of, 436; 
B. aertrycke infection (Dr. D. Firth and 
Dr. B. fi. Creed), 1212 
Bacteria, intestinal, influence of, upon the 
thyroid gland, 286 
Bacteria, Heemoglobinophilic (Martin Kris- 
tensen) (review), 189 
Bacteriology, primitive, 38; in ancient 
China, 101; diploma in, 1123 
Bacteriophage, the (F. d’Herelle) (review), 
804 
Bacterium pneumosintes, 292, 408 
Balding, Dr. D., death of, 773 
Balfour, Dr. A., permanganate of potash 
in small-pox, 255; sojourners in the 
tropics, 1329 
Ballance, Sir C:, Thomas Vicary lecture 
on the History of Surgery of the Brain 
(review), 29 
Ballantyne, Dr. J. W., obituary, 258 
Bandaging diagrams, 214 
Bankart, Mr. A. S. B., 
spastic paralysis, 537 
Bannerman.) Gris Ein Gra. 
counting in man, 1154 
Barber, Dr. H. W., treatment of scabies 
and pediculosis, 247 
Bareroft, Mr. J., apparatus for hydro- 
eyanic fumigation, 1338 
Barium in the Harrogate waters (Mr. A. 
Woodmansey), 22; salts in mineral 
water, 39 
Barker, Dr. F., Endocrinology and Meta- 
bolism (review), 1010 
Barker, Mr. W. H., and Mr. L. Brooks, 
Junior Regional Geographies (review), 
703 
Barling, Mr. S. G., and Dr. L. G. Parsons, 
pyloric stenosis of infants, 59, 207 ; 
chronic duodenal ileus, 235: 
Barlow, Dr. N., and Dr. J. C. Thompson, 
spontaneous pneumothorax in pul- 
monary tuberculosis, 1276 
Barrett, Lady, women in the Post Office 
Medical Department, 567 ; prophylactic 
treatment of puerperal sepsis, 1279 
Bartholomew Fair, 938 
Barwell, Dr. H., treatment of aural dis- 
charge in children, 351 
Bastardy and Legitimacy 
article), 1271 
Basto, Dr. R. A., and Prof. C. Y. Wang, 
precipitation test for syphilis, 1262 — 


treatment of 


blood-plate 


Bills (leading 


Bath Clinical Society (see Medical 
Societies) 

Baudoin, Prof. C., Studies in Psycho- 
Analysis (review), 134 


Jaxter, Miss EE. M., and Dr. A. J. 
Eagleton, serological classification of B. 
diphtherice, 184 

Bayer ‘* 205,’ further experiences with, 
393, 1026 

Bayliss, Sir W., The Colloidal State, in 
its Medical and Physiological Aspects 
(review), 339; use of saline solutions 
intravenously, 575 ; Vaso-MotorSystem 
(review), 655; Interfacial Forees and 
Phenomena in Physiology (review), 1162 

3eadles, Mr. H.S., deposit contributors to 
National Health Insurance, drawbacks 
of the system, 311 

Beadon, Dr. Mary O’B., enuresis treated 


Beatson, Sir G., financial reconstruction of 


voluntary hospitals, 606 
Beckett, Henry Arnold, 811 
Bed isolation and infection 
Thompson), 1146, 1158 
Bedson, Dr. S. P., anti-antibodies, 812 
Beesly, Mr. L., and Dr. T. B. Johnston, 
Manual of Surgical Anatomy, second 
edition, 1922 (review), 136 

Behnke, Miss K. E., treatment of stammer- 
ing, 1083 

Belfast Royal Victoria Hospital, meeting, 


674 

Bell, Dr. A. J., Feeding, Diet, and the 
General Care of Children (review), 547 

Bell; Dr. J. Ri. yands Dia. ¥. Hurst, 

vaceine treatment in pernicious anemia, 
06 

el Prof. B., intrinsic dysmenorrhea, 

845 

Benhamou, Dr. E., action of quinidine on 

goitre, 712 

Bennett, Dr. T. I., treatment of whooping- 

cough, 197 

Benson, Dr. W. T., detoxicated vaccines in 

diphtheria, 895 


AO Us 


BERLIN, CORRESPONDENCE FROM.—Medical 
fees: Medical study and examinations, 
155—Organisation of the medical pro- 
fession in Germany ; Medical Courts of 
Tlonour, 156—-Financial distress | in 
Berlin hospitals, 400—German hospital 
system; Conscientious objection to 
vaccination, 401—Financial difficulties 
of Berlin Medical Society; Bill for 
combating venereal diseases, 561— 
Medical Minister of State; Meat 
poisoning in Freienwalde ; Women 
students in Prussia, 562—Proposed anti- 
tuberculosis legislation; Temperance 








movement in Germany ; Foreign 
patients in Germany, 817—Mercury 


poisoning, 818—Midwives Act; Pro- 
posed settlement of German medical 
men in Afghanistan, 1077—Cocainism 
in Germany; Public health in Prussia, 
1078—-Amendment of the Sick Club 
Act, 1282—Problem of decreased birth- 
rate; Organisation of the universities ; 
Training of nurses for children, 1283 





Berry, Dr. H. P., death of, 30 
3erry, Dr. R. J. A., Practical Anatomy, 
second edition, 1922 (review), 135 
Berry, Mr. J., treatment of cancer of the 
tongue, 438 
Berry, Mr. J. A., suppurative arthritis 
simulating acute appendicitis, 486 ; 
coexisting uterine and ectopic gesta- 
tions, 1157 
Bertwistle, Dr. A. P., silkworm-gut holder, 
164, 472 
Beyers, Dr. C. F., ‘‘ subpleural ” lipoma 
in a child, 283 
Bigland, Dr. A. D., diagnosis and treat- 
ment of migraine, 133 
Bile-ducts, hepatic and common, surgery 
of (Dr. W. J. Mayo), 1299 
Bilharziasis in Europe, 294 
Biochemistry, Laboratory Handbook of 
(Dr. P. C. Raiment) (review), 83 ; Funda- 
mentals of, in Relation to Human 
Physiology (Mr.T. R. Parsons) (review), 
703 
Biologist’s continuum, 448 
Biology and Medicine, Greek (CD Tap eens 
Taylor) (review), 657 
Birley, Dr. J. L., psychology of courage, 


779 
Birmingham and Midland Skin and 
Urinary Hospital, report, 981; Pen- 


sloneve, Hospital, fire at (Py Q), 1293, 
134/ 
Birmingham University, meeting, 361 
Birth-rate and national development in 
Austria, 455; in Germany, problem of 
decreased, 1283; French, diminution 
OLaso0 
Births, excess of. over deaths (Py Q), 1086 
Births, marriages, and deaths, weekly 
lists of, 55, 106, 162, 211, 262, 311, 363, 
415, 470; 518, 575, 626, 678, 128) ahos 
830, 879, 935, 985, 1033, 1087, 1138, 
1196, 1248, 1296, 1346 
Bismuth as an antiluetic, 39; 
treated by (Dr. C. Levaditi), 639 
Blacker, Dr. G., treatment of 
rhagia by radium, 421 ; 


814 


523, 582, 636; ‘(leading article), 706 


Blarcom, 


syphilis 
menor- 
_ treatment of 

primary or spasmodic dysmenorrhea, 
Bladder tumours, epithelial (Mr. F. Kidd), 


Bland-Sutton, Sir J., the affairs of John 
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Miss C. C. van, Obstetrical 


Nursing (review), 1114 


Blind, training centres for (Py Q), DLO 


local authorities and (Py Q), 5114 
schemes for (Py Q), 676; school- 


children (Py Q), 726; persons, work- 
shops for (Py Q), 877 

Blind Persons Act (Py Q), 467 
Blinded soldier, treatment of, 44 
Blindness, war (leading article), 143 5 
colour, 286 

Blizard, Mr. G. P., Dental Board lectures, 
672 

Blood and cancer research, 146 ; 
base equilibrium of, 348; pressure, 
high, reflections on (Sir H. Rolleston), 
519; disorders of, and their ophthal- 
mological manifestations, 953 
Blood-plate counting in man (Drake Gs 
Bannerman), 1154 

Blood-sugar (leading article), 707 

Blood, sugar in, estimation of (Dr. Gak. 
Lynch), 1178 

Blood-vessels, idiosyncrasies of, 915 
Board of Control, membership of (Py Q), 
877; functions of (Py Q), 877; cost of 


acid- 


(Py Q), 933; and medical women 
(Py Q), 1194 
Boas, Dr. H., abortive treatment ot 


syphilis, 811 

Body-fluids, acid-base equilibrium of, 

revised nomenclature, 613 

Body heat and efficiency, 763 

Bodon, Dr. C., intracranial injection of 

adrenalin, 586 

Rosner War Memorial Hospital, report 

105 

Bonney, Mr. V., diurnal incontinence of 

urine in women, 1214 

Boot and shoe trade, health in (Dr. F. W. 

Burton-Fanning), 108 

Bordier, Dr. H., Diathermie et Diather- 

motherapie (review), 82 

Borradaile, Dr. L. A., Animal and its 

Environment (review), 903 

Bory, Dr. L., Les Phénomonés de Destruc- 

tion Cellulaire (review), 83 

Bosanquet, Dr. W. C., and Dr. Gas: 

Wilson, Green’s Manual of Pathology 

and Morbid Anatomy, thirteenth edition 

1923 (review), 903 

Bose, Sir J. C., Physiology of the Ascent 

of Sap (review), 657 

Boston City Hospital, report, 264 

Bottles, medical, manufacture of, 680 

Botulism and Food Preservation (Dr. G. 

Leighton) (review), 1061 

Boy a rare disease (leading article), 

Bourne, Mr. A. W., treatment of vaginal 
discharge, 397; hyperthyroidism as a 
oe of severe uterine hemorrhage, 

21 

Bousfield, Dr. P., 

(review), 704 


The Omnipotent Self 


Bowel. disease among miners in the 
tropics, 1173 
Bowman lecture on ocular aspects of 


pituitary body disorders (Dr. G. de 
Schweinitz), 912 

Boxwell, Dr. W., brain sarcoma, 957 

Bradford, Lady, and others, Royal Medical 
Benevolent Fund Guild, 305 

Brady, Dr. L., mesenteric 
occlusion, 347 

Brain as a secreting organ (Sir J. Bland- 
Sutton), 1143 

Brain, History of Surgery of (Thomas 
Vicary lecture by Sir C. Ballance) 
(review), 29; Abscess (Dr. W. P. 
Eagleton) (review), 1062 

Brainard, Miss A. M., Evolution of Public 
Health Nursing (review), 189 

Braithwaite, Mr. J. O., and Mr. C. H. 
Hampshire, Year Book of Pharmacy 
(review), 84 

Bramwell, Dr. B., proposed testimonial to, 
148, 160 

Bramwell, Dr. J. C., heart-block, 598 

Braxy, the nature of, 197 

Breakdowns of middle life (Dr. R. F. Fox), 
55: and lowered immunity, 820 

Brett, Dr. P. C., and Dr. H. B. Russell, 
paraffinum liquidum, 594 

Briggs, Dr. L. V., the manner of man that 
kills, 194 

Brighton and Hove Hospital for Women, 
report, 362; Hove, and Preston 
Infirmary, meeting, 465 

Briscoe, Sir C., visceroptosis, 699 _ 

Bristol University, pass lists, 410, 1341 

British chemical products, directory of, 313 

British Congress of Obstetrics and Gyne- 
cology (see Medical Societies) 

British Hmpire Cancer Campaign (leading 
article), 1117, 1126 (Py Q), 1245 

British Hospitals Association, some ad- 


vascular 








by electricity, 283 


as a secreting organ, 1143 


Hunter (1728-1783), 315; choroid 
plexuses and ventricles of the brain 


ministrative problems, 1197 
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British Industries Fair, 456 

ge Legion and medical boards (Py Q), 

British Medical Association, scholarships 
ne grants, 674; annual meeting, 710, 

British Orthopedic Association, 
national meeting, 1188 

British Science Guild, report, 416 

Broadbent, Dr. W., pneumonia and its 
complications, 599 

Brock, Dr. A. J., Galen‘on the Natural 
Faculties (review), 492 

Brodribb, Dr. C., treatment of early 
pulmonary tuberculosis in the young 
adult, 254; annular shadows in the 
radiogram, 617 

Broncho-pneumonia in a still-born foetus, 
associated with maternal death, 1009 

Bronchoscopy and Esophagoscopy (Prof. 
Chevalier Jackson) (review), 289 

Broster, Mr. L. R., and Dr. J. P. Parkin- 
son, cerebral abscess in a child, 1107 

Browdy, Dr. M. W., sulfarsenal in treat- 
ment of syphilis, 158; treatment of 
bee with a non-specific protein, 

‘ 

Brown, Dr. E. V., prophylactic treatment 
of puerperal sepsis, 1338 

Brown, Dr. H. C., rhubarb 
bacillary dysentery, 382 

Brown, Dr. L., laboratory tests in diseases 
of liver and pancreas, 541 

Brown, Dr. W. L., is diabetes mellitus a 
progressive disease ?, 1239 

Brown, Mr. H. H., management of peri- 
tonitis, 1082 

Brownlee, Dr. J., periodicity of influenza, 


1116 
pun er... Bey 


Bruce-Porter, 
Spahlinger, 508 

Brugsch, Prof. T., Allgemeine Prognostik, 
second edition, 1922 (review), 189 

Bryan, Mr. C. W. G., treatment of 
inguinal hernia in childhood, 558 

Buchanan, Prof. R. J. M., non-obstructive 
jaundice, 900 : 

Buchanan, Sir G. S., Opium Convention 
and the League of Nations, 563 

eae Hospitals and Charities, 1922- 

f Zo, 

Burke, Dr. R., diagnosis on Health Insur- 
ance certificates, 359 

Burn, Dr. J. H., pituitary extract and 
insulin, 1324 

Burnet, Dr. J., Dictionary of Medical 
Treatment and Diet, second edition, 
1922 (review), 83 

Burrell, Dr. L. S. T., and Dr. J. J, Perkins, 
artificial pneumothorax, 478 

Burridge, Dr. . A., Dangerous Drugs 
Act, 1920, 206; ‘“‘ censure at an 
inquest,”’ 304 

Burrow, Dr. J. le F., and Prof. M. J. 
Stewart, malignant spheno-occipital 
chordoma, 184 

Burrows, Mr. H., a disclaimer, 102; Mis- 
Pe and Accidents of Surgery (review), 
2 

Burton-Fanning, Dr. F. W., health in the 
boot and shoe trade, 108 

Busacca’s reaction in tuberculosis, 1324 

Butler, Mr. T. H., operations for cataract, 
unusual results, 183 

Buzzard, Dr. E. F., psycho-therapeutics, 
330, 383; treatment of neuro-syphilis, 
539 

Byam, Dr. W., and Dr. R. G. Archibald, 
Practice of Medicine in the Tropics 
(review), 803 

Bygott, Dr. A., some economic factors in 
dentistry, 106; death certification as 
it affects the office of coroner, 899 

Bynol and bynotone, 342 

Byron’s (Lord) lameness, 
(Dr. H. C. Cameron), 678 

Bywater, Mr. H. H., night-blindness, 133 


inter- 


in acute 


Vaffaire 


mystery of 


Cc 


Cabot, Prof. R. 
(review), 290 
Caiger, Dr. F. F., treatment of measles, 

864; delay in giving diphtheria anti- 
toxin, 1189, 1337 
Calcareous deposits, subcutaneous, 1026 
Calcification, two cases, 337 
Calculating prodigies, 58 
Calculi, renal, operative treatment of, 79 
Caleutta School of Tropical Medicine, 
research in (Maj. R. Knowles), 728 
Calmette, Prof. A., L’Infection bacillaire 
et la tuberculose, second edition, 1922 
(review), 27; on Pasteur, 94 


C., Differentialdiagnose 
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Cambridge University, pass lists, 930, 
1341; short course for Diploma in 
Psychological Medicine, 979 

Cameron, Dr. H. C., mystery of Lord 
Byron’s lameness, 678; and Mr. A. A. 
Osman, empyema in early infancy, 1097 

Cameron, Dr. R., renal inefficiency and 
clinical detection, 1111 

Campbell, Dr. H., universality of appen- 
dicitis and cancer, 50; and Mr. F. W. 
Davy, hospital policy, 253 

Campbell, Dr. Janet, teaching of obstetrics 
and gynecology, report on 
arrangements, 869 

Campbell, Dr. J. A., and Dr. L. Hill, 
effect of light and heat rays on the body, 
746, 758 

Campbell, Dr. J. A., death of, 1307 

Campbell, Dr. T., thoracic disease simu- 
lating pulmonary tubercle, 1216 

een cattle and tuberculosis (Py Q), 
10 

Canadian Medical Directory, 1923, 1090 

Canals, primitive semicircular, 1327 

Cancer, treatment of, and the Liverpool 
guardians, 557; primary, of the 
pleura in husband and wife, 713; 
death-rate from (Py Q), 724; gastrec- 
tomy for, ultimate results, 863; of the 
uterus, radium treatment, 1121; in 
plants, 1224; and diabetes, defective 
lipolysis in, 1240; Charity, Middlesex 
Hospital, report, 129 

Cancer research and the blood, 146: 
research, sweepstake for, 164; gastric, 


and gastric ulcer, 302, 404; problems, 
education in, 304, 404, 596; efficient 
diagnosis of (leading article), 344; 


death-rate, falling, 394; of the tongue, 
treatment, 438; research, advances in 
(leading article), 495; problem (report 
from Harvard University), 916;  re- 
search (Py Q), 1194, 1245; statistical 
data concerning, 1284 

Cane, the gold-headed, 256 

ee Chase Pensions Hospital (Py Q), 


Capillaries, Anatomy and Physiology of 
(Prof. A. Krogh) (review), 903 

Carbon monoxide in coal-gas (leading 
article), 88; poisoning, 394; (Py Q), 
413, 1244 

Carcinoma, primary, of the lung (Dr. H. J. 
C. Gibson and Dr. G. M. Findlay), 21; 
hemilaryngectomy for (Mr. F. Muecke), 
78; of urethra treated by radium, 337; 
primary, of urethra, 1071 

Card index, general practitioner’s, 938 

Cardale, Dr. H. J., delay in giving 
diphtheria antitoxin, 1240 

Cardiac treatment at a Bohemian spa, 
90; rheumatism of childhood (Dr. M. 
O. Raven), 226; questions, 406 

Cardiff Medical Society (see Medical 
Societies) 

baer -vascular conditions and anesthesia, 
2 

Carling, Mr. E. R., and Dr. J. A. B. Hicks, 
periarteritis nodosa, 1001 

Carotinoids in animals, function of, 246 

Carr, Dr. J. W., life and problems in a 
medical Utopia, 993 

Carruthers, Maj. V. T., instinct factor in 
hysteria, 832 

Carson, Mr. H. W., evolution of modern 
treatment of septic peritonitis, 1035 

Castaigne, Prof. J., and others, Traité de 
pathologie médicale et de thérapeutique 
appliquée (review), 753 

Cataract, operations for, unusual results, 
183 ; extraction by Barraquet’s method, 
898 ; intracapsular extraction, 953 

Catheart, Dr. E. P., and others, Practical 
Physiology (review), 134 

Caulk, Dr. J. R., megalo-ureter, 1173 

Cawadias, Dr. A., thrombosis of mesen- 

~ teric artery, 949 

Cell-communities, reproduction in, 91; 
respiration (Prof. O. Meyerhof), 322 

Cell, living, oxidative mechanism in (Prof. 
F. G. Hopkins), 1251 

“Censure at an inquest,” 304 

Census figures for London, 496 

Centennial year (leading article), 31, 49 

Central Council for District Nursing in 
London, report, 464 

Central Midwives Board, meeting, 53 

Cerebro-spinal fluid, copper reaction in, 
195; in meningitis, 965 

Certificates for mentally infirm  ex- 
officers (Py Q), 723; medical, and the 
drug habit (Py Q), 1029 

Chabrol, Dr. E., death following nitrous- 
oxide aneesthesia, 664 

Chaldecott, Dr. J. H., deaths after opera- 
tions, 508; coroners’ inquests, classi- 
fication of deaths under anzesthetics 
as violent or unnatural, 849 


existing | 





} 
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Chalmers, Dr. A. K., and Dr. A. S. M. 
Macgregor, encephalitis in Glasgow, 610 

Chandler, Dr. F. G., syphilis of the 
mediastinum, 617, 926 

Chandler, Mr. A. C., Animal Parasites and 
Human Disease (review), 1163 

Chapin, Prof. W. H., Second Year College 
Chemistry (review), 387 

Chapman, Dr. C. W., aniline pencil in a 
bun, 110 

Chapman, Dr. P. D. H., case of “ infec- 
tious mononucleosis,” 434 

Chaulmoogra plant in leprosy, 110, 264, 
472, 630 

Chauvinism in medical terminology, 448 

Cheek retractor for tonsil operations, 444 

Chelsea Clinical Society (see Medical 
Societies) 

Chelsea Hospital for Women, completion 
of rebuilding scheme, 670 ; meeting, 888 

Chemical constitution and antiseptic 
action in_ coal-tar dyes, 293, 314: 
products, British, directory of, 313 

Chemistry, Smith’s Intermediate (Mr. J. 
Kendall and Mr. E. EB. Slosson) (review), 
387 ; Second Year College (Prof. W. H. 
Chapin) (review), 387; Applied, Dic- 
tionary of (Sir E. Thorpe) (review), 753 : 
Organic (Dr. S. P. Mulliken) (review), 
805; Richter’s Organic (G. BE. F. 
D’Albe) (review), 805; Practical 
Physiological (Prof. P. B. Hawk), eighth 
edition, 1923 (review), 1218: Bio- 
logical, Laboratory Manual of, third 
edition, 1922 (Prof. O. Folin) (review), 
1319; Physical (Prof. L. Michaelis), 
second edition, 1922 (review), 1319 

Cherry-Garrard, Mr. A., The Worst 
Journey in the World (Scott’s Antarctic 
Expedition, 1910-1913) (review), 26 

Chest, X ray examination of (Dr. B. 
Hudson and Mr. P. G. Sutton) 535; 
wounds, old, reflex dullness in (Dr, 
A. N. Cox), 693 

Chicken cholera, outbreak of (Dr. A. K, 
Gordon), 415 

Chiene, Prof. J., obituary, 1190; in 
memory of, 1238, 1289 

Child welfare in Madras city, 669 

ease chloroform in, deaths under, 

Child-suicide, 766 

Children, physically defective, in London, 
352; born out of wedlock, 504; 
mentally defective, education of (Py Q), 
572; blind and crippled (Py Q), 1085; 
and tuberculosis (Py Q), 1085; clinics 
for physically defective (Py Q), 1086; 
in workhouses (Py Q), 1294 

Children’s benefactor, 36 

China’s legitimate drug needs, 1274 

puelh, Dr, A. E., justifiable foeticide, 
1 


Chloroform in childbirth, deaths under, 
213; tragedy, question of responsi- 
bility, 820 

Chloroma (Dr. H, 
Sellers), 1263 

Cholecystitis, experimental, 1017 

Cholera, precautions against, in Roumania, 
46; chicken, outbreak of (Dr. A. K, 
Gordon), 415 

Cinchona febrifuge, 148 

Cirrhosis of the liver, 1122 

City of London Mental Hospital, report, 
773 

Clairemont, Prof. P., suppurative thyroid- 
itis or lymphangitic abscess, 1222 

Claremont, Miss H. E., and Mr. J. McClure, 
inverted pylorus obstructing a gastro- 
jejunostomy aperture, 750 

Clark, Prof. A. J., Applied Pharmacology 
(review), 386 

Clarke, DrisGs K., 
Canada, 1123, 1139 


T. Ashby and Dr. A. 


mental hygiene in 


Clarke, Mr. A., Flavouring Materials 
(review), 136 

Clarke, Mr. W., coérdination of health 
work in America, 96 

Clavicle, indirect fractures of (Mr. F. 


Romer), 889 

Clayton, Dr, W., Theory of Emulsions and 
Emulsifications (review), 83 

Clemow, Dr. F. G., Constantinople Board 
of Health, 1074, 1126, 1180; (leading 
article), 1170 

Clinical Laboratory Diagnosis (Dr. R. Ss. 
Morris) (review), 958; Laboratory 
Methods (Dr. R. D. Haden) (review), 958 

Clippingdale, Dr. S. D., ‘‘ Peg Nicholson’s 
Knights,’’ 938 

Clow, Dr. 8., effects of physical exercise on 
menstruation, 1161 

Club-foot in the newly-born 
Jones), 713 

Cluckie, Dr. A. B., differential diagnosis of 
acute conjunctivitis, iritis, and glau- 
coma, 339 


(Mr. R. 
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Coal-gas, carbon monoxide in (leading 
article), 88 

Coal-tar dyes, relation between chemical 
constitution and antiseptic action in, 
295, 314 

Cocaine Substitutes Committee, 875 

Cocainism in Germany, 1078 

Cocker, Mr. A. B., and Dr. H. 5. Sims, 
cranio-cleido dysostosis, 595 

Cod-liver oil, properties of, 1141 

Coeliac disease, non-diarrhoeic (Dr. R. Miller 
and Mr. H. Perkins), 72, 206, 306, 346 

Cohen, Dr. H., oxycephaly, 544; inver- 
sion of uterus after labour, 1108 

Cole, Dr. Estelle, psychology of Freud and 
its application, 187 

Colitis, ulcerative (Sir H. Rolleston), 939, 
1006 

Collier, Dr. W., Oxford 
hospital scheme, 616 

Collins, Mr. E. T., etiology of 
streaks in the fundus oculi, 898 

Collis, Prof. E. L., mortality 
metalliferous miners, 1109 

Colloid medications 
1190 

Colloidal kaolin in intestinal stasis 
A. CG. Jordan), 432 


contributory 


angeoid 


(Dr. 


Colloids: The Colloidal State, in its 
Medical and Physiological Aspects 
(Sir W. M. Bayliss) (review), 339 ; 


(Prof. W. 
(review), 
(review), 
1269 
Colonial health reports, 110, 214, 521, 629, 


Ostwald), fourth edition, 1922 
339: (Dr. W. Kopaczewski) 
1269; (Dr. E. Joél) (review), 


730, 1038; Medical Service, appoint- | 


ments in (Py Q), 933 
Colour and sexuality, 1037 
Colour-blindness, 286 
Colt, Mr. G. H., acute appendicitis, 544 
Comforts in hospital, 1324 


Communism as an incurable malady, 608 
Composition and style, 811 ; 
Conflict and Dream (Dr. W. H. R. Rivers) 


(review), 600 

Congress of Internal Medicine at Vienna, 
866, 921 

Congress of Royal Institute of Public 
Health, 1078, 1130 


Conjoint Examinations in Ireland by the 


Royal College of Physicians and Royal | 


College of Surgeons, pass lists, 825 
Conjugal infection in tuberculosis, 663 
Conjunctivitis, iritis, and glaucoma, 

differential diagnosis of, 339 
Connon, Dr. A., art of limb-fitting, 384 
Constantinople Board of Health (Dr. F. G. 


Clemow), 1074, 1126, 1180 ; (leading 
article), 1170 i 
Continental Anglo - American Medical 


Society, report, 730, : i 
Contract medical practice (leading article), 


807 

Cooke, Dr. J. G., modern technique in | 
treatment (article No. XXV.), 1338 

Cooke, Dr. W. E., acute lymphatic 
leukeemia, 382 

Coope, Dr. R., coagulable protein in 
faeces, 1311 

Copper Box, The (Mr. J. S. Fletcher) 


(review), 602 
Cornea, conical, treatment, 183 
Coroners, codification of law relating to 
(Py Q), 933; the law of, 1321 


Coroners’ inquests, classification of deaths | 


anesthetics as violent or un- 
849: legislation (Py Q), 1142 


under 
natural, 






CORRESPONDENTS, ANSWERS TO. — 
B.C. F. L., 58; F. C., Enquirer, Scrape, 


164 


Cosens, Dr. W. 
logist, 1338 
Costain, Dr. W. A., 
peritonitis, 1285 
Country house health-resort, 
Hall, Suffolk, 920 

Courage, psychology of (Dr. J... Birtley), 
779 

Couvade, new version of, 1348 

Gowan, Dr. J., and Dr. J. 
chronic valvular disease of the heart, 
223: and Dr. W. T. Ritchie, Diseases 
of the Heart, second edition, 
(review), 442 

Coward, Miss K. H. and others, vitamin 
A in liver of rat, 124 

Cowperitis, chronic, 760 

Cowsheds, hygiene of, 243 


B., the country patho- 
opium in septic 


Rendlesham 


of coal and | 


and practitioners, | 


| 


| 





K. Rennie, | 


1922 | 


| Daniell, 


Cox, Dr. A. N., reflex dullness in old | 
chest wounds, 693 

Cox, Dr. J. J., death of, 210 

Cox, Mr. H., Problem of Population 


(review), 1319 
Cramer, Dr. W., mode 
mins, 1046 


of action of vita- 


| 


| Crime and punishment (leading article), 


Cranio-cleido dysostosis (Mr. A. B. Cocker 
and Dr. H. S. Sims), 595 

Crawford, Dr. D., clean milk, 80 

Crawley, Maj. P. A.S., Sussex Provident 
Scheme, 509 ; 

Crean, Maj. T. J., V.C., D.S.0O., obituary, 
720 

Creed, Dr. BE. ff., and Dr. {', Firth, 
B. aertrycke infection, 1212 

Cremation in 1922, 630; Society, trans- 
actions of, 1291 

Crescents, congenital, embryology of, 1266 

Crew-spaces, hygiene of, 1326 

Crichton Royal Institution, 
report, 514 


Dumfries, 


756 

Criminal responsibility (report by a com- 
mittee of the Medico-Psychological 
Association), 717 

Cripples, the axe for, 778 

Crofton, Dr. W. M., treatment of early 
pulmonary tubereulosis in the young 
adult, 204; laws of therapeutic 
immunisation, 565; germicidal quali- 
ties of diosal, 893 


Croucher, Dr. A. H., Vaffaire Spahlinger, 


509 

Crowborough Cottage Hospita', meeting, 
1055 

Crowder, Dr. T. R., travel and infection, 
809 

Crowther, Dr. J. A., Molecular Physics, 
third edition, 1923 (review), 752; 


Practical Physics (review), 960 
Cruickshank, Dr. J. N., hemorrhages of 
the new-bern, 836 
Gubbon, Dr: H. Te 
surgery, 187 ; 
practice, 1060 
Culture, spontaneous degradation of, 92 
Culver, Dr. H., and Dr. N. K. Foster, 
primary carcinoma of urethra, 1071 
Cummins, Prof. S. L., research in tuber- 
culosis schemes, 165 ; treatment of 
early pulmonary tuberculosis in the 
young adult, 204 5 Vaffaire Spahlinger, 


508 

Cunningham’s Text-Book of Anatomy, 
fifth edition, 1922 (Dr. A. Robinson) 
(review), 135 

Curriculun, the new (leading article), 909 ; 
new, in Czecho-Slovakia, 923 

Cuthbert, Mr. C. F., heredity in aleap- 
tonuria, 593 

Cyanosis, post-natal, 578 

Cyst, ovarian, in an infant, 
(Mr. E. M. Powell), 751 

Cystitis, treatment of (Mr. 
alpine), 1176 

Cystoscopy and pyelography, 


use of diathermy in 
diathermy in medical 


torsion of 
ae B. Mac- 
1009 


CZECHO - 
FROM. 


SLOVAKIA, CORRESPONDENCE 
Ministry of Health, 1923 
Budget, 202—Venereal disease, 203— | 
National Tuberculosis Congress ; 
National Council of Social Hygiene, 
505—Wet-nurse aS a mother, 506— 
Heliotherapy in tuberculosis ; Govern- 
ment public health lectures ; Public 
health in Carpathian Russia, 669— 
Peace of the Red Cross, 922—Social 
insurance legislation; Treatment of 
alcoholism ; New medical curriculum, 
923—Report on vaccination ; Social | 
Insurance scheme; Malaria census, 
1285 








D 


Dail and the Dublin hospitals, 1188 

Dairy Congress in U.S.A., 1343 

Dakin, Dr. H. D., Oxidations and Reduc- 
tions in the Animal Body, second 
edition, 1922 (review), 753 

D’Albe, G. HE. F., Richter’s 
Chemistry (review), 805 

Dale, Dr. H. H., and others, 
action of pure ether, 424 ; 
of insulin, 989 

Dalrymple House, Rickmansworth, report, | 
1268 

Dalton, Dr. N., 


Organic 


anesthetic 
physiology 


obituary, 568 


Dangerous Drugs Act, doctors and | 
dentists under, 104, 153, 411; and 


Poisons (Amendment) Bill, 514, 123, 
773, 933, 1027; amending regulations, 
608; (Py Q), 725 

Dangerous drugs, restrictions in prescrib- 
ing (leading article), 659; wholesale 
smuggling, 765 

Dy As. 
physics, 768 

Daniels, Dr. C. W., and Dr. H. B. New- 
ham, Laboratory Studies in Tropical 
Medicine, fifth edition, 1923 (review), 804 


and others, medical 





Davidson, Dr. A. H., traumatic sub- 
cutaneous emphysema complicating 


labour, 489 

Davidson, Dr. M., Parkinsonism without 
initial symptoms of encephalitis, 872 

Davies« Drs Le des subacute infective 
endocarditis, 439 ; congenital hydro- 
nephrosis, 700 

Davis, Mr. BE. D. D., operative treatment 
of septic meningitis, 618; otitic 
meningitis, 955, 1026 

Davy, Mr. F. W., and Dr. H. Campbell, 
hospital policy, 253 

Dawson of Penn, Lord, Sir T. Horder, and 
Dr. J. Weir, appointed Physicians in 
Ordinary to the Prince of Wales; 
Lieut.-Col. Sir H. Rigby, Surgeon in 
Ordinary ; and Sir S. Hewett, Surgeon- 
Apothecary to his Royal Highness and 
household, 54 

Deaf, Cure of, by Electro-Aeration (Mr. 
J. L. Aymard) (review), 491 

Deaf, instrument for assisting, 1110 

Deafness, complete, after a fall, 
among children (Py Q), 1028 

Death certification without inspection, 
94: in the matter of, 399; and the 
coroner, 406; (Py Q), 572; Bill, Slay 
as it affects the office of coroner, 899 ; 
rate in Doncaster (Py Q), 1028; rate, 
infantile, is it selective ?, 1189; unex- 
pected, especially in children (Prof. EH. 


956 ; 


Glynn and Mr: R. C. Dun), 1302 
(leading article), 1322 
Deaths after operations, 508 ; certified 


and non-certified (Py Q), 623; under 
anesthetics (leading article), 910; and 
burials, registration, 1142 ; from preg- 
nancy or childbirth (Py Q), 1344 

Deaver, Dr. J. B., Enlargement of the 
ee second edition, 1923 (review), 

Decorations, foreign, 160, 513 

Defence forces, coordination of medica 
services (Py Q), 1193 

“ Delirium, pathological,’ 766 

Dementia precox or auto-intoxication, 
407, 458; case of (Py Q), 984 

Dental Board, work of (leading article), 
603; lectures, 672; of the United 
Kingdom, address, 1021 ; registration 
fees (Py Q), 1027 ‘ 

Dental caries in relation to the structure 
of the teeth (reports of Committee for 
Investigation of Causes of Dental 
Disease), 200 ; practice, general 
aneesthesia in, 487 ; students, assistance 
for (Py Q), 516; research, a suggestion 
to dentists, 778; treatment of insured 
persons (Py Q), 1245 

Dental Radiology (Dr. C. Kempster) 
(review), 491; Anatomy (Sir C. Tomes) 
eighth edition, 1923 (review), 657 

Dentistry, economic factors in (Dr. A. 
Bygott), 106 , 

Dentists Register, 306; Act Amendment 
Bill, 1029 

Dentition, Human, Origin and Evolution 
of (Prof. W. K. Gregory) (review), 441 

Departmental Committee on administra- 
tive gaps (Py Q), 412 

Deposit contributors to National Health 
Insurance, drawbacks of the system 
(Mr. H. R. Beadles), 311 

Dercum, Dr. F. X., Physiology of Mind 
(review), 1270 

Dermatitis in bakers, etiology of (Dr. O. 
de Jong), 80, 894 : 

Penmaloieey (Dr. R. Sabouraud) (review), 

318 

Deyon and Exeter Medico-Chirurgical 
Society (see Medical Societies) 

Dewar, Sir J., death of, 708 

Deycke, Prof. G., Praktishes Lehrbuch 
der Tuberkulose, second edition, 1922 
(review), 237 

D a ee F., The Bacteriophage (review), 

Diabetes and Glycosuria, Modern Methods 
in Diagnosis and Treatment (Dr. H. 
Maclean) (review), 26 

Diabetes and glycosuria and the new in- 

_ sulin treatment (Prof. H.Maclean), 1039 

Diabetes, treatment by insulin (leading 
article), 391, 824, 1267; laboratory 
tests in, 545; and insulin (Dr. H. F. 
Moore), 715; mellitus, treatment with 
insulin (Dr. G. Graham and Dr. C. F. 
Harris), 1150; mellitus in an infant 
(Bn Eis Ashby), 22; mellitus, is it 
a progressive disease, 1189, 1239; 
and cancer, defective lipolysis, 1240 

ae ee on Health Insurance certificates, 
359 ‘ 

Diagnosis in surgery, 489 

Diagnosis, X-Ray Technic for (Dr. J, A. 
Metzger) (review), 135 ; Surgical (Dr. 
H. C. Romanis) (review), 189 
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Dialacetin, 1320 

Diastase in blood and urine as a measure 
of renal efficiency (Dr. G. A. Harrison 
and Dr. R. D. Lawrence), 169 

Diathermy in medical practice, 

_in surgery, use of, 187 

Diekinson scholarships, 709 

Dickson, Dr. J. D., death of, 161 

Dictionary of Medical Treatment 
Diet (Dr. J. Burnet) (review), 83 

Didial, 1320 

Diet for Women (Dr. C. Webb-Johnson), 
110; an important factor in preventive 
medicine, 233; allowances, special 
(Py Q), 412 

Dietetics, Lectures on (Prof. M. Einhorn) 

_ (review), 903 

Diggle, Mr. F. H., diseases of thyroid 
gland in relation to laryngology, 1265 

Dilling, Dr. W. J., and Dr. R. E. Kelly, 
ergotism with gangrene of toes, 566 


1060; 


and 


DINNERS: Dublin (83rd) General Hospital, 
104; Industrial Welfare Society, 196 ; 
Royal Medical Benevolent Fund Guild, 
259, 305 ; Incorporated Vermin Repres- 
sion Society and College of Pestology, 
260; Lyceum Club, 260; West Riding 
Association, 381 ; Hunterian Society, 
386; Royal Medical Society, Edin- 
burgh, 466 ; King’s Cross Philanthropic 
Society, 677: Association of Public 
Vaccinators, 932; Metropolitan Police 
Surgeons’ Association, 932; Medical 
Women’s Federation, 1016; South- 
ampton and District, 1031; 
Society of London, 
of Medical and Allied Services, 1135; 
Harveian Society, 1278; to Dr. W. 
Mayo, 1336—West London Medico- 
Chirurgical Society, 1342 


Diosal, germicidal qualities of (Dr. W. M. 

_ Crofton), 893 

Diphtheria, infectiousness of, a question, 
51; “‘ carrier ” again, 195 ; in Cheshire, 


620; serum dosage in (Dr. C. B. Ker), | 
642, 709, 722, 768, 819, 871, 975, 976, 


1081; detoxicated vaccines in (Dr. 
W.T. Benson), 895; antitoxin, delay in 
giving, 1189, 1240, 1289, 1337; malig- 
nant, intraspinal 
toxin in, 1224 
Director-General, A.M.S., retirement, 447 
Directory of British chemical products, 
313; of tuberculosis institutions, 1038 
Disability appeals (Py Q), 1085, 1245 
Disabled men and medical 
(Py Q), 412 


i 


Disablement claims and A1 recruits (Py | 


Q), 828 


Disclaimer, 102; (leading article), 143 


Disease, prevention of, 49; as an accident | 


of employment (leading article), 493; 
treatment of, on commission, 938 

Disinfectants, useless, sale of (Py Q), 876; 
and venereal disease (Py Q), 1293 


Disinfection laws, new, in Germany, 965 | 


Dispensing, accuracy in (leading article), 


i029 
Distemper research and comparative 
Eaceretttc, 392; Research Committee, 
45( 
** Distress, Prevention and Relief of,’’ 109 
Dixon, Prof. H. H., Practical. Plant | 
Biology (review), 84 | 
Dixon, Prof. W. E., pituitary secretion, | 
1018 


Doble, Capt. F. C., sulfarsenol in the treat- 
ment of syphilis and gonorrhcea, 70, 
205; Urethra and the Urethroscope 
(review), 805 

Doctors and blind masseurs, 

Doctors, non-Service, on 
(Py Q), 572,676 

Dogs’ Protection Bill, 516 


566 
Medical Boards 


Donald, Dr. R., Wassermann micro- 
technique, 243 

Donaldson, Dr. R., Practical Morbid 
Histology (review), 1114 

Donations and bequests, 142, 182, 256, 
309, 511, 513, 514, 570, 620, 697, 773, 


$27, 932, 974, 1029, 1100, 1342 
Doolin, Mr. W., intestinal occlusion 
tuberculous peritonitis, 957 
Dowden, Mr. J. W., gastric and duodenal 
ulcer as a familial disease, 101 
Drayton Mill toilet-paper, 658 
Dressings, sterilised surgical, 1320 
Drew, Dr. A. H., cultivation 
and tumours in vitro, 785, 833 ; (leading 
article), 858 
Dreyer, Prof. G., defatted bacterial 
vaccines, 1221; appointed a Member 
_ of Research Council, 1224 
Drinkwater, Mr. J., and Sir W. Orpen, 
Outline of Literature and Art (review), 
602, 1218 


in 


Medical | 
1031—Federation | 


injections of anti- | 


treatment | 











of tissues | 


Dropsy, severe, mechanical treatment, 358 

Drug susceptibility (Dr. H. H. Mills), 182; 
treatment in the West of England, 
home for, 213; habit in India, 505; 
research in India (leading article), 807 ; 
habit and medical certificates (Py Q), 
1029; therapy in disseminated sclero- 
sis (Dr. W. Johnson), 1208 


Drugs, foreign, importation into Rou- 


mania, 251; higher prices in Roumania, | 


251; colouring poisonous, 863 

yore. the Story of (H. C. Fuller) (review), 
Ve 

Drunkenness due to methylated spirits 
(Py Q), 1194 

Dual personality (Dr. R. M. Riggall), 1155 

Dublin surgeon kidnapped, 160 


Dublin University, School of Physic, 
Trinity College, pass lists, 52, 771; | 
Professorship of Physiology, 103; 


Nomination for honorary degrees, 620 
Dudfield, Dr. R., fatality of puerperal 
fever, 1264 
Dudley, Surg.-Comdr., S 


F., recent work 
oe 


on the Schick test, 71 Hofmann’s 
bacillus and tonsillitis, 872 
Duff House Papers (Dr. E. I. Spriggs) 


(review), 442 
Dun, Mr. R. C., chronic intussusception 
in children, 133; e 
unexpected death, especially in children, 
1302; (leading article), 1322 
Dundas, Mr. G. H. G., 
Fever Nurses (review), 1064 
Dundas-Grant, Sir J., 
after a fall, 956; 
of ossicles, 230 
Donn; Dr. “By ve. 
rhagia, 619 
Dunn, Mr. P., toxeemic aspect of ocular 
disease, 696 
Duodenal ileus, chronic, 235; 
B. Moynihan), 631, 652 
Durbam University, pass lists, 674, 1341; 
College of Medicine, Newcastle-upon- 
Tyne, opening of new bacteriological 
laboratories, 1129 
Dysentery, acute bacillary, 
(Dr. H. C. Brown), 382 
Dysmenorrhcea, primary 
(Dr. G. Blacker) 814, 
(Prof. B. Bell), 845 ; 
treatment, 1215 
Dyspepsia, nebulous conceptions of, 1174 
Dyspepsias, Surgical, Text-book of (Mr. 
A. J. Walton) (review), 1060 
Dystrophies, muscular, 759 


vertigo and fixation 


treatment of menor- 


uleer (Sir 


rhubarb in 


or spasmodic 
925; intrinsic 
a symptom, 978; 


E 


Eagleton, Dr. A. J., and Miss E. M. Baxter, 


serological classification of B. diph- 
therice, 184 
Kagleton, Dr. W. P., Brain Abscess 


(review), 1062 

Kar, Nose, and Throat, Diseases of (Dr. 
W. C. Phillips), sixth edition, 1922 
(review), 804; Diseases of (Sir W. 
Milligan and Dr. W. Wingrave (review), 
1269 


Earp, Dr. J. R., Is infantile death-rate 
selective ?, 1189 
Eason, Mr. H. J., St. Mary’s Hospital, 


Manchester, 729 
Kast, Dr. C. F. T., 
the third generation, 128 
Kast Lancashire Infirmary, extension, 465 
Hastbourne Royal Eye Hospital, report, 
838 
Eccles, Mr. M., after-treatment of abdo- 
minal operations, 1059 


Text-book for | 





and Prof. E. Glynn, | 


complete deafness | 


syphilis transmitted to | 


Eclampsia (Dr. G. FitzGibbon), 662, 666 ; | 


and its treatment, 964 

Economo, Prof. K, (Vienna), encephalitis 
lethargica, 867 

Eezema, eetiology of, 545; 
centrated arc for, 1326 

Eden, Dr. T. W., treatment of ante- 
partum hemorrhage, 1072; duration 
of pregnancy in its medico-legal aspect, 
1199 

Eden, Prof. R., 
lapse in children, 295 

Edens, Prof. E., Lehrbuch der Perkussion 
und Auskultation (review), 601 

KHdinburgh University, war memorial, 464 


chronic, con- 


treatment of rectal pro- 


Kdme malt extract with cod-liver oil, | 
658 
Kdridge, Dr. R., romance and the 


Pharmacopceia, 236 
Edridge-Green, Dr. F. 
vision, 256 
Education Medical Service (Py Q), 87 
Edward Jenner, born May 17th, 17 
died Jan. 25th, 1823, 137 


W., the theory of 
7 


— 


Edwards, Dr. D., death of, 1340 

Egypt, lunacy in, 400 

Einhorn, Prof. M., Lectures on Dietetics 
(review), 903 

Elbow-joint, flail (Mr. W. Mercer), 796 

Electrolysis in affections of nose and ear 
(Dr. A. R. Friel), 1305 

Electro-Therapy : Electric Ionisation (Dr. 

R. Friel), second edition, 1922 

(review), 654: Introduction to Electro- 
Therapy (Catharine Jameson) (review), 
654 

Elephant Man and Other Reminiscences 
(Sir F. Treves) (review), 547 

Elevator for the first rib, 290 

ae Mr. H., Human Character (review), 
340 

Ellis, Dr. A. W. M., and Dr. J. R. Marrack, 
renal function in retinitis and high 
blood pressure, 891 

Ellis, Mr. C., and Anne L. Macleod, Foods, 
Vitamines, and Nutrition, Vital Factors 
of (review), 903 

Elms, Jessie, Nursing of Diseases of the 


Eye (review), 805 

Emanuel, Dr. J. G., extreme dilatation 
of the left auricle, 591; auricular 
fibrillation, treatment by quinidine 
sulphate, 1050, 1072 

Emergency and War Victims’ Relief 


Committee of the Society of Friends, 
report, 988 
Emery, Dr. W. d’Este, obituary, 1340 
Emetine bismuthous iodide in amcebiasis, 


157 ; solubility of, 158 

Emotion, measurement of (Mr. S. W. 
Smith) (review), 703 

EKmphysema, traumatic subcutaneous, 


complicating labour, 489 : 
Employees, medical inspection of (Py Q), 


1085 

Empyema, treatment, 24; tube, 754: 
in early infancy (Dr. H. C. Cameron 
and Mr; “AS As Osman).” 1097 °” of 
maxillary antrum, 1266 

Emulsions and Emulsification (Dr. W. 


Clayton) (review), 83 

Encephalitis lethargica, late results of, 
228, 867; epidemic, after-effects (lead- 
ing article), 241; and cerebro-spinal 
fever, 362 ; outbreak in a school (Dr. L. 
L. Fyfe), 379; and pregnancy, 450; 
direct infection in (leading article), 
494; in Glasgow (Dr. A. K. Chalmers 
and Dr. A. 8S. M. Macgregor), 610; 
“epidemic (Prof. A. J. Hall), 731; or 
**Economo’s disease,” 871; Parkin- 
sonism without initial symptoms of, 
872; recognised by change in behaviour 


(Dr. J. H. Gellatly), 1213 

Endocarditis in childhood (Dr. F. J. 
Poynton), 215; infective, subacute, 
439 ; infective, in the elderly, 460 

Endocrinology and metabolism (Dr. L. F. 
Barker) (review), 1010 

Endocrinology, some thoughts about, 207, 
256; new review of, 1120 

Endoscopy, Peroral, and Laryngeal Sur- 
gery (Prof. Chevalier Jackson) (review), 
289 

Endothelioma of male breast (Mr. H. K. 
Griffith), 22; of orbit, 286, 597 

Endotheliomata, cranial, 1326 

English colony in Davos, 578 

Entitlement and assessment tribunals, 725 

Enucleation of the eyeball under local 
aneesthesia, 955 

Knuresis treated by electricity (Dr. Mary 
O’B. Beadon), 283 

Epidemiology, progress 
Reece), 271 

Epididymis, tuberculosis of, castration or 
epididymectomy for, L070 

Epididymitis, gonoccocal, and its bearing 
on sterility (Mr. K. Walker), 1020 

Epilepsy, treatment of (Dr. G. Holmes), 
501; psychology of, 1122 

Epsom College, ** France ’’ pensions, 1290 

Ereotism with gangrene of toes, 336, 460 

Erythreemia treated by X rays (Dr. E. J. 
Stolkind), 1312 


in CDP Fon oe 


Ether anesthesia, 36; pure, anesthetic 
action of (Dr. H. H. Dale and others), 
124: safety of, as an anesthetic, 618 ; 
open, for the occasional aneesthetist, 
843 

Ethyl chloride in minor operations (Mr. 8. 
F, Rose), 1258 

Evans, Dr. G., nature of arterio-sclerosis, 
579 

Ewart, Dr. R. J., economic circumstances 
of the country as a whole, 651; 


obituary, 1191 
Ex-Service men, 
training, 209; 


tuberculous, vocational 
in lunatic asylums (Py 


Q), 412; tuberculosis in, caused by 
poison gas (Py Q), 413; in lunatic 
asylums (Py Q) 412. 468, 676; officers. 
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Ferran, Dr. F. P., death of, 1291 
Ferria, Prof. L., renal tu 
Fibroids, uterine, myome 

Bh. Giles), 178 


ctomy for ( 


Q), 725 


Films, inde 

(Py Q), 573 
Finck, Ch., La Goutte (review), 704 
Findlay, Dr. G. M., and Dr. 


Gibson, primary 
9 


21 
Findlay, Dr. L., 
braith, alcohol 
rectum, 76; 
tuberculosis wit 
radiology, 803 
Fingers and hands, suppurative inf 
of, 1060 
Fiolle, Prof. J., 
(review), 290 
Firelighter, an improved, 1298 
Firth, Dr. D., and Dr. KE. 
B. aertrycke infection, 1212 
Fischer, Dr. L., Diseases of Inf 
Childhood (review), 387 
Fisher, Dr. T., some 
406; hilum tuberculosis, 672 
Fisher, Mr. A. 
of knee-joint, 945 
Fison, Dr. A. H., death of, 761 
Fistula, parotid, f 
tions, 230 
Fitzgerald, Dr. 
Practice of Pre 


in 


h special refere 


Le Curettage 


ff. 


an 


(review), 136 
Fleming, Mr. W., 
Fletcher, Dr. W., 
Fletcher, Mr. J. 

(review), 602 , 
Flight, the instinct of, 832 
Foeticide, justifiable, 51 
Foetuses, human, one hundred (D 

L. Keene and Dr. 


death of, 1327 


S., the 


> 


Folin, Prof. O., Laboratory Ma 
Biological Chemistry, third 


1922 (review), 1319 


bereulosis, 964 


Fibroma, retroperitoneal (Mr. IVVin es 
Ogilvie), 228; of the ovary (DrseAse 
Owen), 1211, 1290 

Fibula, fracture of head of (Mr. A. W. 
Lemarchand), 434 

Fighting forces, technical services of (Py 


cent, exhibition of, in London 
HR Jes 
carcinoma of the lung, 
and Dr.de Bu Da Gals 


; prolapse of the 
diagnosis of pulmonary 


cardiac questions, 


G. T., operative exposure 


ollowing mastoid opera- 


J. G., Introduction to the 
ventive Medicine (review), 


cinchona febrifuge, 148 
Copper Box 


I 


Dr. A. 


nce to 
ections 


Utérin 


Creed, 


cy and 


287 

FitzGibbon, Dr. G., treatment of eclamp- 
sia, 666; Practical Midwifery (review), 
1268 

Flail elbow-joint (Mr. W. Mercer), 796 

Flavouring Materials (Mr. A. Clarke) 


r. M. F. 


Evelyn Hewer), 1054 
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Frank, Dr. R. 
Obstetrical Pat 
Eee ee My. F. J 
(4 

Fraser, Dr. A. R., Monograph on Gonor- 
rhoea (review), 1063 

Fraser, Dr. L., prophylactic urethritis, 1082 
Fraser, Mr. J. S., and Dr. L. Turner, 
labyrinthitis complicating middle-ear 
suppuration, 230 
Freeman, Mr. J., Portrait of George Moore 
in a Study of his Work (review), 84 
Fremlin’s English light bitter ale, 658 
Heonch hospitality for foreign colleagues, 
Freud, Prof. S., Introductory Lectures on 
Psycho-analysis (review), 288; Group 
Psychology and the Analysis of the 
Ego (review), oa Beyond the 
Pleasure Principle (review), 1113 
Friedmann vaccine, report on, 1233 


T., Gyneecological and 
hology (review), 340 
., teaching of obstetrics, 


Friel, Dr. A. R., aural discharge in child- 
ren, 457; Electric Tonisation, second 


edition, 1922 (review), 654 ; electrolysis 
in affections of nose and ear, 1305 
Friend’s Relief Committee, report, 988 
Frost, Maj. A. T., thyroid deficiency in 
subjects of syphilis, 802 
Fuchs, Prof. H. E., Text-book of Ophthal- 
mology (review), 959 
Fuller, H. C., Story of Drugs (review), 703 
Eyfew On-line, encephaiitis lethargica, 
379 


G 


Dr. H. A., death of, 53 
and Dr. L. Findlay, 
ctum, 76 
TRA ws 


Gaitskell, 
Galbraith, Dr. J. B. D., 
alcohol in prolapse of the re 
Galen on the Natural Faculties (D 
Brock) (review), 492 
Gall-bladder disease, medical treatment 
(Sir H. Rolleston), 40 ; disease of, and 
secretory function _ of stomach and 
pancreas (Mr. H. B. Griffiths), 265 ; 
_ the pathological (Dr. A. W. George), 1088 
Gall-stones, origin of, 449 
Gangrene of the toes, ergotism with, 336, 
460, 566, 620 
Gardner, Dr. H. W., paraplegia following 


influenza, 1003 
Garrett, Dr. J. H., mild small-pox, 1254 
Garrod, Sir A. E., etiology and treatment 
of osteo-arthritis and rheumatoid 
arthritis, 853; glimpses of the higher 
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mentally infirm, certificates for (Py Q), | Food Education Society, appeal, 214, Garrow, Dr. R. P., bacteriology of obscure 
793+: and deafness (Py Q), 878 ; 1342: adulteration prosecutions (Py infections, 50 
tuberculous, village settlements for Q), 515; handlers, fitness of, 778; | Gas, oxygen, and ether apparatus, 700 
(Py Q), 983;_ treatment allowances to preservatives in (leading article), 808, | Gas-poisoning experiments (Py Q), 1029 
(Py Q), 1085; officers and medical 984, 1123 Gaster, Mr. L., lighting of printing works, 
boards (Py Q), 1293 Food, Health, and Growth (Dr. L. E. 986 
Eye, Diseases of, Nursing of (Jessie Elms) Holt) (review), 238 Gastrectomy for cancer, ultimate results, 
(review), 8053; Diseases of (Sir J. H. | Foods and Drugs, Microscopical Hxamina- 863 ; 
Parsons), fourth edition, 1923 (review), tion of (Prof. H. G. Greenish), third | Gastric and duodenal ulcer (Sir Bs 
959 edition, 1923 (review), 29 ; Vitamines, Moynihan), 231, 303, 338; ulcer and 
Eye, industrial diseases of (leading article), and Nutrition (C. Ellis and Anne L gastric cancer, 302, 404; secretion, 
192: minor injuries to, treatment Macleod) (review), 903 human, effect of histamime on (Dr. A. 
(Sir J. H. Parsons), 451; congenital | Foods, canned, and health (Dr. W. G. H. Matheson and Dr. 8. EH. Ammon), 482 
anomalies of (Miss I. C. Mann), 743, Savage), 527 Gastro-enterostomy, dietetic treatment 
760 Foodstuffs, foreign, metallic substances after, 1131 ‘ 
Eyeball, living, transplantation of, 35 in, 255; misleading descriptions of Gemmell, Dr. A., menstruation and 
(Py Q), 1245 pregnancy in Hodgkin’s disease, 543 
Forceps, artery, the * Madam,”’’ 602 Gellatly, Dr. J. H., encephalitis lethar- 
Ford, Mr. R. K., chronic ulceration ot gica, 1213 
F lower extremities, 1005 General Medical Council and the D.P.H. 
Fordyce, Dr. A. D., asthma in childhood, (leading article), 240; meeting of 
175 Executive Committee, 612 
Fairbrother, Mr. T. H., and Dr. A. | Formosa, medicine in, 498 : 
2enshaw, relation between chemical | Forsdike, Mr. 5.; radium in uterine | GENERAL MrpicaLn Counc (leading 
constitution and antiseptic action in hemorrhage, 1309 article), 1117—Summer Session: Elec- 
coal-tar dyes, 295, 314 Forssell, Prof, G., movements of the tion of President ; President’s address, 
Farman, Dr. R. J., London Panel Com- gastro-intestinal mucosa, 648 1134—Penal cases, 1165—Reports_ of 
mittee, holiday locum scheme, 722 Forsyth, Mr. J. A.C., erosion of the rectum committees and other business, 1167— 
Farmer, Mr. J. D., F ourth International by an ectopic placenta, 795 Appointment of Registrar, 1168— 
Congress of Refrigeration, 976 “ Fourth disease,’ epidemic of (Dr. H.M. Disciplinary functions of, 1175 
Farmer, Sir F., death of, 53 Raven), 950 : 
Fawcett, Dr. J.. and Dr. J. A. Ryle, Fourth International Congress of Re- General Nursing Council (Py Q), 467; 
anaphylactic shock, 325 frigeration, 976 work of, 814. 
Fawcett. Prof. H., anatomy of the | Fox, Dr. R. F., breakdowns of middle life, | General Practice, Index to (Dr. Gays 
pituitary region, 1081 55: breakdowns and lowered immunity, Stark) (review), 751 
Fawcus, Lieut.-Col. and Bte-Colaeiswess 820 « Gentling ” and thyroid operations, 35 
appointed Hon. Physician to the King, Fox, Dr. R. H., Hutchinson the naturalist, | Geographies, Junior Regional (Mr. W. H. 
720 ’ Sutton the philosopher, Hughlings Barker and Mr. L. Brooks) (review), 703 
Federation of Medical and Allied Services, Jackson the seer, 879 George, Dr. A. W., the pathological gall- 
meeting, 512; report, 1192; dinner, | Fox, Mr. C., death of, 1292 bladder, 1088 
1135 Fracture of head of fibula (Mr. A. W. | Germ-plasm, constancy of, 293 
Feer, Prof. E., Pediatrics (review), 805 Lemarchand), 434 Germany, medical study in, 264 
Fees. medical, in Germany, 155; of | Fractures, treatment of (Sir W. A. Lane), | Germany’s rising prices, what they really 
medical witnesses, 296 162: treatment by Parham’s bands, 544 mean, 212; hospital system, 401 : 
Fellowship of Medicine and Post-Graduate | Fractures, Treatment of (Dr. C. L. Gerstenberger, Prof. J., preventive 
Medical Association, meeting, 402; Scudder), ninth edition, 1923 (review), infant feeding, 760 
teaching for London, 810; courses, 804 Gestation, ectopic, full-term, treatment, 
1084, 1191, 1243, 1290 Frambeesia Tropica (Mr. R. L. Spittel) 441 
Ferguson, Dr. B., auto-intoxication or (review), 601 Ghormey, Dr. R. K., congenital osteo- 
Wood Memorial Prize, 53 sclerosis, 92 


Ghosh, Mr. J. C., chaulmoogra plant in 
leprosy, 630 
Gibbons, Dr. 
(review), nts 618 


R. A., Sterility in Woman 


Gibson, Dr. J. Gy andsDraias M. 
Findlay, primary carcinoma of the 
lung, 21 

Gibson, Dr. L. P., hernia in general 
practice, 720 


Gisaeee Surg.-Gen. Sir G., retirement of, 
Giles, Dr. A. E., 
fibroids, 178 ; 
assurance, 885 
Gilford, Mr. H., 
Gimlette, Mr. J 
Charm Cures, 
(review), 904 


myomectomy in uterine 
gynecology and life 


Addison’s anemia, 64 
. D., Malay Poisons and 
second edition, 1923 


Gin, “‘ Sportsman ” (triple distilled), 342 

Gins, Dr. H. A., vaccinal immunity, 93, 

Giri, Mr5 Dave. intracapsular extraction of 
eataract, 953 

Glands in Health: and Disease (Mr. B. 
Harrow) (review), 1063 

Glands, parathyroid, functions of, 665 

Glasgow Post-Graduate Medical Associa-~ 
tion, 674 

Glasgow University, Dr. T. J. Mackie 
awarded gold medal, 874 ; pass lists, 1341 

es or metal containers (leading article), 

Glaucoma, selection of operation for, 1274 

Gley, Prof. E., endocrinology, 1120 

Gloyne, Dr. S. R., and Dr. W. G. Howarth, 
unhealthy tonsils associated with 
cervical adenitis, 1202 

Glycosuria and Diabetes, Modern Methods 
in Diagnosis and Treatment Eyre, 
Maclean) (review), 26 

Glynn, Prof. E., and Mr. R. C. Dun, 
unexpected death, especially in child- 
ren, 1302; (leading article), 1322 

Goadby, Sir K., Diseases of the Gums and 
Oral Mucous Membrane (review), 386 

Goitre, endemic, in Tasmania, 608 ; iodine 
prophylaxis of (leading article), 660 ; 
action of quinidine on, 712; control of, 
in Michigan, 762 ; exophthalmic, opera- 
tions for, 913 

Gold Coast, health conditions in, 1348 


Gold Headed Cane (Dr. W. Macmichael) 
(review), 189 
Goldschmidt, Dr. W. N., pre-renal 


toxemia, 480 
Golf, anatomy of 
Ww. C. Morton), 1347 
Golf Challenge Cup, Llandrindod Open 


the driving grip (Dr. 
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Golfing Society, Medical, summer meeting, 
results, 1291 

Gonorrhea and syphilis, sulfarsenol 
Selicy. mitis, 
Walker), 1017 

Gonorrhcea, Monograph on 
Fraser) (review), 1063 

Gonorrhea, 

. L. Harnett), 
G. W. Rundle), 434; 
non-specific in, 
(Sir T. Horder), 1304, 1313 

‘Goodall, Dr. E. W 
anaphylactic shock, 457; 
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Goodhart, Dr. G. W., emetine bismuthous 
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treatment with a 
metastatic 


’., delayed and immediate 
administra- 
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cholera, 415 
Gordon, Dr. W., “‘ 
or ** Economo’s disease,’’ 87 
Gostling, Dr. E. V., death of, 53 
Goulstonian lectures on 
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G., and a 
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insulin, 1150 
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nature of 


5 opposition 
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Grantown Hospital, new maternity ward, 
1 
Graunt’s nomenclature of disease, 831 
Greaves, Dr. H. G., gas, oxygen, and ether 
apparatus, 700 
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Taylor) (review), 657 
Greek coins and their story (Weber collec- 
tion) (Mr. 8S. W. Grose), 199; ¢ 
appeal (Sir P. Hehir), 555, 55 
Green’s Manual of Pathology and Morbid 
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: thirteenth edition, 
1923 (review), 
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of Foods 
23 (review), 2 


Examination 
third edition, 19 
reeves, Mr. R. A., cataract extraction by 
Barraquer’s method, 898 
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(review), 1164 
i J . K., Origin and Evolu- 
tion of the Human Dentition (review), 
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Griffith, Mr. H. K., endothelioma of male 
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Griffith, Mr. J. .. 
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Guy, Miss H. L., “‘ lunacy reform,’ 
Gynecological a Obstetrical Pathology 
. Frank) (review), 
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Heemorrhages of the new-born (Dr. J. N. 
Cruickshank), 836; uterine, hyper- 
eee as a cause (Dr. A. W. 
Bourne), 1210 

Heemorrhoids, treatment (Dr. R. M. Rowe), 
1295 tee 


Halbron, Dr. P., and Dr. G. Potez, open 
PER penELy tuberculosis of old age, 
76 

Haldane, Dr. J. S., the institutes of medi- 
cine and surgery, an address on the | 
nature of life, 626 

ae Prof. A. J., encephalitis lethargica, 


Hettiburton, Dr. W. D., Essentials of 
Chemical Physiology, eleventh edition, 
1922 (review), 237 

Hallux valgus, etiology and 
foatment of, 447, 509, 617 

Ham, Dr Bi 8. and Protos tt. sits 
Kenwood, Handbook of Sanitary 
Law, ninth edition, 1923 (review), 
856 

Hambledon, 
404 


operative 


Viscount, hospital policy, 


Hamer, Sir W., ultravisible viruses, 1008 
Hammond, Mr. T. E., surgery of the 
prostate, 901; etiology of indirect 


inguinal hernia, 1206 
Hampshire, Mr. C. H., 

Braithwaite, Year Book of Pharmacy 

(review), 84 

Handfield-Jones, Mr. R. M., 
affections of the tongue, 8 

Handley, Mr. W. S., pathology and 
eperereys treatment of renal calculi, 
( 

Hanson, Surg.-Capt. R. J. 
cadet organisation and 
medicine, 214 

Hardcastle, Mr. D. N., 
moscope, 1064 

Harley, Dr. V., obituary, 1132 

Harnett, Maj. W. L., standard of cure in 
gonorrhcea, 327 

Harries, Mr. D. J., 
bacteria upon the thyroid gland, 286; 
nee cavernous angioma of the face, 

Harrington, Sir J., School of Salernum 
(review), 1218 

Harris, Dr. A. E., death of, 465 

Harris, Dr. C. F., and Dr. G.. Graham, 
treatment of diabetes mellitus with 
insulin, 1150 

Harris, (Dre TD. ‘and= Dre. G. Vi. 
pee Practical Physiology (review), 
0 

Harris, Dr. W., treatment of neuralgias 
of head and neck, 150 

Harrison, Col. L. W., treatment of syphilis, 
4; public measures for treatment of 
venereal’ diseases, 384 

Harrison, Dr. F. E., death of, 1138 

Harrison, Dr. G. A., and Dr. R. D. 
Lawrence, diastase in blood and 
yee: as a measure of renal efficiency, 
6 

Harrow, Mr. B., Glands in Health and 
Disease (review), 1063 

pee? Mr. P., toxins from B. diphtheric, 
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preventive 


improved ophthal- 


Harveian Society (see Medical Societies) 

Hathaway, Mr. F. J., treatment of 
empyema, a 

Hawk, Prof. P. Practical Physiological 
Chemistry, eighth ooo 1923 (review), 
1218 

Haycraft, Dr. J. B., 

Hayward’s Heath 
593 

Health resort, country house, Rendlesham 
Hall, Surrey, 923; posters, 938 

Health work in America, codrdination of 
(Mr. W. Clarke), 96; of Manchester in 
1921, 253; Organisation, International, 
500 ; legislation, principles and practice 
of ‘€Dr. ‘Cy Porter),9 775 : * visitors, 
statutory salary for (Py Q), 877, 1027; 
of the European community in 
Assam, 1249; conditions in 
Colony, 1250; conditions in Trinidad, 
1298 ; conditions on the Gold Coast, 
1348 

Heaney, Mr. F. J. S., 
pyelography, 1009 

Hearing, acuity of, 
605 

Heart beat in man, volume of, 1016 

Heart disease in pregnancy, 24; chronic 


obituary, 158 


Hospital, meeting, 


cystoscopy 


effect of quinine on, 


valvular or of (Dr. z. Cowan and | 
Dr. J. K. Rennie), 223; disease (leading 
article), 241; disease, prevention of, 
359; block, 598 : cases, special treat- 
ment, ( (Py Q), 877; failure, preventive 
treatment (Dr. J. Parkinson), 917, | 
969 ; spontaneous rupture of (Dr. R. L. | 
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Heart, Diseases of (Dr. J. Cowan and Dr. 
W. T. Ritchie), second edition (review), 
442 

Heat penetration, 758 

Heatherwood Hospital, 
1136 

Hehir, Maj.-Gen. Sir P., chaulmoogra 
plant in leprosy, 110, 472; with the 
Greek refugees, an appeal, 559 

Heliotherapy in tuberculosis, 669 

Hello, weather prognosis, 938 

congenital (Dr. D. 
Paterson and Mr. F. N. Reynolds), 23 

Hemiplegia, spastic, 1109 

Henderson, Prof. Y., volume of the heart 
beat in man, 1016 

Hendry, Prof. R. A., duration 
nancy, 1339 

A. W.; 


Ascot, opening, 


of preg- 


Henzell, Dr. 
matters, 729 


instruction in sex 


Hepatectomy, partial, 332 

Herbalists Bill, Medical, 877, 933 

Herbals, Old English (Eleanor §&. 
tohde) (review), 190; Précis de 


dara sone (Henry Leclerc) (review), 

90 

Herbst, Dr. R. H., and Dr. A. Thompson, 
acquired stricture of the male ureter, 
607 

Heredity and Insanity (Dr. H. Hoffmann) 
(review), 238 

Hermaphroditi ism, 
385 

Hernia in general practice, 720 ; 


pseudo-, androgynoid, 


inguinal, 


fe and indirect, on the same side 
(Mr. H. Griffiths), 1056 

Hernia, ee treatment of, in child- 
hood (Mr. C. W. G. Bryan), 558; 


oblique inguinal, in adults, treatment 
(Prof. A. W. Sheen), 609; pelvic, 902; 
inguinal, indirect (Mr. T. E. Hammond), 
1206 


Herpes and varicella (Mr. J. F. McClean), 
283 ; ophthalmicus, optic atrophy 
after, 435; zoster generalisatus, 
967 

Hertfordshire County Sanatorium, report, 
1031 

Hess, Dr. J. H., Principles and Practice 


of Infant Feeding, third edition, 1922 
(review), 547 
Hewer, Dr. C. 
(review), 82 


L., Aneesthesia in Children 


Hewer, Dr. Evelyn, and Dr. M. F. L. 
Keene, one hundred human fcetuses, 
1054 


Hewlett, Prof. R. T., Pathology, General 
and Special, fifth edition, 1923 (review), 
29 

Hicks, Dr. J. A. B., and Mr. K, I 
periarteritis nodosa, 1001 

Higgins, Dr. T., death of, 465 

Hill, Dr. L., and Dr. J. A. Campbell, effect 
of light and heat rays on the body, 
746, 758 

AS Drs CW, 
(review), 85 

Hilum tuberculosis, 


%, Carling, 


Infant Feeding, Practical 


diagnosis of, 499, 672 


Hine, Mr. M., familial nodular and reti- 
cular keratitis, 1266 

Hinsdale, Dr. G., fracture-dislocations of 
the hip-joint, 914 


Hip-joint, fracture-dislocations of, 914 

Hirst, Dr. F., plague in the East Indies 
1315 

Histamine, effect of, on the human gastric 
secretion (Dr. A. R. Matheson and Dr. 


S. E. Ammon), 482 

Hobson, Dr. F. G., hypertrophic peri- 
pheral neuritis, 798 

Hodgkin’s disease, menstruation and 
pregnancy in, 543 


Hoftmann, Dr. H., ae rerbung and Seelen- 
leben (review), 238 
Hofmann’s baptitas and 
820, 872 
Holmes, Dr. 


501 

L. E., 
(review), 238; 
infancy, 710 


acute tonsillitis, 


G., treatment of epilepsy, 
Food, Health, and Growth 
lead poisoning in 


| Home and Health in India and the 
Tropical Colonies (Dr. Kate Platt) 
(review), 960 

Home, Maj. W. E., in memory of John 

Chiene, 1289 

| Honours: New Year, 34, 104; _ birth- 

| day, 1172; Territorial decoration, 156; 
foreign decorations, 160, 513; civil, 


472, 1124; military, 822 | / 
Hood, Dr. N. L., intussusception starting 
in a Meckel’s diverticulum, 1004 


Hookworm disease, 454; problems of 
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W., and others, 
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Hopkins, Prof. F. G., oxidative mechanism 
in the living cell, 1251, 1273 

Horder, Sir T., metastatic 
1304, 1313 

Horne, Sir A., malignant ovarian tumours, 
fibrocystic tumour, 488 

Horsham Hospital, report, 674, 1171 

i »ewitz, Dr. C. |H4®, new general 
anesthetic, 619 

Hospital finance, 234 5 
566; Savings Association, 566, 1136; 
Almoners, Institute of, report, 709 ; 
treatment for middle-class patients, 
suggested scheme of insurance, 1141; 
treatment of panel and other patients, 


gonorrhea, 


policy, 253, 404, 


1237: comforts in, 1324 
Hospitals Association, British, some 
administrative changes, 1197 
Hospitals Commission, Voluntary, meet- 


ing, 104; report, 969; administration, 


mental, new Mental Treatment Bill, 
350; (leading article), 961; military 
and naval, closing of (Py Q), 412; 


voluntary, prospects of (leading article), 
446: financial help for (Py Q), 467 3 
voluntary, financial reconstruction for, 
606; mental, in New South Wales, 
662; voluntary, Government grants to, 
663; voluntary grants (Py Q), 876; 
voluntary, and the King’s Fund, 1175 ; 
and legacy duty, 1342; and nurses’ 
training rules (Py Q), 1344 

Houses not fit for habitation (Py Q), 623 ; 
new, in England (Py Q), 1344 

Housing problem, explanation of, 551; 
oe new (Py Q), 624, 933 ; in Scotland, 
662 

Houston, Mr. R. A., colour-blindness, 286 

Howard, Dr. H. C., obituary, 463 

Howarth, Dr. W. G., and Dresser tk. 
Gloyne, unhealthy tonsils associated 
with cervical adenitis, 1202 

Howden, Dr. I. D. C.; death of, 507 


Hudson, Dr. B., and Dr. Pp. G. Sutton, 
xX ray examination of chest, 535; 
l‘affaire Spahlinger, 671: annular 


shadows in the radiogram, 873 

Humagsolan, 658 

Human Character (Mr. H, Elliot) (review), 
340 

Hume, Mr. G. H., obituary, 1132 

Hungarian and Roumanian medical 
degrees, mutual non-recognition, 251 

Hunt, Dr. A., death of, 981 

Hunt, Miss A. G., Orthopedic Nursing 
(review), 341 

Hunter, John (1728-1793), 
(Sir J. Bland-Sutton), 315 

Hunterian lecture on gastric and duo- 
denal ulcer (Sir B. Moynihan), 231; 


affairs of 


relation of disease of gall-bladder to 
secretory function of stomach and 
pancreas (Mr. Es 1. Griffiths), 
265 


Hunterian oration on John Hunter (1728- 
1793), affairs of (Sir J. Bland-Sutton), 
315 

Hunterian Society (see Medical Societies) 

Hurst, Dr. A. F., achlorhydria and per- 
nicious anemia, 111; and Dr. erretts 
Bell, vaccine treatment in pernicious 
anzemia, 406; toxic symptoms follow- 
ing alkaline treatment of peptic ulcer, 
12838 

Hutchinson the naturalist, Sutton the 
philosopher, Hughlings Jackson the 
seer (Dr. R. H. Hingston Fox), 
879 

Hutchison, Dr. R., treatment of intestinal 
worms, 762 

Hutt, Dr. C. W., medical inspection in 
secondary schools, 41 

Huxley, Dr. Francis, ante-natal diagnosis, 
598 

Hydatid disease (Dr. H. ©. Lees and Dr. J. 
Ramsay), 1107 

Hydroa vacciniforme, 451 

Hydrocyanic acid gas poisoning (Dr. G. 
E. S. Thomas), 1210; fumigation, 
apparatus for, 1223, 1338 

Hydrology, medical, 1221 

Hydronephrosis, congenital, 700 

Hygiene, Personal, Applied (Dr. J. F. 
Williams) (review), 188 ; Industrial, 
and Medicine (Dr. E. W. Hope and 
others) (review), 339 ; Practical, of 
Native Compounds in Tropical Africa 
(Dr. A. Pearson and Dr. R. Mouchet) 
(review), 1217 

Hygienic travel (leading article), 33 

Hyperplasia, chronic, of upper jaw, 

Hypersensitiveness to silk, 498 

Hyperthyroidism, 701: as a cause of 
uterine hemorrhage (Mr. A. W. Bourne), 
1210 

Hypoloid infundin, 1320 

Hysteria, instinct factor in 
Carruthers), 830 


1265 


(Maj. V. T 





“| 


I Believe in God and in Evolution (Dr. 
W.W. Keen) (review), 1114 

Immunisation, topical, 34 ; therapeutic, 
laws of, 565, 672 

Impecunious students abroad, 35 

Imperial cadet organisation and preven- 
tive medicine, 214 

Incontinence, diurnal, of urine in women, 
1214 


INDIA, CORRESPONDENCE FROM.—Indian 
Science Congress : Vitamins, hydrogen- 
ion concentration ; Hookworm disease ; 
Lathyrism, malaria ; Epidemiology ; 
Congress exhibits and handbook, 454— 
District health scheme in Madras 
Presidency ; Infant mortality in India ; 
Drug habit in India ; Hospital over- 
lapping in Madras ; Insanitary towns 
in the United Provinces ; Medical units 
of Auxiliary Force, 505—Vaccination in 
Madras Presidency, 668—Child welfare 
in Madras City, 669—King Institute of 
Preventive Medicine, 920 Prince of 
Wales’s Hospital for Children, Madras, 
921—Indigenous systems of medicine 
in Madras Presidency, 1231 





India, welfare work in, 164 ; and opium 
control (Py Q), 1294 

Indian Medical Service, 49, 156, 309, 409, 
512, 562, 720, 822, 868, 1024, 1132, 
1188, 1343 ; recruitment for (Py Q), 413 

Tnaigert ot, its varieties and treatment, 
902 

Industrial Fatigue Research Board, report, 
916 

Industrial Hygiene and Medicine (Dr. E. 
W. Hope and others) (review), 339 

Industrial medicine, 348 

Infancy and Childhood, Diseases of (Dr. 
L. Fischer) (review), 387 

Infancy, surgery of (leading article), 87 

Infant Feeding, Practical (Dr. L. W. Hill) 
(review), 85; (Dr. C. G. Grulee), fourth 
edition, 1922 (review), 85; Feeding, 
Diet, and the General Care of Children 
(Dr. A.J. Bell} (review), 547 5 Prin- 
ciples and Practice of (Dr. G. H. Hess), 
third edition, 1922 (review), 547 ; Pirquet 
System (Dr. E. Nobel) (review), 958 

Infant, premature, and artificial feeding 


(Drie ale O’Farrell), 181; mortality 
in India, 505; feeding, preventive, 
760; insurance, 764 weighing 


machines on hire, 880 

Infanticide (Py Q), 1028 

Infantile death-rate, is it selective 2? (lead- 
ing article), 549, 1189 

Infection, the paths of, 345 

Infections, obscure, bacteriology of, 50; 
school, 347 

Infectious diseases, carriers in (eading 
article), 661; acute, errors of diagnosis 
in, 38 

Infectious Diseases, Acute (Dr. Heiss 
Meara), second edition (review), 237 

Influenza, «etiology of (leading article), 
292; pathology of, 665 ; paraplegia 
following (Dr. H. W. Gardner), 1003 5 
periodicity of (Dr. J. Brownlee), 1116 

Injury, Recovery, and Death (Dr. J. W. 
V. Osterhout) (review), 443 

Inoculation, therapeutic (Sir Aes KS, 
Wright and others), 365, 417, 473 

Insanity and alcohol (leading article), 
239, 405, 509, 619, 722, 769, 821; and 
the criminal law (leading article), 705, 
770; puerperal (Sir R. Armstrong- 
Jones), 1297 

Institutes of Medicine and Surgery, an 
address on the nature of life (Dra 
Haldane), 626 

Insulin, cost and egaeelsy O° (Py Q), 516; 


and diabetes (Dr. F. Moore), 
715: a simple explanation, 778; and 
the Medical Research Council, 814, 


824,905; report of the Medical Research 
Council, 905; manufacture OL,CoOLs 
the story of (leading article), 911 
Insulin, physiology of (Dr. H. H. Dale), 
989: supply of (leading article), 1066 ; 
medication, successful, 1277 
Insulin treatment of diabetes, 391, 824, 
1150, 1267; treatment of diabetes and 
glycosuria (Prof. H. Maclean), 1039 ; 
treatment of diabetes mellitus (Dr. G. 
Graham and Dr. C. F. Harris), 1150 
Insurance, an ‘ Alj-in ” method (Py Q), 
413; Medical Service Subcommittee 
as a disciplinary tribunal, 466; un- 
employment, and hospital staffs (Py Q), 





515; infant, 764; inspectors, women 
(Py Q), 876 


Insurance, Health, certificates, diagnosis 


on, 359; aftermath of the Guildhall 
conference, 408; payments (Py Q), 412 
Insurance, National Health, deposit 


contributors _ to, drawback of the 
system (Mr. H. 8. Beadles), 311; benefit 
and pensions (Py Q), 468; medical 
benefit, cost of (Py Q), 515 ; economy in 
(Py Q), 570; benefits (Py Q), 675; 
future of medical benefit, 758, 11735 
practice, letter from a country practi- 
tioner, 819; in Irish Free State, 826 
practice, 924 ; benefits, medical and 
surgical (Py Q), 1085 ; and agricultural 
workers (Py Q), 1193 

Insurance Acts, National Health, Medical 
Service of, 204; Health, conference, 
plenary, 246, 301 ; (leading article), 291; 
sickness and underfeeding (Py Q), 467 ; 
cost of administration (Py Q), 829 ; 
Wassermann tests and range of medical 
service under, 926 ; medical service of 
927; renewal of Act (Py Q), 1293 

Insured patients, remedial work for, 408 ; 
consumptives, institutions for (220), 
467; persons, alleged dissatisfaction of, 
experience of Kent Insurance Com~ 
mittee, 818 ; persons, dental treatment 
for, 932 (Py _Q), 1245 

International Congress of Ophthalmology 
(1925), 53; of Thalasso-therapy, 1084 

International Health Organisation, 500 ; 
Labour Conference, 1027; Society of 
the History of Medicine, meeting, Uap 
Society of Medical Hydrology, meeting, 
569 ; post-graduate fellowships (Rocke- 
feller Foundation), 1323 

Intestinal obstruction, acute (Mr. Bao. 
Slater and Mr. C. Mackenzie), 484 ; 
obstruction (Dr. S. 5. Rao), 1004 

Tntoxicants, sale of, to children (Py. Q,) 
572, 578 

Intrathoracic catastrophes simulating 
acute abdomen (Mr. J. H. Pringle), 279 

Intussusception, chronic, in children, isos 
starting in a Meckel’s diverticulum 
(Dr. N. L. Hood), 1004 

Inverness Hospital, report, 1031 

Tonisation, Electric (Dr. A. R. Friel), 
second edition, 1922 (review), 654 


TRELAND, CORRESPONDENCE FROM.—Medi- 
cal affairs in Dail TEarann, Locak 
Government Bill; Lotteries for hos- 
pitals; Ministry of Health in Ireland, 
455—Local Government Bill in Dail 
Earann; Death of a surgeon-proba- 
tioner; ‘Sweepstakes Bill,” 561— 
Health reform and Dail Earann, a 
congress of teachers, 766—The Dail and 


the Dublin hospitals; Sweepstakes: 
Bill; Forthcoming census, 1188— 
Trish Medical Association, 1229— 


Dinner to Dr. W. Mayo, 1336—Irish 
Medical Committee; Royal Medical 
Benevolent Fund of Ireland ; Queen’s 
University, Belfast, 1337 


Trish Poor-law legislation, 210, 411, Heh 
570; Free State, medical service in the 
National Army, 675; dispensary 
system, 729; Women’s National Health 
Association, 931; Medical Association, 
meeting, 1229; Free State Army 
Medical Service, 1291; Medical Com- 
mittee, meeting, 1337 

iment Dr. F., need for maternity homes, 

Tverson, Dr. P., intravenous injection of 
serum, 694 


J 
Jackson, Prof. Chevalier, Manual of 
Peroral Endoscopy and Laryngeal 
Surgery (review), 289 
Jameson, Catharine, Electro-Therapy 


(review), 654 

Jaundice, persistent, in an infant (Dr. B. 
Myers), 844; non-obstructive, 900 

Jaws, deformed, etiology of, 1069 

Jefferson, Mr. G., injuries to cervical 
spine, 702 

Jefis, Dr. H. B., V’affaire Spahlinger, 1025. 

Jenkins, Mr. G. J., osteitis deformans and 
otosclerosis, 435 ; septic meningitis of 
aural origin, 497, 618 

Jenner, Edward, born May 17th, 1749, 
died Jan. 26th, 1823, 137; celebration 
in Paris, 243; Centenary Commemora- 
tive Exhibition, 364; centenary at 
Warsaw, 460; teachings, early spread 
of, 521 

Jenny Lind Hospital for 
Norwich, appointments, 17 

Jobson, Dr. T. B., the chronic antrum, 78 


Children, 
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Joél, Dr. E., Klinische Kolloidchemie 
(review), 1269 

Johnson, Dr. W., drug therapy in dis- 
seminated sclerosis, 1208 

Johnston, Dr. T. B., and Mr. L. Beesly, 
Manual of Surgical Anatomy, second 
edition, 1922 (review), 136 . 

epee. Dr. H. S. W., lVaffaire Spahlinger, 

5 

Jones, Dr. J. E., death of, 874 

Jones, Dr. P. N., Vaffaire Spahlinger, 508 

Jones, Dr. W., osteitis deformans, 544 

ae Mr. R., club-foot in the newly born, 

Jones, Sir R., doctors and blind masseurs, 
566; and Dr. R. W. Lovett, ortho- 
peedic surgery, 1162 

Jong, Dr. O. de, xtiology of dermatitis in 
bakers, 80, 894 

Jordan, Dr. A. C., gastric ulcer and gastric 
cancer, 302; treatment of chronic 
intestinal stasis by colloidal kaolin, 432 

versa. Dr. D. S8., Days of a Man (review), 

164 


JOURNALS (reviewed). — Annales 
d’Hygiene, 492—Annales de l'Institut 
Pasteur, 1116—Archives of Internal 
Medicine, 806—Brain, © 388, 
British Journal of Children’s Diseases, 
704—British Journal of Experimental 
Pathology, 904—British Journal of 
Ophthalmology, 1164—British Journal 
of Surgery, 388—Indian Journal of 
Medical Research, 341, 1115—Industrial 
Hygiene, 444, 1012—-Laryngology and 
Otology, 856, 1164—Military Surgeon, 
602, 882—Pathology and Bacteriology, 
238, 754—Physiology, 548—Quarterly 
Journal of Experimental Physiology, 
806—Quarterly Journal of Medicine, 
387, 1012—Quarterly Journal of Micro- 
scopical Science, 1115—Royal Naval 
Medical Service, 704—Tropical Diseases 
Bulletin, 85, 892, 904, 1165 














Journé, M., Précis de Pathologie Médicale | 


(review), 189 
Juler, Mr. F., cicatrisation of retina, 436 
sung, Dr. C. G., Psychological Types, 
or the Psychology of Individuation 
(review), 1062 


K 


Kala-azar, treatment by “‘ stibenyl ” 
(Mr. L. E. Napier), 280 

oe Mr. D. N., spinal anesthesia, 
1 

Kaneko, Dr. R., Uber die Pathologische 
Anatomie der Spirocheetosis Ictero- 
hemorrhagica Inada (Weilsche Krank- 
heit) (review), 1163 

Karn, Miss M. N., and Prof. K. Pearson, 
constancy of the germ-plasm, 293 

Kaye, Dr. G. W. C., Practical Applications 
of X Rays (review), 959; X Rays, 
fourth edition, 1923 (review), 1061 


Keen, Dr. W. W., I Believe in God and in | 


Evolution (review), 1114 

Keene, Dr. M. F. L., and Dr. Evelyn 
Hewer, one hundred human foetuses, 
1054 


960— | 





Kellaway, Dr. C. H., adrenal insufficiency | 


in experimental animals, 556 

Kelly, Dr. R. E., and Dr. W. J. Dilling, 
ergotism with gangrene of toes, 336, 566 

Kemp, Dr. P. R., traumatic rupture of 
the aorta, 953 

Kempster, Dr. C., 
(review), 491 

Kendall, Mr. J., and Mr. E. E. Slosson, 
Smith’s Intermediate Chemistry (re- 
view), 387 

Kennan, Dr. R. H., diagnosis of small-pox, 
305; appendicitis, 544 

Kenwood, Prof. H. R., and Dr. B. B. Ham, 
Handbook of Sanitary Law, ninth 
edition, 1923 (review), 856 

Kenya Colony, health conditions in, 1250 

Ker, Dr. C. B., serum dosage in diphtheria, 
642, 709, 871, 976, 1081 

Keratitis, familial nodular and reticular, 
1266 

Kidd, Mr. F., epithelial bladder tumours, 
523, 582, 636; (leading article), 706 

Kidderminster Hospital (Py Q), 829 

Kidney rest, new, 1064 

Killick, Mr. C., treatment of conical 
cornea, 183: death of, 982 

King Edward’s Fund, grants, 1232 

King Institute for Preventive Medicine 
in India, report, 920 

King, Mr. N. C., Dentists’ Register, 306 

King’s Fund and voluntary hospitals, 1175 


Dental Radiology 


Kirkpatrick, Dr. T. P. C., work of venereal | 


disease treatment centre, 702 








| Lake, Mr. R., and Mr. W. M. Mollison, 


Kiss, Dr. F., Topographisch-anatomische 
Sezieribungen (review), 136 

Kittel, Mr. P. B., acute osteomyelitis 
treated by early incision, 284 

Kleinschmidt, Prof. H., Therapeutisches 
Vademekum fiir die Kinderpraxis 
(review), 1063 

Kletz, Dr. N., treatment of gastric and 
duodenal ulcer, 303 | 

Klimmer, Von Prof. Dr. M., Technik und 
Methodik der Bakteriologie und Sero- 
logie (review), 751 

Kiumpke’s paralysis, 1108 

Knee-joint, operative exposure of (Mr. | 
A. G. T. Fisher), 945 

Knott, Dr. F. A., anthrax infection by 
shaving brushes, 227 

Knowles, Maj. R., research in the Calcutta | 
School of Tropical Medicine, 728 

Knox, Dr. R., treatment of malignant 
disease by X rays, 185 

Kopaczewski, Dr. W., Théorie et pratique 
des colloides en biologie et en médecine 
(review), 1269 

ee Dr.W. E. de, small-pox and amaas, 
101 

Krause, Prof. A. K., Environment and 
tesistance in Tuberculosis (review), 1269 

Kristensen, Martin, Occurrence and Classi- 
fication of the Hemoglobinophilic 
Bacteria (review), 189 

Krogh, Prof. A., Anatomy and Physiology 
of Capillaries (review), 903 

Kusumbeker, Dr. G. C., chaulmoogra 
plant in leprosy, 264 
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Laache, Prof. §., cirrhosis of the liver, 
1122 





hapat. o. Dry wG., tegional Anesthesia 
(review), 902 

Labyrinth and Equilibrium (Prof. S, S. | 
Maxwell) (review), 1270 

Labyrinthitis complicating 
suppuration, 230 

Lactose, standard, 1320 

Laennec, Theophile H., Translation of 
Selected Passages from De l’Ausculta- 
tion Médiate (review), 1270 

Lafforgue, Prof., early phlebitis in pul- | 


middle-ear 





monary tuberculosis, 145 


instrument for assisting the deaf, 1110 
Lameness, compensated, 89 
Lancashire, Dr. G. H., urticaria, 702 
Lancaster Royal Infirmary, report, 513 
Landouzy Memorial Museum, meeting, 


mo 


7424 
Lane, Dr. &. <A., spinal analgesia for 
laparotemy, 129 
Lane, Sir W. A., treatment of fractures, 
162; auto-intoxication or dementia 
preecox, 458 | 
Laparotomy, spinal analgesia for (Dr. S. | 
A. Lane), 129, 255, 359 
Lardy, Dr. E., l’affaire Spahlinger, 721 
Latham, Dr. A. C., obituary, 823 
Laundry-work, hygiene of, 145 | 
Law, Dr. H., hospital finance, 234 | 
Lawrence, Dr. R. D., and Dr. G. A. 
Harrison, diastase in blood and urine 
as a measure of renal efficiency, 169 
Lawson, Dr. J., cauterisation of pleural 
adhesions by thoracoscopy, 544 
Lead poisoning in infancy, 710; among |} 
painters and plumbers (Py Q), 1294 


LEADING ARTICLES. 

Abdominal emergencies, undiagnosed, 

291 
Alcohol and insanity, 239 
Anvesthesia, splanchnic, 962 
Anesthetics, deaths under, 910 
Bacterium pneumosintes, 292 
Bastardy and Legitimacy Bills, 1271 
Blindness, war, 143 
Blood-sugar, recent work on, 707 
Botulism, a rare disease, 550 
British Empire Cancer Campaign, 1117 
Cancer, efficient diagnosis of, 344; | 

research, advances in, 495 
Carbon monoxide in coal-gas, 88 
Centennial year, 31 
Coal-gas, carbon monoxide in, 88 
Constantinople Board of Health, 1170 
Contract medical practice, 807 
Coroners, the law of, 1321 
Crime and punishment, 756 
Curriculum, the new, 909 
Death, the cause of, 1322 
Deaths under anesthetics, 910 
Dental Board, work of, 603 
Diabetes, treatment by insulin, 391 
Disclaiming, on, 143 


sagt as an accident of employment, 

93 

Dispensing, accuracy in, 755 

Drug research in India, 807 

Drugs, dangerous, restrictions in pre- 
scribing, 659 

Encephalitis, epidemic, after-effects, 
241 ; lethargica, direct infection in, 494 

Eye, industrial diseases of, 192 

Food, preservatives in, 808 

General Medical Council, 1117 

General Medical Council and _ the 
D.P.H., 240 

Glass or metal containers, 1118 

Goitre, iodine prophylaxis of, 660 

Heemorrhage, ante-partum, 1065 

Heart disease, prevention of, 241 

Hookworm, the problem of, 604 

Hospital reports, 87 

Hospitals, voluntary, prospects of, 446 

Hygienic travel, 33 

Infancy, the surgery of, 87 

Infantile death-rate, is it selective ?, 549 

Infectious diseases, carriers in, 661 

Influenza, setiology of, 292 

Insanity and alcohol, 239; 
criminal law, 705 

Insulin treatment of diabetes, 391; the 
story of, 911; supply of, 1066 

Insurance Conference, Health, 291 

L’affaire Spahlinger, 343 

Liver, functions of, 603 

Man, the mystery of, 389 

Medical physies, instruction in, 
practice, contract, 807 

Medicine’s debt to Réntgen, 390 

Menstruation as a disability, 1219 

Mental Treatment Bill, 961 

Midwifery, teaching of, and its defects, 
858 ; without tears, 1271 

Neurosyphilis and its prevention, 32 

Nystagmus, coal-miners’, new theory, 


and the 
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961 

Obstetrics and gynecology, teaching of, 
809 

Octocentenary at St. Bartholomew’s, 
1220 


Organisms, sociability of, 447 

Painting and lead poisoning, 757 

Panel settlement, the coming, 1219 

Paralysis, spastic, surgical treatment of, 
550 

Pensions Bill, a harmful, 859 

Peritonitis, management of, 1013 

Pharmacology and therapeutics, rela- 
tion between, 191 


Prescriptions, substitutes or equivalents 
in, 343 

Preservatives in food, 808 

Psycho-pathology in the curriculum, 
1014 


Psycho-therapeutics, present position 
of, 389 

Public health code, need of a new, 857 

Punishment, psychology of, 445 

Refuse, dumping of, 144 

Rickets in Vienna, 1169 

Rontgen, medicine’s debt to, 390 

Russell case, 605 

St. Bartholomew’s, octocentenary at, 
1220 

Small-pox, mild, 1272 

Spahlinger, l’affaire, 343 

Surgery of infancy, 87 

Symptomatic treatment, 32 

Therapeutics and pharmacology, rela- 
tion between, 191 

Tissue culture, 858 

Trevethin report, 1169 

Tubercle antigens, 1321 

Tuberculous research and the public, 191 

Tumours of the bladder, 706 

Unity, peace, and medicine, 1273 

** Unwell,” 1219 

Vaccinia virus, 1013 

Visceroptosis, 1066 

Vital statistics for 1922, 193 

War blindness, 143 

Year, a centennial, 31 

Zine poisoning, 242 


League of Nations Health Committee, 
AIST 

Leathes, Dr. H. M., dispensing of pre- 
seriptions, 563 

Lebanon Mental Hospital, meeting, 1250 

Leclerc, Henry, Précis de Phytothérapie 
(review), 190 

Lectona, 658 

Lediard, Mr. H. A., fibroma of ovary, 1290 

Lee, Dr. H. B., and Dr. R. Morton, deep 
X ray therapy, 117 

Lee, Dr. J. B. De, Obstetrics for Nurses, 
sixth edition, 1922 (review), 1115 

Lee, Dr. R. T., survival of splenic tissue 
after splenectomy, 1312 

Dees, ) Drof He ©... and Drv Ji. 
hydatid disease, 1107 


Ramsay 
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Legitimacy Bill, 516 
Legs, artificial, 629 
Leicester Public Medical Service, report, 
513; Royal Infirmary, report, 827 
Leighton, Dr. G., Botulism and Food 
Preservation (review), 1061 
Leiper, Prof. R. T., life-history of the 
tapeworm, Hymenrlepis nana, 872 
Lemarchand, Mr. A. W., fracture of head 
of fibula, 454 
Lematte, Dr. L., L’Opothérapie du 
Praticien (review), 1113 
Lemoine, Dr. G., Physiologie Normale et 
Pathologique de la Miction (review), 444 
Tien Rew cas Rontgentherapeutisches 
eg ie te second edition, 1922 (review), 
Leprosy, chaulmoogra plant in, 110, 264, 
472, 630; problem of (Sir L. Rogers), 
628: infection, transmission of, Gis 
in Great Britain (Py Q), 933; in 
Herzegovina, 1128 
Les petits psychopathes, 914 
Leucoplaxia affecting the palate, 334 
Leukeemia, acute lymphatic (Dr. W. KH. 
Cooke), 382; in the monkey (Dr. A. C, 
Massagilia), 1056 
Levaditi, Dr. C., syphilis treated by 
bismuth, 639; Ectodernoses Neuro- 
tropes (review), 656 
Leviseur, Mr. E. A., and Dr. D. Paterson, 
apparatus for collecting urine from 
female infants, 190 
Lewbart disinfector, 471 : 
Lewers, Dr. A., obituary, 307 
Lewin, Miss O., personal hygiene, 1136 
hey. Drs 8. li. treatment of early pul- 
monary tuberculosis in the young adult, 
254: spontaneous rupture of the heart, 
953 
Leyton, Dr. Helen G., the bacterium 
pneumosintes, 408 
Leyton, Dr. O., is diabetes mellitus a 
progressive disease ?, 1189 
Library of the College of Physicians of 
Philadelphia, 1018 
Life and Times of Ambroise Paré (Dr. 
F, R. Packard) (review), 1218 
Life assurance and gynecology (Dr. A. E. 
Giles), 885 ; and problems in a medical 
Utopia (Dr. J. W. Carr), 993 ; assurance 
companies, attempts to defraud, 1316 
Life, middle, breakdowns OLLCDi. ke. 
Fox), 55 
Light and heat rays, effect of, on the body 
(Dr. L. Hill and Dr. J. A. Campbell), 
746, 758 
Lighting of printing works (Mr. L. Gaster), 
986 
Lillingston, Dr. C., treatment of early 
pulmonary tuberculosis in the young 
adult, 95 
Limb-fitting, art of, 384 
Linacre lecture on glimpses of the higher 
medicine (Sir A. E. Garrod), 1091 
Lincoln County Hospital, meeting, 513 
Linen weavers, efficiency of, 90 
Lion, Dr. G., ultimate results of gastrec- 
tomy for cancer, 863 
Lipocithine, 1320 
Lipoma, “‘ subpleural,” in a child (Dr. 
GC. F. Beyers), 283 
Lippmann, Dr. H., intrathecal injections 
of sodium bromide, 607 
Lip-reading and ex-Service men (Py Q), 
1028 
Liquor traffic, prohibition of (Py Q), 877 
Lister Institute of Preventive Medicine, 
report, 1067 " 
Liston, Lieut.-Col. W. G., and Mr. 8S. N. 


Goré, apparatus for hydrocyanic fumi- 
465, 1090 


gation, 1223 

Literary intelligence, 262, 002, 

Literature and Art, Outline of (Mr. J. 
Drinkwater and Sir W. Orpen) (review), 
602, 1218 

Little, Mr. E. M., cetiology and operative 
treatment of hallux valgus, 509 

Littledale, Dr. H. E., practitioners and 
colloid medication, 1190 

Littlejohn, Prof. H., microspectroscope 
in the detection of blood, 186 

Liver and pancreas, diseases of, laboratory 
tests in, 541 

Liver, Diseases of (Prof. G. H. Roger) 
(review), 753; (Prof. J. Castaigne and 
others) (review), 753 

Liver, the functions of (leading article), 
603; cirrhosis of, 1122 

Liverpool Medical Institution (see Medical 
Societies) 

Liverpool guardians and the treatment of 
caneer, 557 

Liverpool University, pass lists, 160, 726 

Livingstone College, Leytonstone, Com- 
memoration day, 1291 

Lloyd, Mr. W., oral sepsis in relation, to 
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Local Government Bill in Dail Karann, 
561, 570; authorities expenditure (Py 
Q), 625 

Lomhbolt, Dr. 8.5 concentrated are for 
chronic eezema, 1326 

London ambulance system (Py Q), 876 
London and Counties Medical Protection 


Society, report, 1323 
Medical 


London Association of the 
Women’s Federation (see Medical 
Societies) 


London Radium Institute, report for 


1922, 503 : 

London School of Hygiene, 708 

London School of Tropical Medicine, pass 
lists, 771 

London ‘Temperance Hospital, 
932, 981 

London University, pass lists, 259, 931, 
1191; meeting, 360, 464, 1084; Prof. 
A. V. Hill appointed to Jodrell Chair of 
Physiology at_ University College, 674 ; 
University College, new | anatomy 
building (Prof. G. BE. Smith), 865, 
1119; new and projected buildings 
(visit of the King and Queen), 1182 ; 
representation on the Senate, 874; 
report and election to Senate, 979; 
appointments, 1341 

Long, Dr. Constance, obituary, 463 

Longcope, Dr. W. T., infectious mono- 
nucleosis, 349 

Lord, Dr. J. R., lunatic asylums as special 
hospitals, 730 

Lotteries for hospitals in Ireland, 455 

Lovett, Dr. R. W., and Sir R. Jones, 
Orthopedic Surgery (review), 1162 

Lovett, Mr. T. W.,,the case of Madeleine 
Smith, 360 

Lowestoft and North Suffolk Hospital, 
report, 830 

Lumleian lectures on encephalitis lethar- 
gica (Prof. A. J. Hall), 731 

Lunacy Act regulations (Py Q), 573; Act, 
alleged contraventions of (Py Q), 1029 

Lunacy in Egypt, 400 

“ Tunacy reform,” 306, 360 

Lunatic asylums, ex-Service men in 
(Py Q), 412, 468; patients, cost of 
(Py Q), 468 ; women visitors of (Py Q), 
468: asylums as special hospitals, 730 

Lunatics, pauper, cost of (Py Q), 515 

Lung, primary carcinoma of (Drebarorne. 
Gibson and Dr. G. M. Findlay), 21; 
syphilis of, 133; surgery, pioneers in, 
554 

Lupus, electro-coagulation in, 966 

Lymphemia, case of (Dr. A. E. Russell 
and others), 1308 

Lynch, Dr. F. W., and Dr. Alice F. 
Maxwell, Pelvic Neoplasms (review), 
290 2 

Lynch, Dr. G. R., estimation of sugar in 
blood, 1178 : 

Lysol, 680; a standard for, 1240 


report, 


M 


Macalpine, Mr. J. B., treatment of cystitis, 


1176 

MacCallan, Dr. A. F., trachoma in the 
Near Hast, 357 

McCardie, Dr. W. J., general aneesthesia 
in ordinary dental practice, 487 

MecCarrison, Col. R., relationship of vita- 
mins to disease, 454 

McClean, Mr. J. F., herpes and varicella, 
283 

McClure, J., and H. KE. Claremont, 
inverted pylorus obstructing a gastro- 
jejunostomy aperture, 750 

McDonnell, Mr. A., death of, 1291 

MacGillivray, Dr. A., enucleation of the 
eyeball under local anesthesia, 955 

Macgregor, Dr. A. 8. M., and Dr. A. K. 
Chalmers, encephalitis in Glasgow, 610 

Mackeddie, Dr. J. F., Vaffaire Spahlinger, 
873 

MacKee, Dr. G. M., X Rays and Radium 
in Treatment of Diseases of the Skin 
(review), 27 

MacKenna, Dr. R. W., Diseases of the 
Skin (review), 490 

Mackenzie, Mr. C., and Mr. B. H. Slater, 
acute intestinal obstruction, 484 

MacKie, Dr. D., @ well-documented 
Methuselah, 214 ; 

Maclean, Dr. C., death of, 9314 

Maclean, Prof. H., Modern Methods in 
Diagnosis and Treatment of Glycosuria 
and Diabetes (review), 26; diabetes 
ate glycosuria and insulin treatment, 
1039 
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Macmichael, Dr. W., Gold Headed Cane 
(review), 189 

McMurray, Mr. A., extra-uterine preg- 
nancy, 228 

MeVail, Dr. J. B., hookworm disease, 454 
MeVail, Dr. J. C., diploma in public 
health, 305 

Madras census report, 1921, 85; 
dency, district health scheme, 505 $ 
Hospital, overlapping in, 505; Presi- 
dency, vaccination in, 668 ; City, child 
welfare in, 669; Presidency, indi- 
genous systems of medicine in, 1231 
Magistrate, medical, Mr. G. R. Anderson, 


Presi- 


726 
Malaria in Russia, need for quinine, 260; 
congenital, 552 
Malay Poisons and Charm Cures (Mr. 
J. D. Gimlette), second edition, 1923 
(review), 904 
Malformations, congenital, 963 
Malignant disease, treatment by X rays, 
185, 3733; operative treatment (Mr. 
H. J. Paterson), 951 
Mallinson, Mr. G. A., dispensing of pre- 
scriptions, 510 
Malnutrition in 
against, 1090 
Man, the Days of (Dr. D. S. Jordan) 
(review), 1164 
Man, the mystery of (leading article), 389 
Man that kills, the manner of, 19: 
Manchester Dental Hospital, report, 981 ; 
and District Radium Institute, mecting, 
1030, 1277 ; Ancoats Hospital, meeting, 
1030; Home for Inebriates, report, 1334 
Manchester, health of, in 1921, Too 
hospitals, Two Million Shillings Fund, 
308; hospitals, increase in donations to 
Hospital Saturday, 773; hospitals, 
campaign for two million shillings, 875 
Manchester Medical Society (see Medical 
Societies) 
Manchester Pathological 
Medical Societies) 
Manchester University, Miss M. M. Nutt, 
appointed Demonstrator in Bacterio- 
logy, 209; Graham Research Labora- 
tory, 411; pass lists, 674 ; Prof. J. 8S. 
B. Stopford appointed Dean of Medical 
School, 1030; Earl of Crawford and 
Balcarres elected Chancellor of the 
University, 1242; appointments, 1341 
Manganese butyrate ampoules, 658 
Mania, post-operative (Dr. W. J. Tyson), 
182, 253, 408 
Mann, Miss I. ©., congenital anomalies 
of the eye, 743, 760; embryology of 
congenital crescents, 1266 
Mansel-Jones, Dr. R., the 
operation, 1239 
Mansel-Sympson, Lieut.-Col. E., memorial 
to. 1106 
Manson, Sir Patrick, some letters to, 565 
Manson-Bahr, Dr. P., and others, treat- 
ment of liver abscess by aspiration, 941 
Map of London, useful, 313 
Marle, W., Lexikon der gesamten Therapie 
des Praktischen Arztes, mit Eimschluss 
der therapeutischen Technik, second 
edition, 1923 (review), 752 
Marrack, Dr. J. R.,.and Dr. A. W. M. 
Ellis, renal function in retinitis and 
high blood pressure, 891 
Marriage and syphilis (Dr. A. Routh), 644 ; 
and professional confidence, 764, 799 
Marriott, Mr. C., treatment of full-term 
ectopic gestation, 441 
Marshall, f. K., junr., and J. L. Vickers, 
renal secretion, 349 
Marshall, Dr. F. H. A., Physiology of 
Reproduction, second edition, 1922 
(review), 1114 
Marshall, Dr. C. F., abuse of venereal 
clinics, 1026 
Marshall, Mr. A. C., training of welfare 
supervisors, 364 
Moaranall. Mr. S. H., a standard for lysol, 
Martelli, Prof. C., syphilis of the second 
and third generation, 1067 
Martindale, Mr. W. H., solubility of 
emetine-bismuth-iodide, 158 
Martyn, Mr. H. L., operative treatment of 
septic meningitis, 485, 722 
Massage and electrical treatment, charges 
for (Py Q), 828 
Massaglia, Dr. A. C., leukemia in the 
monkey, 1056 
Masseurs, blind, and doctors, 566; and 
masseuces, register of, 630 
Materia medica and pharmacology, revised 
syllabus, 778 
Maternity and child welfare in Scotland 
(Py Q), 468; homes, need for, 931; in 
Hornsey (Py Q), 1244 
Maternity Hospital, new, at York, 54; 


America, campaign 


Society (see 


Steinach 





Macleod, Anne L., and C. Ellis, Foods, 





pernicious anemia, 458 


Vitamins, and Nutrition (review), 903 | 


in Spain, care of, 578 
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Matheson, Dr. A. R., and Dr. S. FE. 
Ammon, effect of histamine on the 
human gastric secretion, 482 

Mauclaire, Dr. Pl., Les Greffes Chirurgi- 
cales (review), 340 

Maudsley Hospital, opening, 194, 247, 
si35 lecture (Dr. GC. K. Clarke), 
mental hygiene in Canada, 1123, 1139 

Maxwell, Dr. Alice F., and Dr. F. W. 
Lynch, Pelvic Neoplasms (review), 290 

Maxwell, Prof. S. S., Labyrinth and 
Equilibrium (review), 1270 

Mayo, Dr. W. J., surgery of hepatic and 
common bile-ducts, 1299 

Meara, Dr. F. S., Treatment of Acute 
Infectious Diseases, second edition 
(review), 237 

Measles, quarantine period for, 506; 
treatment of (Dr. F. F. Caiger), 864; 
in Vienna, 1128 , 

Meat inspection (Py Q), 573 

Meckel’s diverticulum, intussusception 
starting in a (Dr. N. L. Hood), 1004 

Medical Annual (review), 1217 

Medical benefit, future of, 758, 1173; 
benefit for dependents (Py Q), 1246 

Medical Diary, 54, 105, 161, 210, 261, 
310, 362, 413, 469, 517, 573, 625, 677, 
727, 774, 829, 878, 934, 985, 1034, 1086, 
1137, 1195, 1247, 1295, 1345 

Medical directory, French, 109; and 
a Registers, 514 ; Herbalists Bill, 


Medical officer of health, the, 392 

Medical officers of health, annual reports, 
673, 818, 1024, 1079, 1241, 1285 

Medical officers of health, annual reports, 
suggestions by the Scottish Board, 
47; and practitioners in Manchester, 
cooperation between, 513 ; appointment 
1058 Q), 571; at Frizington (Py Q), 


Medical Officers of Schools Association 
(see Medical Societies) 

Medical officers, whole-time, salaries of, 
109; at the War Office (Py Q), 676; 
Poor-law, remuneration of, 813; in 
West Indies (Py Q), 1029; of Pensions 
Ministry (Py Q), 1029 

Medical physics, instruction in (leading 
article), 757, 768 

Medical profession in Germany, organisa- 
tion of, 156; student of Central 
Europe, 396; papers, the writing of, 
471; practice, contract (leading article), 
807; practice in the Colonies (Py Q), 
1028; education in U.S.A., 1070; 
service of Paris at night, 1077 ; coupon 
scandal in France, 1230 

Medical Research Council, annual report, 
1921-1922, 151; and insulin, 824, 905 

Medical Service in Scotland, 1914-1919, 
353; referees and disability cases 
(Py Q), 676; appointments in Cumber- 
an (Py Q), 984 ; service in Connemara, 
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MEDICAL SOCIETIES. 


ABERDEEN MEDICO-CHIRURGICAL So- 
CIETY.—Art of limb-fitting, 384— 
Cauterisation of pleural adhesions 
by thoracoscopy; Treatment of 
fractures by Parham’s bands; Acute 
appendicitis, 544—Pelvic hernia, 902 

BATH CLINICAL SocteTy. — Romance 
and the Pharmacopeia; Exhibition 
of cases and specimens, 236, 339— 
Indigestion, its varieties and treat- 
ment, 902 

BRIGHTON AND SvuSSEX MEDICO- 
CHIRURGICAL SOCIETY.—Use of dia- 
thermy in surgery, 187—Exhibition 
of cases, 385—Pneumonia and its 
complications, 599—Facial paralysis, | 
600—Diathermy in medical practice ; 
Acute suppurative infections of the 
fingers and hands, 1060 

BRITISH CONGRESS OF OBSTETRICS AND 
GYNZCOLOGY.—Intrinsiec dysmenor- 
rhoea, 845 

CARDIFF MrpicatL Socrrry.—Endothe- 
lioma of the orbit; Influence of 
intestinal bacteria upon the thyroid 
gland, 286—Subacute infective endo- 
carditis, 439—Bactericidal action of 
tears, 440—Gas, oxygen, and ether 
apparatus ; Congenital hydro- 
nephrosis, 700—Multiple superficial 
tumour (?); Bone formation in a 
laparotomy scar; Embolism = of 
central artery retina, 701—Surgery of | 
the prostate, 901—Renal inefficiency 
and its clinical detection, 1111— | 
Large cavernous angioma of the face, 
A112 











CHELSEA CLINICAL Soctmry.—Viscero- 
ptosis, 699 : 


DEVON AND EXETER MEDICO-CHIRUR- 
GICAL SOCTETY.—Exhibition of cases, 
25—-Laboratory tests in diabetes, 545 

HARVEIAN Soctrery.—Treatment of 
duodenal ulcer, 652 

HUNTERIAN Socrery.—Gastric and duo- 
denal ulcer, 231 

LIVERPOOL MEpIcAL INSTITUTION. — 
Atiology of dermatitis in bakers: 
Clean milk, 80——-Acute abdomen in the 
child, 81—Chronic intussusception 
in children ; Diagnosis and treatment 
of migraine; Syphilis of the lung; 
Night-blindness, 133—Myeloma of 
the ischium treated by gouging and 
radium ; Ergotism with gangrene of 
the toes; Surgical aspects of tuber- 
culosis of the abdominal lymphatic 
glands, 336—Menstruation and preg- 
nancy in Hodgkin’s disease, 543— 
Osteitis deformans; Oxycephaly ; 
Appendicitis, 544—Croupous pneu- 
monia in children ; Injuries to cervi- 
calspine ; Urticaria, 702—Exhibition 
of cases and specimens; Non- 
obstructive jaundice, 900—Broncho- 
pheumonia in a. still-born fcetus, 
associated with maternal death: 
Cystoscopy and pyelography, 1009 

LONDON ASSOCIATION OF THE MEDICAL 
WOMEN’S FRDERATION.—Psychology 
of Freud and its application, 187— 
Ante-natal diagnosis, 598—Personal 
hygiene, 1136 

MANCHESTER MEDICAL Socrery, — 
Treatment of venereal diseases, 384— 
Heart-block, 598 

MANCHESTER PATHOLOGICAL SOCIETY, 
—Fractional test-meal and informa- 
tion obtained from it in ulceration | 
of stomach and duodenum; Exhibi- | 
tion of cases and specimens, 235 

MEDICAL OFFICERS OF SCHOOLS ASSO- 
CIATION.—Effects of physical exercise 
on menstruation, 1161 

MEDICAL SOCIETY FOR THE STUDY oF 
VENEREAL DISEASES.—Exhibition of 
cases and specimens, 334, 802— 
Syphilis and marriage, 799; Metas- 
tatic gonorrhoea, 1313 

MEDICAL SocirTy oF LONDON.—Treat- 
ment of malignant disease by X rays, 
185 — Psycho-therapeutics, 383 | 
Cancer of the tongue, 438—vValue of 
laboratory tests in diseases of the 

liver and pancreas, 541 

MEpDIco-LEGAL SocrEeTy.—Microspec- 
troscope in the detection of blood ; 
Exhibition of specimens, 186—Mental 
Treatment Bill, 1057—Attempts to 
defraud life assurance companies, 1316 

MIDLAND MeEpicaL Socrmry.—Pasteur- 
isation of milk, 25—HExhibition of 
cases and specimens, 25, 235, 385, 
490—-Chronic duodenal ileus, 235 

MIDLAND OBSTETRICAL AND GYNA&CO- 
LOGICAL SocrEeTY.—Exhibition of 
cases and specimens, 440—Full-term 
ectopic gestation, 441 

NEWCASTLE-UPON-TYNE AND NORTHERN 
COUNTIES MEDICAL SocireTy.—Diag- 
nosis in surgery, 489 

NORTH OF ENGLAND OBSTETRICAL AND 
GYNECOLOGICAL Soctery.—- Heart 
diseases in pregnancy, 24—Exhibition 
of cases and specimens, 337— 
Aveling’s repositor, 545 

NORWICH MEDICO-CHIRURGICAL So- 
CIETY.—Exhibition of eases and 
specimens, 599—Insulin in diabetes ; 
Exhibition of cases and specimens, 
1267 

OxFoRD MeEpIcAL Socrery.—tTreat- 
ment of empyema, 24 

OPHTHALMOLOGICAL Socrery (Annual 



























Congress).—AXtiology of angeoid | 
streaks in the fundus oculi ; Cataract 


extraction by Barraquer’s method, 
898 Intracapsular extraction of | 
eataract; Disorders of the blood 
and their ophthalmological manifes- 
tations, 953—-Diagnostic significance 
of proptosis, 954—Macular changes | 
and thrombosis of central retinal 
vein; Mikulicz’s disease; Enuclea- 
tion of eyeball under local anesthesia ; | 
Microscopy of the living eye, 955 
PATHOLOGICAL SOCIETY OF GREAT 
BRITAIN AND [RELAND.—Exhibition 
of cases and specimens, 81 
ROYAL ACADEMY OF MEDICINE IN 
IRELAND (SECTIONS).— 
Medicine and Surgery.—Gastriec and | 











duodenal ulcers, 338—Hyperthy- 
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St. Chad’s Hospital for paying patients, 
Birmingham, report; An improved 
firelighter, 1298—Anatomy of the 
driving grip in golf (Dr. W. C. Morton), 
1347 —Midwifery in Uganda; Health 
conditions on the Gold Coast: Instrue- 


tion in mothercraft; New version of 
the couvade, 1318 

Niurnberger, Dr. L., sterility in women, 
1068 

Nurses, Mental, Handbook for, seventh 
edition, 1923 (review), 1063; Fever, 


H. F. Dundas) 
B. Examination, 
Answers, Hand- 
(review), 1064 : 
D. Plass) (review), 


Text-book for (Mr. G. 
(review), 1064: C. M. 
Questions and Model 
book for Nurses 
Obstetrics for (Dr. E 


1115; Obstetrics for Nurses (Dr. J. B. 
De Lee) (review), 1115 

Nurses, State examination for (Py Q), 
515; Co-operation, report, 932 

Nurses’ registration (Py Q), 1293, 1339 ; 
in Scotland (Py Q), 1295 

Nursing, asylum, in Paris, 760; Service, 
pensions (Py Q), 1294 

Nursing, Public Health, Evolution of 
(Miss A. M. Pre (review), 189: 


Orthoneedie (Miss A. G. Hunt) (review), 
341; Handbook of ar ss M. N. Oxford) 
(review), ; Obstetrical (Miss C. C, 
van Bispenb) (review), 1114 

Mr: H.C , tuberculosis of the 
joint, 839, 978, 108: 
Py Q), 829; 
(leading 
1246 


sacro-iliac 
coal- 
theory article), 


(Py Q), 


miners’, new 
961; miners’ 


Oo 


OBITUARY. 


Prof. Carl, 673 


Arnd, 
John William, M. D. iM; 
) 


Ballantyne, 


E.R.CLP. Edin., F.RS.H., 2: 8° 

Chiene, John, M.D., F.R.C HB. 
Edin., D.Sc. Sheff., LL:D. Edin. and 
Glasg., 1190 

Crean, Thomas Joseph, V.C., D.S.O., 
F.R.C.S. Irel., 720 

Dalton, Norman, M.D., F.R.C.P. Lond., 
M.R.C.S. Eng., 568 / 

Emery, Walter d’Este, M.D., B.Sc., 
M.R.C.P. Lond., 1340 

Ewart, Robert John, M.D., M.Sc. Vict., 
F.R.C.S. Eng., D.Sc. Lond., D.P.H., 
1191 

Harley, Vaughan, M.D. Edin., M.R.C.P. 
Lond., F.C.S:; 1132 

Haycraft, John Berry, M.D., D.Se. 
Edin., F.R.S. Edin., 158 

Howard, Heaton Clark, M.R.C.S. Eng. 


463 


Hume, George Halliburton, F.R.C.S. 
Edin., M.D..Edin., D.C.L., 1132 

Latham, Arthur Carlyle, M.A. Oxf. and 
Camb., M.D. Oxf., F.R.C.P. Lond., 
823 . 

Lewers, Alexander, M.R.C.S., D.P.H., 


307 
Long, 

463 
Murphy, 

Eng., 


Constance, M.D. Brux., L.S.A., 


Sir Shirley F,, K.B.E., F.R.C.S. 


927 


Murray, Thomas Alexander, L.R.C.P. 
Irel., 673 

Murrell, George Frederick, M.B. Lond., 
L237 

Orth, Johannes, 360 ; 

Pringle, John James, M.B., C.M. Edin., 


F.R.C.P. Lond., 51 


Purvis, William Prior, M.D., M.S., 
B.Sc. Lond., F.R.C.S. Eng., 463 

Quine, William James Aitken, M.B., 
B.S. Lond., D.P.H., 409 
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Rainy, Harry, M.D., C.M., F.R.C.P. | Orpen, Sir W., and Mr. J. Drinkwater, | Paris post-graduate lectures, 981 
Edin., F.R.S. Edin., 103 Outline of Literature and Art (review), | Parkinson, Dr. J., heart failure, preventive 
Ritchie, James, M.D., B.Se. Edin., 602, 1218 treatment, 917, 968 
M.A., B.Se. Oxf., F.R.C.P. Edin., 307 | Orth, Prof. J., obituary, 360 Parkinson, Dr. J. P., and Mr. L. R. 
Robertson, Laurence Bruce, B.A., M.B. | Orthopedic Nursing (Miss A. G. Hunt) Broster, cerebral abscess in a child, 
Toronto, F.A.C.S., 568 (review), 341; Surgery (Sir R. Jones 1107 
Saugman, Prof. Chr., 462 and Dr. R. W. Lovett) (review), 1162 Parkinsonism without initial symptoms 
Simmins, Dr. Alfred George, an appeal, a the late Sir W., Oxford memorial to, of encephalitis, 872 
824 T27 
Smith, Peter Caldwell, C.B.E., M.D., | Osman, Mr. A. A., and Dr. H. GC. Cameron, | PARLIAMENTARY INTELLIGENCE. 
O.M. Glasg., D.P.H. Camb., 507 empyema in early infancy, 1097 
Spear, Dr. G. A. W., 409 Osteitis deformans and otosclerosis, 435, Notes on Current Topics. 
Spengler, Dr. Lucius, 622 544 = : ee i page 
Steegmann, Edward John, OQO.B.E., Osteo-arthritis and rheumatoid arthritis, See ea ae 
M.B., B.S. Durh.;, D.P.H., 1236 eetiology and treatment, 853 793 - Pharmacy Bill 570 : Defeat of 
rains © Q 7 Aye Q ne 33 aa eee , ’ > y. 
Swainson, James Midleton Graham, | Osteograph, the, 630 the Government, 773; Budget, 827: 
F.R.C.S. Eng., 1133 Osteomyelitis, acute, treated by early Registration of areca herbalists 933 : 
Symonds, Horatio Perey, F.R.C.S.Hdin., incision (Dr. P. B. Kittel), 284 Change in the Premiership, 1085 ? ? 
M.A. Oxf., 208 Osteo-sclerosis, congenital, 92 = 2 ; E 
Thomson, David George, C.B.E., M.D. Oe a, Dre W. Jis peewee Recovery, House of Lords. 
Edin., 102 and Death (review), 44: ae , . 
Thorburn, Sir W.. K.B.E., C.B., C.M.G., | Ostwald, Prof. W., Kleines Praktikum der Se eee : Cortera mentally 
) a 4 Bar : : aie 0s infirm ex-officers (Py Q), 723 
M.D. Malta (Hon Causa), M.D., B.S., Kolloidchemie, fourth edition, 1922 ‘April 25th: Dangerous Drugs Bill 
B.Se. Lond., F.R.C.S. Eng., 621 (review), 339 J 933 S . 2 
Tod, Hunter D Finlay, ie 9 B.Ch. Ovary, fibroma of (Dr. A. W. Owen), 1211, May 3rd: Mental Treatment Bill, 
Camb., F.R.C.S. Eng., Mireles Oe es 1290 982—10th . Dangerous Drugs and 
Lond., 257, 409 Overcrowding in Poplar (Py Q), 983; AG a3 ys ies 3 = 
< eo vhs wy Poisons Bill, 1027—29th: Smoke 
Troutbeck, Henry, M.B., B.Ch. Camb., and tuberculosis (Py Q), 1027 abatement, 1142—30th : Mental Treat- 
1190 rine OBE ff Geo ae Bie ee ee in ay mental "1192 a 
Williamson, Alfred Maxwell, 14.1%) | theria, 319 ; roma of the ovary, 14 othe Vv n - 
C.M., Bae nein. ane ries i oto hee eer (see ee re ae 12th: Mental Treatment Bill, 
Young, John, M.D. Glasg. Ae Case Societies) 5 Jontributory ospita : 
Edin., 568 pid Boies G16 ; House of (COMMER: 
Oxford, Miss M. N., Handbook of Nursing, Feb. 15th: Pensions nursing staff 
O’Brien, Dr. R. A., diphtheria “ carrier ”’ eighth edition, 1923 (review), 753 and sick leave; Hx-Service men in 
again, 195 Oxford University, Dr. R.A. Peters elected lunatic asylums ; Disabled men and sick 
Obstetrics and Gynecology, teaching of Whitley Professor of Biochemistry, 259 ; treatment ; Special diet allowances ; 
(leading article), 809, 977; report by pass lists, 308, 410, 674, 1242; appoint- National Insurance payments ; Depart- 
Dr. Janet Campbell on existing arrange- ments, 464; Rolleston Memorial Prize, mental Committee on administrative 
ments, 869 979 gaps; Closing of military and naval 
Occupational mortality, 453 Oxidative mechanism in the living cell hospitals, 412—19th : Carbon monoxide 
O’Conor, Sir J., dietetic treatment after (Prof. F. G. Hopkins), 1251, 1273 poisoning; Unhealthy conditions at 
gastro-enterostomy, 1131 Oxycephaly, 544 Smithfield Market ; An “all-in” 
Octocentenary at St. Bartholomew’s, 449, | Ozeena, bacteriology of (Dr. K. Sakagami), method of insurance; Inspection of 
1016, 1235; (leading article), 1220 19 morphine factories ; Recruitment for 
Ocular disease, toxeemic aspect of (Mr. the Indian Medical Service, 413—20th : 
P. Dunn), 696 Tuberculosis in ex-Service men caused 
G&dema of leg associated with albuminuria, Pp by poison gas; Agreement with panel 
386 practitioners ; Spahlinger treatment of 
Gisophageal injuries, early treatment by tuberculosis 413; War pensions ad- 
bougie, 1127 Packard, Dr. F. R., Life and Times of ministration, 466—21st: Treatment of 
Cfuvres de Pasteur (Pasteur Vallery- Arobroise Paré (review), 1218 mental deficients ; Blind Persons Act ; 
Radot) (review), 236 Paget, Dr. O. F., Simple Treatment for Institutions for blind consumptives ; 
O’Farrell, Dr. P. T., survival of premature Tuberculosis (review), 655 Sickness and underfeeding ; General 
infant under artificial feeding, 181 Painting and lead poisoning (eading Nursing Council; Financial help for 
Ogilvie, Mr. 7. H., retroperitoneal article), 757 the hospitals, 467—22nd : Reopening 
fibroma, 228 Palsies, birth, 1108 of pension appeals, 467; Pensions and 
Okell, Dr. C. C., and Miss E. M. Baxter, Pancreatic extract, oral administration of, insurance benefit ; Maternity and child 
fermentative reactions of different types 1082 welfare in Scotland; Ex-Service men 
of B. diphtheria, 436 Panel practice, opposition to, 461; system, in lunatic asylums; Cost of lunatic 
Oleo-bismuth in syphilis, 967 indictment of, 1018 ; system, criticisms patients ; Question of attributability ; 
Omnipotent Self, the (Dr. P. Bousfield) of (Py Q), 1085 ; practitioners’ remu- Pamphlet on vaccination, 468—26th : 
(review), 704 neration (Py Q), 1193; practitioners’ Exports of British morphia, 468— 
Open-air schools for children (Py Q), records (Py Q), 1194, 1245; doctor, 27th: Women visitors of lunatic 
1029 i choice of (Py Q), 1194 ; settlement, the asylums; Anthrax in East Indian 
Operations and the patient’s consent, 36 ; | coming (leading article), 1219; con- wool, 468—28th: Dangerous Drugs 
illegal, women’s deaths from (Py Q), ference, revision of terms of service, and Poisons Bill, 514; Cost of medical 
624 1226: treatment for Service pensioners insurance benefit; Institutional treat- 
Ophthalmia neonatorum in the metro- (Py Q), 1294; doctors, terms and ment for tuberculosis; Food adultera- 
politan area, 411 duties (Py Q), 1294; patients, trans- tion prosecutions ; State examination 
Ophthalmic Hospital, Jerusalem, report, | ference of (Py Q), 1344 for nurses; Cost of pauper lunatics ; 
891 Panel practitioners, consultations for, Milk (Special Designations) _ Order ; 
Ophthalmological Society, annual con- 203: Committee, London, work of, Accommodation in tuberculosis sana- 
gress (see Medical Societies) 203, 722; practice, opposition to, 407, toriums; Unemployment Insurance 
Ophthalmological Society of Egypt, 619; agreement with (Py Q), 413, and hospital staffs, 515; Cost and 
bulletin of 1922, 472 676; practitioners, charges against scarcity of insulin; Compulsory pas- 
Ophthalmology, Diagnostic and Thera- (Py Q), 516; patients, medicines for teurisation of milk; Sanatoriums in 
peutic Errors in_ (Dr. J. Schwalbe) (Py Q), 623; patients, allocation of, Great Britain ; Adolescents and 
(review), 656; Diseases of the Kye 771; payments to (Py Q), 827, 876 ; drunkenness; Charges against panel 
(Sir J. H. Parsons), fourth edition, 1923 Service and practitioners (Py Q), 877; practitioners; Assistance for dental 
(review), 959; Text-book of (Prof. non-panel practitioners, claims of, tetas students, 516 
H. E. Fuchs) (review), 959 practitioners’ conditions, revision of March 2nd: Dogs’ Protection Bill; 
Ophthalmoscope, improved, 1064 (Py Q), 1245 Legitimacy Bill, 516—dth: Training 
Opium Convention and the League of | Panton, Dr. P. M., and others, pernicious centres for the blind, 516; Local 
Nations, 496, 563, 1274, 1294 ey aneemia, 275 authorities and the blind, 517—6th: 
Opium question, British policy on (Py Q), | Paralysis, general, of the insane (Col. Child’s death after vaccination ; 
1245; evil in China (Py Q), 1246; L. W. Harrison), 7; general, Wagner’s Mothers’ pensions, 517—7th :_ Economy 
traffic control (Py Q), 1246; in septic new treatment (Prof. A. Pilez), 19; in National Insurance, 570 ; Insanitary 
peritonitis, 1288 spastic, treatment, 537 ; deading slums in Poplar: Conscientious objec- 
Optic atrophy after herpes ophthalmicus, article), 550; Klumpke’s, 1108; Hrb- tion to vaccination ; Appointment of 
435: disc, physiological, variations in, Duchenne, 1108 a medical officer of health; Widows 
448: nerve, tumours of, 597 Paramore, Mr. R. H., fatal case of pre- and fatherless children; Vaccina- 
Opticians as dentists (Py Q), 1085 renal toxemia, 564 tion prosecution, 571; Unfit army 
Oral Roentgenology (Dr. K. H. Thoma) Paraplegia following influenza (Dr. H. MWe recruits in 1922; Economy in Public 
(review), 546 Gardner), 1003 Health Services, 571; Registrar- 
Oral sepsis _in relation to pernicious | Parathyroid as a prophylactic, 359 General’s annual report, 572—8th: 
anemia, 458 ; y Unemployment and national health ; 
Orbit, endothelioma of, 286, 597 PARIS, CORRESPONDENCE FROM. — Sup- Non-Service doctors on Medical Boards ; 
Organic Chemistry (Dr. S. P. Mulliken) pression of abortion ; Scottish medical Fatal accidents in mines, 572—-9th: 
(review), 805 ; Richter’s (G. EH. F. students in Paris, 1076—Neurological Sale of intoxicants to children; 
_ D’Albe) (review), 805 % International Reunion; Pasteur Cen- Coroner and death certificates ; Educa- 
Organisms, sociability of (leading article), tenary ; Medical Service of Paris at tion of mentally defective children, 
447 te: A night, 1077—Pasteur celebrations ; 572: Pension appeals, 573; Cost of 
Organotherapy, present position of, 130, Medical coupons, a scandal and an pensions administration, 622—12th: 
259 oe ee p inquiry, 1230—New Medico-Legal Insti- Exhibition of indecent films in London ; 
Orient, medicine In the, 1221 tute of the University of Paris; Lunacy Act regulations; Price of 
Ormsby, Sir L. H., safety of ether as an Medical examination of motor drivers ; milk ; Meat inspection ; Medical 
anesthetic, 618 Diminution of French birth-rate, 1336 officers of Ministry of Health, 573— 
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14th: Pensions administration, 622: 
Reigate and Redhill Hospital; Houses 
not fit for habitation: Diagnosis of 
small-pox ; Successful vaccination ; 
Medicines for panel patients; small- 
pox in Derbyshire ; Certified and non- 
certified deaths; Medical classification 
and pension awards; Pensioners in 
mental hospitals, 623 ; Women’s deaths 
from illegal operations, 624—15th: 
Army Medical Services; Water- 
supplies of the country; New Housing 
Bill, 624—19th: Refuse nuisance in 
Outer London area; Silicosis among 





miners; Standardisation of serums 
and vaccines, 624—20th: Women 


health inspectors; Local authorities 
expenditure; Silicosis among miners, 
625—21st: Codification of Workmen’s 
Compensation Jegislation ; British mor- 
phia and heroin; Telephone mouth- 
pieces and disease; National Health 
Insurance benefits, 675; Feeding of 
necessitous school-children ; ‘‘ Recon- 
stituted ” milk ; Agreement with panel 
practitioners ; Medical officers at the 
War Office; Spahlinger treatment, 
676—22nd: Cost of naval hospitals ; 
Schemes for the _ blind; Medical 
referees and disabling cases; Ex- 
Service men in lunatic asylums: Non- 
Service doctors on medical boards, 
676; Appointments in Royal Army 
Medical Corps; British Legion and 
medical boards, 677—26th: Officers’ 
disability pensions, 677—27th: Vene- 
real disease; Pension appeals, 724— 
28th: Death-rate from cancer; Blind 
school-children ; Spahlinger treatment ; 
Pension appeals, 724: Entitlement 
and assessment tribunals; Number 
and cost of pensions in 1922 ; 
Pensions for insanity, 725—29th: 
Dangerous drugs regulations; Per- 
manent disablement pensions; Alter- 
native pensions; Technical services of 
fighting forces ; Schools for mental and 
physical defectives, 725. 

April 9th: Dangerous Drugs and 
Poisons Bill, 733—11th: Payments to 
panel practitioners, 827—12th: Phy- 
sique of school-children at Whitehaven ; 
Pension cancellations on medical 
grounds, 827; Medical evidence and 
pension claims; Pensioners suffering 
from bronchitis and asthma; Charges 
for massage and electrical treatment ; 
Al recruits and disablement claims ; 
French pensions law and attributa- 
bility ; Sunderland Pensions Hospital ; 
Serious accidents in shipbuilding yards ; 
Tuberculosis among  school-children, 
828 ; Patients in Poor-law _ infir- 
maries ; Kidderminster Hospital, 829— 
16th: Public Health Commissioner in 
Indie; Slum dwellings in England and 
Wales; Daily death-roll from tuber- 
eulosis; Licence duty on ambulance 
cars; Increase in nystagmus, 229— 
17th: Duty on patent medicines; 
Cost of Health Insurance administra- 
tion, 829—18th:. Sale of useless dis- 
infectants; Panel practitioners’ re- 
muneration; Vaccination and small- 
pox; Women Insurance inspectors ; 
London ambulance system; Voluntary 
hospital grants; Bacteriological ex- 
amination of milk; Venereal disease 
in the army, 876—19th: Conditional 
pensions, 876; Special treatment of 
heart cases: Medical classification of 
schoo]l-children ; Statutory salary for 
health visitors; Workshops for blind 








persons, 877—20th: Prohibition of 
liquor traffic ; Education Medical 


Service, 877—23rd : Medica] Herbalists 
Bill; Membership of the Board of 
Control; Functions of the Board of 
Control; Practitioners and panel ser- 
vice, 877; Compensation for faulty 
vaccination, 878—24th: 
men and deafness, 878; Housing Bill, 
933—25th : Women 
panel doctors; Cost of the Board of 
Control; Leprosy in Great Britain, 
933—26th : Codification of law relating 
to coroners, 933—30th : 
in Colonial Medical Service, 933 

May ist: 
officers ; Women medical inspectors of 
prisons, 934—2nd : Naval and military 
hospitals at Hong-Kong: Village 
settlements for tuberculous ex-Service 
men; Overcrowding in Poplar, 983 ; 
Milk and Dairies Amendment Act; 
Approved societies’ funds and medical 
benefit; Case of dementia precox, 
984—3rd: Reconsideration of condi- 


E}x-Service | 


physicians as | 


Appointments | 


Retirement of R.A.M.C, 





tional assessments, 984—T7th: Medical 
appointments in Cumberland: Educa- 
tion of mentally and physically defec- 
tive children ; Water-supplies in rural 
districts, 984—8th: Preservetives in 
food, 984—9th : 
Conference; Milk for 

children ; Cost of slum 
Small-pox in Doneaster; Minimum 
salary for health visitors; Dental 
registration fees; Overcrowding and 





infants and 
clearances ; 


International Labour | 


tuberculosis ; Administrative allowance | 


of approved societies ; Exemptions 
from vaccination, 1027.3 Small- 
pox statistics; Infanticide; Canadian 
eattle and tuberculosis ; 
medical referees’ reports, 1028—10th: 
Appeal tribunal cases; Lip-reading 
and ex-Service men; Motor-cycle 
pillion accidents; Deafness among 
children ; Cost of tuberculosis treat- 
meut ; Death-rate in Doneaster; 
Medical officer of health at Frizington, 
1028—14th: Medical practice in the 
Colonies, 1028; Medical officers in 
West Indies; Gas-poisoning 
ments ; Open-air schools for children ; 
Alleged contraventions of Lunacy Act: 
Dentists Act Amendment Bill, 1029— 


15th: Medical service in the army: 
Neurological hospital at Saltash; 
Medical certificates and the drug 


of Pensions 
Medical and 
Medica] 


habit; Medical officers 
Ministry, 1029—16th: 
Surgical Insurance benefits ; 
inspection of employees ; 
ments on official medical forms; 
Criticisms of the panel system ; Small- 
pox and vaccination; Opticians as 
dentists; Treatment 
ex-Service men; Disability appeals, 
1085—17th: Blind and crippled child- 
ren ; Children and tuberculosis, 1085 ;: 
Excess of births over deaths; Clinics 
for physically defective children; 
Medical boards and final awards: 
Pensioners and valvular disease of the 
heart ; Assessment by re-survey boards, 
1086—28th: Coroners’ legislation, 1142 
—29th: Sanitation in rural districts; 
Registration of deaths and_ burials, 
1142—30th : Tuberculous milk ; .Agri- 
cultural workers and Health Insurance ; 
Panel practitioners’ remuneration ; 
Small-pox ; Defence forces, codrdina- 
tion of medical services, 1193—3l1st : 
Medical treatment of school-children, 
1193 ; Drunkenness due to methylated 
spirit; Panel practitioners’ records ; 
Sale of machine-skimmed milk, 1194 
June 1st : Medical women and Board 
of Control, 1194—4th: Choice of a 
panel doctor ; Cancer research, 1194 
5th: Pensions administration, 1194; 
Carbon monoxide in gas, 1244—6th: 
Rockefeller School of Hygiene ; Mater- 
nity and child welfare in Hornsey, 
1244; Panel practitioners’ records; 
tevision of panel practitioners’ condi- 
tions; Insured persons and dental 
treatment ; Metropolitan Asylums 
Board ; British Empire campaign 
against cancer, 1245—7th: Pensions 
for tuberculosis; British policy on 
opium question; Misleading descrip- 
tions of foodstuffs; Presumption of 











disability ; Cancer research, 1245— 
11th: Advertisements on medical 
certificates ; Miners’. nystagmus ; 


Opium evil in China; International 
congress against alcoholism, 1246 
12th: Opium traffic control: Medical 
benefit for dependents ; Medical work 
in native reserves, 1246—13th: Adver- 
tisements on medical certificates ; 








Small-pox in Derbyshire; Labelling of | 


dried milks; Ex-officers and medical 
boards; National Health Insurance 
Act ; Disinfectants and venereal 
disease ; Manufacture of morphia and 
heroin; Nurses’ registration, 1293— 
14th: Fire at the Birmingham Pen- 
sioners’ Hospital, 1293; Pensions 
nursing service ; Shepherd’s Bush 
Orthopedic Hospital; Panel treat- 
ment for Service pensioners; India 
and opium control; Lead poisoning 
among painters and plumbers; Terms 
and duties of panel doctors, 1294— 
15th: Children in workhouses ; Small- 
pox in Gloucestershire, 1294—18th: 
Notification of tuberculosis in cattle ; 
Nurses’ registration in Scotland, 1295— 
19th: Small-pox and official reports, 
1295—20th: Sexual offences against 
children ; Transference of panel 
patients; small-pox in the 
Medical men at Ministry of Health; 





experi- 


Advertise- | 


allowances to | 


Post office | 





army ; | 


| 


Hospitals and nurses’ training rules; 
Deaths from pregnancy or childbirth ; 
New houses in England, 1344—21st 


Birmingham Hospital fire ; Motor 
accidents, 1344; Reorganisation of 


Pensions Ministry and 
Health, 1345—25th: Small-pox at 
Gloucester, 1345—26th: Small-pox at 
Gloucester; Vaccination in the army 
Small-pox in Germany, 1345 


Ministry of 


Parounagian, Dr. M. B., and Dr. H. 
Goodman, herpes zoster generalisatus, 
967 

Paraffinum liquidum (Dr. H. B. Russell 
and Dr. P. C. Brett), 594 

Parry, Dr. F., treatment of whooping- 
cough, 78; post-natal cyanosis, 578 

Parsons, Dr. L., ‘* pink disease,’”’ 490 

Parsons, Dr. L. G., and Mr. S. G, Barling, 
pyloric stenosis of infants, 59, 207 

Parsons, Sir J. H., treatment of minor 
injuries to the eye, 451; Diseases of 
the Kye, fourth edition, 1923 (review), 
959 

Parsons, Mr. T. R., Fundamentals of 
Biochemistry in Relation to Human 
Physiology (review), 703 

Pasmore, Dr. E. 8., the first 
hospital,” 1339 


mental 


Pass ' Lists :—Oxford University, 308, 
310, 674, 1242—-Cambridge University, 
930, 1341—Apothecaries’ Society of 
London, 52, 209, 512, 725, 980, 1191— 
St. Andrew’s University, 52—Dublin 
University, School of Physic, Trinity 
College, 52, 771—Royal College of 
Physicians of London, 259, 308, 930— 
Royal College of Surgeons of England, 
159, 569, 1290—Royal Colleges of 
Physicians of London and Surgeons of 
England, 410, 979—Manchester Univer- 
sity, 674—Durham University, 674, 
771, 1341—Bristol University, 410, 
1341—Liverpool University, 160, 726— 
London University, 259, 931, 1191— 
Royal College of Physicians of Edin- 
burgh, Royal College of Surgeons of 
Edinburgh, and Royal Faculty of 
Physicians and Surgeons of Glasgow, 

308, 825, 1084—Royal Faculty of 

Physicians and Surgeons of Glasgow, 

1242—Royal College of Surgeons of 

Edinburgh, 725, 1084 — Aberdeen 

University, 725—Glasgow University, 

1341—London School of Tropical 

Medicine, 771—-Conjoint Examinations 

in Ireland by the Royal College of 

Physicians and the Royal College of 

Surgeons, 825 








Pasteur, complete works of, 4 Prof. A. 
Calmette on, 94; Institute, Austrian, 
report, 201; and Jenner, celebrations 
in Vienna, 455; evening at the Royal 
Society of Medicine, 497; centenary, 
1077: centenary and Ireland, 1136: 
celebrations at Paris, 1175, 1230 

Patent medicines, duty on (Py Q), 829 

Paterson, Dr. D., and Mr. F. N. Reynolds, 
congenital hemihypertrophy, 23; and 
Mr. EH. A. Leviseur, apparatus for 
collecting urine from female infants, 
190 

Paterson, Mr. H. J., chloroform tragedy, 
question of responsibility, 820; opera- 
tive treatment of malignant disease, 951 

Pathological Society of Great Britain and 
Ireland (see Medical Societics) 

Pathologist, county, scheme for, 1278, 
1338 

Pathology, General and 
R. T. Hewlett), fifth edition, 1923 
(review), 29; Traité de Pathologie 
Médical et de Thérapeutique Appliquée 
(Emile Sergent and others) (review), 
547 

Patients in Poor-law infirmaries (Py Q), 
829 

Paton, Mr. L., optic atrophy after herpes 
ophthalmicus, 435 

Patterson, Mr. N., parotid fistula follow- 
ing mastoid operations, 230 

Pavon, 30 

Peachey, Dr. G. C., ‘‘ the gold headed 
eane,’’ 256 

Pear, Prof. T. H., Remembering and 
Forgetting (review), 289 

Pearson, Dr. A., and Dr. R. Mouchet, 
Practical Hygiene of Native Com- 
pounds in Tropical Africa (review), 1217 

Pearson, Dr. F. J., death of, 104 

Pearson, Mr. W., death of, 605 

Pearson, Prof. K., and Miss M. N. Karn, 
constancy of the germ-plasm, 293 

Pectoralis muscles, congenital defect 
(Dr. E. B. Morley), 1101 


Special (Prof. 
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Pediatries (Prof. E. Feer) (review), 805 

Pediculosis and scabies, treatment (Dr. 
H. W. Barber), 247 

« Peg Nicholson’s knights,” 938 

Peliosis rheumatica, 551 

Pelvic Neoplasms (Dr. F. W. Lynch and 
Dr. Alice F. Maxwell) (review), 290 

Pemberton, Dr. J. de J., operations for 
exophthalmic goitre, 913 

Penfield, Dr. W. G., cranial endothelio- 
mata, 1326 

Pension appeals, reopening of (Py Q), 
467, 5733; awards and medical classi- 
fication (Py Q), 623; appeals (Py Q), 
724; cancellations on medical grounds 
(Py , 8273 claims and medical 
evidence (Py Q), 828; awards, final, 
1198 

Pensioners in mental hospitals (Py Q), 
623: suffering from bronchitis and 
asthma (Py Q), 828; and valvular 
disease of the heart (Py Q), 1086 

EE a Bill, a harmful (leading article), 
85¢ 

Pensions medical service, work of, 918, 
970; administration, 1194 

Pensions nursing staff and sick leave 
(Py Q), 412; war administration, 466, 
622: and Insurance_ benefit (Py nQ): 
468: question of attributability (Py Q), 
468: mothers’ (Py Q), 517; officers’ 
disability (Py Q), 677; number and 
cost of, in 1922 (Py Q), (25 eeror 
insanity (Py Q), 725; alternative 
(Py Q), 725; permanent disablement 
(Py Q), 725; French pensions law and 
attributability (Py Q), 828; Hospital, 
Sunderland (Py Q), 828; conditional 
(Py Q), 876; appeal tribunal cases 
{Py Q), 1028; Ministry, medical 
officers of (Py Q), 1029; medical 
boards and final awards (Py Q), 1086 ; 
awards, final, 1198; for tuberculosis 
(Py Q), 1245; Ministry, reorganisation 
of (Py Q), 1345 

People’s League of Health, 932 

Por Dr. G. E., deep X ray therapy, 
8s 

Periarteritis nodosa (Mr. E. R. 
and Dr. J. A. B. Hicks), 1001 

Peritonitis, circulatory failure in, 925 
tuberculous, intestinal ocelusion in, 
957; management of (leading article), 
1013; septic, evolution of modern 
treatment (Mr. H. Carson), 1035 

Peritonitis, management of, 1082 ; 
opium in, 1288 

Perkins, Dr. J. J., and Dr. Le Samal. 
Burrell, artificial pneumothorax, 478 

Perkins, Mr. G., Erb-Duchenne paralysis, 
1108; spastic hemiplegia, 1109 

Perkins, Mr. H., and Dr. R. Miller, non- 
diarrhoeic coeliac disease, 72 

Permanganate of potash in small-pox, 255 

Personality, dual (Dr. R. M. Riggall), 1155 

Peterman, M. G., experimental chole- 
cystitis, 1017 

Peters, Dr. B. A., 
theria, 768 

Pfister, Dr. O., Some Applications of 
Psycho-analysis (review), LETS 

Pharmacology, Applied (Pref. PARI i. 
Clark) (review), 386 

Pharmacology and therapeutics, relation 
between (leading article), 191 

Pharmacy Bill, 570 

Pharmacy, Year Book of (Mr. Jno). 
Braithwaite and Mr. C, H. Hampshire) 
(review), 84 

Phenoquin and neo-phenoquin, 1320 

Phillips, Dr. M. H., Aveling’s repositor, 
545 

Phillips, Dr. W. C., Diseases of the Ear, 
Nose, and Throat, sixth edition, 1922 
(review), 804 

Phillips, Mr. J., wtiology and operative 
treatment of hallux valgus, 617 

Phillips, Mr. L., treatment of dysmenor- 
rheea, 1215 

Phlebitis, early, in 
culosis, 145 

‘* Photography, Right Method in,” 882 

Phthisis, recurrent pyrexia in, 206 

Physically defective children in London, 


352 


Carling 


septic, 


serum dosage in diph- 


pulmonary tuber- 


Physics, medical (leading article), 757, 768 

Physics, Practical (Dr. J. A. Crowther) 
(review), 960 

Physiology, Practical (Dr, (. P. 
and others) (review), 134 ; 
Essentials. of (Dr. W. D. 
eleventh edition, 1922 (review), 237 ; 
Practical (Dr. G. V. Anrep and Dr. 
T. D. Harris (review), 601; of Repro- 
duction (Dr. F. H. A. Marshall), second 
edition, 1922 (review), 1114; _Inter- 
facial Forces and Phenomena in (Sir 
W. M. Bayliss) (review). 1162 


A Jatheart 
Chemical, 
Halliburton), 


| Poynton, Dr. F. J., 





Pia mater, human, innervation of, 498 

Pickard, Mr. R., variations in the physio- 
logical optic disc, 448 

Pierce, Mr. F., Our Unconscious Mind and 
How to Use It (review), 547 

Pijper, Dr. A., complement fixation in 
typhoid diagnosis, 913 

Pilez, Prof. A., Wagner’s new treatment 
of general paralysis, 19 

Pilger, Dr. W., deep X ray therapy, 115 

Pink disease, 93, 490 

“ Pins and needles,” 

Pitibulin, 658 

Pitt-Taylor, Dr. F. the ‘* Madam ”’ 
artery forceps, 602 

Pitts, Mr. A. T., role of the tooth-brush, 
1238 

Pituitary secretion, 
tomy of, 1081; 
1324 

Pityriasis rubra pilaris, 555 

Placzek, Dr., Das Geschlechtsleben des 
Menschen (review), 656 

Plague prevention in Java, 778; in the 

Ere 


552 


res 


1018; region, ana- 
extract and insulin, 


Fast Indies, 1315 

Plant Biology, Practical (Prof. 
Dixon) (review), 84 

Plass, Dr. K. D., Obstetrics for Nursing 
(review), 1115 

Platt, Dr. Kate, Home and Health in 
ae and the Tropical Colonies (review), 
960 

Plumbism, early diagnosis of, 1325 

Plumbo-solvent water at Bacup, 506 

Pneumonia and its complications, 599 ; 
croupous, in children, 702 ; and 
alcohol, 967 

Pneumothorax, artificial (C0 ees 
Perkins and Dr. L. 8. T. Burrell), 478 ; 
SO prognosis and treatment, 
916 

Pola Dre ds 
Warsaw, 460 

Polio-encephalitis, acute, in infancy, 1057 

Polovtsev, Dr. V. N., and Dr. L. H. Guest, 
Russian doctors in need, 1142. 

Ponndorf, Dr. Med. W., Cure of Tuber- 
culosis and its Mixed Infections by 
Cutaneous Inoculation (review), 856 

Poor, tuberculous, treatment of (Dr. C. 
Riviere), 262 

Poor-law medical officers, 
of, 813 

Population, Problem of (Mr. H. Cox) 
(review), 1319 

Population, statistics of, in 
Buropean States, 1128 

Port, Bowen’s Old Invalid, 1320 

Porter, Dr. C., principles and practice of 
health legislation, 775 

Portley, Miss K., asearis appendicitis, 957 

Portsmouth 


Royal Hospital, report, 708 
Post-graduate courses 10 the provinces, 
499 


Jenner centenary at 


remuneration 


leading 


Post Office Medical Department, women 
in, bit 567, Sale medical referees 

reports (Py Q), 1028 

Pottenger, Dr. F. ., Clinical Tuber- 
ree second edition, 1922 (review), 
188 

Powell, Mr. E. M., torsion of an ovarian 
cyst in an infant, 751 


Poynder, Dr. F. C., language of medicine, | 


1131 

endocarditis in child- 
hood, 215 

Practice abroad, 925 

Practice, General, Index to (Dr. 
Stark) (review), 751 

Practitioners’, rural, needs, 926 

Pratt-Johnson, Dr. J., action of vaccines, 
358 

Pregnancy, heart disease in, 24; extra- 
uterine (Mr. A. McMurray), 228; 
complicated by purpura, 862; dura- 
tion of, in its medico-legal aspect, 1199, 
1339 

Prescriptions, substitutes or equivalents 
in (leading article), 343 ; dispensing of, 
408, 461, 510, 563, 770, 772 

Prescribe, the right to, 1232 

Presentations and testimonials : To Prof. 
M. Hay, 361; Dra: A. Matheson, 
568; Dr. W. W. D. Thomson, 654; 
Dr. Byrom Bramwell, STO CLI89; 
Mrs. B. Fenwick, 1290; Dr) B. 
McDonald, 1295 


INGA CR 


Preservatives in food (eading article), 808 | 


Dr. BE. E., treatment of early 
tuberculosis in the young 


Prest, 
pulmonary 
adult, 157 

Priestley, Dr. A. H., precipitation test 
for syphilis, 1260 

Prince of Wales’s Hospital for Children, 
Madras, 921 2 

Princess Alice Memorial Hospital, Hast- 
bourne, report, 620 

Princess Christian, death of, 1224 





Pringle, Dr. G. L. K., and Dr. S. Miller, 
glucose tolerance in chronic arthritis, 


LT! 

Pringle, Dr. J. J., obituary, SE 

Pringle, Mr. J. H., intrathoracic catas- 
trophes simulating acute abdomen, 279 

Privat, Dr. J., L’Orthopédie en Clientéle 
(review), 492 

Professional secrecy, attack on, 1284 

Prognosis and End-Results of Treatment, 
Index of (Dr. A. R. Short), third 
edition, 1922 (review), 188; Allge- 
meine Prognostik (Prof. T. Brugsch), 
second edition, 1922 (review), 188 

Prolapsuport, the, 109 

Prophylactic urethritis, 194, 1082 

Proptosis, diagnostic significance of, 954 

Prosector, a great (Mr. W. Pearson), 
death of, 605 

Prostate, Enlargement of (Dr. Di ioe 
vee second edition, 1923 (review), 

1 

Prostate, surgery of, 901 

Protein hypersensitivity (Dr. Revie De. 
Wallis and Dr. W. D. Nicol), 741; 
yn, few tae in feces (Dr. BR. Coope), 

1 

Provis, Dr. F. L., dysmenorrhea @& 
symptom, 978 

Prussic acid fumigation, 762 

Pseudo-angina, the pain of, 1025 

Psoriasis with a positive W.R., 334; of 


the nails, 1142 

Psycho-Analysis, Studies in (Prof. C. 
Baudouin) (review), 134 ; Introductory 
Lectures on (Prof. S. Freud) (review), 
288: Remembering and Forgetting 
(Prof. T. H. Pear) (review), 289; Our 
Uneonscious Mind and How to Use It 
(Mr. F. Pierce) (review), 547; Some 
Ne of (Dr. O. Pfister) (review), 

1 

Psychological medicine, 
course of lectures, 726 

fe eee of Freud and its application, 

Psychology and Psychotherapy : Psycho- 
logical Types, or the Psychology of 
Individuation (review), 1062; of Self- 
Consciousness (Julia Turner) (review), 
1062; Psycho-analysis and Suggestion 
Therapy (Dr. We Stekel) (review), 
1062; Some Applications of Psycho- 
analysis (Dr. O. Pfister) (review), 1113 ; 
Group Psychology and the Analysis of 
the Ego (Dr. S. Freud) (review), 1113 ; 
Beyond the Pleasure Principle (Dr. 8. 
Freud) (review), 1113 

Psychology, the New, and the Parent 
(Dr. H. C. Miller) (review), 752; and 
Psychotherapy, the Mind and What 
We Ought to Know About It (review), 
1011; Conditions of Nervous Anxiety 
and their Treatment (Dr. W. Stekel) 
(review), 1011 

Psycho-pathology in the curriculum 
(eading article), 1014, 1081; for the 
general practitioner, 1023 

Psycho-therapeutics (Dr. BE. F. Buzzard), 
330, 383; present position of (leading 
article), 389 

Public health in South Africa, survey of, 
48: in Swaziland, 58; in British 
Honduras, 471; questions in Belfast, 
495 ; in the city of Cape Town, 506, 9733 
in Calcutta, 576; in Hong-Kong, 578 5 
Service in America, 668 5 in Carpathian 
Russia, 669; in Mauritius, 680 ; Inter- 
national, 767; in Seychelles, 118s 
Commissioner in India (Py Q), 829 ; 
in Jamaica and Bahamas, 880 ; in 
Egypt, annual report for 1920, 881; 
in Bombay, 937; in Prussia, 1078 ; in 
Colombo, 1248 


diploma of, 


PUBLIC HEALTH SERVICES. 


Reports of medical officers of health, 
suggestions by the Scottish Board, 
47-—Survey of public health in 
South Africa, 48—Consultations for 
panel practitioners ; Work of the 
London Panel Committee, 203— 
Medical Service of the National 
Health Insurance Acts, 204—Health 
of Manchester in 1921, 252—Some 
points from the Guildhall Conference 
on Health Insurance ; Public health 
in local Acts, 301—Consolidation of 
Public Health Acts, 356—\‘* Scandal 
of panel treatment,” 357—Remedial 
work for insured patients; After- 
math of the Guildhall Conference, 
408—Medical Service Subcommittee 
as a disciplinary tribunal, 466— 
School Medical Service and the 
student 5 — Quarantine period for 
measles, 506—Alleged dissatisfaction 
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of insured persons, experience of 
Kent Insurance Committee, 818— 
tural practitioners’ needs; Wasser- 
mann test and the range of medical 


service under the Insurance Acts, 
926—Medical Service of the Insur- 


org Acts, 927—Health of Cape To vn, 

is 

Annual reports of medical officers of 
health, 673, 818, 1024, 1079, 1241, 
1285 

School Medical STs L079; 
1242, 1287 


Service, 


Public health work, internationalisation 


of, 297; diploma in, 305; code, need 


of a new (leading article), 857; Con- 
gress of Royal Institute of, 1078, 
1130; interchange, 1174 

Public Schools Year-book, 832 

Puerperal fever, fatality of (Dr. R. 
Dudfield), 1264; sepsis, prophylactic 





treatment (Lady Barrett), 1279, 1338 ; | 


insanity (Sir R. Armstrong-Jones), 1297 

Punishment, psychology of 
article), 445 

Punjab, sanitary administration in, 1090 

Purvis, Dr. G. C., death of, 726 

Purvis, Mr. W. P., obituary, 463 

Pyloric stenosis of infants (Dr. L. G. 
Parsons and Mr. §. G. Barling), 59, 207 

Pylorus, inverted, obstructing a jejunos- 
tomy aperture (Mr. J. McClure and Miss 
H. E. Claremont), 750 

Pyrexia, recurrent, in phthisis, 206 


Q 


Queen Charlotte’s 
meeting, 1243 
Queen Mary’s Hospital, opening of new 
wing, 875 

Queen Square Hospital, report, 726 

Queen’s University, Belfast, appoint- 
ments, 1337 

Quine, Dr. W. J. A., obituary, 409 

Quinine, effect of, on the acuity of hear- 
ing, 605 

Quinidine sulphate in auricular fibrilla- 
tion (Dr. J. G. Emanuel), 1050, 1072 


Lying-in Hospital, 


R 


eee annular shadows in, 617, 720, 

87: 

Radiographer, the trained, 416 

Radiology, dental (Dr. C. Kempster), 491 

Radiotherapy in Skin Diseases (Dr. 
G. M. MacKee) (review), 27 

Radium, treatment by, 500: emanation 
tubes, buried, 722, 769; in treatment 
of cancer of the uterus, 1121: in 
aeagee heemorrhage (Mr. S. Forsdike), 

Raiment, Dr. P. C., Laboratory Hand- 
book of Biochemistry (review), 83 

Rainfall of 1921 and 1922, 97 

Rainsford, Dr. F. E., death of, 1243 

Rainy, Dr. H., obituary, 103 

Ramsay, Dr. J., and Dr. Cc. 
hydatid disease, 1107 

Rao, Dr. B. S., mechanical treatment of 
severe dropsy, 358 

rao, Dr. 8. S., intestinal obstruction, 1004 

Rat campaign in Salford, 730 

Raven, Dr. H. O., epidemic of ‘ fourth 
disease,”’ 950 

Rayen, Dr. M. O., cardiac rheumatism of 
childhood, 226; oral administration of 
pancreatic extract, 1082 

Reading in bed, 860 

Reeruits, army, in 1922, unfit (Py Q), 571 

Rectal prolapse in children, 295 

Rectum, prolapse of, alcohol in (Dr. L. 
Findlay and Dr. J. B. D. Galbraith), 
76 5 erosion of, by an ectopic placenta 
79: z 


H, 


Lees, 


2 


95 

Red Cross in Canada, work of, 1038 

Reece, Dr. R. J., progress in epidemio- 
logy, 271 


national | 


Refugees in the Near East, 
appeal for, 471 | 
Refuse, dumping of (leading article), | 
144; nuisance in Outer London area | 


(Py Q), 624 
Registrar-General’s statistical review, 398; | 
annual report (Py Q), 572 
wit Sir A., fifty-fifty salicylic ointment, 
325 


(leading | 





Reigate and Redhill Hospital (Py Q), 623 | 
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Remembering and Forgetting (Prof. | 
T. H. Pear) (review), 289 
Renal calculi, operating treatment, 79 ; 
efficiency tests, 133; efficiency, diastase 


in blood and urine as a measure of | 
(Dr. G. A. Harrison and Dr. R. D. | 
Lawrence), 169; secretion, 349; in- | 


efficiency and its clinical detection, 1111 


Rendlesham House, Surrey, new sana- | 
torium, 923 

Rennie, Dr. J. K., and Dr. J. Cowan, | 
chronic valvular disease of the heart, 223 | 

Renshaw, Dr. A., and Mr. T. H. Fair- | 
brother, relation between chemical 
constitution and antiseptic action in | 


coal tar dyes, 295, 314 
Renton, Dr. H. F., syphilis of the medi- 
astinum, 534, 770 


REPORTS AND ANALYTICAT. RECORDS— 
Adrenalin “ ciba,”’ 1320 
Allenburys diabetic flour, 
* Almata,’’ 30, 342 
Bynol and bynotone, 342 | 


30 





Dialacetin, 1320 | 

Didial, 1320 | 

Drayton Mill toilet paper, 658 

Edme malt extract with cod-liver oil, | 
658 

Fremlin’s English light bitter ale, 6: 

Gin, ‘‘ Sportsman ”’ (triple distilled), : 

Humagsolan, 658 

Hypoloid infundin, 1320 

Lactose, standard, 1320 

Lectona, 658 

Lipocithine, 1320 

Manganese butyrate ampoules, 658 

Narit charcoal, 342 

Nasal creams, 658 

Pavon, 30 

Phenoquin and neo-phenogquin, 1320 

Pitibulin, 658 

Port, Bowen’s old invalid, 1320 

Salts, natural, Biozone brand, 658 

Stabilarsan, 30 

Surgical dressings, sterilised, 1320 

Urodonal and fandorine, 342 


9 | 
a 


tespiration, arrested, in the new-born, 
attacks of (Dr. G. F. Still), 431 
tespiratory System (Hmile Sergent and 
others) (review), 600 
Rest and exercise in 
culosis, 157, 1222 
Retina, cicatrisation of, 436; 
of central artery, 701 
Retinal vein, thrombosis of, 955 
Retinitis and high blood pressure, renal 
function in (Dr. A. W. M. Ellis and | 
Dr. J. R. Marrack), 891 
teynolds, Mr. F. N., and Dr. D. Paterson, 
congenital hemihypertrophy, 23 
Rheumatism, cardiac, of childhood (Dr. 
M. O. Raven), 226 | 
Rhino-laryngology, 510 
Rhubarb in acute bacillary 
(Dr. H. C. Brown), 382 
Rice, Dr. J. D., l’affaire Spahlinger, 458 
Richards, Dr. D. H., and Mr. G. Bate, 
androgynoid pseudo-hermaphroditism, 
385 
Riehmond, 


pulmonary tuber- | 


embolism | 


dysentery | 


Dr. R. T., insurance practice, 


924 
Rickets and tuberculosis, inter-relations 
of, 304; disabilities of school age 


resulting from, 554; hospital for, near 
Dublin, 1030; in Vienna, 1169 
Liddell, Mr. J. S., Records of the Aber- 
deen Medico-Chirurgical Society, 1780— 
1922 (review), 136 
Riggall, Dr. R. M., dual personality, 1155 
Rinderpest m India, 1275 
Ringworm, treatment of (Dr. A. Whit- 
field), 1124 
ritchie, Dr. J., obituary, 307 


Ritchie, Dr. W.. T., ande Dr. J. Cowan, 
Diseases of the Heart, second edition, 
1922 (review), 442 

Rivers, Dr. W. C., atavistic degeneration 
and tuberculosis, 120 

Rivers, Dr. W.. H. Re Conflict and 
Dream (review), 600 

Riviere, Dr. C., rest and exercise in 
pulmonary tuberculosis, 157; treat- | 
ment of the tuberculous poor, 262; 


and Mr. W. H. C. Romanis, surgery in 
tuberculosis, 531, 554 

Roberts, Mr. C. S. 
joint, 787 


the sacro-iliac 


L., 


Robertson, Dr. J., pasteurisation of milk, | 
25 
Robertson, Dr. W., small-pox and amaas 


in South Africa, 205; the late Dr. 
J. W. Ballantyne and antenatal work, 
359; rhino-larvngology, 510 
Robertson, Mr. T.. B., reproduction 
cell-communities, 91 


in | 


tobertson, Maj. B., obituary, 568 

tobertson, Prof. G. M., post -operative 
‘mania,’ 253; psycho-pathology in 
the curriculum, 1081 

tobinson, Dr. A., Cunningham’s T 
Book of Anatomy, fifth edition, 
(review), 135 

Robinson, Dr. H., technique 
analgesia for laparotomy, 359 

Robinson, Mr. L., heart disease 
pregnancy, 24 

Rockefeller Institute for Medical Research, 
Studies from (reprints) (review), 29 

Rockefeller School of Hygiene (Py Q), 
1244; international post-graduate fel- 
lowships, 1323 

Roger, Prof. G. H., Physiologie normale 
et pathologique du foie (review), 753 

Rogers, Sir L., problem of leprosy, 628 

Rohde, Eleanour S., Old English Herbals 
(review), 190 

Rohde, Dr. H., an alien asthma cure, 158 

Rolleston, Sir H., medical treatment of 
gall-bladder disease, 40; reflections 
on high blood pressure, 519; ulcerative 
colitis, 939, 1006; disorders of the 
blood and their ophthalmological mani- 
festations, 953 

Rolleston, Dr. J. D., lethargic encephalitis 
and pregnancy, 450 

Aollier, Dr. A., Heliotherapy (review), 855 

Romance and the Pharmacopeia, 236 

Romanis, Dr. W. H. C., Surgical Diagnosis 
(review), 189; elevator for the first 
rib, 290; surgery in pulmonary tuber- 
culosis, 531, 554 

Romer, Mr. F., indirect fractures of the 
clavicle, 889 

Roéntgen, Wilhelm Konrad V., 
345; medicine’s debt to 
article), 390 

Rorke, Dr. Margaret, vulvo-vaginitis, 335 

Rose, Mr. 8S. F., ethyl chloride in minor 
operations, 1258 

Ross, Mr. F. A., and Dr. Shepheard- 
Walwyn, Mickulicz’s disease, 955 

Ross, Sir R., some letters to Sir Patrick 
Manson, 565; Memoirs, Full Account 
of the Great Malarial Problem and its 
Solution (review), 1112 

Rotary International Association, meet- 
ing, 1031 

Roth, Mr. P. B., tuberculosis of sacro- 
iliac joint, 926 

Rotunda Hospital, report, 1058 


of spinal 


in 


death of, 
(eading 


ROUMANIA, CORRESPONDENCE FROM,.— 
Precautions against cholera; Infec- 
tivity of tuberculosis ; Anti-vivisection 
movement in Roumania, 46—Importa- 
tion of foreign drugs into Roumania ; 
Distribution of artificial limbs to ex- 
Service men; Higher prices of drugs ; 
Mutual non-recognition of Hungarian 
and Roumanian medical degrees: 
Mouse in a beer-bottle, 251—Congress 








of physicians in Bucharest; Child- 
suicide ; ‘‘ Pathological delirium,” 766 
Spread of typhoid infection by the 


hands; Leprosy in Herzegovina; 
Spread of venereal diseases, 1128 


found the Fountain,’”’ 314 
toussel, Dr. P., conjugal 
tuberculosis, 663 
touth, Dr. A., syphilis and marriage, 644 
Rowe, Dr. R. M., treatment of heemor- 
rhoids, 1225 
towlands, Mr. R. P., 
war lessons, 16 
toyal Academy of Medicine in 


infection in 


thoracic surgery, 


Ireland, 


special meeting, 931 (see also Medical 
Societies) 
Royal Air Force, 1921, report on the 


health of, 816 

Royal Army Medical Corps, Auxiliary 
Funds, 361; appointments (Py Q), 
677; officers, retirement of (Py Q), 934 

Royal College of Physicians of Edinburgh, 
Royal College of Surgeons of Edinburgh, 
and Royal Faeulty of Physicians and 
Surgeons of Glasgow, pass lists, 
825, LOS+ 

Royal College of Physicians of Edinburgh, 
meeting, 361, 963, 1084 

Royal College of Surgeons of Edinburgh, 
pass lists, 725 

Royal College of Physicians 
comitia, 259, 726, 930, 1030 ; 
259, 308, 930; list of, 294 
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308, 


of London, 
pass lists, 


Royal College of Surgeons of England, 
pass lists, 159, 569, 1290; Council 
meeting, 361, 826, 1030, 1341; Hun- 
terian festival (Mr. Rudyard Kipling’s 
address), 402; election to Council, 727 


Royal Colleges of Physicians of London 
and Surgeons of England, lists, 
410, 979 


pass 








xx 
Royal College of Surgeons in Ireland, 
rae to the Governor-General, 


Royal Faculty of Physicians and Surgeons 
of Glasgow, pass lists, 1242 

Royal Institute .of Public Health, con- 
gress, 1078, 1130 

Royal Institution of Mining and Metal- 
ee Dr. L. Hill awarded gold medal, 
57 

loyal Medical Benevolent Fund, meeting, 


160, 207, 569, 675, 972, 1009, 1243 ; 
report, 860; Guild, dinner, 259, 305; 


of Ireland, meeting, 1337 

Royal Medico-Chirurgical Society of 
Glasgow (see Medical Societies) 

Royal Naval Medical Service, journal, 704 

“ Royal octavo,” 349 

Royal Society, appointments, 308 ; Sir 
A. Yarrow bas given £100,000, 396 ; 
election of members, 501; conver- 
sazione, 1068 

Royal Society of Medicine, position of 
Associates, 295; a Pasteur evening, 
497: Sir William Dalby Memorial 
Prize, 826; presentation of Honorary 
Fellowship of the Society to the Prince 
of Wales, 963 (see also Medical Socie- 
ties) 

Royal Society of Tropical Medicine and 
Hygiene (see Medical Societies) 

Rucker, Mr. A. N., appointed assistant 
private secretary to the Minister of 
Health, 620 

Re Dr. G. W., gonorrhea in women, 

Rundle, Miss M. §., nurses’ registration, 
1339 
2uss, Dr. C., 
mould, 77 

Russ. Prof. S., buried radium emanation 
tubes, 769 

Russell case (leading article), 605 

2ussell, Dr. A. E., and others, case of 
lympheemia, 1308 

Russell, Dr. H. B., and Dr. P. C. Brett, 
parafinum liquidum, 594 

Russell, Dr. J. W., cedema of leg asso- 
ciated with albuminuria, 386 

Russell, Dr. L. D. H., death of, 507 

Russia, in medical touch with, 364 

Russian epidemiologists in conference, 
147: doctors in need, 1142 

Ryle, Dr. J. A., coeliac disease, 206; and 
Dr. J. Fawcett, anaphylactic shock, 
395: treatment of liver abscess by 
aspiration, 1026 


skin eruption due to a 


Ss 


Sabouraud, Dr. R., Entretiens dermato- 
logiques (review), 1318 

Sacro-iliac joint (Mr. C. S. L. Roberts), 
787: tuberculosis of (Mr. Com. 
Nuttall), 839, 926, 978, 1082 

st. Andrews University, pass lists, 52 

St. Bartholomew’s Hospital, octo-cen- 
tenary, 449, 1016, 1235; (eading 
article), 1220; War Memorial Fund, 

7712 

St. Chad’s Hospital for Paying Patients, 
Birmingham, report, 1298 

St. John of Jerusalem, Order of, appoint- 
ments, 513; spa treatment at Llan- 
drindod Wells, 578; promotions, 1243 

St. Mark’s Hospital, report, 362 

St. Mary’s Hospital, Manchester, 
History of (review), 656, 729 

St. Thomas’s Hospital, new laboratory, 
1291 

Sakagami, Dr. K., bacteriology of ozena, 
Lo 

Salaries of whole-time medical officers, 109 

Salicylic ointment, fifty-fifty, 1325 

Saline solutions, use of intravenously 
(Sir W. M. Bayliss), 575 

Salts, natural, Biozine brand, 658 

Salvesen, Dr. H. A., functions 
parathyroid glands, 665 

Sanatorium treatment, evolution of, 496 ; 
for Salford, 875 

Sanatoriums, tuberculosis, accommoda- 
tion in (Py Q), 515; in Great Britain 
(Py Q), 516 

Sandelin, Dr. T., etiology and operative 
treatment of hallux valgus, 447 

Sanitary administration in the 


1089 

Sanitary Law, Handbook Of (CDs Ek. 
Ham and Dr. H. R. Kenwood), ninth 
edition, 1923 (review), 856 

Sanitation in rural districts (Py Q), 1142 

Sap, Physiology of the Ascent of (Sir 
J. G. Bose) (review), 657 

Sarcoma, brain, 957 


Short 


of the 


Punjab, 
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Saugman, Prof. Chr., obituary, 462 

Savage, Dr. W. G., canned foods and 

_ health, 527 

Savoire, Dr. C., l’affaire Spahlinger, 874 

Savy, Dr. F., treatment of early pul- 
monary tuberculosis in the young 
adult, 204 

Scabies and pediculosis, treatment (Dr. 
H. W. Barber), 247 

Schick test, recent work on, (ad 

Schindler, Dr. R., Lehrbuch und Atlas 
der Gastroskopie (review), 753 

School-children, necessitous, feeding of 
(Py Q), 676; physique of, at White- 
haven (Py Q), 827; tuberculosis 
among (Py Q), 828; medical classi- 
fication of (Py Q), 877; medical treat- 
ment of, 1193 

School infections, 347 ; Medical Service 
and the student, 506 ; absences of boys 
and girls, 578; intelligence and home 
conditions, 758 

sia Medical Service, 973, 1079, 1242, 

Qe a 

School of Hygiene, 1084 

School of Salernum (Sir J. Harrington) 

° (review), 1218 

Schools, secondary, medical inspection in 


(Dr. C. W. Hutt), 41 
Schwalbe, Dr. J.; Diagnostiche _und 
therapeutische Irrthtmer und deren 


Verhiitung (review), 656 

Schweinitz, Dr. G. de, ocular aspects of 
pituitary body. disorders, 912 

Sclerosis, disseminated, drug therapy in 
(Dr. W. Johnson), 1208 

Scotland, Medical Service in, 1914-1919, 


3S 

Scott, Dr. W. E. S., death of, 308 

Scottish Poor-law Medical Officers’ Asso- 
ciation, report, 209 ; medical students 
in Paris, 1076 ; Society of Aneesthetists, 
meeting, 1292 

Scott’s Antarctic Expedition (1910-1913) 
(The Worst Journey in the World) 
(Mr. A. Cherry-Garrard) (review), 26 

Scripture, Dr. 4H. W., ‘treatment of 
stuttering, 749 

Scudder, Dr. C. L., Treatment of Frac- 
tures, ninth edition, 1923 (review), 804 

Seasonal physiological phenomena, 449 

Sellers, Dr. A., and Dr. H. T. Ashby, 
chloroma, 1263 

Semon, Dr. H. C. G., psoriasis with a 
positive W.. Riaeoo es tabes with 
recurring herpes zoster, 802 

Sequeira, Dr. J. H., prevention of con- 
genital syphilis, 936 

Sergent, Emile, and others, Traité de 
pathologie médical et de Thérapeutique 
appliquée (review), 547, 1270; Maladies 
ee Vappareil respiratoire (review), 
500 

Serum dosage in diphtheria (Dr. Cab. 
Ker), 642, 709, 722, 768, 819, 821, 871, 
975, 976, 1081; intravenous injection 
of (Dr. P. Iverson), 694, 768; anaphy- 
laxis and administration of, 924. 

Serums and vaccines, standardisation of 
(Py Q), 624 

Services, deaths in, Deputy Inspect.-Gen. 
A. D. Delmege, R.N., 309; Maj. T. J. 
Crean, 7203 Inspect.-Gen. W. Ee 
Lloyd, 720, 767; Tieute- Cola sd smme: 
Robertson, I.M.S., 1080 

Services, naval and medical military, 48, 
104, 156, 204, 258, 309, 360, 409, 461, 
512, 562, 616, 670, 719, 767, 822, 868, 
929, 974, 1023, 1080, 1132, 1188, 1244, 
1292, 1343; Indian Medical Service, 
49. 156, 309, 409, 512, 562, 720, 822, 
868, 1024, 1132, ACSSe Lates Ee Lerrl 
torial decoration, 156 ; North Persian 
Forces Memorial Medal, Diz 


Severn, Dr. A. G. M., acute bilateral 
suprarenal hemorrhage, 647 
Sewell, Mr. D. L., after-treatment of 


empyema of maxilary antrum, 1266 
Sex matters, instruction in, 729 7 
se offences against children (Py Q), 

1 d 
Sexuality and colour, 1037 
Sexuology (Dr. Placzek) (review), 656 
Sharp, Dr. N. A. D., the dose of Bayer 

“© 905,” 1026 
Shattock, Dr. H. F., 

nephritis, 663 . 
Shattock, Prof. S. G.; disruptive pheno- 

mena in gunshot injuries, 437 ; 
Shaw, Dr. E. H., microscopic diagnosis of 

tumours, 218 
Shaw, Dr. F., carcinoma of urethra 

treated by radium, 337 
Shaw, Mr. R. H., claims of non-panel 

practitioners, 1131 
Shaw-Mackenzie, Dr. Dickens 

lipolysis in diphtheria and 

1240 


hematemesis in 


defective 
cancer, 
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Sheasby, Dr. H., syphilis insontium in 
school-children, 1158 

Sheen, Prof. A. W., treatment of oblique 
inguinal hernia in adults, 609 

Sheffield Hospital Service, meeting, 1243 

Sheffield University, appointments, 562 


Shepherd’s Bush Orthopeedic Hospital 
(Py Q), 1294 
Shera, Dr. A. G., laws of therapeutic 


_ immunisation, 672 

Sherwood, Dr. A. P., death of, 210 

Ships’ surgeons, powers of, 164 

Shock, anaphylactic (Dr. J. Faweett and 
Dr. J. A. Ryle), 325, 457 

Short, Dr. A. R., Index of Prognosis and 
End-results of Treatment, third edition, 
1922 (review), 188 

Sickness and underfeeding (Py Q), 467; 
and occupation, 912 

Silicosis among miners (Py Q), 624, 625 

Silk, hypersensitiveness to, 498 

Silkworm-gut holder, 164, 472 

Simmins, Dr. A. G., obituary, an appeal, 

822; Appeal Fund, 1133 

Simpson, Dr. K., serum dosage in diph- 
theria, 975; delay in giving diphtheria 
antitoxin, 1289 

Simpson, Mr. ©. E., tuberculosis of 
abdominal lymphatic glands, 336 

Sims, Dr. H. S., and Mr. A. B. Cocker, 
cranio-cleido dysostosis, 595 

Sinus disease, frontal, recurrent suppura- 
tive (Mr. E. Watson-Williams), 1056 

Skin diseases, X Rays and Radium in 


Treatment (Dr. G. M. MacKee) 
(review), 27; Diseases of (Prof. H. W, 
Stelwagon), ninth edition (review), 


442: Diseases of (Dr. R. W. Mackenna) 
(review), 490 ; diagnosis of, 556 

Skin eruption due to a mould (Dr. C. 
Russ), 77 

Slade, Dr. Ruth M., death of, 463 

Slater, Mr. B. H., and Mr. C. Mackenzie, 
acute intestinal obstruction, 484 

Slaughter, methods of, 1072 

Slosson, Mr. BE. H., and Mr, J. Kendall, 
Smith’s Intermediate Chemistry (re- 
view), 387 

Slim dwellings in England and Wales 
Vee 829: clearances, cost of (Py Q), 

Slums in Poplar, insanitary (Py Q), 571 

Small-pox and amaas, 101, 564; in 
South Africa, 205 5 permanganate of 
potash in, 255 ; diagnosis of, 305; at 
Clitheroe, 309; in the Midlands, 465 ; 


precautions against, 514, 5373 out- 
break in Derbyshire, 557, 620, 623; 
diagnosis of (Py Q), 623; at Nelson 


and Clowne, 726 ; precautions against 
at Nelson, 773; in Doncaster (Py Q), 
1027; statistics (Py Q), 1028; and 
vaccination (Py Q), 1085 ; number of 
deaths from (Py Q), 1193 

Small-pox, mild (Dr. J. H. Garrett), 
1254; mild (leading article), 1272; 
in England and Wales, 1292, 1340; in 
Derbyshire (Py Q), 1293; and official 
reports (Py Q), 1295; in Gloucester- 
shire (Py Q), 1294, 1345; in the army 
(Py Q), 1344; in Germany (Py Q), 1345 

Smith, Dr. D., Hofmann’s bacillus and 
acute tonsillitis, 820 

Smith, Dr. HE. F., cancer in plants, 1224 

Smith, Dr. J. F., etiology of eczema, 545 

Smith, Dr. P. C., obituary, 507 

Smith, Madeleine, the case of, 360 

Smith, Mr. F. K., treatment of fractures 
by Parham’s bands, 544 

Smith, Mr. §&. y Measurement of 
Emotion (review), 703 

Smith, Prof. G. E., new anatomy building 
at University College, London, 865 

Smith, Sir F., veterinary practice of a 
bygone age, 759 f 

Smithfield Market, unhealthy conditions 
at (Py Q), 413 

Smoke abatement (Py Q), 1142 

Society for Preserving the Health of the 
Jews, meeting, 134 

Society for Relief of Widows and Orphans 
of Medical Men, report, 1030 

Society for the Prevention of Venereal 
Disease, meeting, 1290 

Society of Medical Officers of Health, Dr. 
T, W. N._ Barlow elected President, 
1290 (see also Medical Societies) : 

Séderlund, Dr. G., castration or ePpl- 
didymectomy for tuberculosis of the 

5 epididymis, 1070 

Sodium bromide, 
of, 607 

Sofie A, Nordhoft-Jung Cancer Research 
Prize, 481 

Soldier, blinded, treatment of, 44 : 

Solly, Or. Ra. V- laboratory tests in 
diabetes, 545 


intrathecal injections 
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Solomon, Dr. H. C., and M. H. Solomon, 
Syphilis of the Innocent (review), 443 
Soothill, Dr. V. F., inter-relations of 
tuberculosis and rickets, 304 
Southampton Borough Council, 
of medical officers, 361 

Spahlinger, l’affaire (leading article), 343, 
405 ; treatment for tuberculosis (Py Q), | 
413, 459, 508, 509, Gil. 676, #720: 

“(Py Q), 724, 770, 873, 976, 1025, 1239 

Spear, Dr. G. A. W., obituary, 409 

Specimens by post, 244, 264 

Spengler, Dr. L., obituary, 622 

Spheno-occipital chordoma, malignant, 
184 

Spinal analgesia for 
S. A. Lane), 129, 255, 
196 

Spine, cervical, injuries to, 702 

Spiritualism, errors of, 472 

Spirocheta pallida, neurotropic strains of, 
1120 

Spittel, Mr. R. 
(review), 601 

Spleen, congenital, absence of, 101 

Splenectomy, survival of splenic tissue | 
after (Dr. R. T. Lee), 1312 

Splenomegaly, chronic septic 
Ward), 429 

** Sportsman ” gin (triple distilled), 342 

Spriggs, Dr. E. I., Duff House Papers 
(review), 444 

Spring-cleaning as an orgy, 882 

Stabilarsan, 30 

Stammering, treatment of, 978, 1083 

Stanley, Sir A., British Red Cross 
Greece, 302 

Stark, Dr. A. C., Index to General Prac- 
tice (review), 751 

Starling, Dr. H. J., insulin in diabetes, 
1267 

Stasis, intestinal, colloidal kaolin in (Dr. 

_ A.C. Jordan), 432 

Steegmann, Dr. E. J., obituary, 1236 

Steen, Dr. W. C., death of, 160 

Steinach’s operation, 393, 1239 

Stekel, Dr. W., Nervous Anxiety, Condi- 
tions of, and their Treatment (review), 
1011; Psycho-analysis and Suggestion 
Therapy (review), 1062 

Stelwagon, Prof. H. W., Diseases of the 
Skin, ninth edition (review), 442 f 

Stenosis, pyloric, of infants (Dr. L. G. 


salaries | 


laparotomy (Dr. 
359 ; aneesthesia, 


L., Frambeesia Tropica | 


(Dry 


in 


Parsons and Mr. S. G. Barling), 59, 
207 ; 
Stephani, Dr. Th., Vaffaire Spahlinger, 


770, 976 
Stephens, Dr. G. 
disease, 359 

Sterility in women, 1068 

Sterility in Woman (Dr. R. A. Gibbons) 
(review), 546, 618 

Stern, Prof. F., Die 
phalitis (review), 83 

Stevens, Dr. A. A., Practice of Medicine 
(review), 82 

Stevenson, Mr. W. 
emanation tubes, 722 

Stewart, Dr. J. K., death of, 927 


A., prevention of heart 


Epidemische Ence- 


C., buried radium 


Stewart, Dr. W. J. J., serum dosage in | 
diphtheria, 975 

meewart. Prof. M. J., and Dr. J. le F. 
Burrow, malignant spheno-occipital 
chordoma, 184 

Still, Dr. G. F., attacks of arrested 
respiration in the new-born, 431; 
treatment of cyclic vomiting, 1327 

Stitt, Rear-Admiral FE. R., Tropical 


Diseases, fourth edition, 1922 (review), 


135 

Stiven, Dr. H. E. S., a Sudanese albino, 
648 

Stobie, Dr. W., hospital treatment of 


927 


panel and other patients, 1237 
Stoddart, Dr. W. H. B., spasmodic 
dysmenorrhea, 925 
Stolkind, Dr. E. J., erythremia treated 
by X rays, 1312 
Stoll, N. R., fecundity of the hookworm, | 
1120 
Stomach and 
and fractional test-meal, 
Stone, decay in, 1019 
Stopes v. Sutherland and others, 504 
Street accidents in Chicago, 46 
Streptococci, classification of, 966; in 
strangles, 1276 ; 
Stretcher-bearer, honour to (Service de | 
Santé), 300 | 
Strise atrophice, 90 
Stroganofl, Prof., eclampsia and its treat- | 
ment, 964 | 
Stuart-Low, Mr. W., surgical treatment of 
septic meningitis, 671 
Student, medical, of Central Europe, 396 | 
Students, impecunious, abroad, 35; 
British, travelling in 


duodenum, ulceration of, 


925 


200 


| Temperatures, 





Europe, facilities 
for, 1250 


ee of Spas in Jura and 

342 

Stuttering, treatment 
ture), 749 

Sugar, alkalies, and anrsthesia, 298: in 
blood, estimation of (Dr. G. R. Lynch), 
1178 ’ 


Savoy, 


(Dr. E. W. 


Scrip- 


Suicides in Vienna, 1922, 670 
Sulfarsenol in syphilis and gonorrhoea 


(Capt. F. C. Doble), 70, 158, 205 
Sullivan, Dr. W. C., aleohol and insanity, 

509, 722, 821 
Superannuation 

industry, 832 
Surgery, Operative, Manual of (Mr. H. J. 


and life assurance in 


Waring), fifth edition, 1922 (review), | 
26; Mistakes and Accidents of (Mr. 
H. Burrows) (review), 289; Minor | 
(Mr. H. R. Wharton), ninth edition, | 


1923 (review), 1061; Orthopedic | 
(Sir R. W. Jones and Dr. R. W. Lovett) 
(review), 1162 


Surgery, thoracic, war lessons (Mr. | 
R. P. Rowlands), 16; of infancy | 
(leading article), 87; diagnosis in, 489 | 


Surgical dressings, sterilised, 1320 | 
Sussex Royal County Hospital, report, 
166, 465, 560: 727 Throat and Ear 
Hospital, report, 361; Eye Hospital, | 


report, 362 ; Provident Scheme, report, 
456, 509; and the Red Cross, 673 
Sutton, Dr. P. G., and Dr. B. Hudson, 
X ray examination of chest, 
annular shadows in the radiogram, 
Swainson, Mr. J. M. G., obituary, 113: 
Swayne, Mr. W.C., duration of pregnancy, | 
1339 
Sweepstake for cancer research, 164 
“ Sweepstakes Bill ’’ in Ireland, 561 | 
Symonds, Mr. H. P., obituary, 208 
Symptomatic treatment (leading article), 
32 
Syphilis (Dr. B. P. Thom) (review), 341; 
of the Innocent (Dr. H. C. Solomon and | 


oy 


DOr 








M. H. Solomon) (review), 443: and 
Syphilis-like Diseases of the Mouth | 
(Dr. F. Zinsser), third edition, 1922 


(review), 443 

Syphilis of the nervous system (Sir F. W. 
Mott), 1; treatment of (Col. L. W. 
Harrison), 4; and gonorrhea, sulf- | 
arsenol in (Capt. F. C. Doble), 70, 158, 
205; transmitted to the third genera- 
tion (Dr. C.E. T. East), 128): of the 
lung, 133; oleo-bismuth in, 967: of 

the second and third generation, 1067 : 


insonitum in school-children (Dr. H. 
Sheasby), 1158 | 
Syphilis, routine treatment, 348: of the | 


mediastinum (Dr. H. F. Renton), 534, 
770; of the mediastinum, 617, 926: 
treated by bismuth (Dr. C. Levaditi), | 
639, 761; and marriage (Dr. A. Routh), 

644, 799 ; thyroid deficiency in subjects | 
Olan U2: abortive treatment, 811: 

congenital, prevention of (Dr. J. H. 

Sequeira), 936; precipitation test for | 
(Dr. A. H. Priestley), 1260; precipita- | 
tion test for (Prof. C. Y. Wang and 

Dr. R. A. Basto), 1262 





T 


Tabes, treatment (Col. L. W. Harrison), 
7; With recurrent herpes zoster, 802 
Tachycardia, paroxysmal, 132 
Tapeworm, Hyimenolepis nana, life-history 
of, 821, 872; treatment for, 1131 | 
Taylor, Dr. H. O., Greek Biology and | 
Medicine (review), 657 
Taylor, Dr. R., eceliae disease, 346 
Tears, bactericidal action of, 440 
Teeth, dental caries in relation to structure | 
of (reports of Committee for Investiga- | 
tion of Causes of Dental Disease), 200: | 
unerupted Hutchinsonian, detection by | 
X rays, 578 
Telephone, the doctor’s, 149: mouth- | 
pieces and disease (Py Q), 675 
Temperance movement in Germany, 
817 | 
low, physiological effects 
of exposure, 810 
Testicle transplantation, 244 
Therapeutic inoculation (Sir A. 
and others), 365, 417, 473 
Therapeutic Lexicon (W. Marle), second 
edition, 1923 (review), 752 
Therapeutics and pharmacology, 
between (leading article), 191 
Therapy, deep X ray (Dr. W. Pilger), 115; 


Ek. Wright 


relation 


deep X ray (Dr. R. Morton and Dr. ! 
H. B. Lee), 117, 254, 489, 553 
Thom, Dr. B. P., Syphilis (review), 341 


Thoma, Dr. K, 
(review), 546 

Thomas, Dr. G. R. S., 
gas poisoning, 1210 

Thomas, Mr. J. W. T., endothelioma of the 
orbit, 286; bactericidal action of té ars, 


£40 


H., Oral Roentgenology 


hydroeyanie acid 


Thomas, Mr. T., embolism of cx ntral 
artery of retina, 701 

Thompson, Mr. W. A., acute abdomen in 
the child, 81 

Thomson, Dr. D., obituary, 102 

Thomson, Dr. F., serum dosage in diph- 
theria, 722, 821,975; bed isolation and 


1158 
-, routine treatment of 


infection, 1146, 

Thomson, Dr. M.S 
syphilis, 348 

Thoracentesis, 
812 

Thoracic surgery, war lessons (Mr. R. PY 
Rowlands), 16: disease simulating 
pulmonary tuberele, 1216 

Thoracoseopy, cauterisation 
adhesions by, 544 

Thorburn, Sir W., obituary, 620 

Thornton, Col. G. L., after-effects of war 
nephritis, 690 

Thorp, Dr. E., tracheotomy 
594 

Thorpe, Dictionary 
Chemistry (review), 753 

Thrombosis of mesenteric artery (Dr. A. 
Cawadias), 949 

Thyroid operations and “ gentling,”’ 
gland and influence of intestinal 
bacteria, 286 ; feeding and growth, 861 : 
gland, diseases in relation to laryngo- 
logy, 1265 

Tidy, Dr. H. L., Synopsis of Medicine, 
third edition, 1923 (review), 601 


sudden death following, 


of pleural 


in an infant, 


Sir E., of Applied 


ie 


Tissues and tumours, cultivation of, in 
watro, (Dr. As Ht Drew), 785s 833: 
(eading article), 858 

Tod, Mr. H. F., obituary, 257, 409 

Toilet paper, Drayton Mill, 658 

Tomb, Dr. J. W., treatment for tape- 


worm, 1131 

Tomes, Sir C., Manual of Dental Anatomy, 
eighth edition, 1923 (review), 657 

Tongue, tuberculous affections of (Mr. 
R. M. Handfield-Jones), 8; gumma of, 
802 

Tonsillectomy, results of, 294 

Tonsillitis, acute, and Hofmann’s bacillus, 
820, 872 


Tonsils, aneesthesia for removal of, 860: 
and adenoids, operations on, 925: 
unhealthy, associated with cervical 


adenitis (Dr. W. G. Howarth and Dr. 
S. R. Gloyne), 1202 
Tooth-brush, réle of, 1238, 1340 
Toxemia, pre-renal (Dr. W. N. Gold- 


schmidt), 480, 564 
Toxicology and medicine, relationship of 
(Sir W. Willcox), 149, 167 
Toxins from B. diphtheria 
Hartley), 17 
Tracheo-bronchial 


CMe = I. 


adenopathy, simple, 


395 

Tracheotomy in an infant (Ur. FE. 1 horp), 
594 

Trachoma in the Near Kast, 357 


Traffic returns, 164 

Travel and infection, 809 

Travelling facilities for 
in Europe, 1250 

Treatment (see 
treatment) 

Tredgold, Dr. A. F., Mental Deficiency 
(Amentia), fourth edition, 1622 (review) 
655 


British 


students 


Modern technique in 


Treves, Sir F., Elephant Man and othe1 
Reminiscences (review), 547 

Trevethin report on venereal disease 
(eading article), 1169 


Trevor, Mr. A. H., Mental Treetment Biil, 
1057 

Triepel, Prof. Dr. H., Lehrbuch der Ent- 
wicklungsgeschichte, second edition, 
1922 (review), 199 

Trimble, Dr. A., annular shadows in the 


radiogram, 7 
t 


9) 
Trinidad, health conditions in, 1298 


Trisea, Dr. P., La Prophylaxie Mentale, 
914 
Troop transport, 882 


Tropical Diseases (Rear-Adimiral F. 


Stitt), fourth edition, 


R. 


1922 (review), 135: 


Medicine (Dr. W. Byam and Dr. R. G, 
Archibald) (review), 803: Medicine, 
Laboratory Studies in (Dr. Cc. W. 
Daniels and Dr. H. B. Newham), fifth 
edition, 1923 (review), 804 

Tropical Medicine, Australian Institute 
Ole Geis Diseases Library, London, 
report, 397; disease, research in, 1335 

Tropics, sojourners in (Dr. A. Balfour). 


1329 








See 
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Trotter, Dr. G. C., dispensing of prescrip- 
tions, 408 

Trotter, Mr. W., diagnostic significance of 
proptosis, 954 

Troutbeck, Dr. H., obituary, 1190 

Trypanosomes, distribution of, 93 

Tuberele in Switzerland, State Bid eoles 
bacillus, are the various types stable 2, 
607: antigens (leading article), 1321 

Tubereculin in private practice, 925 

Tuberculosis in Men and Animals (A. 
Calmette), second edition, 1922 (review), 
27; Clinical (Dr. F. M. Pottenger), 
second edition, 1922 (review), 188 ; 
Simple Treatment of (Dr. O. F. Paget) 
(review), 655; and its Mixed Infections 
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A Statistical Inquiry 
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EFFICIENCY OF PRESENT-DAY METHODS OF 
DIAGNOSIS OF ULCERS OF THE 


STOMACH AND DUODENUM, 
AND INTO THE VALUE OF GASTRO: 
JEJUNOSTOMY IN THEIR 

TREATMENT. 


By ARCHIBALD YOUNG, M.B., C.M., B.Sc., 
H.R.EF.P.S. GuAsG., ' 
PROFESSOR OF SURGERY AND DEAN OF THE MEDICAL FACULTY, 
ANDERSON COLLEGE OF MEDICINE, GLASGOW ; VISITING 
SURGEON, WESTERN INFIRMARY, GLASGOW, 


With the Collaboration of 


ANDREW J. HUTTON, M.B., Cu.B. Guasa., 
ASSISTANT SURGEON, WESTERN INFIRMARY, GLASGOW, 


AND 


JOHN SCOULER BUCHANAN, M.B., Cu.B. GLASG., 
SURGEON TO OUT-PATIENTS, WESTERN INFIRMARY, 


ON the evenings of Dec. 3rd and 17th, 1920, there 
took place, in the Royal Medico-Chirurgical Society 
of Glasgow, an important discussion on the treatment 
of gastric and duodenal ulcer. Of the many points 
of interest and value which emerged in the course of 
the -discussion this inquiry is concerned with two 
only: (1) the supposed inherent difficulty in, and the 
unreliability of, the diagnosis of these lesions; and 
(2) the efficacy or not of gastro-jejunostomy in their 
treatment. 

So much at variance did I find myself with some of 
the views on these points expressed on the first evening 
of the discussion that, in the interval before resumption 
of the discussion on Dec. 17th, with the aid of my 
assistants, Dr. A. J. Hutton and Dr. J. Scouler 
Buchanan, I set on foot a careful inquiry into both 
subjects, in respect of all such cases seen and dealt 
with by us within the three and a half years immedi- 
ately preceding. It was intended to lay the results 
of the inquiry before the Society at the second 
meeting, but the interval of time was not long enough 
for completion of the investigation or for adequate 
digestion of its results. These results are presented, 
therefore, for the first time in this paper. It was 
also intended to extend the inquiry to cases further 
back than the period mentioned, but the findings for 
the latter seemed to us so gratifying and so conclusive 
that such further investigation has not appeared to 
be necessary. Nor was it deemed advisable to 
include the considerable number of similar cases 
dealt with since December, 1921, as the period that 
has elapsed was too short to give reliable data as to 
the permanency of the effects of treatment. 


METHOD oF INQUIRY. 

When the inquiry was set on foot we felt uncertain 
how far, if at all, its results might be at variance with 
views expressed in the earlier part of the discussion. 
The inquiry was made in as impartial a manner as 
possible, and with the single desire to discover the 
truth as borne out by well-ascertained facts. 

The first part of the inquiry consisted in a careful 
comparison in each case between the diagnosis made 
prior to operation and the actual finding at operation ; 
or, in the cases not operated on, in as unbiased and 
judicial an estimate as possible of the most probable 
pathological condition present. The series included 
all those cases within the period mentioned, in which 
lesions of the stomach or duodenum were diagnosed, 
whether the diagnosis was verified at operation or not ; 
it included, also, cases in which other lesions were 
suspected or actually diagnosed—such as cholecystitis, 
appendicitis, &c.—but which were proved at operation 
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to be lesions: of stomach or duodenum, or combined 
with these. The facts in this section of the inquiry 
were easily available in our records, which have been 
kept with care. 

For the purpose of the second part of the inquiry 
a form of questionnaire was sent out to all patients 
included in the series except those who were known 
to have died. Replies were received from almost all 


to whom the communication was sent, and the 
conclusions were based on these replies. The nature 
of the questionnaire will be indicated later. Of 


course, there is, and probably always will be, both a 
medical and a surgical aspect of the subject; this 
inquiry is made largely from the surgical point of 
view. It is realised, too, in the case of ulcer either of 
stomach or duodenum, that the surgeon usually sees, 
and has to deal with, the chronic ulcer. Except where 
the ulcer perforates, or bleeds in alarming fashion, the 
surgeon seldom has to deal with the acute ulcer—not 
that the chronic: ulcer does not also bleed and per- 
forate ; probably, indeed, most perforating ulcers 
are of the chronic variety. Still, a considerable 
proportion of the cases of perforation and of grave 
bleeding, as well as many cases of less severe bleeding, 
occur where there is present what would be properly 
termed an acute ulcer, and many of these cases, even 
now, the surgeon does not see at all. No doubt some 
ulcers, of the acute type at first, pass later into the 
state and class of the chronic ulcer, which the surgeon 
may see. But it seems probable, and it is generally 
accepted, that many ulcers of stomach and duodenum 
are of the chronic class from their inception. It is 
no part of the purpose of this paper to discuss the 
factors which determine the variation in type. The 
matter is mentioned merely as indicative of our 
appreciation of the fact that our conclusions have 
only a limited application. Within the limits set, 
however, we believe they are of some value. 
DIAGNOSIS OF ULCERS OF STOMACH AND 
DUODENUM. 

Much stress has been laid, in medical and surgical 
literature, on a supposed inherent difficulty in the 
diagnosis of these lesions, and the emergence of this 
idea, in the course of the discussion referred to at the 
beginning of this paper—with the reflection it implied 
on the efficiency and reliability of present-day 
methods of investigation—suggested to us the 
advisability of looking into our statistics, to see what 
support or otherwise they might give to such a 
despondent view. In the course of the discussion 
Dr. G. Herbert Clark pointed out how ample were the 
means at the disposal of the physician and surgeon 
in the way of investigation, and indicated how real 
and reliable were the available aids to diagnosis. 
One speaker had stated that the results of physical 
tests and chemical methods were frequently wrong. 
Dr. Clark maintained, on the other hand, that the 
results were accurate; it was the deductions that 
were inaccurate. Our view, in fact—borne out, we 
submit, at least substantially by our statistics—is 
that, in the main, a tolerably accurate diagnosis can 
be made differentially between these and allied lesions. 

For the purpose of the inquiry we have taken all 
the cases occurring during the three and a half years 
immediately preceding the date of the discussion, in 
which definite symptoms suggestive of lesions of 
stomach or duodenum were present, or in which, for 
whatever reason, such lesions were suspected, whether 
operation proved their existence or not. Also, we 
have included such cases as may have been diagnosed 
otherwise, but in which operation disclosed a lesion 
of stomach or of duodenum not previously suspected. 
The series includes 110 cases, which we have classified 
in groups, each group-title representing the diagnosis 
made—not necessarily the lesion found at operation 
or finally accepted as the correct diagnosis. 

It is not intended to enter into any discussion of the 
details of the methods on which we depended in the 
making of our diagnosis in any of the cases, nor, 
indeed, to refer to these methods at all. They were 
just such as are at the disposal of any careful observer, 
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and included the usual careful physical examination, 
chemical and physical tests, as well as X ray methods. 
We would like to add, however, that we attach great 
importance to a very searching and discriminating 
consideration of the clinical history in every Case. 
We make no apology for confining our inquiry strictly 
to the purely statistical aspect of the matter. That is, 
indeed, the purpose of the paper. If we can show that, 
as a matter of fact, an approximately or actually 
correct diagnosis was arrived at in a very large 
proportion of the cases included in the series, it seems 
to us that we have proved our case—viz., that we 
possess, in present-day methods—clinical and chemico- 
physical—efficient and, on the whole, reliable means 
for the accurate investigation of these cases. 

It may here be stated that it is our custom to 
endeavour to make a definite diagnosis prior to 
operation, if there is one; and in any case where 
doubt remains after consideration of all the available 
facts, to note that doubt. The cases are studied and 
generally discussed with some care, and at least a 
tentative diagnosis is put forward. That being our 
custom in the wards, it follows that we have, in the 
records of the ward journals, with, on the one hand, 
the pre-operation diagnosis, and, on the other, the 
operation finding, in each case a fairly useful basis 
for the statistical inquiry made. 

The diagnosis made in each of the 110 cases may be 
shown in tabular form thus :— 





Cases. 
Gastric ulcer .. a ao ot oie ate 9 
In these no other lesion was suspected. 
Pyloro-duodenal ulcer es Bi Ere aos 
This group includes ulcers situated at or about the 


pylorus, whether beginning as ulcers of the stomach 
or ulcers of the duodenum, and, on the stomach 
aspect, affecting either lesser or greater curvature. 
We have long recognised the group as quite well- 
defined, easily differentiated clinically. We commonly 
speak of them as P.D.U. 
Duodenal ulcer ae Cs Pe as oe a 
Here we include only ulcers diagnosed as involving 
the duodenum by itself. It will be observed that it is 
a much smaller group than the foregoing. 
Cancer of stomach, &c. ore ae 5 Mo 0 
In this group cancer was definitely diagnosed or 
strongly suspected. 
Pyloro-duodenal ulcer or cancer a ¢ eae 6 
Here it was recognised that the diagnosis, as 
between a chronic ulcer of the pyloro-duodenal 
region and cancer, was doubtful. 


Visceroptosis, &c. ve ee es as a 4 
Stenosis of the pylorus (congenital) aS a 1 
Gastritis of simple nature S are ays 1 
Adhesions after gastro-jejunostomy (two years 
before) a oe nie 39 ay oe 1 
Cholecystitis, gall-stones, and probable duodenal 
ulcer .. oe 53 ae vie cas me 1 
Cholecystitis, gall-stones (no P.D.U. suspected) .. J 
Appendicitis, acute (perforation diagnosed) fe 1 
These groups may now be considered in more 
detail, showing what correspondence there was 


between the diagnosis, as made, and the definitely 
ascertained or probable lesion. 


Nine Cases Diagnosed as Gastric Ulcer. 

These cases may be further subdivided as shown in 
tabular form below. Considering this group as a whole, 
it is seen that of the 9 cases, 5 were submitted to the 
test of operation; the diagnosis of the lesion and of 
its location proved correct in 4, while in 1 case the 
ulcer was found in the duodenum. The physician had 
diagnosed it as gastric, but the probable error was 
suspected prior to operation, after perforation had 
oecurred. Of the remaining 4 cases one was observed 
for a considerable time, and the diagnosis, agreed to 
by physician and surgeon, may be accepted as 
reasonably correct. In 2 other cases, both occurring 
in women, operation was impossible, but they were 
almost certainly cases of gastric perforation. In the 
1 remaining the after-course supported the 
diagnosis of a ‘‘ pinhole” perforation of a gastric 
ulcer. So that though only half of the cases were 
actually proved by operation to have: been diagnosed 
correctly, a more careful survey of the whole of the 


Case 
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cases in the group seems to justify our claim that 
in 8 out of 9 cases the diagnosis was. probably 
accurate. And in the ninth case the error was 
appreciated or at least more than suspected prior to 
operation. y 
Cases. 
With perforation of ulcer and free peritonitis Ee 2 
In one the diagnosis was correct ; in the other the 
location of the ulcer proved to be duodenal. The 
case was diagnosed as gastric in the medical ward, 
but after perforation had occurred the signs were 
judged to be suggestive of a duodenal rupture. 
Without perforation of ulcer. . a es 4 3 
One not operated on, but diagnosis agreed to by 
physician. Two cases confirmed at operation; in 
one of these diagnosis of concomitant aneurysm of 
abdominal aorta also confirmed at operation. 
With grave hemorrhage—ulcer of lesser curvature 
diagnosed .. fen ef v3 os oa 2 
_ One confirmed at operation—incomplete perfora- 
tion, coronary artery exposed, and perforated in the 
floor of the ulcer; in the other case the patient was 
in extremis and operation was not considered 
advisable. 
Doubtful perforation of gastric or P.D.U... ad 1 
Patient in extremis ; died one hour after admission 
to hospital ; no post mortem. 
Doubtful ‘ pin-hole ” perforation of gastric ulcer 
or acute dilatation of stomach sis me a 1 
After drinking bout ; no operation ; recovery after 
course suggesting a local peritonitis consistent with 
a ‘‘ pin-hole ”’ perforation. 





Thirty-eight Cases Diagnosed as Pyloro-Duodenal 
Uleer. 

In this group perforation had occurred recently in 
8, being confirmed by operation. The remaining 30 
included 26 cases in which operation confirmed the 
diagnosis as to condition and _ location. In 2 cases 
there was no operation (not advised, 1; declined, 1). 
In the other 2 cases the diagnosis was not upheld 
by the operation-finding (visceroptosis, 1 ; chronic 
appendicitis and cholecystitis, 1). 

Considering this group as a whole it may be 
reasonably claimed that out of the 38 cases the 
presence of pyloro-duodenal ulceration, as diagnosed, 
was proved by operation in 34, though in 1 of these 
the ulcerative process was found to be, or to have 
become, cancerous. Both cases not operated on were 
almost certainly correctly diagnosed, more par- 
ticularly the case in which operation was advised 
but declined; the whole clinical picture was beyond 
dispute and confirmed by X ray tests. It seems 
quite fair, therefore, to claim 36 correct diagnoses out 
of 38. 

Cases. 

With recent or recurrent perforation of ulcer ne 8 

All confirmed at operation as to the presence of 
pyloro-duodenal ulceration, but in 1 case of the 8 
the ulcerative process proved to be, or to have become, 
cancerous. One case had perforated previously 
(two years before—said to have been of stomach 
then). The fresh perforation was just to duodenal 
side of pylorus. . 

Without recent perforation of ulcer. . ae s 30 


In 26 operation confirmed the diagnosis. In 2 
operation was either not advised or declined. In 2 


operation negatived the diagnosis. 


Twenty-one Cases Diagnosed as Duodenal Ulcer. 

This group contained 14 cases of perforation, and 
7 in which perforation had not occurred. Of the 
former, 10 cases were found to be definitely duodenal ; 
in 4 the perforation was found to be pyloro-duodenal. 
In the 7 cases in which perforation had not occurred, 
operation proved the correctness of diagnosis in 4, 
The remaining 3 were not operated on—in 2 cases 
because the symptoms and signs were, though fairly 
characteristic, not regarded as urgent; in the third 
because the depletion of blood, from repeated heemor- 
rhages, seemed to make operation too great a risk, 
This patient had had an operation previously, some 
years before, elsewhere—probably gastro-enterostomy 
“on account of similar symptoms; the clinical 
picture in this case was unmistakable. 

Surveying the whole group, it appears that of 
the 21, diagnosed as cases of duodenal ulcer, the 
correctness of diagnosis and location was established 
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In 3 out of the 21 there was no 
operation, but all the facts pointed, almost beyond 
dispute, to correct diagnosis. In the remaining 
4 cases, operation disclosed an ulcerative process not 
strictly duodenal in location, but more extensive, 
involving the pyloro-duodenal region. Even this 
error of, at most, 4 out of 21, and implying only a 
slight spread of the ulcerative process, can hardly be 
said to constitute a serious defect in diagnosis. 


at operation in 14. 


Cases. 


With recent perforation 14. 


In 10 confirmed as duodenal at operation. In 4 
proved to be pyloro-duodenal by operation. 
Without recent perforation as i. oN 
In 4 confirmed as duodenal at operation. In 3 no 
operation ; in 2 of these, symptoms not urgent, but 
clinical picture characteristic ; in the 1 case remain- 
ing, diagnosis practically certain, but confirmation 
by operation negatived by severity of heemorrhages, 


~ 


Twenty-six Cases Diagnosed as Cancer of Stomach. 

This group includes a majority where the definite 
diagnosis of cancer was made, and seve ral cases in 
which this diagnosis, although not absolutely definite, 
was so probable as almost to amount to certainty. In 
this group the element of uncertainty can never be 
entirely eliminated ; there must always be cases in 
which it can only be said that there is a strong— 
perhaps a very strong—suspicion of malignancy. In 15 
cases out of the 26 the presence of cancerous ulceration, 
in varying stages of development, was demonstrated 
by open operation. In 7 of the 26 operation was not 
carried out. In 2 of these the condition was too 
advanced to admit of any form of operative inter- 
ference ; one died within a week, the other within 
a few hours of being seen. In the other 5 of these 7 
cases operation was refused ; in 4 of these, however, 
the clinical picture was absolutely characteristic, and 
a fatal issue was not long delayed. In all 4 there 
was definite tumour, with evidences of spread to the 
liver, &c.—so that the diagnosis cannot be con- 
sidered doubtful. In the fifth case there was some 
doubt ; malignancy was definitely suspected, but the 
possibility of a cholecystitis had been considered. The 
patient reported, two years after refusing operation, 
that she was quite well, had gained weight, and had 
no longer any symptom ; so that it may be admitted 


that, in this case, a diagnosis of cancer of the stomach 
was not justified. 

There remain 4 cases in which operation was 
carried out, but in which it disclosed no sign of cancer, 
though a diagnosis of probable cancer had been 
made prior to operation. Two of these 4 cases 


showed well-marked. more or less active, pyloro- 
duodenal ulceration, with stenosis of the pylorus, &c. 
In 1 case there were found some adhesions about the 
pylorus, and dilatation of the stomach, but no sign 
of any recent ulcer of the region. In the remaining 
case the finding of a definite cancer was confidently 
expected ; the symptoms and signs were thought to 
be most suggestive of it. Nevertheless, no evidence 


of cancer was disclosed at operation ; chronic 
appendicitis, tuberculous glands in the mesentery, 


and other evidence 
Thus + 


Some dilatation of the stomach. 
of old pyloro-duodenal ulceration were found. 
operation. 


In 15 cases diagnosis confirmed at 
In 7 cases no operation. 

Of these, operation not possible in 2, but 
unmistakable ; in 4, operation advised but refused : clinical 
picture, however, characteristic, and fatal issue not long 
delayed ; in 1 case diagnosis not clear, but aftercourse, as 
reported on two years later, indicated that the condition 
Was not malignant. 


condition 


In 4 cases operation did not confirm correctness of 
diagnosis. 
Two proved to be simple pyloro-duodenal ulcer : 


showed a 
glands, 


Pyloric adhesions, &e.: 1 
involving appendix, stomach, 


1 showed 
condition, 
duodenum. 


and 


26 cases, in which 
of 


A general survey of this group of 
a definite or probable diagnosis of cancer 
Stomach had been made, shows that 
was certainly correctly made in 17 ( 
operation, with the 2 
sible but the condition 


unmistakable): it 


complex 


the | 
the diagnosis | 
15 confirmed by | 
in which operation was impos- | 


seems i 
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diagnosis was 
(i.e., adding to 
the 17 the 4 in which, though operation was declined, 


justifiable, indeed, to assume that the 
probably correct in 21 out of the 26 


the clinical picture was characteristic) ; that, finally, 
the diagnosis was incorrect in 5 out of the 26 cases 
(4 proved, at operation, to be simple, and 1 in which 
operation was advised but refused, but in which the 
subsequent history disproved the diagnosis of 
malignancy). 

Perhaps the most striking point in connexion with 
this group is this—that in all four cases where the 
diagnosis was proved at operation to be erroneous, the 
confusion was with a condition of chronic pyloro- 
duodenal ulceration. Probably such a _ condition 
may pass, not infrequently, into the malignant 
phase. Again, chronic pyloro-duodenal ulce ation, 
especially where it affects the lesser curvature in the 
region of the pyloro-duodenal junction, is often 
marked by great inflammatory thickening, amounting 
often to considerable ‘ tumour ” formation. Indeed, 
even at operation, it is not infrequently difficult 
enough to say definitely whether a pyloro-duodenal 
mass is inflammatory or of the nature of a new 
growth. It may be noted, too, that in all 15 cases 
where operation confirmed the cancerous nature of 
the condition, the disease was already well advanced 
by the time operation was carried out. In ‘2 of 
the 15 the cancerous process was located primarily 
on the lesser curvature of the stomach; in 1 case, 
what was thought to be the prime seat was located 
on the posterior wall. In 6 cases the pyloric segment 
was primarily involved; in the remaining 6 the 
disease was already so far advanced that no more 
than a guess could be made as to the probable primary 
seat of origin. Unfortunately, not even yet does the 


surgeon often see these cases early enough. 


Sia Cases Diagnosed as Pyloro-Duodenal Ulcer 
or Cancer. 

In contrast with the last group, in which cancer 
was definitely diagnosed or strongly suspected, but 
in which 4 cases proved to be simple, this group 
comprises 6 cases in which, while no definite diagnosis 
was made, the possibility of cancer could not be 
excluded, though there seemed to be a fair probability 
of the lesion being simple. The group may be said to 
comprise two subgroups: (1) Three cases in which the 
test of exploratory laparotomy was applied ; (2) three 
cases in which operation was recommended, but was 
declined. In the first subgroup were 2 cases in which, 
even at operation, the diagnosis remained in doubt ; 
what was thought to be extensive chronic ulceration 
was found, involving the lesser curvature of the 
stomach and the region of the pylorus, with definite 
and considerable “tumour”: also a case, operated 
on by a former assistant, who reported that he 
found a condition very similar to this. The former 
2 cases are reported on now, after three years, as 
completely well; the third case was operated on 
only six months before this inquiry was made, and is 
reported to be greatly improved. In the second 
subgroup, in which no operation was carried out, 
one patient reports himself as quite well after 17 
months ; a second, seen a few days before this inquiry, 
apparently much better after a prolonged 
holiday and simple treatment. He has gained 
weight and his strength has improved. He has now 
no symptoms of special note. The third case of this 
subgroup was seen two years ago; this is one of the 
very few cases in which no reply to the questionnair 
has been received. Thus: 


3 cases exploratory operation carried out. 


rest, 


is 


In 


In all 3 chronic ulceration with “ tumour ”’ all wel 
to-day, 2 after thre« years, 1 after six months. Even at 
operation cancer not clearly negatived, but subsequent 


course rules it out conclusively. 

In 3 cases operation advised but declined. 

17 1 patient 
not traced. 


appal ni 


months ; 
the third 


Lt aiter 


One patient we 
well after seven months : 
\ consideration of this group seems to bring out or 
rather remarkable feature—viz.. that where the dia 
gnosis as between chronic pyloro-duodenal ulcerati 
and ulcera j doubtful, the 


tion is 


Cancerous 
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seem greatly in favour of the non-malignant lesion 
Certainly in 5 out of the 6 cases the subsequent 
history appears to have pretty conclusively proved 
the simple character of what had been regarded as 
quite possibly a malignant condition. In 3 of the 
cases, even at operation, it was not possible by 
actual inspection and palpation altogether to exclude 
cancer, but the lapse of time would seem in them, 
as in the 2 cases not operated on that have been 
traced, to have finally proved their non-malignancy. 
This feature, brought out by consideration of the 
cases in this group, is of interest and importance as 
emphasising the great value of a right estimate of 
the probabilities in surgical diagnosis. 


Four Cases Diagnosed as Visceroptosis, including 
Gastroptosis. 

The following are the details of the cases in this 
group :— 

One, general ptosis suspected, with probable gall-stones. 

Ptosis confirmed at operation; gall-stones found and 
removed. 

One, general ptosis diagnosed, with possible cancer of 
stomach. 

Operation disclosed general ptosis of stomach, &c., but 
no cancer. 

One, general ptosis diagnosed, including gastroptosis. 

Had been operated on three years previously for floating 
kidney ; no further operation advised at this time, but 
operation required a year later for appendicitis. 

One, general ptosis diagnosed, including gastroptosis and 
nephroptosis ; also congenital cystic kidneys. 

Operation confirmed the diagnosis, but also disclosed the 
half-suspected presence of cholecystitis ; for the latter the 
gall-bladder was drained. 

Tn all four cases, then, ptosis of stomach and other 
organs had been correctly diagnosed. In one case 
only had there been a suspicion of cancer; this was 
negatived by operation. In none of the 4 cases 
was any evidence of gastric or duodenal ulcer found 
at operation. 


One Case Diagnosed as Congenital Stenosis of Pylorus. 


This case was that of a young child of 34 months ; 
operation disclosed no organic stenosis. The stenosis 
was probably spasmodic. The case is included in 
the series of cases dealt with in the critical survey 
of this paper as falling within the category and period. 
It may be noted, however, that it is, somewhat 
curiously, the only case within the period in which 
we have had occasion to make the diagnosis 
quoted, though in the years before and since the 
date-period marked for this inquiry we had occasion 
to see, and to deal surgically with, several cases of 
congenital hypertrophic stenosis of the pylorus: and 
in none of these was the diagnosis either difficult or 
erroneous. 


One Case Diagnosed as a Pure Gastritis. 

The patient, a young woman of 34 years of age, had had 
recurring symptoms for several years, but without any 
definite indications of ulcer. Her condition improved 
greatly under simple treatment, and when heard from a 
year later she reported herself as having continued well from 
the time she was under observation by us. 

This happens to be the only case seen by us and 
recorded as a stomach case without indication of 
ulcer, but with some of the clinical effects common to 
ulcer as well as to simple stomachic disorder without 
ulcer. (The cases of gastroptosis come into another 
category, of course.) The physician and the medical 
wards would tell a different story. These records, it 
cannot be too clearly understood, are those of the 
surgeon and of the surgical wards. 


One Case Diagnosed as Abdominal Adhesions, Two 
Years After Gastro-jejunostomy. 
In this case medical treatment was advised and the patient 
reported ‘‘ well” a year after. 
One Case Diagnosed as Cholecystitis, Gall-stones, 
and Probable Duodenal Ulcer. 
Here operation confirmed the correctness of the diagnosis, 
except that no active ulcer was found; old adhesions, 
however, were found between duodenum and gall-bladder. 


ee ee oe 
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One Case Diagnosed as Cholecystitis with Gall-stones. 

The findings in this case were as follows :— 

The gall-bladder condition and the presence of gall- 
stones were confirmed by operation ; it was found, however, 
that there was also old pyloro-duodenal ulceration with 
resultant stenosis of the pylorus. Both lesions were relieved 
by operation, the one by cholecystostomy and drainage of 
the gall-bladder, and the other by gastro-jejunostomy. 


One Case Diagnosed as Acute Appendicitis, with 
Perforation. 

The findings in this case were as follows :— 

Operation proved the diagnosis to be wrong, there being 
no appendicitis, but, in fact, a perforated duodenal ulcer. 
This was sutured and drainage was established. The 
pean did well and reported as ‘‘ very well” two years 
ater. 

Tt seems worthy of special remark that this is the 
only case, occurring under our observation during the 
period under review, in which a duodenal perforation 
was mistaken for an appendix lesion. The case was 
seen after perforation had occurred, indeed some 
time after. And it is well known that, under these 
conditions, confusion must occasionally occur. So 
well recognised is this that one is constantly on the 
look-out for sich a possibility, but as often happens 
with a patient very gravely ill after a perforation, 
and perhaps unable, either personally or through 
friends, to give anything like a clear history of the 
crisis or of the antecedent symptoms, the nature of 
the perforation must often be in some doubt, and 
mistakes will probably always take place occasionally. 


That in this series, containing, as it does, 21 cases. 


diagnosed as duodenal ulcer, in 14 of which perforation 
had occurred, only this one case was wrongly diagnosed 
as being of the appendix, seems to us to support, rather 
than to discredit, our thesis that the diagnosis of these 
lesions can be made, as a rule, with a much greater 
degree of assurance than many writers and speakers 
would seem to be prepared to admit. It is worthy 
of note that the series contains no example of the 
converse error—i.e., in no case during the period 
covered by this inquiry did we operate on a patient 
for a supposed duodenal perforation and find the 
perforation to be of the appendix. 


SUMMARY OF THE FOREGOING. 


A survey of the 110 cases included in this somewhat 
limited but comprehensive series, as borne out by the 
details given in the more fully recorded digest above, 
shows that the diagnosis was correctly made in 94 
cases. Of the 16 cases in which the diagnosis was not 
correct the error was not uniformly serious or 
material. Indeed, in some cases it was not easy to 
say that the term error ought to be applied to the 
discrepancy between the diagnosis made and the 
operation finding. Thus :— 

Of 9 cases diagnosed as simple gastric ulcer, only 1 case 
was wrongly diagnosed, and even that one was recognised as 
duodenal (after perforation) prior to operation. 

Of 38 cases diagnosed as pyloro-duodenal ulceration, 
only 2 were proved erroneously diagnosed, one being general 
visceroptosis, including gastroptosis, the other a case of 
cholecystitis and chronic appendicitis. 

Of 21 cases diagnosed as definitely duodenal ulcer, 4 
proved to be of another nature, but the error here could not 
be said to be of a serious order, the condition in all 4 being 
merely more extensive in location, and involving the pyloric 
region as well as the beginning of the duodenum—i.e., 
pyloro-duodenal ulceration instead of purely duodenal. 

Of 26 cases diagnosed as certainly or probably cancer of the 
stomach, in only 5 did the diagnosis prove to be unjustified. 
In 4 of these 5 cases operation disclosed pyloro-duodenal 
ulceration (in one of them, complicated by other lesions) ; 
the remaining case, in which there was no operation, had an 
aftercourse which suggested that it was of the same order. 
At any rate, 5 cases only out of 26 diagnosed as certainly or 
probably malignant, proved to be non-malignant—not a 
very large or serious error, especially when put alongside the 
fact that in only one case out of the whole 110 was a malig- 
nant condition found where a simple condition had been 
diagnosed. 

One case of supposed congenital stenosis of the pylorus 
was found to be of a simple spasmodic nature. 

In one case of cholecystitis, with gall-stones, where 
duodenal ulceration was also suspected, there was no direct 
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evidence of the latter at operation, though some adhesions 
were found between duodenum and gall-bladder ; while in 
another case of the same nature pyloro-duodenal ulceration 
was found where it had not been previously expected. 

The remaining case of error was the last mentioned in the 
detailed report—viz., the case of perforation, in which the 
site of perforation had been diagnosed as in the appendix, 
but proved to be duodenal; no case of the converse error 
occurred in the series. 

These, then, are the facts of this somewhat limited 
but at least tolerably comprehensive and illustrative 
series of 110 cases. As given above in detail, they are 
stated, to the best of our ability, in as fair and judicial 
a fashion as possible. The records on which they are 
based have been taken at face value, and we have 
desired to present them as accurately and fairly as 
possible, with no attempt to strain any point, or to 
claim as correct any diagnosis not fully borne out 
either by evidence disclosed at operation, by clinical 
signs and symptoms, or by ascertained facts of after- 
history. A sincere effort has been made to get at the 
real truth of the matter in every case, and we do not 
wish to claim more for the result of our inquiry than 
the undoubted facts and dispassionate weighing of 
the probabilities seem to justify. We submit the 
facts with a certain degree of confidence that they 
go a good way to justify our claim that the ordinary 
methods at the disposal of physician and surgeon, in 
the diagnosis of ulcers of stomach and duodenum, 
furnish, in almost every case, efficient and reliable 
means for recognition and differential diagnosis of 
these conditions, and that the fraction of error 
should generally be trifling. And we agree, in the 
main, with the contention of Dr. Clark, already 
quoted, that where error in diagnosis does occur, 
it is seldom or never due to any defect in the 
methods of investigation, physical, chemical, and 
clinical, at our disposal, nor to the erroneous or 
unreliable results of these tests, but almost always to 
inaccuracy in the deductions made therefrom. 


Gastro-jejunostomy in the Treatment of Gastric 
and Duodenal Ulcers. 

It has already been stated that, for the purpose 
of this part of our inquiry, we took steps to ascertain 
the later history of all the cases included in the series ; 
this applied, therefore, to cases of cancer, as well as 
to the few cases of other conditions wrongly diagnosed. 
The questionnaire issued brought the information 
desired, and the replies were expressed in such a way 
as to greatly enhance the value of the evidence. We 
felt that in no other way would it be possible to 
say that the conclusions drawn were beyond suspicion. 
We might have relied on such information as was, in 
many cases, already at our disposal, such as our own 
records of the more immediate after-history. We 
might have supplemented such information by 
personal examination of whatever cases could be 
easily recalled for the purpose. As a matter of fact, 
we had evidence of this kind in many cases, and it 
served to confirm our new reports. But we felt that 
the only facts that would be accepted as completely 
credible were those derived directly from the patients 
themselves. 

It will be seen presently that the questionnaire 
was very simple. Accompanying the form sent out 
was a circular letter couched in friendly fashion, but 
asking for nothing more than a plain and unvarnished 
statement of actual facts. A very gratifying number 
of replies was received. The questions asked 
appear as headings to the columns of the tabular 
list. 

For the purpose of this inquiry we are not concérned 
with the replies received dealing with conditions— 
such as cancer of the stomach—other than simple 
ulcer of stomach or duodenum. The object of this 
part of the paper is to ascertain what value to attach 
to gastro-jejunostomy in the treatment of these con- 





ditions. We have extracted, accordingly, the facts 
concerning those cases of gastric ulcer, pyloro- 


duodenal ulcer, and duodenal ulcer which we had 
treated by means of gastro-jejunostomy, and in 
estimating the results we have endeavoured to weigh | 
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up all the facts and indications of the patients’ own 
reports, and having established a conclusion in each 
case by correlating the replies to all the separate 
inquiries in the questionnaire, placing the result, 
estimated, in one of the following six categories : 
(1) complete recovery; (2) great improvement 
(3) considerable improvement ; (4) not much improve- 
ment ; (5) doubtful or unknown; (6) death. 

In arriving at our estimate in any case we have not 
been satisfied by a mere statement—e.g., of a simple 
affirmative—in reply to the third question of the 
questionnaire, in concluding that the case should be 
classed as a complete recovery. We have required 
that replies to other questions should bear this out 
fully—e.g., in the way of sustained or increased body 
weight, in respect to absence of pain or other sym- 
ptoms, and in regard to ability to take ordinary food 
freely and without discomfort. This is borne out by 
reference to the tabular statement of the replies 
received. 

The results of our inquiry are as follows, and they 
refer to 42 cases :— 


as 





Complete recovery 25 cases 66-6 per cent. 
2 


Greatly improved .. 6 ,, 14-3 * 
Considerably improved 1 ease 2-4 1 
Not much improved... 3 cases 7-1 - 
Doubtful cieie sl suewel ‘CASE 2-4 AS 
eather! hh ade occ sak DL CASES Ee sn ra, G1 + 


It will be seen from the above figures that, while 
complete recovery took place in 28 out of 42 cases in 
which gastro-jejunostomy was performed, or 66-6 per 
cent., the result of operation was to produce great 
improvement—up to the highest possible, as expressed 
in complete recovery, in 34 cases (i.e., 28 plus 6), 
or 80:9 per cent. Adding the “ considerably im- 
proved ”’ group also, the result works out at 83-3 per 
cent. Thus it may be said that over 83 per cent. 
of the cases were considerably improved, almost 
81 per cent. were greatly improved, while 66-6 per 
cent. made a complete recovery. 


Small Proportion of Unsatisfactory Results. 

Against these figures there have to be considered 
7 cases out of the total of 42 in which either death 
occurred, or not much improvement took place, or 
where the result was doubtful or unknown. Taking 
deaths first, in one case (gastric ulcer) death took 
place suddenly on the tenth day after operation 
from pulmonary embolism ; the case had apparently 
proceeded satisfactorily up till that point. In the 
second case (pyloro-duodenal ulceration) the imme- 
diate result was good, but the patient died rather 
unexpectedly about two and a half months after the 
operation in a sanatorium, the cause of death being 
given as tuberculosis of the lung. In the third fatal 
case the operation included appendicectomy as well as 
gastro-jejunostomy, and there was no special difficulty ; 
it was performed, however, during the height of the 
influenza epidemic, and the patient developed an acute 
influenzal bronchitis and broncho-pneumonia which 
led to death four days after operation. 

The case classed as doubtful, the ultimate result 
being unknown, was that of a man who, prior to 
operation, had marked gastric tetany ; the immediate 
result was a great improvement, but all efforts to 
trace the man after his dismissal from hospital have 
proved unavailing. 

As regards the 3 cases where “‘ not much improve- 
ment ”’ has taken place, it may be confessed that their 
histories do not disclose any special reason for the 
failure. 

The first was a man who had suffered for upwards of 
seven years from symptoms of pyloro-duodenal ulcer. He 
had great dilatation of the stomach, with ptosis of stomach 
and general visceroptosis. Also, he had many adhesions 
between the duodenum and gall-bladder. At operation 
it was noted that the first part of the duodenum was also 
greatly dilated. A little over a year after his operation he 
reported himself thus: ‘‘ General condition slightly im- 
proved.’ Complete recovery ?—‘ No; great headaches, as 
formerly, also flatulence.’”’? Zake food well ?— Inclined to 
eat at any time—great thirst.’’ Pain ?—‘‘ Yes, very often 
in chest and back ; no trouble with bowels ; same weight as 
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appendicitis. 


AS 


G.J. =gastro-jejunostomy. 
Chr. =chronic, 


Di. sto. =dilated stomach. 





Cho. =cholecystectomy. 


Case Classed as Doubtful. 


loric stenosis. 


to have 


relapsed later. 
P. sten. =py. 
Ay. =appendicectomy. 


immediate result good | 
believed 


No reply received, but 
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formerly ; occasional sickness, but no vomiting or bleeding ;- 
no bleeding by bowel or tarry motions.” The only other~ 
fact in this case calling for special note is that he had a bad 

attack of bilateral parotitis during the early period following 
operation. ; 

The second was a man of 36 years, who had had for 
upwards of three years symptoms suggestive of chronic 
pyloro-duodenal ulcer, with great dilatation of stomach. 
The diagnosis was confirmed at operation. This man’s 
report after two years was almost altogether unfavourable ; 
information of his. condition was obtained from another 
hospital shortly before this survey was begun. He now had 
symptoms strongly suggestive of “‘ gastric crises ”’ of tabes + 
also a positive Wassermann reaction had been obtained. He- 
had gained, however, Over a stone in weight, and had 
frequent periods—six or seven weeks—of comparative 
freedom from sickness and vomiting. 

The third was a man of over 60 years, who had had 
digestive trouble for over three years. His symptoms, 
borne out to some extent by the operation finding, rather 
suggested a chronic pyloro-duodenal ulcer (there was more 
than a suspicion of a malignant element). At operation 
a definite healed ulcer of the lesser curvature of the stomach 
was also found. The man was, however, in a poor state of 
health otherwise, with degenerated arteries, and more than 
a little inclined to mental depression, almost to melancholia... 
His report after operation gives the result, from his point of 
view, as not at all satisfactory: ‘‘ Slight loss of weight ; 
vomiting of bile (?); do not take food well; condition 
unchanged.’’ His mental depression remains, and may have 
militated against recovery and coloured his interpretation 
of the result. In any case, the interval which has elapsed 
between the date of operation and the date of the estimated 
result seems altogether too short to admit of a reliable test of 
the treatment. 


What may be regarded, then, as the failures, from 
whatever cause, comprise 6 cases out of the 42— 
three deaths and 3 cases in which no definite improve- 
ment was achieved as the result of gastro-jejunostomy.,. 
a percentage of, say, 14, against a percentage of 66-6 
complete recoveries, of 81 above the * great improve- 
ment” line, and of 83-3 above the ‘‘ considerable 
improvement ”’ line. Moreover, in each case of death, 
the fatal issue may almost be ascribed to an accidental 
circumstance, so that the fatal issue in these cases can 
hardly tell against gastro-jejunostomy as a method of 
treatment in such conditions. It may fairly be 
contended that only the 3 cases of actual failure— 
‘not much improvement ’’—ought to be considered 
in comparison with the great bulk of the series. 

For comparative purposes the duration of symptoms. 
in each case prior to operation and the length of 
the period between operation and the date of the 
report are here given. 


Complete Recovery (28). 


A =Duration of symptoms prior to operation, in years. 
B=Period between operation and report, in years. 


A B ae B A B (A B 


6 .. 11/12 | 859 .. 36/12 | 15 .. (3/12 \o20eemegae 
7 1. 34712 | 200-4) 110,12) 9 :. 29/12 | Senne 
2 2. 34/12 |.2... 102) 12. 4/12 0 ee 
40. $/12-| 82 - 3/19°)-4 2. 94/12 

10°.. 17/12 | 10 .. 37/12 | 2 2: 10/12 )°3 seaenOyee 
13... 1A2 | 8 .. 12/12 | 30 2. 35/12 | mw eeeagoyae 
30 2-8 1712 | 4. 8/12 10S fh res 
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TABULAR LIST OF 
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M. 
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A. McK. 


The average duration of symptoms in the 28 cases: 
classed as having made a complete recovery was. 
ten years; the verdict of complete recovery is based. 
on an average period of observation, subsequent to the 
operation of gastro-jejunostomy, of one year and eight. 
months. 

Greatly Improved (6). 
A =Duration of symptoms prior to operation, in years.. 
B=Period between operation and report, in years. 


A B Pet: B A B 
4. 10/12 1. ° 10 a. 42 a ee 
fice oyl [Ae al eee 16 ee oe Re 2 ee 


This table shows that the average duration of 
symptoms in the 6 “greatly improved” cases was. 
, 45/6 years, the average period following operation. 
being one year and eight months. 


Considerably Improved (1). 


Duration of symptoms prior to operation: 1 year + 
Period between operation and report: 2 8/12 years. 
The figures here are: 1 year, and 2 years and 8 months, 
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Not Much Improved (38). 

A =Duration of symptoms prior to operation, in years, 
B=Period between operation and report, in years, 

A B ie A B 

7 ies 1 2/12 3 tieiete 4/12 
BE Ge Dini 22/12 

The average duration of symptoms prior to opera- 
tion of these 3 “not much improved” cases works 
out as 44 years; the average period of observation 
subsequent to operation was one year and two months. 


Doubtful (1). 
Final result unknown, though early result satisfactory. 
Duration of symptoms prior to operation: 2 years. 


Deaths (3). 
Estimated duration of symptoms prior to operation : 
and 15 years. 
The average duration of symptoms prior to operation in 
these 3 cases ending fatally was thus six years. 


Conditions for which Operation was Performed. 

The following list shows in tabular form the 
conditions for which the operation was carried out in 
the group of 42 cases. 

It may be noted that in only one case was the 
anterior operation employed. In 41 cases the method 
followed was the usual posterior gastro-jejunostomy, 
by the ‘‘ no loop” procedure. In none of the cases 
was the pylorus either constricted deliberately or 
divided. We believe that closure of the pylorus is 
neither necessary nor indeed advisable ; we are almost 
prepared to contend that it is not justifiable on any 
physiological ground. Nor do we believe that it is of 
value as a preventive of the much-talked of and 
dreaded ‘ bilious vomiting.’’ We are able to record 
here that out of the whole series of 42 cases in only 
3 did ‘*‘ bilious vomiting ”’ occur. 

Gastro-jejunostomy alone (33 cases) : 

Gastriculcer .. .. 1 Duodenal ulcer mooted A 
P.-D. ulceration .. 28 

Gastro-jejunostomy plus suture of a perforated ulcer and 

peritoneal drainage (3 cases) : 
P.-D. ulceration .. Za 
Gastro-jejunostomy plus appendicectomy (4 cases) : 
P.-D. ulcer plus { Duodenal ulcer plus 
appendicitis. . : appendicitis 3 


Duodenal ulcer eal: 


‘Gastro-jejunostomy plus cholecystostomy (2 cases) : 
P.-D. ulcer (chronic) plus cholecystitis (gall-stones), 2. 


Bilious Vomiting as a Complication of Gastro- 
‘ J ejunostomy. 

It may be noted that of the 3 cases in which 
** bilious vomiting ’’ occurred, in one this complication 
seemed to be related in some way to a renal calculus, 
which was passed about three weeks after the opera- 
tion ; the vomiting became very infrequent thereafter, 
and in a few months passed off altogether. In the 
other 2 cases it persisted for the period which the 
observation covered. 

One of the two was the case already referred to as 
“not much improved,” in which, later on, evidences of 
tabes presented themselves, with gastric crises, 
positive Wassermann reaction, &c. The other case 
was that of a man suspected of having cancer of the 
stomach, who had had symptoms of chronic ulcer for 
upwards of three years. Operation disclosed the 
presence of chronic pyloro-duodenal ulcer, with 
stenosis of the pylorus and adhesions; also great 
dilatation of the stomach. The healed ulcer at the 
pylorus region was chiefly on the lesser curvature. 
In this case the time between operation and date of 
report was very short, and improvement, both as 
regards bilious vomiting and in other ways, may still 
be looked for. 

In general, our conclusion on the subject of the 
‘* bilious or regurgitant vomiting,’ of which so much 
has been written in connexion with  gastro- 
jejunostomy, is that this much feared complication 
very rarely occurs, and, indeed, should not occur, 
where the operation is performed for some gross 
organic lesion of the pyloro-duodenal junction, 
and where the ‘no loop”’ method of operation is 





used. The possibility of such a complication seldom 
enters our calculations in respect of any case with 
which we have to deal. 

It may here be mentioned—although it does not 
concern the purpose of this present survey—that 
the operation of gastro-jejunostomy was carried out 
by us in a considerable number of other cases—such 
as gastric cancer—otherwise inoperable, and with 
satisfactory results in the direction of palliation. Its 
applicability in such conditions cannot be disputed, 
nor can its beneficial effects be denied. We met 
with no “ bilious vomiting’? amongst the cases of 
gastric cancer in which it was employed. 








ADDENDUM By A. Y. 

As indicated above, the survey applies to a series of 
cases within a comparatively short and well-defined 
period of three and a half years, the detailed particulars 
regarding which have been easily available for refer- 
ence. Innearly all cases where gastro-jejunostomy was 
performed within this period, on account of gastric, 
pyloro-duodenal, or duodenal ulcer, the details of the 
immediate aftercourse have been known to us, and 
the later progress has been ascertained in response to 
the questionnaire. It may be of interest—it may 
even be necessary—to say that the figures do not 
represent anything like the total number of cases 
that might have been drawn upon by myself or my 
helpers for the purpose of statistical comparison. 
They form, however, a sufficiently representative and 
self-contained group, capable of consideration within 
workable limits, and are put forward on that footing. 

A very brief note may be given here of the statistics 
relating to other occasions upon which I have per- 
formed the operation of gastro-jejunostomy—both 
before the period under review and subsequently— 
for just such conditions as are referred to in this 
survey—viz., ulcers of the stomach and duodenum. 
About a third of these were carried out in the Broad- 
stone Jubilee Hospital, Port Glasgow ; the remainder 
were in the District Hospitals, Glasgow, in the 
Western Infirmary, Glasgow, and in private practice. 

The number does not include any of those other 
operations on stomach or duodenum, such as gastros- 
tomy, pyloroplasty, pylorodiasis, pylorectomy, partial 
gastrectomy for chronic ulcer or cancer, or any of 
the large number of operations for simple perfora- 
tion of stomach or duodenal ulcer. Nor does it 
include any cases in which gastro-jejunostomy was 
performed as a palliative procedure in otherwise 
inoperable cancer of the pyloric segment, although 
I have done a considerable number of such operations. 
The numbers apply exclusively to cases where gastro- 
jejunostomy was performed for simple ulcer and its 
near or remote effects. As to the results, these are 
known only in a general way, but I believe they are, 
and have been, certainly not inferior to the results in 
the more detailed series presented above. In none of 
them was there bilious regurgitation of any conse- 
quence ; indeed, it occurred in only one case, and was 
transient and negligible. 

The operation was carried out for the following 
conditions :— 

No. of cases. 


1. Gastric ulcer .. 2 a re 2% ae 2 
2. Pyloro-duodenal ulcer (P.D.U.) er ae a 36 
3. Duodenal ulcer oe as PY ae - 11 
4, P.D.U., combined with appendicitis (appendic- 


ectomy carried out at same time) at Ae 4 

5. P.D.U., where an old gastro-jejunostomy opening 

had become contracted (a new gastro- 
jejunostomy being made) es ae id 1 

6. Hour-glass stomach, resulting from chronic ulcer 

of the lesser curvature (gastro-gastrostomy 

being done at the same time as the gastro- 
jejunostomy) oT in as Z: ag 2 
Additional total .. a ete o 56 


Of these additional 56 cases three died. In one, 
a case of duodenal ulcer, death occurred from syncope 


soon after operation. Two deaths were due _ to 
pneumonia, both being cases of pyloro-duodenal 
ulcer; one of them died on the third day from an 


acute broncho-pneumonia, the other from an ordinary 
lobar pneumonia on the fourteenth day after operation. 
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THE subject of this paper has deservedly attracted 
considerable attention during the past seven years, 
and while for the first four of these years we were 
menaced with a disease which had the effect of render- 
ing a very serious number of men permanently unfit 
for the fighting line, our interest has subsequently 
been maintained in the study of the after-effects as 
related to the resumption of ordinary civil employ- 
ment. When the paper was originally communicated 
in a fuller form to a medical society the first part 
comprised a personal narration of cases of acute 
nephritis as observed when they first reported sick 
with symptoms of that disability. In view, however, 
of the extensive nature of the literature already set 
forth concerning the earlier stages of the affection. 
it has been thought best to confine this publication 
to the second portion of the original paper, which 
deals mainly with the after-effects. The deductions 
which follow have been drawn from the study of 
100 unselected cases of ex-soldiers examined in 
respect of their claims to pensions for nephritis at 
periods ranging from eight to three years after the 
onset of that disease. 

General Scheme of Inquiry. 

The investigation was originally instituted with a 
view to following up the significance of tube casts, 
a subject in which I had been interested several years 
before the war, but it seemed to me that a more 
general inquiry might be of value, and although I 
have personally investigated the urine in all cases, 
I am indebted to Drs. F. R. Bremner, F. A. Roper, 
T. R. C. Whipham and J. White, of the Ministry of 
Pensions Medical Boards, for the greater number of 
the systemic examinations. The general scheme of 
the inquiry adopted for the whole of the cases has 
been tabulated so as to distinguish officers and other 
ranks ; among the former are included the particulars 
of one nursing sister. The age at onset, date, and 
locality have been noted wherever possible. The 
systemic examination has been noted under separate 
headings for A.C.D., impulse, cardiac sounds, pulse- 
rate, and description of arterial wall, blood pressure, 
cedema. condition of lungs, and general. remarks, 
including a summary of the man’s incapacity without 
entering into any detail of figures which should 
rightly be a matter for official returns alone. 

The routine examination of the urine has included 
estimation of urea, calculation of the diastatic index, 
estimation of albumin (where present) by Esbach’s 
albuminometer, and the microscopical examination 
of the centrifuged deposit. The methods of MacLean 
have been followed in estimating urea—viz., by giving 
15 g. urea by mouth immediately after the patient 
has emptied the bladder. This amount is noted as 
also the amounts voided after intervals of one and 
two hours. The third voiding is, as a rule, selected 
for estimating the urea. We can thus place some 
value on the figure of the N. excretion and gauge the 
degree of polyuria if present. 

In this series of 100 cases, examinations relate to 
four officers and one nursing sister, but it would not 
be a fair deduction to take account of the proportion, 
in that the figure represents all officers examined for 
nephritis since demobilisation, whereas the analysis 
of the reports on the men is not based upon the total 
number who have passed through the hands of 
boards. The true figure would be considerably 
below the average proportion of officers to men in a 
battalion. Table I. shows the age incidence of four 
officers, one nursing sister, and 100 men from the series. 


1 Based upon 


Medico-Chirurgical Society 


before the Devon and Exeter 


















MABE AL, 
Age. | Officers. | Nursing sisters. Men. 
Under 20 4, as — 6 
20-25 ona 3 1 17 
25-30 — — 23 
30-35 = —- 21 
35-40 . — —_ 20 
40-45 ~-- — 9 
45-50 1 — 4 
Totals | 4 1 ‘| 100 





The chief point for comment in Table I. lies in the 
comparatively low figure of the 20 to 25 period for 
men—an age which would be well represented in the 
line after the first year of the war. The officers” 
figures are too small for comparison. 





CHART Il. 

































































Tilustrating month of onset in 100 cases of nephritis, 1914-1920. 


Date of Onset. (See Charts 1 and 2.)—It is worth 
noting that two of the cases occurred in 1914—one in 
August, the other in October—for some writers have 
regarded nephritis as almost unknown in the army 
during the war until 1915. One of these cases, 
aged 33, was a reservist, R.A.M.C., and had been 
working as a clerk in civil life. He contracted 
nephritis in August, 1914, during the retreat from 
Mons, and informs me that, in spite of the month, he 
suffered much exposure at night during this period. 
The charts show the gradual rise from 1914-15, 
and the steeple ascent to 1917, when the climax was 
reached. In 1919 appear the effects of cessation of 
active warfare combined with demobilisation. 

No useful figures can be given as to locality, but 
the cases are drawn from every theatre of war with 
exception of East Africa. Cases occurring in the 
Royal Navy represent only 2 per cent. of the series. 

History of Onset.—This is difficult to obtain with 
any accuracy, as we must frequently rely on the 
man’s own statement, except for the brief diagnosis 
on Army Forms B. 103 and 178. Worthy of mention 





are the following examples: Diarrhoea; laryngitis 
with bad cold; influenza (?); bronchitis; invalided 
home with bronchitis—on. mined hospital. ship— 
exposure in water—nephritis ; followed trench fever ; 
onset with shivering and tender loins; still has 


attacks resembling P.U.O. (T.F.);. trench fever and 
bronchitis. Two cases of aggravation originally 
occurred, one after ‘“ purpura,’’ and the other after 
‘acute rheumatism ’’—recorded in documents. 
Cases severe at onset are occasionally recorded. 


Most marked are: (1) Nursing sister, aged 28 at 
onset, October, 1917, France. Uremic convulsions 
and general cedema;_ still greatly incapacitated. 
(2) Gunner, R.G.A.. aged 40, onset 2/3/17, France. 


Uremic tits. general cedema, venesection ; 
moderate incapacity now. (3) Private, 
aged 34, onset February, 1917, France. 
| suppression, heematuria ; 
elt y now. 


mild to 
R.AtHS 
Severe onset, 
mild to moderate incapa-- 
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Subjective Symptoms.—Headache in a large propor- 


tion, and frequent accompanying dizziness; breath- 
lessness in about one-fifth of cases ; vomiting 7 cases ; 





hematuria (intermittent) in a very few cases—2 at 
least of which have subsequently been rediagnosed as 
calculus. Neurasthenic symptoms have been fairly 
frequent. 

General Appearance.—Thirty per cent. have shown 
very little or no evidence of anemia or debility. 
Anemia has been noted to a moderate -extent in 
about 45 percent. Twenty-five per cent. have shown 
evidence of dilated capillaries—marked anemia, 
dyspnoea, &c.—sufficient to stamp them at once as 
greatly incapacitated. Several have shown emacia- 
tion, and a general condition which has suggested 
reference to the tuberculosis officer for observation. 

Systemic HExamination.—Increase in the area of 
eardiac dullness was noted in 34 cases, but in only 


CHART 2. 

















































































































Illustrating year of incidence in 100 cases of nephritis, 


two cases was the apex beat found outside the mid- 
clavicular line. In 86 cases where the impulse has 
been accurately noted this has been located in the 
fifth space in 80 instances and in the sixth space in 
six. Variations in the first sound have been reported 
in 29 cases, and accentuation of the second sound in 
the same number. Murmurs, chiefly apical systolic, 
have been recorded in 10 cases. One case has 
developed an aortic diastolic murmur, and in another 
of some uncertainty, not included in the series, 
nephritis is supposed to have preceded aortic disease. 
I have lately made use of the differential stethoscope 
(Leyton’s original pattern) in reviewing a few of the 
more serious cases, and the readings tend to show a 
considerable increase in the intensity ratio on the part 
of the second sound, but with a loss of not more than 
20 per cent. in the value of the first sound. The 
pulse-rate requires no special comment, except that 
it is by no means easy to gauge accurately at a medical 
board, when the man is frequently over-anxious and 
excited. 

Arterial Wall.—This has been found thickened in 
45 cases. Descriptions vary somewhat at different 
fingers, so that it would be misleading to give the sub- 
classifications of the various observers of the series. 

Blood Pressure.—This has been noted under 110 in 


1 case; 110-120 in 3 cases, 120-130 in 11 cases, 


130-140 in 17, 140-150 in 33, 150-160 in 21, 160-170 | 


in 4, 170-180 in 2, and 190-200 in 1 case. 

was found to have a blood pressure of 
another of 230. 
onset of nephritis, July, 1918; area of cardiac dull- 
ness increased three-quarters to right apex beat in sixth 
interspace ; systolic murmur at apex; arterial wall 
greatly thickened; urine, sp. gr.,, 1010; albumin, 
0-05 per cent. (Esbach) ; urea, 1-0 per cent. ; diastatic 
index, 2; granular and hyaline casts in every field. 
The case with blood pressure 230 relates to an almost 


One case 
260 and 


The case with 260 is now aged 50 ; | 





identical case; same age, onset 1916. The cardiac 
condition is even less satisfactory, auricular fibrilla- 
tion having developed recently. 

(@dema.—This has been difficult to estimate 
accurately, as it so frequently clears up in mild cases 
a short time after rising, and we have then only the 
man’s own statement as evidence at time of examina- 
tion. Twenty-seven have, however, showed slight 
indication, such as puffiness of the eyelids and slight 
pitting of the feet and ankles; six showed moderate 
evidence, and two considerable. 





Lungs.—Pulmonary complications have not been 
common—seven were found to have rhonchi and 
moist sounds at the bases, and in one there are 


suspicious physical signs at the left apex. 

Hye.—Ilt had not been practicable to obtain a 
routine examination of the fundus, although Dr. G. P. 
Hawker has kindly investigated one or two suspected 
cases, but as far as I am aware no gross lesion has 
been found in any case in this series. 

Urine. 

Volume.—lt is, of course, impossible to obtain an 
exact measurement of the 24 hours’ output in the 
majority of these examinations, but MacLean’s urea 
test and the measurement of voidings, one or two 
hours after ingestion of the urea, provide useful 


information, particularly perhaps in that urea, 
having a slight diuretic influence, measurements 


below 300 c.cm. can be regarded as indication of 
absence of polyuria. Men’s statements are, of course, 
often unreliable, and the frequent assertion, in the 
words of the Psalmist, that a man’s reins chasten 
him in the night season, has often been unsupported 
by evidence of polyuria at the time of the examina- 
tion or by the presence of albumin or casts. In 
51 cases there has been evidence of some increase, 
and in 49 no evidence. The largest measurement 
was noted personally on Feb. llth, 1922. This man 
passed a total of 1455 c.cm., 180 c.cm. to empty his 
bladder, and 1275 c.cm. in one or two hours after the 
urea test. He is aged 42, was wounded and gassed 
in France, and found to have nephritis on admission 
to hospital. He now shows considerable circulatory 
embarrassment in addition to evidence of contracted 
kidney. There was no reduction of Fehling. 

Specific Gravity—This is unreliable as ascertained 
at one short period of the day, but taken for what it 
is worth the average has not exceeded 1010. 

Albumin.—The nitric acid ring test has been 
employed in all cases, and except where the merest 
trace has been under consideration the amount has 
been estimated with Esbach’s albuminometer. Albu- 
min has been found present in 65 per cent. and absent 
in 35 per cent. 


Cases. Hstimation Cases. Estimation 
(Esbach’s scale). (Esbach’s scale). 
51 below 0°05 % 1 below 0°15—0°2 % 
6 a =o 0°05-0°1 % EY 0°25-0°3 % 
a 2, x et = 0. 16 — Osa. 
In 51 cases, therefore, the reading is low and 


represents little more than traces, but at the risk of 
appearing pedantic I would call attention to the 
common error of not appreciating—when calculating 
percentages—that Esbach’s instrument represents 
grammes per litre. 

Urea.—KHstimation of urea is, needless to say, of 
little value when undertaken with a casual sample, 
but the method devised by MacLean provides a very 
fair appreciation of the efficiency of nitrogen excretion 
in a large number of cases, and checked by the 
diastatic reaction we are able to comment further on 
those cases where the excretion percentage has fallen 
low owing to diuresis. Hypobromite of soda solution 
has been freshly made for each case, and the instru- 
ment used has been the modified Doremus with tap. 
Albumin where present has always been separated 
from the sample for estimation of urea. 

The following are the readings in 110 cases :— 


Urea. Cases. Urea. Cases, 
Under O°5.55 “0 3 Under 1°5-2°0° 29 
ie 10% ‘16 2°0—-3°0.% 26 
1°0—-1°5. % 25 3°0—4°0 ‘ 11 


Average for 110 cases—lL1'8. 


0 2 
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It has been calculated that the percentage of urea | TaBLE II.—IIlustrating the Degree of Incapacity i: 
and Albumin were Present 


passed one to two hours after ingestion of 15 g. of 
urea should be from 2 to 4 per cent. 

Diastatic _Index.—This has been ascertained in all 
but a few cases where the urea excretion was within 
normal limits and other signs negative. Here again 
the test is of greater reliability if undertaken with 
the mixed urine of 24 hours, but nevertheless the 
information obtained from an examination sample is 
of considerable value as a control to the urea estima- 
tion, and in these 100 cases the reading has generally 
coincided with the general clinical feature of the case, 
whereas the urea has not infrequently proved the 
only sign of ill-omen. I can find no instance where 
the diastatic: index was normal in severe cases, 
where, as Dr. F. A. Roper has reminded me, we 
should consider the possibility of pancreatic disease 
and carry the test further than the 20-unit tube, which 
proves sufficient for a gauge of renal efficiency alone. 

I give the following figures for 93 cases in the 
series :— 


Units. Cases.| Units. Cases. 
1 oe oi 1* 6°6 ate ae 23 

2 Pg i%s Goi 10 A ae 34 
eee ag se 16 | 20 a Bt 13 


Average= 8°7 units. 
diuresis very great, severe case. 


For comparison with the urea test the average 


* Urea 0°2; 








urea percentage 1:8 
: ee eee 8 has worked out 3-5° 
diastatic index 8°7 

: U 3 
Normal can be considered aye 30° 


The calculation has been carried out invariably 
with freshly prepared starch solution, and the starch 
obtained from the same reliable source—with this 
provision there is little risk of error if caution is 
applied in dissolving the starch—and one is only 
content with a clear solution. 

Tube Casts.—These have been noted in 49 cases, 
and have been sought for with extreme care. In my 
opinion this figure should be considered a low estimate 
owing to the fact that in many cases where diuresis 
has been moderate or excessive a negative finding 
should not be final, and in all probability the examina- 
tion of the centrifuged deposit of the mixed 24 hours’ 
urine would bring this percentage appreciably higher. 

Differentiation of Casts —Hyaline casts alone were 
noted in seven cases, and with granular or in associa- 
tion with epithelial or blood casts in 44 cases. Blood 
cells (as a rule a few scattered red blood cells) were 
found in association with casts in 19 cases, but true 
blood casts symptomatic of acute or subacute relapses 
have been rarely found. Casts were found unasso- 
ciated with albumin in eight cases, and albumin (not 
exceeding a trace?) was noted in 31 cases, where 
casts could not be found in the urinary sediment. 
The urine was examined fresh from the mixed samples 
and as a general rule after four minutes centrifugalisa- 
tion. A general summary of the cases where casts 
were found in the urine shows in table form that 
where hyaline casts alone were noted the sum-total 
of the findings demonstrated an incapacity ranging 
from very slight to moderate—the tendency being to 
slight. 

Capacity for Work. 

A general summary of cases as regards their 
capacity for work, based upon the sum-total of the 
systemic examinations and urine analysis, is as 
follows :— 

Very slight incapacity 

Slight to moderate ,. 
Considerable * ah 
Only fit for lightest occupation 
Total incapacity a 
Died se 

Uncertain 


et ee DO 


Hee OO mT 


100 


Table II. shows the association of casts and albumin 
or negative findings of the same in these various 


_ * Larger amounts of albumin were found in-cases where the 
diagnosis was found to be pyelitis or cystitis, but these are not 
included in the series. 





ess oa——s4»0 Own. 


Cases where Casts 
Together, Present Singly, or Both Absent. 





























1 
: oe , 2 
on | as) ao \se, 228) 2 
HO|o® eI 3|§94\s59| 's 
Incapacity S ag Bea ao 3 a ° 
apacity. | be |Seo o| 082 
fe | ea Je) Ss )2 eg) © 
lene Oral 
Very slight .. |. 2.) 2 | Bel.3 2 Ce 
Slight to moderate 3 Beh seams 5 49 
Considerable .. Ps fl 1) ee om 2 17 
Only fit for light occupation .. | — | — Tj, 1 8- 
Total incapacity i a al ee Ll yee iL 
Died .. oe 7 ee | 1 
Uncertain s we ats 2 a! 1 — 4 
Totals of cases .. zeen el 8 36uGo! 18 100: 





grades of incapacity. These deductions are merely 


drawn from the study of 100 unselected cases of 


ex-Service officers and men who have been examined 
for their invaliding disability of nephritis; they 


nevertheless represent a very fair proportion of the 


total number of cases under observation in this area 


(the S.W. of England), and whilst the general findings. 


will, I consider, give a just insight into the present 
condition of the average case, the mortality figure 
reads low in comparison with that of 2:5 per cent. 
obtained from all known cases in the district. 

To sum up, acute nephritis is a rare disease im 
civil life; we know very little of its etiology, save 
that it has been associated with a variety of infec-- 
tions, and that frequently there has been, in addition,. 
the history of exposure. During the war it was at 
one time sought to prove that one particular micro- 
organism was responsible for the epidemic nature of 
the disease as occurring at that period, and that 
clinically the affection was something apart from the 
acute nephritis we saw so very occasionally at home. 
There, I think, lies the fallacy; we never saw suffi- 
cient acute nephritis prior to the war to allow us to- 
appreciate the wide range in severity of the cases. 
We have learnt nephritis from the war. The mild or 
moderately severe type of case at onset appears to 
have been common, but we can find many examples 
of a severer form—some of them I have quoted in 
this paper—in all ways comparable to cases seen in 
civil practice. I know of an athletic young woman.. 
who 12 years ago had an extremely severe attack of 
acute nephritis, and for weeks appeared to be drifting 





into a hopeless condition of chronic tubal nephritis,. 


with general cedema; to-day she cannot be said to 
be absolutely sound, but she can hold her own in 
competitions requiring a considerable output of 
physical energy. 
same way as those under contemplation show that a 
hasty prognosis, based either on the mild or severe 


nature of the initial symptoms, will frequently prove 


erroneous in the light of the subsequent history. 
The course of the severer cases seems to be com- 
parable—why not the mild also ? 


practice ?—just as abroad so many were diagnosed 
quite accidentally. Again, does all the acute nephritis 


seen at home account for the apparently commoner 


case of chronic tubal nephritis ? 


Causation. 


As regards causation we find no solid reason for 


Overseas we were 
infections—P.U.O., 


divergence in the two instances. 
constantly faced with varied 


trench fever, tonsillitis, influenza, acute rheumatism,. 


the exanthemata, &c., and exposure provides a well- 
laid ground for the sport of secondary infections. 
The part played by exposure must be acknowledged :. 
officers are undoubtedly affected in numbers con- 
siderably under their strength in proportion to men ; 
native troops with their loin protection were less 
vulnerable than Europeans even when fighting in the 


climate of the latter; Highland troops provided fewer 


cases, and perhaps because of the kilt fitting snug to- 
the hip. 


Cases occurring in civil life in the 


Is it not possible 
that we never see some of the mildest cases in home- 


THE LANCET, | DR. A. N. COX: 


REFLEX DULLNESS IN OLD CHEST WOUNDS. 


[Aprit 7, 1923 693 


eee en 
ee  — — —n—ereae ee ee cool Foo6. 000 


A study of these figures shows that the trained 
soldier also suffered far less than the man of the new 
army. The trained soldier was accustomed to sleep- 
ing out in all weathers, and to get the last calorie out 
of his kit; he was educated into attaching more 
value to depth underneath than to weight above. 
The temporary soldier, on the other hand, was new 
from sleeping on a heavy mattress, and no doubt 
frequently with closed windows; he felt the cold 
and crammed every available rag on the top of him- 
self, ignoring his back and inviting chills. The 
untrained man of over 30 proved especially inelastic 
to radical changes in his mode of life. 

The effects as evidenced to-day cannot be lightly 
set aside either, as they influence—and are likely 
increasingly to influence—the comfort and wage- 
earning capacity of the individual concerned ; or as 
they are considered in the light of the State provision 
which must be made in fair compensation for the 
same. In warfare we cannot expect to dispose alto- 
gether of the problem of exposure. Camp discipline 
and some general form of military training, if made 
possible for the youth of the nation, would at any 
rate render them more prepared for eventualities ; 
any experiments would seem worthy of consideration 
if undertaken to counteract exposure, which, in spite 
of all that we have learnt from pathology and bacterio- 
logy, still remains a powerful factor in the causation 
of disease. 








I have to thank the Director-General, Medical 
Services, Ministry of Pensions, for permission to 


publish these notes. 





REFLEX DULLNESS IN OLD CHEST 
WOUNDS. 
A. NEVILLE COX, M.D., M.R.C.P. Lonp., 


TUBERCULOSIS OFFICER, BRIGHTON. 


By 


C. Riviere + has described in cases of phthisis bands 
of impaired resonance to gentle percussion across the 
lower scapular region on both sides of the back, about 
the level of the fifth to seventh dorsal spines, which 
he terms “ reflex bands of dullness.’’ He states that 
in a healthy person they are absent, but can be made 
to appear for a time by forcible percussion of the front 
of the chest; that they are present in otherwise 
healthy subjects in whom there is marked nasal 
obstruction; and that, in the absence of nasal 
obstruction, the persistent presence of these bands of 
dullness “ denotes an irritation (? always inflammation) 
of the lung parenchyma of some causation not neces- 
sarily tuberculous’? and “ will help to decide the 
presence or absence of a hidden focus in a case suspected 
of early tubercle, and they are useful in the exclusion 
of all catarrhal conditions not involving the lung 
parenchyma.”’ 

Some observers are frankly sceptical not only as to 
the interpretation, but even as to the existence of these 
bands of dullness. Those who invariably practise 
heavy percussion are not likely to find them. Most 
physicians who examine many chests will probably 
agree that there'are areas of impaired resonance in 
early cases of phthisis which cannot well be due to 
anatomical change in the lung substance; they are 
too extensive, or are found on both sides of the chest 
when the only other evidence of disease is unilateral. 
Since reading Riviere’s paper I have made it a practice 
to search for ‘‘ band dullness”’ as a first step in the 
routine examination of all lung cases. It should be 
the first step, because the necessary manceuvres in the 
later examination of the patient may in themselves 
cause the sign to appear. It is also necessary to 
observe whether the patient has nasal obstruction. 
In practice it is sometimes difficult to be sure whether 
the band dullness is present. The cases fall into three 
groups: (1) Where the sign is certainly present; 
(2) where it is certainly absent; and (3) the doubtful 
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cases. Greater experience, or a nicer discrimination 
in touch and hearing, would very probably enable one 
to eliminate the doubtful group. 1 

Symptoms Resembling those of Phthisis. 

In examining patients for this sign I have as far 
as possible avoided all bias as to the likelihood of its 
being found, or as to its significance if found. During 
the past three years I have examined in this way 
upwards of 60 men who suffered gunshot wounds of 
the chest during the war. They were referred to me 
by the Pensions Medical Board, in most cases because 
some of their symptoms or signs were suggestive of 
pulmonary tuberculosis. Parisot ? and others have 
pointed out how closely the symptoms may resemble 
those of phthisis. Dyspnoea on exertion, cough, 
hemoptysis, and pains in the chest are very frequently 
complained of ; the toxic symptoms of active tubercle, 
such as tachycardia, sweats, anorexia, and headaches 
are, however, usually lacking. The signs and X ray 
shadows are often very puzzling, and in some cases 
only repeated negative sputum examinations will 
serve to exclude tubercle. 

Sixty-five cases of old chest wounds have been 
examined. They may be divided into four groups: 
1. Non-penetrating, where there was no evidence of 
injury to the lung at the time of wounding, 3 cases ; 
these have no further interest. 2. Perforating—i.e., 
‘*through-and-through ’’ wounds—15 cases. 3. Pene- 
trating wounds, where the foreign body had been 
removed by operation either soon after the wound 
or later, 19 cases. In most cases the foreign body 
had been removed from the pleura or the chest 
wall, only in a few instances from the lung itself. 
4, Penetrating, with foreign body retained, 28 cases. 

The findings as to ‘‘band dullness’”’ in the last 
three groups are shown in Table I. 


TABLE I. 


Band dullness— 








Group. | -—— Cakes 6 —————— ——— 
Present. | Absent. 

2 | Perforating Srieiare oie 15 3 12 

3 | Penetrating—F.B. removed 19 3 | 16 

f | Penetrating—F.B. retained 28 24 4 


Two of the three cases in Group 2 with band dullness present 
had some degree of nasal obstruction. 

With few exceptions the cases in Group 4 had been X rayed, 
but in most of them there was no exact localisation of the foreign 
body. In the four cases where band dullness was absent, and 
in three where it was present, the retained projectiles were 
probably outside the lung. 


Two cases in Group 4 were definitely shown to be 
tuberculous by the finding of tubercle bacilli in the 


sputum. The remainder were considered non- 
tuberculous. This small proportion (3-2 per cent.) is 


in agreement with the general experience that chest 
wounds are comparatively seldom followed by 
phthisis.* In view of the interest of the subject a 
brief note may be given of these two cases. 


CASE 1.—Private, wounded in May, 1915, in second right 
interspace, piece of shell retained in upper lobe of right lung. 
In October, 1919, complained of sharp pain in right breast 
and shoulder, dry cough, and dyspnceea on slight exertion, 
and said that these symptoms had been present more or 
less since the wound. Pronounced dullness, feeble breath 
sounds, and impaired mobility of right upper lobe. Sputum : 
T.B. present. Was well and working 12 months later. 

CASE 2.—Rifleman, wounded in 1915 in right lung, 
piece of metal retained in right upper lobe, He became fit 
again for service and was twice subsequently wounded in the 
limbs, and discharged from the army in December, 1918. In 
April, 1920, he complained of dry cough, pricking pain in 
right breast, and shortness of breath on exertion. Early 
signs of phthisis were found at right apex, and T.B. appeared 
in the sputum after the administration of iodide. The 
disease ran a progressive course, and the patient died in 
May, 1921. 

It will be noticed that in both cases there is a long 
interval between the date of the wound and the 

' discovery of active tubercle, so that the causal relation- 
\ 2 J. Parisot : 
7J. B. McDougall : 


Rev. méd. de l’Est., June, 1921. 


Tubercle, 1920, i,, 353. 
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Conclusions. 

1. Wounds of the lung are only rarely followed by 
tuberculosis; two instances out of 65 cases were 
found in this series. 

2. The physical sign of “‘ reflex band dullness”’ is 
frequently found in old lung wound cases, when there 
is a retained foreign body. . 

3. Both this sign and the symptoms experienced by 
these patients suggest that a piece of metal retained 
in the lung keeps up a certain amount of chronic 
irritation. 


ship must remain in doubt, but it is impossible to be 
sure how long symptoms of phthisis had been develop- 
ing, and it is at least si enificant that in both cases the 
disease first appeared in that pulmonary lobe which 
contained the piece of shell. 

Turning to the non-tuberculous cases, it appears from 
the table above that the presence or absence of the 
band dullness sign is closely related to the presence or 
absence of a retained foreign body in the chest. In 
wound cases, therefore, this sign cannot be taken as 
diagnostic of active tubercle. Accepting Riviere’s 
view that the sign indicates an irritation or inflam- 
mation of the lung parenchyma, it appears that a bullet 
or shell fragment is not always retained by the lung 
with such complete indifference as has been thought. 
The cases described by Moynihan * point to the same 
conclusion. It appears also, since band dullness was 
found in some instances so long as seven years after 
the wound, that the symptoms due to a retained foreign 
body may last a long time, and are by no means 
entirely subjective. In two cases there was clear 
evidence from successive radiograms that the foreign 
body was changing its position in the lung. One of 
these patients had considerable hemoptyses about the 
times of shift in position. 

Symptoms of Old Chest Wounds. 

The fact that a man is being examined with a view 
to reassessment of pension may very naturally enhance 
to some extent his description of his symptoms. 
Table II. shows the chief symptoms in the three groups. 


CAs ee 


































TO SR SS 
A NOTE ON THE 
INTRAVENOUS INJECTION OF SERUM. 


By POUL IVERSEN, M.D. 


(From Blegdams Hospital, Copenhagen, 
Prof. V. Bre, M.D.) 








Tur object of the serum therapy of diphtheria is 
partly to neutralise the toxin by degrees as it is 
absorbed and partly to neutralise the toxin already 
fixed by the tissues. The first requires that a certain 
presumably small concentration of antitoxin shall be 
present in the blood at the earliest possible moment ; 
the second probably requires as high a concentration 
as possible. The object of treatment ought, therefore, 
to be to furnish the patient as quickly as possible with 
a high antitoxin concentration in the blood, and this 
is most easily attained by injecting the antitoxic 
serum intravenously. Objections can hardly be made 
theoretically against this method of procedure, as 
it has been shown that antitoxin which gets into the 


blood by this method disappears just as slowly as 


| | Number complaining of— 
Group.| — Cases. | Ore o o 








“Pain, Dyspnoea.Cough. apere when it is injected subcutaneously or intramuscularly 
Seal paicnute As ha a z | s (Th. Madsen), but two practical points might deter 
Sl Panctratine = Tee | : | = doctors from employing the intravenous method as the 
F.B. removed) 19 ttn eel 8 || 6 principal treatment. Is the technique too difficult and 
4 | Penetrating—  .. | i the intravenous injection of serum dangerous? The 
F.B. retained | 28 | 24 | 21 Je 6 | technique should not be any hindrance, as it only 
Totals 4 1) 62 | consists in drawing up serum into a syringe under 

| 


45 | 17 ao te SON edd. 


| \ 


aseptic conditions and injecting it slowly into an arm 
vein. Experience alone can indicate any dangers 
arising from this method. I will therefore give an 
account of how the patients who were treated in 
Blegdams Hospital by intravenous injection in 1919, 
1920, 1921, and the first half of 1922 have stood 
it, and how patients who had previously had serum 
tolerated reinjection, especially when it was given 
intravenously. 


The chief points to be noticed are the frequent 
complaint of dyspnoea and the comparative rarity of 
hemoptysis in all the groups; and the relative fre- 
quency of pain, which might be expected, among the 
cases with a retained foreign body. These points are 
brought out more clearly in Table ITI., which shows the 
main symptom volunteered by the patient. 


LA Eee 





Description of Sera. 
The serum is supplied by the Danish State Serum 


pia per ge ee i Institute. It has mostly contained 0:5 per cent. 











s ‘om— 

Group. = Cases. |-—— = er ees - -| phenol, 400 units per c.cm. During the last year 
| Pain.| Dyspnea.|Cough.| H2™me- | 170 per cent. chinosol has been added in place of phenol. 
| ptysis. | At one time the serum was concentrated by fractional 

2 |Perforating— | 15 | 4] 10 | 1 0 precipitation with ammonium sulphate. Quite recently 
es eee = RT ee 4 | . the Serum Institute has succeeded in raising the 
4 Danette = | a ; i 2 antitoxin in the horse’s serum as high as 800 units 

per c.cm. without precipitation or concentration in 


F.B. retained 28 fm 6 + 1 
: any other way. This strong native serum and chinosol 
serum represent a considerable advance. As regards 
cases of serum disease we have not observed any 
difference between these sera. 
First Injections. 

Altogether 406 patients, who had not previously 
had serum, received intravenous injections. Of these 
27— thatis to say 7 per cent.—presented the first couple 
of hours after the injection an affection only rarely 
seen after intramuscular injections, which usually takes 
the form of a rigor of 10—30 minutes’ duration. The 
pulse is small and the patient blanched. More rarely 
the rigor is absent and the attack resembles a mild 
collapse. With the exception of a single case, where 
the patient was confused and sluggish for a couple of 
hours, the condition is quite transitory and easily 
counteracted by subcutaneousinjection of camphorated 
oil. A serum rash appeared in 54 per cent. of the 
patients between the fourth and fourteenth day, the 
average day being the ninth. 





It will be seen that shortness of breath was a more 
prominent symptom among the cases free from 
retained foreign bodies, and that pain was much more 
conspicuous among those with a retained projectile. 

The lung parenchyma is not sensitive to pain, so 
that this symptom is thought to be due to drag and 
pull on localised adhesions, where “‘ a part only of the 
lung is firmly anchored to the pleura, the rest being 
free to move. A general diffuse adhesion between the 
pleural surfaces is not attended with pain, and, 
indeed, may be ameans of preventing it ’ (Grey Turner, 
quoted by Moynihan). A missile which has passed 
through the chest wall in one place, and then lodged 
in the lung, is more likely to cause such a localised 
adhesion ; but a missile which passes right through 
would be likely to cause at the wound of exit another 
adhesion tending to prevent this drag on one part of 
the pleura. 





« Sir B. Moynihan: British Journal of Surgery, 1920. vii., 444 
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Classification of Cases. to intravenous injection, the patient collapsed. The 


The eases are classified according to the different 
years. 


In 1919 68 injections were given. After nine of the 
injections (13 per cent.) the above-mentioned attacks 
oceurred, rigors six times and collapse three times. In all 


nine cases 20 c.cm., containing 8000 units, were injected. An 
8-year old girl received 45 c.cm. serum and a 10-year old 
girl 30 c.cm. serum without disagreeable after-effects. 

In 1920 119 injections were given. After one of the 
injections only was there a slight attack of collapse, with 
no rigors. In this case 24,000 units were given intramuscu- 
larly on admission. On the next day 44,000 units were 
given intramuscularly + 4000 units (10 c.cm.) intravenously. 
Half an hour after the intravenous injection there was a 
tendency to collapse. 

In 1921 174 injections were given. After ten of the 
injections (6 per cent.) rigors occurred eight times and collapse 
twice: 10-40 c.cm. serum were given, containing 8000— 
32,000 units. 

In 1922 (first half year) 45 injections were given. After 
seven of the injections (15 per cent.) rigors occurred five 
times, collapse once, associated with a serum rash imme- 
diately after the injection, and once an attack of giddiness ; 
10-20 c.cm. serum were given containing 8000—16,000 units. 

In elaborating the material I have been unable to 
help noticing that the attacks are independent of the 
size of the serum dose, and that their number varies 
greatly from year to year. These facts indicate both 
individual idiosyncrasies and differences in the serum 
used. 

Reinjections. 

I will now proceed to discuss reinjections, concern- 
ing which we have at the beginning been chary, on 
account of the anaphylactic shock manifested in 
animal experiments. Reinjection was carried out 
from January, 1916, to July, 1922, in 99 cases, from 
a few months to about 15 years after the first injection. 
In some cases we tried to desensitise by giving 1000 
units subcutaneously 5 to 24 hours before the thera- 
peutic injection, in others (a very few) by injecting 
1 to 2 c.cm. serum intravenously in the course of ten 
minutes. In both methods the interaction between 
certain protein substances, which takes place after 
the injection, should occur so slowly that shock is 
avoided. In the majority of cases, however, we have 
either injected the usual serum dose intravenously, 
but very slowly to begin with (10-20 c.cm. in the 
course of 20 minutes) and at the same time given an 
intramuscular injection, or we have injected the whole 
amount intramuscularly. 

In 18 out of the 99 cases desensitisation was 
attempted by subcutaneous injection, but the diph- 
theria disappeared so quickly in 9 of them that the 
subsequent injection was omitted. In none of these 
9 cases was any serum disease observed beyond some 
reaction at the point of inoculation. In the other 9 cases 
an intramuscular or a single intravenous injection was 
given later, usually on the day after the subcutaneous 
injection. In 6 of these 9 cases nothing happened. In 
1 case a slight rigor occurred four hours after the 
subcutaneous injection, but nothing occurred the day 
after, when 12,000 units were injected intramuscularly ; 
in 1 case there was a rigor two hours after an 
intramuscular injection of 40,000 units. This patient 
developed an enormous serum rash on the fifth to 
sixth day, and also a small soft pulse. The patient 
who received an intravenous injection had severe 
vomiting after the injection (28,000 units). 

In 18 cases an intravenous and an intramuscular 
injection were given without the desensitisation 
procedure. The intravenous injection was given 
slowly in the course of 10-20 minutes. In 138 cases 
nothing happened: in 2 cases while the intravenous 


Injection was taking place,* and in 2 cases, 
1-14 hours after the~latter, the patients had a 
rigor of the same kind and _ severity as those 
observed in patients who had. not previously 


received serum. In the last case (diphtheria gravis) 
10 c.em. of serum was given intravenously without 
unpleasant results, but ten minutes after 100,000 units 
were injected intramuscularly, in immediate response 








* The injection was stopped as soon as the rigor occurred. 


pulse was somewhat improved by a stimulant, but the 
patient died four hours later. This patient, who was 
admitted on the fourth day of the disease, wasmoribund 
when taken into hospital; death was, therefore, not 
due to the serum injection. In 63 cases 10-80 c.em. 
serum were injected intramuscularly, also without 
preliminary desensitisation. In 57 cases nothing 
happened ; once there was a little collapse, and three 
times there was an urticarial serum rash shortly after 
injection, In 2 cases in which a very intense serum 
rash appeared on the fourth and fifth days respectively, 
collapse occurred simultaneously with a very small 
or imperceptible pulse, which, however, was much 
improved by a subcutaneous injection of camphorated 
oil. The first of these cases is reported in detail 
later on. 

These two cases, as well as the last one mentioned 
in the group which had first received a subcutaneous 
serum injection, undoubtedly exhibit the most 
unpleasant symptoms for patient and doctor. The 
patient is very distressed by the itching rash, oedema 
of the face, particularly the lips, and pains in the 
joints. The doctor is perturbed by the bad pulse 
which may occur periodically. In patients who have 
not previously received serum a similar morbid 
picture may occur, but scarcely with such severity as 
in these three cases, the clinical notes of one of which 
will be given. 

CASE 145.—Female, aged 11 (1915). Membrane covers 
the tonsils. The patient was admitted on Jan. 9th, and 
received 20,000 units of antitoxin intramuscularly. On the 
10th she slept well, membrane decreasing. On the 11th 
remaining membrane small. On the 12th small spot on 
uvula. On the 13th, 5 A.M., patient became blanched, with 
cyanosis of the lips, moist with sweating, cold, relaxed, with 
a small quick pulse, and nausea. This attack lasted about 
two minutes. Simultaneously an urticarial serum rash broke 
out on the cheeks, which itched. There was considerable 
cedematous swelling of the lips (negro lips). In the space of a 
quarter of an hour the eruption had spread over the whole 
face with the exception of the lips and chin, and also 
appeared in small spots on the arms and legs. Nothing at 
the site of injection. In the course of a couple of hours the 
eruption also increased in extent on the extremities, but 
remained unchanged on the face. After six hours it had 
almost disappeared. At this time (11 o’clock) she felt well 
and had a good appetite. At 7 o’clock and 8 o’clock there 
had been attacks of nausea, but otherwise no symptoms of 
collapse. On the 14th the patient was feeling well; pulse 68, 
regular, strong; condition of heart normal; edge of liver at 
costal margin. On the 16th, 17th, and 20th nausea and 
serum rash were again noted, with no serious symptoms of 
collapse. 

This case was unpleasant enough, but the dangerous 
condition of collapse was quickly over. In other cases 
it recurs and they have a more protracted course. 
The injection of camphor seems to be a good remedy 
in combating the collapse. From the cases of 
reinjection referred to it appears that there is no 





advantage in desensitising by giving 1000 units 
subcutaneously, and as this directly. hinders the 


necessity of immediately providing the blood with an 
adequate amount of antitoxin, we ought hardly to 
employ this desensitising method in cases which we 
know for certain will require a large injection later. 

That the three unpleasant attacks of serum disease 
cited all occurred in patient who had received an 
intramuscular injection, is hardly more than chance ; 
the intramuscular injections were more than four 
times as numerous as the intravenous injections. If 
we except the case of diphtheria gravis which led to 
death some hours after admission, there were four 
rigors in 17 intravenous injections—that is, about 
24 per cent. of the cases. None of the cases were 
dangerous. 

Leaving aside the 9 cases where only 1000 units 
were given subcutaneously, 74 per cent. got a serum 
rash on. the first to tenth day, usually on the siath day. 
Complete information concerning the attacks of serum 
disease in these patients after the first serum injection 
cannot be given. 

A special little group of 21 patients, with a single 
exception (a week), have again received serum four 
‘to eight weeks after the first injection, usually 
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40-50 c.cm. (16,000—20,000 units) intramuscularly 
two days in succession, in order, if possible, to| of the disease which thyroid treatment ensures. 


have a favourable effect on the paralysis. From the 
therapeutic standpoint the result was negative. It is, 
however, of interest to see how these patients react 
to a serum injection at a time when we should expect 
them to be particularly sensitive. In four patients 
desensitisation was carried out by means of 1000-2000 
units subcutaneously five to six hours before the real 
serum injection. In one of these, and in three of the 
other 17 patients, there was some vomiting. Apart 
from some reaction at the point of injection 14—that 
is, 66 per cent. of all the 21 cases—developed a serum 
rash on the first to fifth day, usually on the second day. 
In no case were dangerous symptoms seen. 


Summary. 


The intravenous injection of diphtheria antitoxin 
is not a dangerous method. It should be the method 
of choice, even in patients who. have previously 
received serum. It is only necessary to give the 
injection slowly. and temporarily or definitely 
discontinue it on the appearance of any reaction 
on the patient’s side. The material relating to 
the intravenous re-injection, however, comprises 
only 19 cases. The most unfavourable attacks after 
re-injection occur at the time when the serum rash 
appears. 





THE TOXAIMIC ASPECT OF 


DISEASE. 
By PERCY DUNN, F.R.C.S. Ene., 


CONSULTING OPHTHALMIC SURGEON, WEST LONDON HOSPITAL; 
LATE LECTURER ON OPHTHALMOLOGY, WEST 
LONDON POST-GRADUATE COLLEGE, 


OCULAR 


A TOXIC condition of the blood affects in varying 
degree the nutrition of the eye. Hight years ago, 
in a paper contributed to THE LANcET,! I dealt 
with this subject under the heading of ‘‘ Some 
Aspects of the Ciliary Body in Health and Disease.’’ 
In effect the object of the paper was to draw 
attention to the numerous cases of hypothyroidism 
met with in ophthalmic practice. 


Diagnostic Signs. 


Thyroid insufficiency may be translated into failure 
of the thyroid to protect the body against some 
source of toxeemia. In such cases the gland becomes 
unequal to the demand made upon its functional 
activity, and its failure is manifested by numerous 
signs. It has been the habit in ophthalmic practice 
to overlook these signs; to treat the patients on 
general, because orthodox, principles ; to ignore the 
hypothyroid condition and the significance of its 
presence ; to disregard the obvious fact that behind 
the thyroid insufficiency there must be a cause into 
which inquiry should be made. It has been the 
custom, when a toxemic condition is supposed to 
account for an_ irido-cyclitis, to inquire only into 
some recognised focus of septic infection, as, for 
example, the mouth. The possibility that the eye 
can exhibit infective changes arising from another 
source of toxemia, in the course of which marked 
hypothyroidism is manifest, has received but little 
attention.. The fact, however, is that the ciliary 
body—the “ blood ” organ of the eye—is peculiarly 
responsive to the effects of toxemic foci. A notable 
example of this is the chronic irido-cyclitis known 
under the name of K.P. This is a disease often of 
prolonged duration, fluctuating always between 
improvement and relapse, and proverbially showing 
a disposition to resist the ordinary methods of orthodox 
treatment resorted to for its relief. Its notorious 
intractability to treatment is the measure of the 
failure to deal with its toxzemie source, the existence 
of which is proved by the signs of thyroid insufficiency 
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Closely allied to the symptoms characterising K.P. 
are those accompanying interstitial keratitis in 
children. Such children are regarded as the subjects 
of congenital syphilis. 

But how often does it happen that we are unable 
to find any evidence elsewhere confirmatory of an 
active syphilitic taint. Even if a syphilitic origin 
of the disease be admitted, parenchymatous keratitis 
cannot be held to be a manifestation of a syphilitic 
process in activity. Were this to be so, on the 
contrary, anti-syphilitic treatment, which is so 
commonly resorted to, could scarcely fail to check 
the course of the disease. General experience, 
however, has determined that this method of treat- 
ment has no influence in controlling the active 
inflammation present. Moreover, apart from the 
ocular signs, the-small patients are generally (invari- 
ably it may be said) the dejected objects of advanced 
malnutrition and marked anemia. Again, they 
exhibit many signs characteristic of hypothyroidism. 
Finally, the keratitis is secondary to an acute cyclitis, 
such as might be expected to follow the physical 
conditions present. That parenchymatous keratitis 
in children is mainly a toxemic manifestation is 
supported by the treatment which I came to 
adopt for its relief. The children were kept in 
bed, fed up on a generous diet, and 3 gr. of thyroid 
gland were given twice daily. As the physical con- 
dition improved so the intense photophobia and 
the keratitis subsided. Atropine, with fomentations, 
was the only local treatment necessary. Thus 
the toxemia was held in check by the thyroid 
administration, and gradually normal nutrition came 
to be re-established. 


| present, and the favourable influence upon the course 


** Sympathetic Ophthalmia.”’ 


There is another disease of the uveal tract, especially 
destructive in its effects, suggestive also of being 
associated with a general toxemia. The etiology of 
the irido-plastic cyclitis, known under the popular 
unscientific name of ‘‘ sympathetic ophthalmia,”’ 
still remains a myth. Theories abound as to its 


origin ; nevertheless the problem is no nearer solution 


than was the case in ancient times. Our forefathers, 
‘greatly puzzled by the destructive incidence of the 
disease, willingly enough no doubt, accepted the 
hypothesis that ‘‘ sympathy ’’ could be a cause of 
inflammation. Custom has led to this interpretation 
being retained. Ophthalmic surgery still continues 
to be adorned by this particular terminology, which is 
conceded to be a solecism, but which at the same time 
is a reflection upon the science of our age. The 
possibility that the disease may be of toxemic origin 
has hitherto escaped observation. Although every 
attempt has so far failed to isolate an organism as 
the causal agent, it may so be that there is one of 
a saprophytic type which only becomes virulent 
when exposed to a toxic environment. The colon 
bacillas is normally a saprophytic organism ; in the 
intestines it exercises an inhibitory influence upon the 
putrefactive bacteria of the faeces. When, however, 
intestinal stasis is present, the putrefactive bacteria 
increase, the colon bacillus becomes pathogenic, and 
completes the vicious circle of the pervading toxemia. 
The inference is reasonable that were an organism 
such as we have supposed in an injured eye to become 
pathogenic owing to this toxemia its special toxin 
might be productive of the acute irido-plastic cyclitis 
in the wounded organ, to be followed subsequently, 
in the absence of due prophylactic measures, by the 
involvement of the sound one. The vulnerability 
of the ciliary body to toxic infection is sufficient to 
imperil the recovery of an eye, either after injury 
or following an_ intra-ocular operation. 
irido-cyclitis has developed even after the strictest 
antiseptic precautions practised in the course of an 
operation. The peril of the disease is by these 
precautions not averted. Natural repair of the 
tissues cannot be expected with blood infected with 
| toxie products. 


Plastic 
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Intestinal Disinfection. 


All this, of course, may be regarded as pure hypo- 
thesis. Nevertheless it bears closely upon the theme 
which has been of late impressed upon me, and which 
it is the main object of this paper to emphasise 
namely, the importance of the relationship of intestinal 





toxemia to ocular disease. What, again, are the 
facts ? Hypothyroidism associated with disease 
changes is proof of a pervading toxemia. The 


toxemia is subject: to control by thyroid therapy, 
more or less. But in the case of the toxemia arising 
from intestinal stasis the most scientific method of 
treatment must obviously be the sterilisation of the 
putrefactive organisms in the intestines. 

By the introduction of the new benzene derivative 
dimethylomethoxyphenol, the putrefactive organisms 
are destroyed and the B. coli, owing to their ra greater 
powers of resistance,’’? under the changed environment 
are enabled to cast oft their pathogenic virulence and 
resume their normal Eerncter: The significance 
of this addition to our therapeutic resources suggests 
the beginning of a new era in the treatment of disease ; ; 
the fact that the poison trap of the intestines can now 
be brought under control may prove to be the solution 
of more than one hitherto undetermined pathological 
eye problem. 

And not in man only will this advance prove to be 
effective. Animals also are subject to intestinal 
toxemia. Calves, for example, are the subject of a 
disease known as ‘“ white scour.’? This apparently 
corresponds with the summer diarrhoea of children, 
and is attended with similar fatality. Sterilisation 
of the intestines of the affected calves has been found 


to arrest the disease, and recov ery has followed. 
Some fascination undeniably belongs to the con- 
templation of the numerous problems of disease 


regarded from the aspect of intestinal toxemia and its 
new treatment, and the study of this subject gives 
promise of yielding valuable clinical results. 








A NOTE ON 
GLUTEAL ANEURYSM AND RUPTURE 
TREATED BY ANTYLLUS’S 
OPERATION. 


By A. WILFRID ADAMS, M.S. Lonp., F.R.C.S. Eng.. 
HONORARY ASSISTANT SURGEON, BRISTOL ROYAL INFIRMARY ; 
SURGEON WITH CHARGE OF OUT-PATIENTS, BRISTOL 
HOSPITAL FOR CHILDREN. 


THE following 
record. 


A soldier, aged 30, was wounded in the left buttock 
by German shrapnelin 1918. Next day an embedded missile 
was removed and the wound healed well, leaving no disability. 
I saw him in the out-patient department, Bristol Royal 
Infirmary, on Dec. 5th, 1921. On leaving his office two 
days before, and taking a few steps, he felt a tearing sensa- 
tion in his left buttock ; his leg gave way under him, “ the 
use going out of it,”’ and he fell, but managed to rise and 
limp home. 

Condition on Examination.- 
though his mind was alert. 
100. When standing he supported himself by means of a 

stick. He had to lie on his side on the couch owing to the 
pain in the buttock. On turning him into the fully prone 
position a low-domed swelling was found at the painful site. 

The skin appeared healthy, save for a healed superficial oval 
sear 1} inches long situated about the middle of the buttock. 
The gwelling was very tender, smooth, and compressible, 

as far as could be tested. It had an expansile impulse 
corresponding to the radial beat and seemed to underlie the 
gluteal muscles. The pulsation, most marked centrally, 
extended from the iliac brim downwards over an area about 
8S inches in diameter. A systolic bruit was audible overit and 
more faintly in the le ft iliac fossa. The pulse in the posterior 
tibial arteries was equal. The abdomen and re A she felt 
healthy. There was little loss of movement in the limb, and 
no evidence of nerve pressure. X rays showed no bony 
lesion or shrapnel. Syphilis was denied. 


case is of sufficient interest to merit 


Hie looked pale and _ ill, 
Temperature 100° F. Pulse 
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Subsequent Course.—Leaking traumatic ane urysm was 

diagnosed, and he was admitted as an in- patient under the 


sare Of Mr. T. Carwardine. The same night pain in his 
buttock woke him. This was still present on Dec. 7th, but 
no evidence of paralysis of the sciatic nerve appeared. The 
pain and other signs in the swelling did not subside. and 
immediate operation was planned. 

First Operation.—On Dec. 7th, transperitoneal ligation 
of left internal iliac artery. A median laparatomy was 


performed, the Trendelenburg position being adopted. The 
left internal iliac artery was easily located and a marked 
thrill felt in it which was absent on the right side. The 
gluteal swelling became smaller, losing its pulsation as the 
artery was ligated. On the 16th the swelling enlarged and 
became pulsatile again. This was thought to be due either 
to premature absorption of catgut ligature, or the opening 
up of the circulation across the pelvis from the branches of 
the opposite internal iliac artery. 

Second Operation.—On the 12th, transperitoneal ligation 
of the gluteal and obturator arteries. The former incision 
was reopened, and the ligature on the internal iliac 
artery was found safely in situ. There was, however, faint 
pulsation in the gluteal artery, so this vessel and the 
obturator were ligated. All pulsation left the buttock 
swelling, but in the ward three hours later it was again felt 
and did not diminish. Ligation having proved unsuccessful, 
Antyllus’s operation was planned. 

Third Operation.—On the 30th, whilst an assistant made 
direct digital pressure on the abdominal aorta as re quired, 
through an opening in the upper end of the former incision 
a direct attack was made upon the aneurysm. <A cutaneo- 
fascial flap was turned down over the swelling in the 
left buttock, and a 4-inch muscle-splitting opening made 
through the gluteus maximus. A_ bluish feebly-pulsating 
swelling was displaye -d, about the size of a hen’s egg, and was 
partly freed from the surrounding structures. Whilst the 
assistant compressed the abdominal aorta the sac was 
incised and a rush of blood took place. Hemorrhage was 
controlled by a large swab on the aneurysmal bed, and as 
this swab was gradually unrolled the mouths of afferent 
vessels were seized with forceps. The neck of the sac, 
which was in contact with the upper margin of the great 
sciatic notch, was tied off with No. 6 thread. Gauze packing 
and a tube were inserted as a temporary measure, and the 
wound was closed. 

Recovery was rapid but not complete. The patient 
returned to work on March Ist, 1922, but suffered from pain, 
in the buttock and limbs. He died suddenly on July 23rd 
from symptoms suggesting pulmonary embolism. 


Remarks. 

In this case a diagnosis of sarcoma or abscess was 
partly excluded by the history of sudden onset. 
The patient successfully underwent three major 
operations within 23 days. The failures of the first 
(Hunterian) operation and the second, which was 
equivalent to Anel’s operation, are instructive, as in 
both instances pulsation was temporarily arrested. 
A similar experience is recorded by Gillette, where 
pulsation recurred in a gluteal aneurysm seven months 
after apparently successful ligation of the internal 
iliac artery. My conclusion is that ¢ aneurysm of the 
gluteal artery should be treated by: 


1. Preliminary ligature of the internal iliac. This 
is in itself harmless and will control hzemorrhage 
from sac. 

2. The aneurysmal sac is dealt with locally accord- 
ing to the condition found in the buttock : (a) if the 
Ww all of the sac is ill-defined, as in this case of ruptured 
aneurysm, intra-saccular ligature is best; (b) if a well- 
formed sac is present, then obliterative endo-aneurysm- 
orrhaphy is the ideal method. 

Bristol. 


LOOR, 


1 Annals of Surgery, xIviii., 


DONATIONS AND BEQuESTS.—The Right Hon. T. R. 
Ferens, High Steward of Hull, has given £2000 to the Hull 
Royal Infirmary to enable better equipment to be acquired 
for dealing with cancer.—The governors of the Oldham 
Royal Infirmary have received £2000 from Mrs. Elizabeth 
Shorrock, Hollinwood, to endow two beds, one in memory of 
her husband and the other in memory of her daughter. 
Mr. Munro Page, of Huddersfield, left £150 to the Hudders- 
field Royal Infirmary and £100 to the Huddersfield Deaf and 
Dumb Society.— Mr. Richard Ward, of Kirkham, Lancashire, 
left £1000 to the Preston Royal Infirmary and £500 to 
St. Dunstan’s Hostel for the Blind. 
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CHELSEA CLINICAL SOCIETY. 


THE annual debate of this Society was held in the 
Club Room of St. George’s Hospital Medical School 
on March 20th. In the absence of the President, 
Dr. T. B. Hystop was in the chair. 

Sir CHARLTON BRISCOE introduced the debate on 

VISCEROPTOSIS. 
He said that recently he had been interested in the 
study of the mechanics of respiration, and particularly 
of the diaphragm which was generally accused of 
being the prime factor in the production of viscero- 
ptosis. The act of respiration was carried on by 
two distinct mechanisms, thoracic movements and 
diaphragmatic movements. Generally both were 
concerned in respiration, but in the majority of 
individuals one type of respiration predominated— 
either the thoracic or the diaphragmatic. The 
thoracic breather, the rarer type, was apt to develop 
the type of chest known as emphysematous with a 
wide subcostal angle, although this was not necessarily 
associated with emphysema. In these persons the 
abdominal muscles were quite lax. In abdominal 
breathing the descent of the diaphragm was associated 
with contraction of the external and internal oblique 
and the transversalis. These muscles were most 
strongly developed in the flanks and in the epi- 
gastrium, above the level of the tenth ribs. It was 
the part below the level of the tenth ribs and internal 
to the anterior iliac spine, controlled by the weaker 
parts of these muscles which yielded. The rectus 
was not a muscle of respiration and played little 
part. This was the type in which visceroptosis 
might be expected to occur; and the commonly seen 
visceroptotic subject was a female with a small lower 
thorax and acute subcostal angle in whom there had 
been a loss of fat, while pregnancy or prolonged illness 
produced yielding of the lower abdomen. The 
speaker believed that the visceroptotic habit was 
produced early in life; while all new-born infants 
had very much the same type of chest, the two types 
began to be differentiated about three to five years of 
age. Curvature of the back from bending over 
unsuitable desks at school, fatigue and over-exercise, 
myopia, nasal obstruction from adenoids and constant 


colds, and increased intra-abdominal tension were 
all etiological factors in producing abdominal 
respiration and the visceroptotic habit. Lack of 


proper exercise to develop the upper chest also 
favoured abdominal respiration. Since the habit 
was found early in life, prevention should begin at 
an early age by eliminating the factors the speaker 
had already enumerated. 

Discussion. 

Mr. Ivor Back was inclined to question whether 
visceroptosis existed as a clinical or pathological 
entity. Impressions of human anatomy and particu- 
larly of the position of the abdominal viscera had been 
gathered, in the past, from the formalin-hardened 
dissecting-room specimen. We now knew that in the 
erect attitude the abdominal viscera did not occupy 
any such position as that seen in the dissecting-room— 
the opaque meal and X rays frequently demonstrated 
a cecum in the pelvis and a transverse colon resting on 
the pubes, positions which he was now inclined to 
regard as quite normal for many individuals. Ptosis 
of the kidney was recognisable by palpation without 
X rays and at one time was blamed for many vague 
abdominal symptoms. and various types of nephro- 
pexy were extensively practised on this account. 
This operation was now rightly discredited unless the 
symptoms, such as Dietl’s crisis, definitely inculpated 
the ptosed kidney. Indeed, in recording the results of 
this operation in 448 cases the surgeon himself could 
only claim 55 per cent. of cures one year after (a very 
poor result for a modern operation), while 26 per cent. 
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were ‘‘ no better or worse.’ The visceroptotic patient 
was generally a thin woman and a potential neuras- 
thenic, often with domestic worries. To tell this 
woman that the X ray examination revealed a dropped 
intestine was to convert a potential into an actual 
neurasthenic. The usual sequence was that after 
a trial of an abdominal belt the patient went to a 
surgeon who advised and performed various pexy 
operations with results that were often brilliant for 
six months or a year, in fact, until the suggestion 
that operation would be curative had passed off, after 
which the patient returned to her former state. He 
thought there must be something wrong with an 
operation, the results of which were explained by its 
advocates in two entirely different ways, by some on a 
mechanical basis and by others as relieving the drag 
on the mesenteric nerves. He pleaded for the same 
sanity as regards colopexies as now held in the case of 
nephropexy. Ina few cases he thought patients with 
chronic constipation and a large blue, boggy cecum 
constantly in the pelvis derived some benefit from 
fixing the caecum, but that organ must not be deprived 
of its natural mobility. 

Dr. RoperRt HvurtTcHison believed that viscero- 
ptosis was a definite clinical entity of great interest, 
but very difficult to diagnose both from its almost 
constant association with neurasthenia and from the 
fact that it was a great imitator of acute organic 
abdominal lesions. He could not agree entirely with 
Sir Charlton Briscoe as to its xtiology, since dia- 
phragmatic breathing was less common in women 
who were usually the subjects of the disease. He 
attached more importance to the size of the pelvis 
in women and the derangements of its floor in con- 
sequence of pregnancy, and to loss of the supporting 
fat within the abdomen, but was inclined to agree 
that the muscular hypotonus which led to viscero- 
ptosis was the result of an inborn diathesis. Viscero- 
ptosis might be present without any symptoms; but 
the ptosed viscera acted at a disadvantage, and 
symptoms were produced if there was atony of the 
visceral muscle, or of the abdominal muscle leading 
to decreased intra-abdominal tension. He thought 
that the dependent position of the viscera led to 
the pooling of blood in the abdomen and consequent 
venous congestion. The diagnosis of visceroptosis 
as the cause of symptoms often presented the utmost 
difficulty. He had seen cases clinically resembling 
gall-stones or gastric ulcer where operation revealed 
no lesion other than visceroptosis, and thought that 
operation was demanded in these cases for diagnostic 
purposes, since there was no other means of finding 
out whether there was or was not a true acute abdo- 
minal lesion. He understood that nephropexy had 
been given up 15 years ago, and maintained that 
the utmost caution should be observed in advising 
surgical treatment apart from exploratory operation. 
Medical treatment was complicated by the mental 
symptoms, but something could and should be done 
for the various pains and draggings which, however 
slight their pathological basis, were very real to the 
paticnt. It was very important that medical treat- 
ment should begin early, and especially before the 
patient had submitted to multiple abdominal opera- 
tions. The indications were to build up the abdo- 
minal wall and to repack the abdomen with fat. 
Many patients experienced relief from wearing a belt, 
not because it held up the viscera (for it did not), 
but on account of the increased intra-abdominal 
tension it produced. It the atony of the gut could 
be dealt with patients would be able to overcome the 
mechanical disadvantage of the ptosed intestine, and 
any method of sustaining the pelvic floor would be 
helpful. 

Mr. MortTrmMER Woo.ur had always regarded 
visceroptosis as the result of a congenital defect. In 
the cases he had seen in the post-mortem room, the 
operating theatre, or the dissecting room the ascending 
colon had a mesentery while the normal mesenteries 
were unusually long. This was not due to mere 
stretching, since the mesentery was often fat and 
vascular, but, he thought, to failure of the normal 


THE LANCET, ] 


CHELSEA CLINICAL SOCIETY. 


[APRIL 7, 1923 699 


ee 


fusing of the right leaf of the mesentery with the 
posterior abdominal wall. As the result of reading 
Mr. Waugh’s paper he had begun to investigate the 
frequency of visceroptosis and was surprised to find 
that marked ptosis of the hepatic flexure existed in 
many cases very often without any symptoms. He 
had operated on a few cases with symptoms but the 
results had not been satisfactory, so that he would 
no longer operate except for intercurrent disease. 
Nephropexy he only performed when the presence of 
such symptoms as Dietl’s crisis definitely inculpated 
the ptosed kidney. He thought that the low position 
of the colon as seen radiographically might very well 
be due to the weight of metal in the gut, and further, 
that the hepatic flexure was not normally fixed either 
in position in the body or as regards the portion of 
the colon forming the actual flexure. Mr. Woolf 
emphasised the importance of not attributing all 
abdominal symptoms to visceroptosis, and of bear- 
ing in mind superadded conditions, such as bands 
and chronic appendicitis. He quoted a case in 
which right-sided abdominal pain associated with 
very marked visceroptosis in a young woman was 
found at operation to be due to gall-stones and 
chronic appendicitis. Finally, if a belt were worn for 
this condition it was essential that it should not be 
allowed to ride up to the upper abdomen, and for 
this purpose it should be provided with perineal 
bands. 
Adjourned Discussion. 

The discussion was resumed on March 27th, with 
Dr. J. CAMPBELL McCiLurRk, the President, in the 
chair, when Dr. F. HERNAMAN-JOHNSON spoke of 
visceroptosis in the anatomical sense. Two types, 
he said, were recognised. The first commonly 
followed pregnancy, when the viscera were ptosed 
owing to the laxness of the abdominal wall: the 
viscera could in these cases be made to regain a 
normal level by treatment. <A belt was required by 
some of these cases as a temporary expedient ; other 
cases required electrical stimulation of the abdominal 
muscles. If all women received proper treatment of 
the lax abdominal wall after parturition there would 
be fewer cases of visceroptosis, prolapse, &c., for 
these were often preventable by early and suitable 
treatment. The second type, in which visceroptosis 
was congenital, occurred in tall thin “ slab-like ”’ 
women, often very energetic. When X rayed the 
viscera were found to be low, but the condition was 
not incompatible with perfect health. When sym- 
ptoms occurred they often simulated appendicitis, and 
were due, he thought, to response of the abdominal 
sympathetic to stimuli which normally would have 
no action. In these cases again electrical stimulation 
of the muscle was beneficial, although it was difficult 
to explain why it should be so. The presence of an 
adhesion (the diagnosis of which by X rays might be 
fallacious unless great caution were observed), a 
caecum in the pelvis combined with stasis for 24 hours. 
and the failure of medical treatment after a fair trial. 
all called for surgical treatment, which in these cases 
was attended with good results. 

The PRESIDENT remarked on the frequency with 
which anatomical visceroptosis was present without 
symptoms, and while agreeing that many subjects of 
visceroptosis conformed to the thin type described by 
previous speakers, he pointed out that some were of 
fat and muscular habit. The work of Keith in this 
country and Cannon in America showed that while 
the general tone of the hollow viscera was controlled 
by the vagus the physiological sphincters at the cardia, 
pylorus, ileo-cecal valve, &c., were under the control 


of the sympathetic. It was the lack of balance 
between these two opposing innervations which 
saused the symptoms when these were present. In a 


paper entitled ‘‘ Neurasthenia Gastrica’’ (THE LANCET, 
1915, ii., 695) he had pointed out that the vago- 
asthenic type gave way under the influence of over- 
stimulation of the sympathetic from mental WOIry. 
Long-continued irritation, as from chronic appendicitis, 
or eyen in children from phimosis, acted similarly in 
causing loss of tone in the stomach and colon. 





The ¢ 


visceroptotic whose symptoms were cured exhibited 


no change in the position of the viscera : what had 
happened was that he had regained the normal 
balance between vagus and Sympathetic action in 
the viscera. It was in fact not a question of the 
position of the organs, but a question of the presence 
or absence of gastro-intestinal stasis. At Guy’s 


Hospital they found that amongst their students the 
most pronounced ptosis existed in the best athlete. 
A hint of the possible endocrine origin of intestinal 
stasis was given by the discovery by Sir A. Keith? 
in the crypts of colons excised for stasis of a pigment 
allied to adrenalin. Further support was given to 
this theory of the cause of stasis by the fact that the 
administration of adrenalin aggravated the symptoms. 
Intestinal hypotonus and. gastric hypochlorhydria 
were often associated, and the beneficial results of 
treatment of the latter might possibly be due to 
stimulation of the vagus. Another possible factor 
in the production of symptoms was the dilated 
duodenum (so often present in visceroptosis) where 
it was possible that toxic bodies were formed which 
depressed the vagus or stimulated the sympathetic. 
Dr. BEAVER MENNELL said that the practice of 
physio-therapy was as yet empirical, for often there 
was no scientific basis for the treatment adopted, 
although in practice this was found to do good. 
Treatment of visceroptosis might be prophylactic or 
directed against the established condition. Many 
women came for treatment with the condition well 
established after pregnancy. There could be no 
doubt that the abdominal muscles played an important 
part in the control of the action of the viscera, and 
after pregnancy these muscles were weak and over- 
stretched, and very often were deliberately allowed 
to remain so by the patient on account of the pain 
caused by their contraction. At St. Thomas’s 
Hospital the electrical exercise of these muscles was 
now part of the routine treatment during the puer- 
perium. In the chronic neurasthenic type of viscero- 
ptosis ordinary exercise which made further demands 
on the nervous system would not be tolerated, and 
recourse had to be made to electricity, using plain 
faradic stimulation, to exercise the muscles without 
causing nerve or heart fatigue. Massage, although 
never curative by itself, was helpful later. The 
Bergonié chair, which had been on the whole dis- 
appointing for the purpose for which it was designed— 
namely, for reducing weight—helped these viscerop- 
totic patients much; whether the good effect was 
due to skin stimulation reflexly affecting the vagus 
or merely to abdominal massage, he was unable to 
say. For women with a low blood pressure and lax 
abdominal wall a belt was helpful, possibly by raising 





the intra-abdominal pressure and thus preventing 
the accumulation of blood in the splanchnic area. 


Since he had noticed that in many cases strain of 
the sacro-iliac joints was associated, possibly reflexly, 
with constipation, even in muscular individuals, he 
advocated that where a belt was fitted it should be 
so designed as to support those joints. 

Dr. H. A. ELLIs, who had worked in this subject, 
partly in conjunction with the President and partly 
by himself, was convinced that the symptoms of 
visceroptosis when they occurred were due to atony 
of the gut. Cutaneous stimulation would cause the 
gut to contract, and different areas of the skin were 
associated in this manner with different parts of the 
gut. The visceroptotic was essentially an alkaline 
type with deficient gastric acidity. He had noticed 
in many of these cases the presence of an abnormal 
albumose in the urine, which he suggested might have 
an origin in the duodenum either from the absorption 
of albumose or from an error in fermentation. Some 
derangement of innervation was probably the prime 
cause of the condition. 

Dr. D. M. Barcrorr thought that the disease was 
generally congenital and exhibited a tendency to 
appear in members of a family. In proof of this he 
described a family, three members of which had 
The Colectomy, 


1 Discussion R.S.M.: After-Results of 


THE LANCET, 1922, i., 636. 








Tur LANCET, | 


700 


CARDIFF MEDICAL SOCIETY. 


[Apri 7, 1923 


ee eeSSsSsSsS0M09M909090@™ (oO 


recently come under his care. The first sister had 
abdominal pain accompanied by unusually prolonged 
pyrexia, and X rays showed marked visceroptosis. 
Appendicectomy and fixation of the caecum had 
relieved her. A second sister developed abdominal 
symptoms (pain, flatulence, Xc.) while studying for 
a music examination, but recovered after the examina- 
tion was over. A third sister, who returned hurriedly 
from Italy on account of the illness of the first, 
complained of pain in the right iliac fossa and had 
a dropped kidney. The mother had the scar of an 
operation for removal of the right kidney, which had 
been performed after nephropexy had failed. Two 
other members of the family were of similar type. He 
thought that the environment of these patients had 
a powerful effect in bringing on symptoms, and many 
cases would get better if the environment could be 
changed. The vague pain in the sacro-iliac joints 
referred to by some speakers as associated with the 
visceroptosis was difficult to treat. 

Dr. J. F. HALLS DALLY said that our knowledge of 
the origin and treatment of visceroptosis had advanced 
but little since the time when Glénard first described 
the complex. He thought that when symptoms 
were present there was a condition of general hypo- 
tonia in other systems besides the abdomen, and 
notably in the circulatory system. The blood 
pressure was generally low, but occasionally it was 
high from associated intestinal toxemia. Another 
antagonism which entered into the picture, besides 
that between the sympathetic and vagus, was the 
opposing effects of the diaphragm and abdominal 
muscles in respiration. He suggested that lumbo- 
sacral pain was due to actual dragging on mesenteries 
and that the cause of symptoms in visceroptosis was 
the intermittent discharge of depressor substances 
into the blood. 

Sir CHARLTON BRISCOE replied briefly. 
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A CLINICAL meeting was held on March 13th, 

Prof. E. J. MACLEAN, the President, in the chair. 
Gas, Oxygen, and Ether Apparatus. 

Dr. H. GorDOoN GREAVES read a paper on the 
evolution of the methods for producing anzsthesia, in 
which he summarised the history of anzsthetics from 
the year 1776 when Priestly discovered nitrous oxide 
and also oxygen up till the present day. The con- 
tributions of Sir Humphry Davy in 1798, Henry 
Hickman in 1820, Horace Wells in 1844 were sum- 
marised, before the day of Frederic Hewitt was 
reached. Of Hewitt the speaker said: “‘ To his great 
scientific and mechanical*skill we owe many of the 
data which have enabled us to apply ‘ gasand oxygen’ 
to everyday surgical use, as he went deeply into the 
methods of administration of (1) N,O pure, (2) 
definite proportions of N,O and air, (3) indefinite 
proportions of N,O and air, (4) definite proportions of 
N,.O and O,, (5) varying proportions of NO and O,j. 
In 1886 he devised his twin bags and special valves, 
with which he could give varying, but definite, 
proportions of gas and oxygen.” 

Through the following years, he continued, many 
apparatus have been evolved, but the war gave an 
enormous stimulus to anesthetic and surgical pro- 
cedures, and, in the speaker’s opinion, the best present- 
day apparatus was that devised by Mr. Boyle, which he 
described.! The dangers of gas and oxygen Dr. Greaves 
considered few, and the great advantages as follows :— 

1. Very ill and shocked patients recover quickly from its 
effects. 

2. Feeble and septic patients do well because N,O is 
non-toxic itself and does not increase the susceptibility of 
the body to the toxins set free from injured tissues. 

3, Diabetic patients ‘are less likely to go into a state of 
coma than with ether or chloroform. 

1. Very long operations on not very sensitive parts can 
be undertaken with little risk of bad after-effects. 

5. Obstetrical work is well done under gas and oxygen 
without risk to mother or child. 
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6. Nausea and vomiting are much less likely to follow than 
after chloroform or ether. 
7. Delayed forms of acidosis do not seem to occur, 


Congenital Hydronephrosis. 

Dr. Ivor J. DAVIES showed specimens from a case of 
small white kidney with an associated congenital 
hydronephrosis. The patient was an intelligent small 
girl of 15. The state of nutrition was poor, and a 
slight degree of anemia was present. The com- 
plexion was sallow. Measles in childhood and a few 
attacks of tonsillitis in recent years were the only 
previous illnesses. There was no evidence of an 
antecedent nephritis. She was one of eight children, 
the others being healthy. The duration from the 
onset of symptoms to the termination was 15 months, 
the last three of which were spent in hospital. Severe 
paroxysmal headache was a feature from the onset, and 
was associated with occasional attacks of vomiting 
after meals, which became more frequent in the later 
stages, and during the last week the vomit contained 
altered blood. Puffiness under the eyes and swelling 
of the feet and ankles in the last few weeks were 
observed, otherwise there was an entire absence of 
cedema. There was much thickening of the peripheral 
arteries with a hard pulse. The systolic blood pressure 
only fell below 200 m.m. on a few occasions, and was 
generally a little higher. A slight degree of hyper- 
trophy of the heart was evident, with alteration of the 
first sound at the impulse, and an accentuation of the 
aortic second sound at the base. Albuminuric 
retinitis with hemorrhages was intense, and the star 
figure was a striking feature from the time when she 
was first seen in the out-patients’ department three 
months before death, which, with a hard pulse and 
absence of oedema, made the diagnosis of small white 
kidney almost certain. A fair amount of pale 
alkaline urine was passed throughout; the specific 
gravity varied from 1005 to 1010. Albuminuria to the 
extent of 0-2 per cent. average was constant. A 
termination from uremia was expected, but acute 
abdominal pain supervened suddenly, when a hard 
mass could be felt in the umbilical region. No blood 
or mucus was passed, and an enema produced a small 
result. Consciousness was preserved almost to the 
end, and no convulsions or twitchings occurred, death 
taking place two days later. Post-mortem examina- 
tion disclosed the presence of an intussusception of the 
ileum at a point 24 feet above the ileo-czecal valve as 
the immediate cause of death. The right kidney weighed 
barely 1 oz., was pale grey in colour, with a mottled 
surface. The capsule was thickened and _ very 
adherent, leaving a granular surface when stripped. 
The cortex was much diminished and almost absent 
in places, otherwise very little renal tissue was left, 
the gland being almost entirely occupied by a uniform 
dilatation of the calices with thickened smooth walls, 
containing a turbid fluid. The pelvis was dilated and 
the vessels were thickened. The ureter was uniformly 
enlarged to the size of a pencil. The left kidney 
weighed 3 oz., was pale in colour, and of unusual shape, 
triangular in section owing to an apparent hypertrophy 
of the upper pole. The capsule was thickened but 
was adherent in a few places only, leaving a finely 
granular surface, with dilated venz stellate over the 
upper end. The distinction between cortex and 
medulla was almost entirely lost. The arterioles were 
thickened. The pelvis was a little dilated, but the 
ureter was uniformly dilated almost to the size of the 
little finger. The bladder wall was hypertrophied, 
with prominent fasciculi over its inner surface. A mild 
degree of cystitis was present. The urinary passages 
were patent throughout. No cause was found for the 
condition of hydronephrosis and dilatation of the 
ureters. There was no abnormality of the vessels, nor 
of the pelvis or ureter on either side. The heart 
weighed 12 oz. and showed considerable hypertrophy 
of the left ventricle, the wall being almost one inch 
in thickness. The root of the aorta, also its descending 
portion around the orifices of the intercostal arteries, 
showed early degenerative changes of the intima. 

Dr. H. A. HaiG detailed the histological features, and 
Mr. TupoR Tuomas described ‘he retinal condition. 
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Multiple Superficial Tumours (?). 


Mr. J. W. GEARY GRANT showed a girl, 18 years of 


age, with multiple swellings over the face, arms. 
trunk, and buttocks, fresh ones appearing during the 
preceding fortnight. The first was noted four years 
ago over the left submaxillary joint; it was now 
vertically oval, about 2 inches by 1 inch, protruded 
slightly above the adjoining skin, and felt soft and 
semi-fluid ; the skin over it appeared to be thinned. 
Masses elsewhere were smaller in size, and some felt 
almost like lax cysts, underlying thinned-out skin. 
All appeared to possess a brownish tinge, as though the 
overlying skin was pigmented. The diagnosis lay 
between multiple hemorrhagic sarcomata of the skin, 
endotheliomata, nwvi, and an unusual form of von 
Recklinghausen’s disease. A section through one of 
the swellings removed from the scapular region showed 


a predominating connective-tissue element, with 
myxomatous change and evidence of edema. Where 


the cedema was present the collagen fibrils took on a 
modified stain. There were no nervous elements to be 
detected. Thisappearance closely resembled one of the 
rarer types of von Recklinghausen’s disease. 

Bone Formation in a Laparotomy Sear. 

Mr. J. Berry HAyoraFt showed a specimen of bone 
formation in a laparotomy scar. In September, 1921, 
a laparotomy was performed on a pensioner, aged 33. 
A chronic ulcer was found on the anterior wall of the 
stomach close to the pylorus. <A posterior gastro- 
jejunostomy was done, and the appendix was removed. 
Four months later a lump was noticed in the scar; 
it was growing and became tender and the patient was 
readmitted in February, 1923. A hard lump was found 
in the centre of the scar, about the size of a walnut, 
2 inches above and a little to the left of the umbilicus. 
It was not adherent to the skin, and was tender on 
pressure. This was explored on Feb. 17th; the tissue 
in the centre of the scar was found to consist of a hard 
mass in the rectus muscle, and deep to this was a thin 
plate of what appeared to be bone lying between the 
peritoneum and the rectus muscle. It was excised, 
and there was no evidence of any formation of bone in 
any other muscle. 

Prof. EK. EMrys-ROBERTS pointed out that actively 
proliferating fibroblasts could, as a result of environ- 
mental stimulus, give rise not only to ordinary fibro- 
blasts, but, under certain circumstances, to myxoblasts, 
chondroblasts, and osteoblasts ; the variants resulting 
from the alterations in the types of intercellular 
material secreted by the cells concerned. In this case 
the fibroblasts had developed directly into osteoblasts, 
without any indication of intermediary forms, in a 
mannersimilar to the development of membranous bone. 


Embolism of the Central Artery of the Retina. 

Mr. TupoR THOMAS showed a young man, aged 27, 
who had suddenly become blind in the right eye 
17 days previously. On examination two days after 
the onset of the blindness the right eye was found to 
be completely blind. The fundus showed a dark-red 
macula, with a large area of greyish-white retina around 
in which the arteries were visible only as lines. The 
periphery of the fundus was of a normal colour, and 
the arteries were of anormal size. There was not much 
alteration in the size of the veins. The disc was white, 
and near its outer border was a small hemorrhage. 
Seventeen days after the onset of blindness he was 
able to count fingers at about a metre, but there was 
an absolute central scotoma. The disc was white, and 
the arteries around the macular area were very much 
contracted, and in some of the branches the blood 
seemed to be split up into segments of red and white. 
The macula was visible as a red spot, with small yellow 
dots radiating from it in a very small circular area. 
The retina around the macular area was still grey in 
appearance, but the colour was not so pronounced as 
at the first examination. Above the macula were two 
small hemorrhages. The margin of the disc was 
blurred and indefinite. The previous history of the 
patient did not reveal any transient attacks of blind- 
ness, and his last illness was nine years previously, 


when he had swellings in the neck, which appear to! degeneration. 
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have been enlarged glands. He was a collier, and had 
always been able to perform hard work. He stated 
that he occasionally had attacks of palpitation, usually 
brought on by excitement. Examination of the heart 
did not reveal any murmurs, and it appeared { 
normal. The Wassermann reaction was negative. 
Although the appearances in this case were those of 
embolism of the central retinal artery, there was no 
clinical evidence as to the source of the embolism : it 
was surmised that the condition was due to spasm of 
the retinal arteries, with subsequent thrombosis. 


O be 





ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 
JOINT MEETING OF THE SECTIONS OF 
MEDICINE AND SURGERY. 


THIS joint meeting was held on March 16th, Dr. H. T. 


BEWLEY (in the absence through illness of the 
President, Dr. T. G. Moorhead) in the chair. The 


Secretary read a paper, written by the PRESIDENT, to 
initiate a discussion on the subject of 
HYPERTHYROIDISM : DIAGNOSIS. VARIETIES, AND 
TREATMENT. 

Dr. Moorhead began by reviewing existing know- 
ledge. He referred to the frequent association of 
persistent thymus with enlargement of the thyroid. 
Mental factors, such as frights, were often associated 
(details of two such cases of his own were given). 
The possibility of gastro-intestinal infection as an 
eetiological factor was also mentioned. As regards 
diagnosis, he thought that the gastro-intestinal 
symptoms of hyperthyroidism were those most likely 
to be overlooked; in obscure cases a determination 
of basal metabolism would decide. Lymphocytosis 
occurred also in simple goitre, and was valueless as a 
distinguishing test. Tachycardia was, in his opinion, 
the most constant sign. Loss of weight was also very 


important. The association of Graves’s disease and 
myxcedema in the same patient was sometimes. 


though rarely, found. As regards prognosis, gain of 
weight and diminution of tachycardia under treatment 
were favourable signs, but in cured cases the goitre 
and the exophthalmos frequently persisted. He was 
strongly opposed to surgical treatment of the condi- 
tion, believing that proper medical treatment with 
X rays would cure the great majority of cases. 

Sir WILLIAM WHEELER said that his interest had 
been stimulated by visits to Kocher at Bere, and by 
watching the operative work of Mayo and Crile. 
Recent advances had made the surgical treatment of 
cases of hyperthyroidism safe, and the mortalit y was 
almost negligible. There were really only three types 
of goitre: (1) The colloid, seen in young girls, with 
full symmetrical neck, associated sometimes with 
extreme nervousness, and difficult to distinguish 
from hyperthyroidism. The basal metabolic rate was 
the only sure method of differentiation. This was the 
type of goitre which. responded to treatment with 
iodine, or its derivatives, or with thyroid extract. 
(2) The adenomatous goitre, in which operation 
might be delayed, in consideration of the importance 
of the thyroid gland in adult life, although adenomata 
frequently became toxic after a period of 15 years or 


so. Toxic goitre differed in many respects from 
Graves’s disease ; it was more dangerous, and gave 


rise more certainly to degenerative changes in the 
viscera. (3) The hyperthyroid cases, which were 
regarded in a general way as Graves’s disease. Surgical 
treatment, he thought, was more certain than any 
other method. X ray treatment had the drawback 
that if the dose was too big myxcedema followed, 
and if too small the patient had a relapse. Should 
surgery become necessary after X ray treatment, it 
was complicated by the presence of fibrous tissue and 
adhesions. The only fatal case which he had come 
across was a case of adenomatous goitre, which, at 
the time of operation, was thought to be non-toxic. 
although the patient died suddenly from myocardial 
Measurement of the basal metabolic 
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rate would have led to recognition of the nature of 
this case. 

Sir JoHN Moore said that as physician to a girls’ 
school with 60 pupils not a year passed without 
some girls being brought to him on account of enlarge- 
ment of the thyroid gland. These patients did well 
when treated for anemia and given regular moderate 
doses of thyroid extract. In the early stages of goitre 
he was of opinion that if the patient was made to 
rise, with a fixed neck, from the recumbent position 
the thyroid gland would be emptied. 

Mr. A. A. McCoNNELL said the question to him 
seemed to be: was it safe to treat cases by gradual 
destruction of the glandular tissue by X rays, or was 
it better to treat them at once by operation? He 
believed that the mortality in these cases was as 
great under medical as under surgical treatment. 
~ Dr. W. C. MACFETRIDGE discussed the causation 
of exophthalmos, which could not, he thought, be 
due to excess of fat in the orbit. 

Dr. G. E. Nessirr said that hyperthyroidism 
seemed to be rather rare in Dublin at present. A 
question of diagnosis arose in cases without enlarge- 
ment of the thyroid, when a diagnosis could only be 
established by the measurement of the basal meta- 
bolic rate. X ray dosage was capable of almost 
mathematical accuracy. 

Dr. BEWLEY said he had noticed the frequency 
of colloid goitre. He did not know what the cause 
of the condition was, but the water-supply in Dublin 
had nothing to do with it, because similar cases 
existed all over Ireland. He had seen only one case 
of acute hyperthyroidism. Regarding treatment, 
he thought that cases of the extreme kind should 
be treated at first, at any. rate, by rest, sedatives, 
and X rays. Cases of medium severity he thought 
were best treated by surgery. The difficulty with 
regard to hospital patients was that they could not 
spare time to undergo prolonged rest. 


SECTION OF STATE MEDICINE. 

Avr a meeting of this section on March 23rd, Mr. T. 
HENNESSY. the President, being in the chair, Dr. 
T, P. C. KIRKPATRICK read a paper on the 

Work of a Venereal Disease Treatment Centre. 

He described the procedure adopted at the centre 
opened at Steevens’s Hospital in January, 1919, 
under the auspices of the Corporation of Dublin 
and the Local Government Board. In the four years 
ending Dec. 31st, 1922, 4222 patients presented 
themselves at the clinic, of whom 743 were women and 
children ; of these women and children 355 were 
suffering from syphilis. The treatment relied on was 
the intravenous administration of novarsenobillon, 
siven in weekly injections over a period of eight weeks 
during which time 4:05 g. of the drug were given. 
Subsequent treatment was guided by the condition 
of the patient and the blood Wassermann reaction. 
The results on the whole had been satisfactory, and 
out of the 78 patients with syphilis who presented 
themselves at the women’s department in 1919 
11 had given birth to healthy children subsequent to 
treatment. ‘ 

There was a lively discussion, in which Sir ARTHUR 
BALL, Mr. A. CHANCE, Sir JoHN Moore, Dr. HELLA 
WEBB, Dr. W. A. O’KEtiy, Dr. W. M. CROFTON, 
Dr. W. BoxwELt, and Dr. G. E. Nessirr took part. 
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A JOINT meeting with the Manchester 
Society was held on March 22nd, Prof. 
ABRAM, the President, being in the chair. 

Dr. H. T. ASHBY read a paper on 
Croupous Pneumonia in Children and its Complica- 

tions. 
He said that croupous pneumonia is a common disease 
at all ages of childhood after about the ninth month, 


before which age it is the broncho-pneumonia which | 


predominates. Croupous pneumonia may be classi- 
fied aceording to the time when the physical signs 
make their appearance. These latter may be present 
at once, they may at times be delayed for a day or 
two, or they may never be present at all. The 
diagnosis of the last type is made by the history of 
the sudden onset, the cough, the rapid breathing, 
the high temperature which keeps up, and the general 
look of the child. Fever of obscure origin in children 
often turns out to be croupous pneumonia. The 
delirium and convulsions during a severe attack of 
pheumonia, especially in highly-strung children, are 
sometimes so marked that the disease is pronounced 
as being meningitis. The progress of acute croupous 
pneumonia in children is good in uncomplicated 
cases and even in the so-called chronic pneumonia 
the outlook is good. Tuberculosis is a rare com- 
plication of pneumonia. There is no complication to 
rival empyema in frequency and in seriousness. It 
should be a golden rule to explore any doubtful case 
and if pus is present the earliest possible moment for 
its evacuation is essential to get the best results. 
Empyemata in older children do well with the ordinary 
operation and drainage-tube, although it is often a 
tedious recovery and a weak lung for the future. 
Empyemata in young children under two years of 
age do very badly, and this is where some new treat- 
ment is needed. The method of. aspirating the 
empyema seems to give the best results, and it has 
the advantage that the child begins to take food 
again well and gain strength, even though the usual 
open operation has to be resorted to later. The 
pneumococcal empyemata do better as a rule than 
any other kind. 
Mr. GEOFFREY JEFFERSON read a short paper on 
Injuries to the Cervical Spine. 
He confined himself in the main to those cases where 
concomitant nerve and spine injury were not present. 
He said that during the last 40 years it had been 
learnt to recognise and usually accurately to diagnose 
vertebral fractures of the lower thoracic and lumbar 
vertebre, even when the fracture inyolves the bodies 
of the vertebre alone, and the spinal canal is in no 
way encroached upon. In 1891 Kuemmell had drawn 
attention to spinal deformity resulting from previous 
injury. The clinical picture resembled healed spinal 
caries, but the clinical histories were, of course, quite 
different. Not so much attention, indeed very 
little, had been paid to the very similar cases which 
were seen not uncommonly in the neck. These were 
again sometimes compression fractures, sometimes 
dislocations. Mr. Jefferson referred to the patho- 
logical anatomy of the injuries, and to the conditions 
found at autopsy in the fatal cases. Most careful 
X-ray examinations are necessary for the diagnosis, 
and the speaker referred to certain fallacies in the 
clinical examination of these subjects. As for treat- 
ment, his figures showed a greatly improved mor- 
tality-rate over that usually quoted, but this was, 
he said, not due to any special excellence of treat- 
ment, but rather to improvements in diagnosis 
which led to the recognition of the slighter cases, 
these reducing the percentage of deaths very con- 
siderably. The death-rate in cases with complete 
physiological division of the cord at a high segment 
will probably always be enormous. Mr. Jefferson 
counselled against laminectomy in cervical injuries, 
at all events in the early stages, and pinned his faith 
to reduction of the broken or dislocated bones and 
immobilisation. 
Dr. G. H. LANCASHTRE read a paper on 
Urticaria. 

He dealt especially with the treatment of the chronic 
form in adults, laying stress on the importance of an 
initial rest, bodily and mental, in addition to diet 
and drugs. The value of the skin protein-reaction 
appeared doubtful. Clothing was a matter of import- 
ance, and, in fact, success was only obtained by 
attention to detail in many directions, the cause of 
et Nias being often complex, including a psychic 
factor. 
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Rebietus and Notices of Books. 


THE Story OF DRUGs. 
A Popular Exposition of their Origin, Preparations, 


and Commercial Importance. By HENRY C. 
FULLER. London: T. Werner Laurie, Ltd. 1922. 


Pp. 358. 15s. 

Turis volume of the Century Books of Useful Science 
will certainly be of interest to the layman for whom it 
is intended,’ but it is equally instructive to the physician 
and it will, in the few places where formule and 
scientific names are used, be more easily understood 
by him than by the layman. In these days of big 
manufacturing firms and specialised medicines the 
doctor often knows too little of the origin of his 
drugs, and the information imparted by much of this 
book will be valuable as well as good reading. 

The work consists of 14 chapters which are really 
a series of pleasant essays, generally independent, but 
with the theme of the adventures of drugs from their 
origin to the time they come to the consumer. The 
choice of subjects is thoughtful. The first chapter 
treats of the homes of drug-producing plants, of 
attempts to introduce them to fresh countries, especi- 
ally to America, and of the stimulus given by the war 
to these attempts. Next comes the manufacture of 
medicines and the history of its transference from the 
corner shop of the apothecary to the big factory of 
some well-known firm. Another chapter deals with 
the place of patent medicines, which the writer points 
out would be more appropriately designated proprie- 
tary medicines. He holds that they are necessary, and 
under the strict rules of the Proprietary Association 
of America, to which all leading firms belong, are 
safe and beneficial. Sections on Self Medication and. 
the Family Medicine Chest bring out the patient’s 
point of view on a subject which, though difficult, has 
to be faced; those on vaccines and serum therapy, 
and vitamins deal clearly with these special modes of 
treatment. Hay fever, ‘“‘ the malady of strenuous 
America,”’ is the only disease which receives a chapter 
to itself; its relation to the presence of the common 
ragweed (Ambrosia artemisiafolia) is emphasised. The 
chapter on the Rodle of Alcohol brings out the large 
part played by this drug in the preparation of other 
drugs, and is especially interesting in view of prohibi- 
tion. Here the difficulties which have arisen and how 
they have been met show how great has been the 
social and mercantile revolution. At first the manufac- 
ture of alcohol-containing drugs was enormously 
increased, but gradually this has been brought down 
to the point where it was before prohibition was intro- 
duced ; preparations bought for the sake of their 
alcohol have been eliminated. While the legal side 
of alcohol appeals to the American more than to us, 
that of morphia and cocaine, which is fully dealt with 
in achapter called Dope and Not Dope, is brought home 
to us by recent legislation. The essay on cosmetics 
called Paint, Powder, and Rouge makes quaint appeal 
to all, and is instructive to the medical man, for there 
are many useful hints in this borderline chapter. 

The style of the book is easy; the writer knows his 
subject well, and he gives his own accumulated 
experience and not some other person’s knowledge. 
Whether he speaks of production, manufacture, or 
legal restrictions, or therapeutic application, there is 
the same convincing if informal flow, interspersed with 
crisp advice and picturesque similes. 


THE MEASUREMENT OF EMOTION. 
By S. WHATELY SmiTH, M.A., Editor of Psyche, 
London: Kegan Paul. 1922. Pp. 184. 10s. 6d. 
THE psycho-galvanic reflex is a change in bodily 
resistance to electrical conduction observed in subjects 
to whom stimuli are experimentally applied, Veraguth 
in 1907 combined the word association test with 
observations on the reflex, the practical uses of which 
Golla and Prideaux have shown in this country. 
Mr. Whately Smith’s experiments involve thousands 


of observations, and he correlates the results with 
purely psychological conclusions already reached by 
other observers; for example, he shows that to forget 
items of experience that one would expect easily 
to remember is of the nature of repression and due 


to the negative affective tone associated with the 
forgotten material. The author finds that the 


affective tone of a word as detected by the psycho- 
galvanometer is exerted in opposite directions; the 
word may be better remembered than a less intensely 
toned word or may be forgotten more quickly. 
Hence, he deduces the presence of a negative and a 
positive tone, though the reflex itself gives no indica- 
tion of these qualities. 

In reaching this conclusion and others, he has 
brought methods of scientific measurement to bear 
upon factors otherwise capable only of subjective 


valuation. The title of the book, however, is 
questionable: the psycho-galvanic reflex measures 


something, but there are several bridges to be built 
before we can assume that this something is emotion 
or has a one-to-one correlation with it. 


CHEMICAL PHYSIOLOGY. 


Fundamentals of Biochemistry in Relation to Human 
Physiology. By T. R. Parsons, B.Sc. Lond., 
Demonstrator in Physiology in the University of 
Cambridge. Cambridge: W. Heffer and Sons, Ltd. 
LOZ Deol OS nod. 

THis bird’s-eye view of theoretical chemical 
physiology provides interesting reading to the initiated, 
and there does not seem any reason why it should not 
prove of equal interest to the student who can be 
persuaded to devote time to its perusal. <A certain 
amount of overlapping with pure chemistry and pure 
physiology is inevitable in the presentation of a clear 
picture of what the author prefers to call biochemistry, 
but which might correctly be called chemical physio- 
logy. Mr. Parsons has a gift of clear expression, and 
has succeeded in introducing a remarkable quantity 
of information in this elementary book; the sum- 
maries, some of them in the form of tables, should 
prove very useful to students. The book appears 
from the following extract to have been rather a long 
time in the press: ‘‘ It might be thought that the 
simplest and most obvious treatment for diabetes 
would be to supply the missing substance formed by 
the islands of Langerhans, but so far no extract of 
pancreas has been obtained which contains the active 
principle in a suitable form.’’ The rather inept 
quotations which head some of the chapters might 
well be omitted from a future edition. The short 
bibliography at the end of each section will enable 
the student to pursue the subject further if he so 
desires. This is a book to read, and have. 





JUNIOR REGIONAL GEOGRAPHIES. 
By W. H. BARKER, B.Sc., F.R.G.S., and LEONARD 


Brooks, M.A., F.R.G.S. Part I].: The British 
Isles. University of London Press. 19253. 
Psa IAs 28; 


THIS is the second volume of a new series of regional 
geographies intended for use in the upper classes of 
elementary schools and in the lower forms of secondary 
schools. The British schoolboy may regard himself 
as happy in having such an attractive guide to his 
home land. The manual is divided into 15 chapters, 
starting with the home as the central point of geo- 
graphical interest, passing on to the consideration of 
islands and seas, highlands and lowlands, food and 
climate, then to the features of special areas, and 
communications 


concluding with two chapters on 
and the relations of Britain to the world outside. 


There are 48 illustrations and maps, the most striking 
being a series of typical landscapes taken from the 
air; an agricultural village, a highland scene, a 
garden suburb, the surroundings of a dockyard. 
The book should realise the authors’ hope that it will 
prove useful wherever young students are making a 
first regional study of their own country. 
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LA GOUTTE. 


Sur quelques points controversés ou mal connus 
de son histoire. By CH. Finck. Paris: L’expan- 
sion Scientifique Frangaise. 1922.. Pp. 80. 
Fr.4.50. 


Tuts little pamphlet sets out the views of one of 
the physicians at Vittel, on the pathology of gout and 
other chronic arthritic diseases. Whilst depending 
more on clinical than on post-mortem experience, and 
so lacking that exactitude which is required of data 
if final judgment is to be made, it will be read with 
interest by those who have made a special study of 
balneotherapy. 


THE OMNIPOTENT SELF. 


By Paut BOvUSsFIELD, M.R.C.S. Eng., L.R.C.P. 
Lond., Physician to the London Neurological 
Clinic. Author of ‘‘ The Elements of Practical 
Psycho-analysis.”’ London: Kegan Paul. 1923. 
Pp. 171. 5s. 


WRITTEN in popular style, this book gives a brief 
account of unconscious processes before coming to 
the main theme, which is that many troubles in life 
depend upon Narcissism or unwitting selfishness. 
This is to be overcome by a method of introspection 
—claimed to rest upon psycho-analytic principles 
followed by a process of readjustment, aided by 
auto-suggestion along the lines made familiar by 
Mr. Coué. The efficacy of the method does not seem 
to be established, but the attempt is not likely to 
do harm. The fulsome recommendation on the 
wrapper is unsuitable in connexion with a book 
written for lay readers by a medical man, and 
doubtless the author is not responsible therefor. 





JOURNALS. 


In the JOURNAL OF THE ROYAL NAVAL MEDICAL 
SERVICE for January Surgeon Rear-Admiral J. Shand, 
as a result of his long experience, tells us that in China 
the round worm is a powerful agent in the extension 
of tuberculosis, and that many other diseases which 
are met on that station can also be cured by the 
administration of santonin by itself. He quotes 
particularly cases of neuritis and asthma of two or 
three years’ standing.—Surgeon Commander R. H. 
McGiffin is anxious that the treatment of syphilis 
shall be standardised, somewhat on the lines proposed 
by Surgeon Captain L. Kilroy in an earlier number 
(THE LANCET, Dec. 31st, 1921). In his own ship he 
gives to every man with a positive Wassermann 
reaction two sulfarsenol courses, each of eight fort- 
nightly subcutaneous injections (0:48 g. in each of 
the first six, 0-6 g. in each of the two later); each 
course is followed by three months’ rest, when a 
W.R. is again taken. Two consecutive negative W.R.’s 
must be obtained before the patient is discharged 
as needing no more treatment. In the 40 cases of 
which Commander McGiffin reports he got his negative 
results in all but one, and that patient left the ship 
too soon—in fourmonths. Intravenous medication is 
recommended in hospital, but subcutaneous in ships, 
the method being more convenient and painless. As 


to intramuscular injection, “‘ patients sooner or later | 


refuse to have it.’’ 


BRITISH JOURNAL OF CHILDREN’S DISEASES. Vol. 
XX. January—March, 1923.—Dr. Leonard Findlay 
contributes a paper on the Treatment of Congenital 
Hypertrophic Pyloric Stenosis: Medicine Versus 
Surgery, based on observations on 62 hospital cases 
and 18 cases seen in private practice. His conclusions 
are as follows: 1. Spasm of the hypertrophied 
pylorus is the most important factor in causing the 
symptoms. 2. The results of treatment are invariably 
better in private than in hospital practice. 3. Medical 
measures give as good, if not better, results than 
operation. 4. Operation should probably be reserved 
for the youngest cases, and for those seen soon after 
the onset of the symptoms. 5. The great danger to 











be avoided in any form of treatment is underfeeding. 
6. The infant with congenital hypertrophic pyloric 
stenosis requires constant and individual care.— 
Dr. J. D. Rolleston records a case of Hereditary 
Tylosis, otherwise known as keratodermia palmaris et 
plantaris hereditaria, keratoma palmare et plantare, 
congenital ichthyosis, and acrokeratodermia, of which 
he remarks that though the condition is well known 
to dermatologists, it has received little attention in 
peediatric literature. The patient, a girl aged 2 years, 
showed a symmetrical thickening of the epidermis 
of the palms and soles, the thickening ending abruptly 
at the border of the palmar and plantar surfaces, and 
separated from the normal skin by a narrow pinkish 
halo. The condition had been first noted afew months 
after birth, and had gradually become more pro- 
nounced. There were no skin lesions elsewhere. The 
father was similarly affected, and the child represented 
the fifth generation affected. Rolleston has collected 
eight other examples of tylosis occurring in five 
generations, and alludes to its endemic occurrence 
in the island of Meleda, off the coast of Dalmatia, 
when it was first mistaken for leprosy.—Dr. G. 
Fl6ystrup, of Copenhagen, reports a case of Rubella 
Without Rash. <A boy, aged 9, after exposure to 
infection at school developed all the symptoms of 
rubella, including cervical and occipital adenitis, 
coryza, conjunctivitis, and slight rise of temperature, 
but no eruption apart from a very few pale macules 
on the cheeks of a few hours’ duration. The diagnosis. 
was confirmed by the patient’s brother developing 
rubella a fortnight later.—Dr. John Thomson con- 
tributes notes of a case of Extreme Recurrent Drowsi- 
ness.in a Child, apparently due to hepatic disturbance. 
During the first six years of life the patient had 
attacks of dropping off to sleep in the daytime at 
periods varying from three weeks to six months. 
During the intervals he was perfectly well and happy- 
On examination during an attack the only abnormal 
signs found were a thick brown fur on the tongue, 
definite increase of cardiac dullness to the right, 
with visible epigastric pulsation and enlargement 
of the liver (three fingers-breadth), which was quite 
soft. Under treatment with bicarbonate of soda, 
nux vomica, and infusion of gentian, alternating with 
small doses of calomel, the attacks grew less frequent 
and ceased altogether. At the present time the patient 
is a strong athletic youth of 21, with a normal heart 
and liver.—Dr. F. Parkes Weber records a case of 
Raynaud’s Syndrome in a Non-Syphilitic Infant 
with a remarkable family history. The patient was 
a female infant, aged 12 months, who had been 
suffering from recurrent attacks of Raynaud’s 
syndrome since the age of three months. The father 
suffered from recurrent attacks of headache and 
vomiting, one brother of the father had asthma, 
another brother and sister had died of diabetes 
mellitus, and the patient’s paternal. grandfather, 
whose case had been reported in THE LANCET,+ 
had throm bo-angiitis obliterans.—Dr. G. H. Sutherland 
describes the autopsy on a case of Congenital Aneurysm 
of the Pulmonary Artery, in which the diagnosis 
made during life was confirmed. Other congenital 
defects present were a supernumerary toe, fusion of 
the fourth and fifth digits, and a double nail in the 
fifth digit—Dr. F. J. Poynton and Mr. W. Williams 
report a case of Sudden Death from Blocking of the 
Air Passages by a Caseous Gland in a boy of 9 years. 
—In a paper entitled Albuminuria in a Family of 
Children, Dr. Hazel H. Chodak Gregory gives an 
account of a family of four children suffering 
from nephritis, two at least of whom were born 
with albuminuria. The urine of the father and 
mother was free from albumin. There was no 
history or other evidence of congenital syphilis 
in the children, and the Wassermann reaction 
tested in the mother and three of the children 
was negative.-—The abstracts from current litera- 
ture are devoted to genito-urinary diseases and 
dermatology, 
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INSANITY AND THE CRIMINAL LAW. 


THe responsibility of insane persons guilty 
offences against the criminal law has always been 
more or less a matter of dispute between the legal 
and the medical professions, and the question has 
now entered on a more acute phase. Some eight 
months ago the action of the Home Secretary in the 
case of Rowatp TRUE, who was sentenced to death 
for the murder of a prostitute and was reprieved 
after a statutory inquiry into his mental condition, 
gave rise to an emotional expression in the public 
press, in Parliament, and even on the judicial bench. 
The reaction on public feeling showed a curious 
resemblance to the effect produced in the middle of 
the last century by the acquittal, on the ground of 
insanity, of the lunatic M‘N AUGHTON, who murdered 
Sir RoBERT PEEL’Ss private secretary. Nor was this 
the only feature common to the two causes célébres. 
In the M‘Naughton case the House of Lords took the 
unusual course of inviting from the bench of judges 
a statement of the law regarding the limits and the 
mode of presentation of the plea of insanity in 
criminal cases ; and the answers of the judges to the 
queries put to them have become historic, for they 
furnished the basis of the test of responsibility which 
is accepted as authoritative in the English courts 
down to the present day. In the similar cireum- 
stances consequent on the discussion of the True 
case, and perhaps having in mind the M‘Naughton 
precedent, the Lord Chancellor some months ago 
appointed a committee of legal and administrative 
experts, under the chairmanship of Lord Justice 
ATKIN, “to consider and report upon what changes, 
if any,-are desirable in the existing law, practice, and 
procedure relating to criminal trials in which the 
plea of insanity as a defence is raised, and whether 
any and, if so, what changes should be made to the 
existing law and practice respecting cases falling 
within the provisions of Section 2, Sub-section 4, at 
the Criminal Lunatics Act, 1884.” The importance 
of a clear and adequate presentation of medical 
opinion on the matters comprised within these 
terms of reference was at once recognised both by 
the Committee and by the medical profession ; and 


of 


two medical organisations—the British Medical 
Association and the Medico-Psychological Associa- 
tion of Great Britain and Ireland—accordingly 


appointed representative subcommittees to discuss 
the matters at issue, and to prepare memoranda of 
evidence for submission to the Lord Chancellor’s 
Committee. The text of one of these memoranda is 
reprinted on p. 717; the other may be read in the 
British Medical Journal of March 24th. It may, 
perhaps, be questioned whether on such an occasion 
the expression of medical opinion would not have 


been more effective if it had been embodied in a 
single document, rather than in two separate 


memoranda which would appear to have been pre- 
pared without joint consideration, and even to 
adjusted to different points of view. 

The present position regarding the criminal respon- 
sibility of insane persons is hardly of practical import- 
ance except in capital for it is only in such 


be 


cases, 





cases that there is a radical and irrevocable difference 
between the modes in which society reacts 
the sane and against the insane offender: and it mav 
be added that it is chiefly as potential homicides that 
the insane menace public security. This limitation 


against 


was clearly in the mind of the Lord Chancellor in 
appointing the Atkin Committee, for the procedure 


under the Criminal Lunatics Act of 1884, to which 
attention is specially directed in the terms of refer- 
ence, deals exclusively with persons under sentence 
of death. The memoranda take a much wide) 
range, but it will not be necessary here to go beyond 
the particular problem of responsibility in cases of 
homicidal crime. Under the law as it exists at 
present, the question of the mental state of a person 
accused of murder may be raised on his indictment. 
when his fitness to plead and to understand the 
proceedings of the trial is decided by a jury im- 
panelled for the purpose. Should he be found unfit 
to plead by reason of his condition at the time of the 
arraignment, he is ordered to be detained as a criminal 
lunatic, and no evidence is considered in proof of 
his guilt of the alleged act. If, on the other hand, 
he is found fit to plead, or if no question of his fitness 
is raised, the trial proceeds. If the accused now 
pleads guilty, he must be condemned to death, even 
if he be obviously insane, unless the judge—by a 
stretching of his authority for which there does not 
appear to be much legal warrant—refuses to accept 
the plea, and enters a plea of ‘‘ Not guilty.’ When 
the plea of “ Not guilty,” whether entered with or 
without the consent of the accused, is based on 
a defence of insanity, it is necessary, according to 
the authoritative test, founded on the so-called 
M‘Naughton Rules, to prove “that at the time of 
committing the act, the party accused was labouring 
under such a defect of reason from disease of the mind 
as not to know the nature and quality of the act he 
was doing, or, if he did know it, that he did not know 
he was doing what was wrong.” The absurdity of 
this test, which makes disorder of intellect the sole 
criterion of insanity, has been the theme of psychiatric 
criticism since its formulation, and it is hardly 
questioned, even by jurists, that its strict application 
would lead to the condemnation of the majority of 
insane murderers. It does not have this effect, 
simply because most judges, when satisfied that the 
offender is really a lunatic, ignore or evade the test : 
and if, 


as occasionally happens, a judge fails to 
exercise common sense in this way, the jury will 


frequently reject his direction and return a verdict 
of “ guilty but insane.” In the comparatively few 
remaining instances, where an insane murderer has 
been sentenced to death, the Home. Secretary has 
power, under the section of the Criminal Lunatics 
Act referred to above, to order an expert inquiry 
into the prisoner’s mental condition, and if such 
inquiry shows that the convict is insane, the sentence 
is not carried out. In practice, therefore, there is 
little or no risk of a lunatic being hanged ; and in fact 
a Committee of the Medico-Psychological Association, 
which considered this question exhaustively in 1896, 
failed to find, within the period covered by its inquiry, 


any instance of such a miscarriage of justice. This 
Committee reported that, while disapproving the 


existing legal test of insanity, they were unable to 
make any suggestions for amending the law. It is 
significant in connexion with the then attitude of 


the psychiatic experts to note that the Atkin Com- 
mittee had its origin in a sense of dissatisfaction with 
the state of the law, not on the ground of its undue 
severity, but rather from a feeling that its excessive 
laxity threatened the public safety. 








‘quality of his act, prevented him from 


706 Tue LANCET, |] 





TUMOURS OF THE BLADDER. 


[Aprin 7, 1923 





Sr  ——— ———————————EEEEEEEEEEEeEeEeEeEeEeEeEeEe——eeEe——————————————— 


It is thus the lawyers and not the doctors who in 
the present instance are the primary advocates of 
change. This fact does not appear to have been 
kept adequately in view in the proposals put forward 
in the two medical memoranda; and it is probable 
that legal critics may complain that neither of these 


documents offers any constructive suggestions, except 


in regard to the mode of presenting expert evidence, 
which go to meet the admitted difficulty of justice in 
dealing with offenders on the borderline between sanity 
and insanity. The absence in this connexion from 
both memoranda of any reference to the principle of 
diminished responsibility, which is being adopted as 
a partial solution of this difficulty in other countries, 
weakens the statement of the medical position. On 
the other hand, both subcommittees have addressed 
themselves to the task of amending the legal test of 
responsibility ; the memorandum of the British 
Medical Association proposes to add a clause recog- 
nising morbid incapacity of control as a ground of 
irresponsibility, and also suggests a modification of 
the wording of the test in regard to the power of 
knowing and appreciating the character of the 
criminal act. It is always rather risky for medical 
men to involve themselves in the subtleties of legal 
phraseology, and it is not unlikely that some member 
of the Lord Chancellor’s Committee may be inclined 
to make caustic comment on the proposal that a 
murderer should be held irresponsible on account of 
mental disability, if such disability, though not 
interfering with his knowledge of the nature and 
“* appreciating 
the circumstances in which it is done’’—such a circum- 
stance, e.g., as the presence of an unobserved witness. 
The Medico-Psychological subcommittee seem to have 
been better advised in deprecating any analytical test 
of legal insanity, and in proposing that, instead of the 
M‘Naughton Rules, the judge should put the issue 
to the jury in the form of three questions: (qa) Did 
the prisoner commit the act alleged 2? (b) If he did, 
was he at the time insane ? (c) If he was insane, has 
it nevertheless been proved to the satisfaction of the 
jury that his crime was unrelated to his mental 
disorder 2 This way of formulating the issue would 
allow the expert witness to give his evidence in his 
own language without having to obscure and distort 
it by translation into terms of legal technicality 
alien to his training and manner of thought, and it 
would thus make his statement of facts and con- 
clusions far more accessible to the common sense of 
the jury. At the same time, without introducing any 
greater laxity than already exists in practice under 
the present system, it would remove from the 
English law the reproach of maintaining an obsolete, 
unscientific, and ineffectual formula. 

A matter of equal, if not greater importance than 
the terms of the legal test of insanity, is the mode in 
which expert evidence is put before the court in cases 
involving this issue. On this point there is a marked 
divergence of opinion between the two medical 
subcommittees ; the memorandum of the British 
Medical Association insists rightly and forcibly on the 
defects of the existing system by which expert 
evidence of insanity is given by ex-parte .witnesses 
on either side, to the confusion of judge and jury, 
and, in the case of persons without means, possibly 
to the prejudice of justice; it advocates instead 
the provision of machinery for the independent and 
impartial mental examination of accused persons by 
a member or members of a panel of psychiatric 
physicians of recognised standing, whose report 
should be furnished to the prosecution and to the 
defence, and should be supported by personal evidence 








in court. For some undisclosed reason the idea of 
impartial expert witnesses does not seem to have 


commended itself to the Medico-Psychological sub-, 


committee, who devote merely a few lines to it in their 
memorandum, rejecting any proposal of a system of 
medical assessors, but admitting that “‘it might be 
possible’ to appoint a panel of accredited experts, 
to be employed at the discretion of the court, but 
without interference with the existing system of 
ex-parte evidence. Both subcommittees are in agree- 
ment in opposing any alteration of the section of 
the Criminal Lunatics Act which empowers the 
Home Secretary to institute a statutory inquiry into 
the mental condition of prisoners under sentence of 
death. As a safeguard against possible miscarriages 
of justice some procedure of this sort is obviously 
essential, and if the enactment establishing it were 
repealed, popular clamour would insist on its restora- 
tion on the occurrence of the first case of doubt as to 
the sanity of a condemned murderer. igs, 
The memoranda also make a number of recom- 
mendations, many of them rather debatable, on 
matters of subsidiary importance, such as the right 
of appeal from the verdict of “‘ Guilty, but insane,” 
and the position of those unfit to plead. These 
memoranda represent the outcome of much pains- 
taking labour, and they deal with questions in which 
the medical profession has a serious and responsible 
interest. On that account the conclusions will be 
sympathetically as well as carefully scrutinised, and 
any criticisms which may be passed upon them will, 
no doubt, be tempered by a due recognition of the 
extremely difficult and complex character of the 
questions which the subcommittees had to consider, 


—_—_ + 


TUMOURS OF THE BLADDER. 


Urinary disturbances of any kind, apart from what 
innately bad qualities they possess, bring in their trail 
an immense amount of physical and mental suffering. 
If they are irremediable, as so often happens when 
malignant disease has been allowed to progress too 
far, the plight of the victims is truly pitiable. New 
growths of the bladder must. be included amongst the 
very grave urinary diseases. They possess certain 
characters which are seen scarcely anywhere else in the 
body. The papillomata, which are quite benign and 
local growths, show an extraordinary capacity for 
grafting portions of their substance on other parts 
of the bladder mucosa. They exhibit almost the 
infective characteristics of warts of the skin, in the 
manner in which they will give rise to satellite lesions, 
but, unlike the cutaneous papillomata, they unfortu- 
nately show no propensity to sudden and inexplicable 
disappearance. Another notable feature of bladder 
tumours is the fact that, to the naked eye, a malignant 
growth may be indistinguishable from a simple 
papilloma, and even under the microscope differen- 
tiation becomes possible only when the growing 
infiltrating margin at the base comes under view. A 
fortunate circumstance is that distant secondary 
growths occur late, or perhaps local spread gives rise 
to early symptoms and so calls attention to the 
presence of some bladder lesion. But though hemat- 
uria, the cardinal symptom of bladder tumours, 
occurs early, it is very often only an evanescent 
manifestation and so is apt to be disregarded. 

In his lecture delivered at the Mayo Clinic, 
and printed in three recent issues of THE LANCET, 
Mr. FRANK KipD reiterates his teaching of years, that 
hematuria necessitates cystoscopy. Even in these 
days the practitioner does not always follow this 
course, for he knows very well that many cases of 
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hematuna of renal origin, without demonstrable 
lesions, occur once, never to reappear. Nevertheless 
this is a policy dangerous to pursue, for delay may 
render radical treatment difficult, fraught with great 
risk, or altogether impossible. Mr. Kipp’s views on 
the treatment of vesical tumours based on a personal 
experience of 162 cases claim great respect. Few 
surgeons have dealt with so many patients of whom 
they have accurate notes of the early and remote 
after-histories. That 90 per cent. of simple papillo- 
mata may be cured by Beer’s fulguration method is an 
immense advance on the old intravesical excisions, 
where secondary implantation almost invariably 
occurred. Mr. Kipp favours the destruction of 
papillomata if possible at one sitting under general 
anesthesia, in contrast with the multiple cauterisations 
which many urologists carry out. What is notable 
also, is the possibility of curing completely an 
early malignant growth by diathermy through the 
eystoscope. Other surgeons of less experience can 
corroborate this statement, although microscopic 
demonstration of the nature of the tumour is 
impossible, as it is destroyed. They would be certain 
to confirm the observation that some small malignant 
papillomata are very resistant to diathermy. The 
results Mr. Kipp has obtained by operative removal 
of malignant tumours, using a modified Squier’s 
technique, are remarkable: 11 out of 28 patients are 
known to be alive and well from one to 11 years 
after operation. This result is not possible of 
achievement by the older technique of excision after 
cystotomy. It renders the outlook for the unfortunate 


sufferer from a malignant tumour of the bladder far 


less grave than it is commonly believed to be. 





RECENT WORK ON BLOOD-SUGAR. 
CARBOHYDRATES and proteins take precedence in 
biological chemistry over other compounds, inasmuch 
as they are essential to life and growth, and an 
additional stimulus was added to the study of carbo- 


hydrate metabolism when Wut1iis showed that 
diabetes mellitus was associated with glycosuria. 
The landmarks in the growth of this knowledge 
are too well known to recapitulate here. Recently, 
however, experimental data have been published 
which substantially modify the existing views. 


First and foremost, under the inspiration of Prof. 
J.J. R. MacLeop, the Toronto School have been able 
to produce an active pancreatic preparation, the 
injection of which reduces the blood-sugar and 
produces an intermission in the glycosuria of diabetics. 
Insulin is in fact the first striking success in a series 
of investigations, begun by Minkowskr when he 


produced diabetes by depancreatising animals, and 


hitherto almost fruitless. The comparative scarcity 
of ox pancreas has naturally led laboratory workers 
interested in insulin to look around for a more 
abundant raw material. What more natural than 
that they should turn to yeast, whose enzyme has 
been known for years to break up glucose into carbon 
dioxide and alcohol, a process which probably occurs 
also in the body. Long before the announcement 
of insulin physicians saw in yeast the cure of diabetes ; 
but apart from rendering patients extremely uncom- 
fortable with eructations, no therapeutic effect 
followed its administration. Early this year! some 
experimental work was published from the Bio- 
chemical Laboratory at Cambridge on solid extracts 
of yeast. In this Messrs. L. B. Wiyrer and W. 
SMITH put forward a new theory of the causation of 


? Brit. Med. Jour., Jan. 6th, 1923. 








diabetes. They state that the sugar present in 
normal blood is an unstable form, which they call 
y-glucose. In diabetic blood they find only 
stable forms of glucose, and from this they conclude 
that the pancreatic internal secretion—and probably 
insulin—act by converting the stable into the unstable 
glucose, thus rendering it suitable for metabolism. 
They also suggest that yeast may act in this way, 
for injections into rabbits lowered the blood-suga1 
and put rabbits into convulsions. These 





experi- 


ments raised the hopes of clinicians, who could see 


large quantities of this ‘‘ yeast insulin ”’ being available 
for clinical trial in the near future. The investigators 
themselves were guarded in their statements, and 
much work remains to be done before definite con- 
clusions can be reached. Substances, such as peptone 
and certain proteins, all of which are contained in 
yeast, are known to lower the blood-sugar on injection. 

With regard to the theory of stable blood-sugar 
in diabetes it is true that glucose, containing as it 
does asymmetric carbon atoms, can exist in many 
isomeric forms. TANRET, who discovered two 
distinct forms possessing different rotatory powers, 
showed that when a-glucose was dissolved in water, 
its rotatory power fell to a constant figure, and that 
&-glucose, when treated similarly, gave a rising rota- 
tory power. He also found a third substance, which he 
called y-glucose, of constant rotatory power. But as 
knowledge grew it turned out that in solution a- and 
h-glucose changed into each other, until a definite 
point of equilibrium was reached, and that y-glucose 
was nothing more nor less than a mixture of these 
two substances in equilibrium. This fact, now 
admitted by TANRET himself, is difficult to reconcile 
with the new theory of diabetes. The constant 
change in solution of carbohydrates is a beautiful 
example of the adaptation of organic compounds to 
the use of the living organism. Enzymes are extra- 
ordinarily specific with regard to their action on 
these carbohydrate isomers. One enzyme will only 
act on f-glucose, and, but for this process of muta- 
rotation, no carbohydrate metabolism would be 
possible. If only the a form is supplied, this goes 
into solution and at once dissociates into ,-glucose, 
until a definite equilibrium point is reached between 
the two bodies. The enzymes then remove some 
of the metabolisable compound, with the result 
that the equilibrium is upset; more of the a form 
dissociates to the £ compound, which in turn is 
removed, Thus the process goes on until all has 
been metabolised. No enzyme is necessary to convert 
a- into £-glucose, for nature has already provided 
a Spontaneous means in this process of mutarotation. 
Had Prof. Lowry, speaking at the recent Pasteur 
evening of the Royal Society of Medicine, overlooked 
this phenomenon when he condemned ALIcE to a 
glycosuric death when she entered the realm beyond 
the looking-glass ? For he pointed out that her 
enzymes being reversed could only act on levo- 
compounds. But even if the looking-glass did not 
also reverse the carbohydrate molecules—and why 
should it not ?—mutarotation must 
ALIcE from becoming diabetic. 

On p. 715 of our present issue Dr. H. F. Moore 
gives a useful conspectus of the views at present 
current as to the physiological effects which insulin 
has on the body. It has now been placed beyond 
doubt that insulin reduces the blood-sugar ; unless, 
indeed, its administration is controlled the reduction 
may go so far as to endanger the well-being and even 
the life of the animal. In the diabetic, coincident 
with the reduction of the hyperglycemia, there is 
a reduction of the formation of and othe 


have saved 


acetone 
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disorderly products of metabolism. It is easy to 
see that in insulin the practitioner may have a power- 
ful drug with which to control diabetes. The cost 
of the preparation is high, but progress is being made 
in perfecting the preparation, and it may confidently 
be stated that in the near future a supply of potent 
insulin will be on the market for general use. But 
the scientific side of the investigation should not be 
forgotten. We have no certain knowledge as to 
what happens in the body under the influence of 
insulin. Blood- “sugar is reduced and the irregular 
metabolism of fat is corrected, but we do not know 
what becomes of the sugar. It is often stated that 
the sugar is oxidised, but there is no unequivocal 
evidence in support thereof. The statement probably 
originates from the belief, long current among physio- 
logists, that diabetes is a disease in which the body 
is Anable; more or less, to oxidise glucose, and that 
the degree of diabetes is propor tional to this disability. 
This statement again is not based upon perfectly 
satisfactory evidence ; or rather, the evidence avail- 
able is susceptible of other interpretations. It is 
known that the liver of diabetic patients is unable 
to store glucose, and it is possible that the principal 
effect of “insulin lies in its power of restoring this 
capacity. There is another and wider aspect of the 
question. Enthusiasm for a new and _ valuable 
remedy for diabetes must not lead to any slackening 
of the search for the causation of the disease. It is 
possible to produce an artificial diabetes in animals 
by partial or total excision of the pancreas, and 
definite lesions of this organ have been demonstrated 
in autopsies in diabetic patients. Further, the 
metabolism of sugar may undoubtedly be controlled 
by an extract of pancreas. Nevertheless, it is by no 
means certain that diabetes is invariably a disease 
of the pancreas. It must be admitted that in a 
large proportion of patients dying from diabetes no 
lesions of the islets of Langerhans can be discovered, 
though, taking into consideration the fact that 
diabetes is not an acute disease, their presence 
might well be expected were the pancreas the organ 
essentially at fault. There is a gap between ‘the 
results obtained by what is crude experiment and the 
accumulated post-mortem observations on cases 
dead of the disease. The morbid processes are evi- 
dently much more subtle than is generally understood, 
and until the experimental results can be fitted 
logically into the pathological picture the essential 
pathology of ue disease will remain a ee 


Roya PortsMouTH Hosprra. rye cron onee for 
1922, presented at the annual meeting of subscribers held 
at the Town Hall on March 22nd, stated that as the result 
ot the efforts of the Southsea Carnival and Mayor’s Charities 
Committees the sum of £8000 had been raised. The ordinary 
income amounted to £15,982 10s. 8d. and expenditure to 
£20,071 13s. 2d., leaving a deficit of £4089 2s. 6d. The sum 
of £939 9s. was received from surplus funds of approved 
societies. The Voluntary Hospitals Commission granted 
£1965. A large proportion of the beds is devoted to surgical 
work; the applications for surgical treatment far outnumber 
those for medical relief. The work in the out-patients’ 
department has steadily progressed. The department is 
increasingly used as a consultative clinic. The venereal 
diseases department has again to record a decreased number 
of new patients and decreased attendances of both male 
and female patients. The incidence of venereal disease in 
Portsmouth appears to be diminishing ; for this department 
3480 pathological examinations were made; for the general 
work of the hospital there were 1185 examinations. The 
average cost per bed occupied was £111 7s. 5d., and the 
average cost of each in-patient per week was £2 2s. 84d. 
The borough treasurer, who had investigated the hospital 
expenditure with a view of ascertaining whether the funds 
were dispensed economically or extravagantly, reported 
that the cost compared very favourably with that at other 
similar hospitals, and that the developments during recent 
years had brought this hospital to a high standard of efficiency. 


SIR JAMES DEWAR.—THE LONDON SCHOOL OF HYGIENE. 
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Annotations. 
*“Ne quid nimis.”’ 


S!IR JAMES DEWAR. 


By the death of Sir James Dewar, F.R.S., Director 
of the Davy-Faraday Research Laboratory, at the 
age of 81, the world of chemistry and of physics 
loses one of its most ingenious experimenters. At 
the time of his death he was both professor of 
experimental philosophy at Cambridge and professor 
of chemistry at the Royal Institution, two posts 
which he had held for very nearly fifty years. It was 
at the latter institution that Sir James Dewar did 
the experimental work which was to bring him fame, 
and the work of a public nature in connexion with 
the famous lectures given there must have made 
him known to thousands of scientific people. The 
Friday evening lectures of the Royal Institution 
have filled a unique place among scientific activities 
and have been an inspiration to many, especially in 
their earlier years. It was due in very large measure 
to the care that the Director took that the lecturer’s 
experiments should not fail, that the high standard 
set in these lectures was maintained for so many years. 
A first experience of an evening at the Royal Institu- 
tion is connected in many minds with the presence 
of the small, alert, grey-headed figure of the Director, 
alert to see that all went well. 

Dewar’s life was practically devoted to experimental 
work and he tackled many problems necessitating 
the highest skill for their solution. He is best known 
for his early works on the liquefaction of the rare 
gases, and he was very largely responsible for the 
rapidity with which the list of ‘“‘ permanent gases ”’ 
was reduced until hydrogen was the last remaining 
one, and this he had the satisfaction of liquefying. 
Shortly after this success, the gas helium was dis- 
covered and great difficulty was found in reducing it 
to the liquid state. It was done in the cryogenic 
laboratory at Leyden under Prof. Kamerlingh 
Onnes in 1908. The’ production of liquid air and 
other gases for commercial purposes was made 
possible by Dewar’s invention of the vacuum vessel, 
which had quite a long innings in the laboratory 
before its adoption as a domestic article. His work 
on the attainment of low vacua by means of charcoal 
showed that his experimental genius was equally 
well able to deal with gas problems at either end of 
the scale of pressure. It is probably true to say that 
the problems which were solved at the height of 
Dewar’s powers in the Davy-Faraday Laboratory 
of the Royal Institution, in association with the staff 
which he gathered about him, could have been 
tackled nowhere else in the country. Some of his 
early work had a medical aspect, for he collaborated 
with Prof. McKendrick on the physiological actions of 
light ; for the rest it was one long record of scientific 
work of a high order, exhibiting a strong inventiveness 
throughout. He was the joint inventor of cordite. 

He received many honours, including the Rumford, 
the Davy, and the Copley medals of the Royal 
Society, the Lavoisier prize of the French Academy, 
and the Hodgson medal of the Smithsonian Institution. 


THE LONDON SCHOOL OF HYGIENE. 


THE realisation of the London School of Hygiene 
comes a stage nearer with the announcement that the 
King and Queen are expected to lay the foundation- 
stone of the building some time during the month of 
May. Itis already ten years since the institution. of 
such a school was pressed upon the University of 
London by its Board of Studies of Hygiene. A 
recent conference between representatives of the 
Ministry of Health, the University of London, and 
the Rockefeller Foundation decided the appoint- 
ment of a transitional executive committee to arrange 
for codrdination with other interested authorities, to 
evolve the organisation in detail of the School, and to 
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develop such detailed plans that construction can be 
begun. The Rockefeller Foundation having undertaken 
to provide immediately a sum not exceeding £4000 
per annum towards the salary and expenses of a 
director, a provisional appointment to this office will 
shortly be made, the occupant to act in an advisory 
capacity to the transitional executive committee. 
The official public health service in this country is 
satisfied of the immense value to the health of the 
community likely to be achieved by the establishment 
of a central endowed school of hygiene, which also 
carries in its hands the future of the London School of 
Tropical Medicine ; for it is unthinkable that the great 
centre of tropical study, built up on the Mansonian 
tradition, will not become an integral part of the larger 
scheme. It has, we believe, already been accepted that 
the Tropical School is to retain its curriculum and 
policy under the guidance of its present Board of 
Studies and School Committee. Departmental division 
into pathology, helminthology, protozoology, and 
entomology has already produced great results, and 
progress has been fostered by continuous research work 
in the tropics and frequent expeditions. No doubt the 
clinical side of tropical medicine will be best served by 
leaving the hospital for tropical diseases where it now 
is, to function as a post-graduate teaching hospital. 
For this purpose some improvement in equipment will 
be necessary, so that clinical teaching may bé@ carried 
out to the best advantage. The appointment of a 
liaison officer between the Tropical Hospital and the 
Schcol of Hygiene will be desirable, until the link 
between the two becomes so close as to render this 
superfluous. We have no doubt that both as to 
the personnel of the Executive Committee and the 
personality of the temporary director, these great and 
not necessarily conflicting interests will be considered. 


PRACTICAL POINTS IN THE ADMINISTRATION 
OF ANTIDIPHTHERITIC SERUM. 


COMMENTING on the recent recommendation of the 
Ministry of Health that 8000 units of antitoxin should 
be given in every suspected case of diphtheria without 
waiting for the bacteriological confirmation of the 
diagnosis, Dr. Claude Ker, in an article which appeared 
in our columns last week, complains that the high 
mortality of diphtheria is due to a want of appreciation 
on the part of the general practitioner of the import- 
ance of early injection of antitoxin. This reluctance 
has been aggravated within the last ten years by the 
bugbear of anaphylaxis, the risks of which have been 
greatly exaggerated. Although large initial doses are 
necessary in severe cases, in mild and moderate 
attacks a very much smaller dose is required. Dr. 
Ker makes the valuable suggestion that 2000 or 3000 
units should be injected as a routine practice by the 
practitioner whenever he thinks it necessary to take a 
swab, and is convinced that such a practice would be 
followed by a considerable fall in the case-mortality of 
diphtheria. The intravenous injection of diphtheria 
antitoxin, on which we publish a note in this issue by 
Dr. Poul Iversen, of the Blegdams Hospital, Copen- 
hagen, has been practised for many years on the 
Continent and in the United States, but has never been 
very popular in this country, although it was recom- 
mended more than 20 years ago in THE LANCET by 
Dr. D. L. Cairns,! and two years later by Dr. J. 
Biernacki and Dr. J. C. Muir.2 The reluctance to 
employ what is theoretically the best method, inas- 
much as it enables the antitoxin to be introduced 
directly into the circulation, is due to a number of 
causes. In the first place, intravenous injection in 
small children, who constitute the majority of the 
severe cases in which this method is specially indicated, 
is often fraught with considerable difficulty and may 
require dissection under an anesthetic, as was done by 
Biernacki and Muir. Itis for this reason that Dr. Ker 
reserves intravenous therapy in diphtheria for adults 
and older children, whose veins allow the easy introduc- 
tion of a needle. Dr. Iversen does not give any 

1 THE LANCET, Dec. 20th, 1902, p. 1685. 
2 Ibid., Dec. 24th, 1904, p. 1774. 











details as to the ages of his patients, but implies that 
the technique does not present any difficulties. 
Secondly, a special preparation of antitoxin is required, 
containing a lower percentage of antiseptic than is 
usually employed. In the present series 1 per cent. 
chinosol was used in place of phenol. Thirdly, the 
possibility of a severe reaction, which occurred in 27 
patients, or 7 per cent. of Dr. Iversen’s cases, acts as a 
deterrent. In most of the cases in the present series 
the symptoms took the form of a rigor lasting from 
10 to 30 minutes, during which the pulse was smal! 
and the patient blanched. More rarely the rigor was 
absent and the condition resembled a mild collapse. 
The symptoms, however, were only transient, and were 
relieved by the injection of camphor. Anaphylactic 
symptoms, consisting in a rigor or collapse, profuss 
urticaria, cedema of the face, and pain in the joints, are 
especially likely to occur after intravenous injection in 
cases which have received serum some time before, nor 
are the symptoms always prevented by a desensitising 
dose. In view of all these drawbacks it is not sur- 
prising that intravenous therapy in diphtheria has not 
found more supporters. Dr. Iversen, however, writes 
with such conviction of the superiority of intravenous 
injection, that we should welcome a record of the 
experience of those of our readers who have had an 
opportunity of making similar observations. 


THE DICKINSON SCHOLARSHIPS. 


A LARGE capital sum, conveyed to trustees under 
the will of the late Mrs. Conradine Sophia Dickinson, 
of Bournemouth, has enabled them to institute a 
number of scholarships in the Manchester Medical 
School, which are shortly to be awarded for the first 
time. The Anatomy Scholarship is of the annual 
value of £25 awarded for one year to the student 
who distinguishes himself most in the first-year 
course in anatomy at Manchester University. The 
Surgery Scholarship of £75 is offered in alternate 
years to graduates in medicine and surgery of Man- 
chester University, the successful candidate under- 
taking to carry out some piece of special research 
approved by the medical board of the infirmary. 
The Pathology Scholarship of £75 is similarly open 
to graduates who undertake to work for one year in 
the pathological laboratory of the University under 
the direction of the professor of -pathology. In 
addition to these a Research Travelling Scholarship 
in Medicine, of the value of £300 tenable for one year, 
is available annually for a distinguished graduate of 
not more than three years’ standing. Candidates 
are required to submit to the trustees evidence 
of ability and special knowledge, and may have to 
undergo a special examination. The Travelling 
Scholar is required to undertake further study in 
original work at Paris or another medical school 
outside the United Kingdom. Applications for any 
of these scholarships should be made to Mr. F. G. 
Hazell, Secretary to the Trustees at the Royal 
Infirmary, Manchester, from whom a copy of the 
regulations can be obtained. 





HOSPITAL ALMONERS. 


THE Institute of Hospital Almoners in its annual 
report just issued pays tribute to the pioneer work 
of the late Sir Charles Stewart Loch, Tooke Professor 
of Economic Science and Statistics in King’s College, 
London. It was Loch’s intimate study of the working 
of the out-patient departments of London hospitals 


which led to the movement for social service in 
connexion with hospitals and resulted in the first 
appointment of almoners. The report raises the 


question whether, at a time when hospital finance 
is so difficult, it is justifiable to spend money on an 
almoner’s department, and it answers the question 
by demonstrating how the employment of experienced 
people will readily recoup a hospital for the additional 
outlay. The Institute itself sets a high standard in 
regard to training, and only ten certificates were 
issued during the year 1922, although now, as always, 
the demand for trained almoners exceeds the supply. 
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The Council of the Institute is confident that not 
enough women are entering upon this work to fill the 
vacancies that are likely to arise. The course of 
training begins in the spring of each year, extends 
over a minimum of two years, and involves an 
inclusive fee of 40 guineas. The first four months are 
spent in an office of the Charity Organisation Society 
in London; the next nine months under the direction 
of the Ratan Tata Foundation in acquiring a sound 
basis of theoretical knowledge; a practical year follows 
under the direction of an almoner at a_ hospital 
training centre, two months of which must be spent 
in visiting other hospitals, and one month in practical 
work outside the hospital, such as health-visiting or 
attendance at an infant welfare centre. At the end 
of this time the almoner should be in a position to 
form the desired link between the hospital and the 
home, and to lend such coéperation as may get to the 
root of the difficulty which has been the cause of the 
illness or hinders return to health. The difficulty 
may be economic or temperamental ; it may require 
assistance for the family through a local relief agency, 
or be only a matter of adjustment after judicious 
inquiry. The work is strenuous and, as the report 
suggests, is never likely to be highly paid : but several 
things point to the fact that such work is appreciated 
by those in a position to assess it. At the recent 
session of the Royal Academy of Medicine in Ireland 
Dr. Ella Webb drew attention to the indispensable 
character of the almoner’s work at a venereal disease 
clinic. During the past year an almoner has been 
engaged by the Medical Research Council for special 
investigation into the records of social work done 
during the past seven years at St. Thomas’s and 
York Road Lying-in Hospitals ; and the Universities 
of Birmingham, Bristol, Glasgow, Leeds, and Liver- 
pool have undertaken to take a part in the training 
of almoners for their own areas. It is significant 
that Sir Napier Burnett has accepted the presidency 
of the Institute. 


LEAD POISONING IN INFANCY. 


Dr. L. Emmett Holt, jun., of Baltimore,! who records 
an illustrative case which he observed in the Babies’ 
Hospital, New York, remarks that, though much has 
been written on lead poisoning in older children, 
especially in Australia, the condition is very rare in 
infants. Arlidge in England and Constantin Paul 
in France, who made extensive studies of the families 
of workers in lead, found a very high percentage of 
stillbirths and a very high mortality from convulsions 
in the first three years of life. The number of mental 
defectives among the older children was also very 
large. Only a few undoubted instances of placental 
transmission of lead have been recorded. Paul 
admits that in many cases which he classified as 
congenital the poisoning may have continued after 
birth, through the mother’s milk. Considerable 
quantities of lead were obtained by Ballard from the 
milk of a mother suffering from plumbism. <A some- 
what larger number of reliable reports of acquired 
lead poisoning in infants have been published. The 
sources of the lead varied considerably in different 
cases and consisted of toys, buns, sweets, paint on 
the mother’s face, or ointment on the mother’s breast. 
The prognosis in these cases largely depends upon the 
success with which the lead can be eliminated from 
the system. Dr. Holt’s case was a female infant, 
aged 8 months, admitted to hospital for convulsions 
which had started on the previous day. Examina- 
tion of the blood showed a moderate anzemia: red 
cells, 3,800,000; hemoglobin 67 per cent. As the 
convulsions did not recur within the next 24 hours the 
mother was allowed to take the child home. Two 
days later repeated attacks of convulsions developed 
and the child was readmitted. Cutaneous tuberculin 
tests and the Wassermann reaction in the blood 
were negative. In addition to a moderate degree of 
anisocytosis and poikilocytosis and many nucleated 


* American Journal of Diseases of Children, March, 1923. 





red cells, a blood smear showed a remarkably large 
number of red cells with basophil stippling. This 
finding suggested the possibility of lead poisoning, 
and after prolonged search it was found that the 
mother who was suckling the infant had been applying 
an ointment, the chief constituent of which was lead 
acetate, to her breasts for eczema. The child’s con- 
valescence was slow, being complicated successively 
by otitis media, prolonged diarrhoea, and pyelitis, 
but gradual improvement took place. No means 
were taken to eliminate the lead from the system, 
the only treatment being administration of calcium 
bromide to control the convulsions, which continued 
at intervals for about a week. 


THE ANNUAL MEETING OF THE B.M.A. 


ARRANGEMENTS have been completed for the 
holding of the ninety-first annual meeting of the 
British Medical Association at Portsmouth from 
Tuesday, July 24th, to Friday, July 27th, under the 
presidency of Mr. Charles Plumley Childe, F.R.C.S., 
senior surgeon to the Royal Portsmouth Hospital. 
The Presidential Address will be given on Tuesday 
evening and the annual exhibition of surgical 
appliances, foods, drugs, and books will be officially 
epee on the same day. The meetings of the 
scientific sections will be held on the next three 
following days. The Sections of Medicine, Surgery, 
Obstetrics, Pathology, and Neurology are each 
allotted three days; those of Ophthalmology, Public 
Health, Children, Laryngology, Radiology, Military 
Hygiene, and Tuberculosis each meet on two days, 
while Medical Sociology, Orthopedics, Venereal 
Diseases, and Anzesthetics occupy each a single session. 
The Section of Medicine has chosen for discussion on 
successive days (1) diabetes ; (2) etiology and treat- 
ment of heart disease in early life; (3) chronic 
bronchitis. Subjects for the other scientific sections 
have yet to be announced. The annual dinner of the 
Association will take place in the Town Hall on 
Thursday at 7.30 P.M. The honorary local general 
secretary of the gathering is Mr. C. A. Scott Ridout, 
M.S., “St. Elmo,” Clarendon-road, Southsea. The 
annual representative meeting will, as usual, precede 
the annual meeting on Friday, July 20th, to com- 
mence at 10 A.m., Dr. R. Wallace Henry presiding, 
and continue on the three following week-days. 
Saturday, July 28th, will be set apart for excursions 
to places of interest in the neighbourhood. 


DISTINGUISHED ABERDONIANS. 


ALTHOUGH one need not take too seriously the 
ancient saying attributed to an Aberdonian : *‘ Tak 
awa Aberdeen and sax mile roun and whar would 
you be”? yet he who has read Mr. McCulloch’s list? 
of celebrated graduates of Aberdeen University will 
acknowledge in all sober truth that in the production 
of sons of light and learning the northern city has 
done her full share. In Mr. McCulloch’s list we find 
the following names: Francis Adams, the translator 
of Hippocrates and at the same time a humble 
practitioner of medicine in a Deeside village ; John 
Arbuthnot, wit and physician; Alexander Bain, 
philosopher; James Beattie, poet; John Stuart 
Blackie ; Hector Boece (Boyce or Boethius), the 
historian ; Robert Brown—that prince and pioneer 
of botanists; James Burnett (Lord Monboddo 
—evolutionist), John Burton Hill, historian; Sir 
Andrew Clark; Sir James McKenzie Davidson ; 
Sir Patrick Dun, the Dublin physician; James 
Matthews Duncan; Hugh Falconer, a great pale- 
ontologist ; Archibald Forbes; Sir William Fordyce 
(John Hunter’s contemporary) ; Simon Fraser (Lord 
Lovat) ; Sir David Gill, astronomer ; the gifted family 
of Gregorys ; George Skene Keith ; William MacGilli- 
vary, naturalist ; Sir William MacGregor, physician 





1 Viri Illustres Universitatum Aberdonensium. 
W. E. McCulloch. Aberdeen: W. and W. 
Pp. 176. 38. 6a. 
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and colonial administrator; Sir Patrick Manson ; 
David Masson ; James Clerk Maxwell (who, however, 
was merely a professorial bird of passage as far as 
Aberdeen was concerned) ; Peter Redfern ; Alexander 
Reid. ‘‘ the first lecturer on surgery in London ”’ ; 
Sir James Stirling ; Augustus Désiré Waller. This is 
a list of which any university may be proud. We 
sincerely hope that young graduates of other univer- 
sities will do as Mr. McCulloch has done, for we count 
it a sign of health when students of a university nurse 
the memory of distinguished graduates. We give the 
author full credit for being moved to compile this list 
as a labour of love. And yet, a remark he lets drop 
in his preface leaves us a little uncertain as to whether 
or not his motives may not have been a little mixed. 
We rather suspect he means *‘ to down the southron,”’ 
for it appears that a Cambridge undergraduate had 
ast aspersions on the ancient university of the 
north ; the list is intended for the education of that 
undergraduate. But was the Cambridge under- 
graduate not merely in a playful mood when he 
challenged Mr. McCulloch ? 


THE MUSCULARIS MUCOSZ. 


THOSE medical historians who have had _ the 
advantage of living after the time of Harvey have 
frequently expressed astonishment that the complete 
circulation had remained undiscovered throughout 
so long a period. From Erasistratus to Fabricius all 
practical anatomists had been acquainted with the 
cardiac valvular arrangements and with the direc- 
tions towards which the separate valves opened ; 
yet the vision was kept from their eyes by virtue of 
that human truth, that we see as a rule only that 
for which we are looking, and they spent their energies 
in the effort to fit the facts to the theories, rather 
than in altering their ideas in conformity with the 
facts which they observed. This curious weakness 
of the human understanding applies to small matters 
as well as to large, to the microscopic as to the macro- 
scopic. The presence of a certain special tissue with 
a definite function, such as muscle cells with their 
contractile powers, should imply of necessity that 
the tissue is there to exercise its function, and that 
the organ which contains it is so far contractile. 
The existence of muscle, for example, in the cerebral 
arteries ought to have been enough in itself to show 
that these vessels had vaso-motor properties, as 
arteries elsewhere, yet this was strenuously denied 
on purely negative grounds, though voices called in 
the wilderness never so loudly. Similar things might 
be said about the vessels of the lung. 

There is another situation in which muscle has 
been known for many years, but no definite function 
has been assigned to it, nor reasonable explanation 
given of its presence. We refer to the submucous 
musculature, the muscularis mucosce, such as is 
found in the stomach and intestines, and about 
which Prof. Gésta Forssell, of Stockholm, recently 
read a very interesting and important paper in the 
Section of Electro-Therapeutics of the Royal Society 
of Medicine, which was reported and illustrated in 
THE LANCET for March 31st. Anatomically, the 
muscularis mucose is a well-developed and con- 
tinuous layer. In the stomach it even shows here 
and there a tendency to form outer and_ inner 
strata running in cross directions. It has a definite 
and full nerve-supply from the submucous plexus, 
which is itself a distinct and separate derivative 
of the myenteric plexus. These facts alone may 
be said to point strongly to some definite and impor- 
tant rdéle which, up to the present, has not been 
demonstrated. The general idea of medical men 
concerning the matter is probably what Sir Humphry 
Rolleston happily expressed when he said, in the 
discussion, that he had previously regarded the 
gastro-intestinal mucosa as capable of about the 
same range of movement as the skin possesses in the 
act of ‘‘ gooseflesh.’? Prof. Forssell has much wider 
conceptions than this, views of definite action and 
function that will, without doubt, lead to consider- 





able physiological criticism. He holds that the 
mucous membrane is not mechanically passive, but 
its folds represent phases of active movement, and 
it is actively concerned in controlling the rate of flow 
along the alimentary canal and in the formation of 


‘ digestive chambers ’”’ of varying form and size, in 
which the material can be more intimately sur- 
rounded by the membrane. This throws on the 


mucous membrane a much greater responsibility for 
the success of the digestive processes than has been 
accorded to it hitherto, and is a view that calls for 
serious investigation and consideration. The ultimate 
proof must rest on experiment and direct observa- 
tion ; anatomical preparations are in this respect of 
little value, but the deductions from experiment and 
observation must be in accordance with anatomical 
fact if they are to stand. The relation of muscle 
cells to the central lacteal of a villus is quite in keep- 
ing with an assumed action on this channel, and there 
seems to be no reason why the whole strand might 
not also alter the shape and length of the projection ; 
but it might be objected, for instance, if one were 


considering the valvulze conniventes or folds of 
Kerckring, that the method of continuity of their 
muscular layers with the general basal stratum 


could only allow of a limited amount of alteration 
in position. However this may be, the skiagrams 
shown by Prof. Forssell, especially those of the 
jejunal loop, are very suggestive arguments for the 
views he adopts, and it seems to us that he has opened 
a new phase in the physiological study of all the 
factors which combine to constitute the processes of 
digestion. 


RECENT WORK ON THE SCHICK TEST. 


OBSERVERS on both sides of the Atlantic continue to 
make fruitful studies of diphtheria in the new light 
thrown by the Schick test for immunity and the method 
of producing immunity by toxin-antitoxin mixtures. 
In a recent report? by Surgeon-Commander Sheldon F. 
Dudley, R.N., he records observations on the distribu- 
tion of immunity in a school of over 1000 boys and on 
the changes from susceptibility to immunity which 
occurred during outbreaks of diphtheria. He also 
correlates the results of the test with the incidence of 
cases of diphtheria and of carriers. An epidemic of 
scarlet fever was in progress at the same time, and he 
draws some conclusions as to the mode of spread 
applicable to both diseases. The report indicates the 
way in which at the present time new light is falling 
on the more obscure problems in the epidemiology of 
diphtheria. During the epidemic the finds of 
‘“morphological diphtheria bacilli’? were divided 
among 63 cases of membranous diphtheria, 14 of non- 
membranous sore-throat, and 28 carriers. The Schick 
test carried out four months after the beginning of the 
epidemic revealed the fact that among the new boys 
entering the school at 11 to 13 years of age immunity 
was present in 55 per cent., and that of 764 boys, 
who had been at least one term in the school and been 
exposed to the chances of infection during the height 
of the epidemic, 86 per cent. gave a negative result to 
the test—i.e., wereimmune. Those boys who had been 
two and a half to four and a half years in the school 
were immune to the extent of 95 per cent. The obser- 
vations made confirm the statements of other workers 
in finding that the Schick test is invariably positive 
in actual cases of diphtheria, but that in carriers the 
results are negative. In fact, carriers are generally 
considered to owe their escape from active disease to 
this immunity. The production of active immunity 
to diphtheria is a slow process. Immunising doses of 
toxin-antitoxin mixtures in a large percentage of those 
inoculated did not produce immunity (Schick-negative 
reaction) for eight weeks to three months. In the 
present series of cases of clinical diphtheria it was 
shown that the Schick-positive reaction during the 
attack had been converted into a Schick-negative in 





1 The Schick Test, Diphtheria and Scarlet Fever: A Study in 
Epidemiology. Medical Research Council, Special Report 
. ~~ I 

Series, No. 75. 
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only 84 per cent. four months after the attack, though 
later this was found to have risen to 92 per cent. 
The interesting question arises, by what exact means 
a susceptible new boy becomes immunised. At first 
sight it would seem probable that this change was 
effected by the boy receiving a slight superficial infec- 
tion and becoming a temporary carrier, since it is 
known that many such carriers are often present in 
epidemics. The difficulty lies in the fact that Schick- 
positive carriers of virulent bacilli are unknown, 
Commander Dudley thinks that immunity is 
developed as the result of the frequent reception and 
rapid destruction of diphtheria bacilli in numbers 
insufficient to cause actual clinical disease or to be 
detected bacteriologically, as in the case of a carrier. 
He believes that in fact durmg an outbreak three 
‘epidemics ’’ are in progress simultaneously : (1) of 
clinical diphtheria, (2) of bacteriological carriers, and 
(3) an immunising epidemic of subpathogenic natural 
‘inoculations ’ which are only recognisable by their 
results. This hypothetical immunising process he 
expands as a theory of the spread of infection in other 
diseases also—e.g., scarlet fever. He considers the 
relation of the reception of the pathogenic agent to that 
of its destruction is the determining factor in infection. 
If the reception goes on faster than the destruction, the 
virus accumulates till present in a sufficient dose to 
infect. This hypothesis agrees with the much greater 
danger of infection from proximity of susceptible 
individuals to the infective cases or the carriers during 
the night, since the eight or more hours of exposure 
allow a considerable accumulation of infective material, 
if the virus received is being destroyed at a relatively 
low rate. In this connexion the “‘ spacing out’ of beds, 
so successfully practised by J. A. Glover in the case 
of meningocccus carriers during the war, is dwelt on 
in some detail as applied to diphtheria, scarlet fever, 
&ec. In the school concerned the distance between the 
beds was only 1 ft. 9 in., and it is claimed that certain 
non-pathogenic bacteria—e.g., Hoffmann’s bacillus as 
well as the scarlet fever virus—were spread mainly 
during the night. This thesis is supported by reference 
to plans of the bedrooms. A plan showing the distri- 
bution of the beds in which cases of diphtheria 
occurred affords no evidence of spread in the dormitory, 
but other considerations and the probability of inter- 
mediate carriers lead the author to look upon the 
bedroom as the place where transmission usually 
occurred. On the other hand, strong evidence is 
brought forward that the first cases actually contracted 
their infection in the class-rooms by means of pen- 
holders sucked by dangerous carriers and then, 
during the next lessons, used by the members of 
another class in the same room. Virulent B. diphtherice 
were experimentally deposited on a penholder in this 
way and later, after lying for a fortnight in a cupboard, 
were cultured and shown to be both viable and virulent. 
Complete records of epidemics in which carriers are 
systematically sought for and the Schick test is made 
and repeated later, together with other epidemiological 
factors, will no doubt serve to clear up the points which 
are stillat issue. Commander Dudley’s report con- 
cludes with valuable observations and conclusions on 
the nature of the Schick ‘* pseudo-reaction.”’ 
Characteristic energy has been shown by some 
public health departments in America and large 
numbers of children have been tested and the Schick- 
positive (susceptible) immunised with toxin-antitoxin 
mixtures (T.A.T.). Moreover, the subsequent histories 
of the children have been followed up as regards 
immunity and attacks of diphtheria. In March, 1922, 
Park reported that among 90,000 children in New York 
who were known to be Schick-negative (immune), 
either naturally (57,000) or as the result of immunisa- 
tion (33,000), 18 cases of diphtheria had occurred, as 
against 56 cases among 90,000 untreated control 
children ; a rate of morbidity reduced to one-quarter. 
Dr. John Ceconi now records? the results of about 








* Report of Progress on the Schick Toxin-antitoxin Activities 
of Boston Health Dept. By John A. Ceconi, M.D. And a 
Statistical Report on the same by Paul Eaton, M. D. Boston 
Med. and Surg. Jour., clxxxviii., No. 4, pp. 94-99, Jan. 25th, 1923. 


26,000 Schick tests made in Boston during six months 


in 1922. Of a series of 20,713 children tested 19,148 


came up for examination and the results were “‘ read ”’ ; 


9983 were found to be Schick-positive (susceptible), 
and of these 7013 (70 per cent.) received three T.A.T. 
doses. The results of applying the test again (‘‘ re- 
Schicking ”’) six months later were known in the case 
of 300 at the date of publication and showed a change 
from positive to negative in over 95 per cent. What 
change in immunity would have occurred naturally 
without inoculation can only be inferred from the 
general results of the Schick test, but there is no reason 
to suppose that it would have been considerable, The 
prevalence of diphtheria bacilli at the period covered 
appears to have been very low. Examination of 
swabs from 1663 Schick-positive children yielded 
6-2 per cent. of cultures of B. diphtheria, all of which 
were non-virulent, and 1000 Schick-negative children 
yielded 5:7 per cent., also all non-virulent. The 
stimulus to the production of natural immunity by 
contact does not therefore seem to have been present 
to any great extent. It is pointed out that the effect 
of immunisation is not an increase in the number of 
carriers as some have feared would be the case. In a 
statistical report on the same date by Dr. Paul Eaton 
it is stated that the percentage of susceptibles may 
vary from 15:2 to 72 per cent. in crowded and thinly 
populated districts respectively. The cause of 
‘pseudo’’ or ‘ protein’’ reactions following the 


Schick test inoculation is not attributed mainly to a. 


sensitiveness to the protein of the bacillus itself, but 
experiments on this point are stated to be in progress. 
The work in Boston is being carried out with a staff 
of eight physicians and seven nurses, and is presumably 
being continued with equal vigour. The effect of these 
attempts to prevent diphtheria by immunising the 
susceptible should be still more apparent in a few 
years, 


THE ACTION OF QUINIDINE ON ACUTE GOITRE. 


QUINIDINE, which has recently sprung into prom- 
inence on account of its dramatic effects in certain 
forms of heart disease, seems to have other spheres 
of usefulness, as a recent paper by Dr. KE. Benhamou 1 
shows. The case he records is certainly striking. 
A woman, aged 45, whose mother was rheumatic and 
father tuberculous, had suffered at the age of 17 from 
rheumatism of the left knee, lasting for six months. 
Off and on she had suffered from rheumatic pains, 
and she had been a little short of breath, although 
there were no auscultatory signs of disease. The 
sudden onset of the menopause, a few months before 
she came under treatment with quinidine, was 
promptly followed by her first attack of essential, 
paroxysmal tachycardia, which lasted half an hour. 
The second attack, which occurred a month later, 
was a little longer and more distressing. Gradually 
the intervals between each attack became shorter 
until they were continuous, and the dyspnoea and 
cardiac distress were such that she was completely 
invalided. <A goitre, which had lasted for some time, 
but which had hitherto been small, now began to 
grow rapidly, pulsating and threatening to suffocate 
her. On examination she was found to be suffering 
from severe incessant tachyarrhythmia with asystole ; 
the pulse was very rapid and irregular, the cardiac 
and liver dullness was increased, the bases of both lungs 
were congested, the lower limbs were swollen, and 
there was oliguria with paroxysmal dyspnoea. The 
pulsation of both goitre and heart was most embar- 
rassing, and the “general condition was alarming. 
The exhibition of digitalis had a beneficial effect on 
the asystole, diuresis, and respiration, but the tachy- 
arrhythmia with its concomitant discomfort persisted 
unmodified even after digitalis had been given for 
eight days. Quinidine sulphate was now given, the 
total quantity on the first day being 0-6 g. Improve- 
ment instantly followed, and by the second day the 
pulse had fallen to 80 and was more regular. The 
same dosage was ; continued, and when it was reduced 
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to 0-4 ¢g., the pulse-rate began again to rise. After 
eight days the supply of quinidine ran out, and for 
the next three days, during which no quinidine was 
given, there were two attacks of tachycardia. The 
resumption of the quinidine medication promptly 
restored the former rhythm. After 25 days it was 
necessary to give quinidine only every second or 
third day. The patient was able to return to her 
usual occupations, and what was still more remark- 
able than her cardiovascular recovery was the 
almost complete disappearance of the goitre ; it was 
even smaller than it had been before the menopause. 
This ease is also instructive as showing the differences 
in the spheres of usefulness of digitalis and quinidine 
respectively. 


PRIMARY CANCER OF THE PLEURA IN 
HUSBAND AND WIFE. 
SYNCHRONOUSLY with the publication of Acta 
Medica Scandinavica for Feb. 22nd, 1923, there has 
been issued a supplement containing the transactions 
of the Tenth Northern Congress for Internal Medicine, 


held in Helsingfors in the summer of 1921. Among 
the interesting papers in this bulky supplement, 


there is one by Dr. Arnold Josefson with the above 
heading. In March, 1911, he was consulted by a 
man, aged 55, of German extraction, who had suffered 
for some weeks from dyspnoea. There was a history 
of gout, but not of syphilis. A pleural effusion on 
the right side was aspirated thrice in 1911, the fluid 
being blood-stained. The X rays showed a dense 
shadow over the lower two-thirds of the right lung. 
There was no histcry of cancer in the family. In 
March, 1912, metastatic tumours were found in the 
right twelfth rib and in the neighbourhood of the 
gall-bladder. Some time afterwards metastases were 
also found in two other ribs, one on the right side and 
one on the left. Herpes zoster developed on the 
right side of the chest in May, and death occurred 
in July, 1912, after an illness of 16 months. In 
March, 1921, his wife, a Swede, aged 62, complained 
of shortness of breath. A pleural effusion on the 
right side was found, and almost two litres of blood- 
stained fluid were aspirated. Within two months 
she was dead. The necropsy showed primary cancer of 
the right pleura with metastases in the great omentum, 
the peritoneum, and the retroperitoneal lymphatic 
glands. Dr. Josefson raises the following questions : 
Did one patient infect the other? Was the cancer 
caused by one and the same virus? Was the matter 
merely a coincidence ? Could the wife have harboured 
the virus all these years without being aware of 
it? Whatever the answers may be, such a case 
of cancer a deua is very remarkable. Whether it 
is unique, as Dr. Josefson claims, is doubtful. but 
at any rate the coincidence is sufficiently rare to 
justify the suspicion that it was purely accidental. 
Had these cases been an example of contagion, one 
would have expected the skin rather than the pleura 
to have been the seat of the primary disease. Dr. 
Josefson finds it impossible to dismiss the view that 
there may have been a common, external cause, and 
he concludes: ‘‘ Granted that we are going in the 
wrong direction, would it not be advisable, with the 
knowledge which I have here emphasised, to proceed 
on the same radical lines with regard to cancer as to 
tuberculosis ?’’ Though he knows of no case of the 
attendants of a patient becoming infected by the 
latter’s cancer, he holds that patients suffering from 
cancer should be isolated, and that the bedding and 
dwellings of patients suffering from cancer should be 
disinfected when they are no longer used by the 
patient. With regard to his advocacy of isolation, 
he will assuredly find many dissentients in the 
foremost ranks of the medical profession. 


THE Sixth Silvanus Thompson Memorial Lecture 
will be delivered by Dr. C. Thurstan Holland at a 
general meeting of the Rontgen Society to be held on 
Tuesday, May Ist. 
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Modern Cechnigue in Treatment. 


A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


XIV. 
THE TREATMENT OF CLUB-FOOT IN THE 
NEWLY BORN. 


THE only type of club-foot which is likely to offer 
difficulties to the practitioner is talipes equino-varus. 
The other congenital varieties are easily dealt with. 
Congenital calcaneus is not accompanied at first 
with any appreciable weakness of the calf muscles, 
and its treatment necessitates mere fixation of the 
foot in the position of equino-varus for about six 
weeks. If the deformity is not easily overcome by 
immediate manipulation it can be effected in two or 
three stages and the recovery is assured as soon as 
the child can voluntarily plantar flex the ankle. A 
pure talipes varus is rare and is slightly more 
obstinate, but the treatment consists in fixing the 
ankle in eversion. Here again recovery is complete 
only when the peronei act voluntarily. 

Talipes Equino-varus. 

Our problem is in connexion with talipes equino- 
varus, and our difficulties are mainly influenced by 
its duration and severity, or both. The primary 
distortion of equino-varus is a dislocation inwards of 
the anterior part of the foot at the medio-tarsal 
joint and an inward deviation of the os calcis, with 
shortening of the calf muscles. The deformity 
increases from week to week in the untreated case. 
The scaphoid articulates with the side of the head of 
the astragalus instead of with its anterior surface ; 
it also lies more towards the under side of the astra- 
galus and thus leaves the head of the astragalus 
more or less uncovered. The cuneiforms and meta- 
tarsals follow the direction of the scaphoid. The 
cuboid lies somewhat to the inner side of the anterior 
part of the os calcis. In a certain proportion of cases 
there is an internal rotation of the tibia and fibula. 
In the early cases the main obstructions to the 
reduction of deformity are the plantar fascia and the 
structures which bind together the os calcis, astragalus, 
and internal malleolus. 

The question is often asked, ‘‘ When should treat- 
ment be commenced ? ” and the answer varies from 
‘Immediately ’’ to ‘‘ When the child commences to 
walk.” On this point I desire to be very definite. In 
my opinion treatment should commence at once. Delay 
adds enormously to our difficulties. When we 
remember that at the very earliest appearance of the 
baby a certain displacement of the bones exists, we 
can understand that every week of growth fixes and 
increases these bony changes. A great responsibility 
attaches to the medical man who counsels delay. 
The blame cannot be thrown upon the midwife, for 
she invariably calls attention to the defect. To any 
surgeon of practical experience it is hardly necessary 
to state that a baby of one day old is an infinitely 
easier probleme than that of a month old, and that 
after a few months the deformity may require very 
skilled and somewhat forcible effort. I have never 
met with a case where treatment has been started in 
the first week where the deformity could not be 
completely rectified by manipulation and retention in 
two months. This, of course, does not mean that the 
child is cured, for reasons which I will mention later, 
but the foot in this short space of time can be made 
mobile so that it can, without effort, be placed in a 
position of caleaneo-valgus. 

Are we able, when we see the case early, to form 
reliable opinion as to whether treatment is likely t« 
be easy or difficult ? I think we are. Cases which 
present a heel which is short and inverted and which 
in addition are accompanied by marked adduction at 
the mid-tarsal joint are more difficult than those with 
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a comparatively straight inner border of the foot and a 
heel less deflected. 
Manipulation. 

The most appropriate treatment for a very early 
case of club-foot is that of manipulation and fixation. 
Division of the tendo Achillis can be avoided. The 
foot should be manipulated with the primary object 
of straightening its inner border; in other words, the 
anterior part of the foot should be abducted at the 
mid-tarsal joint. This can usually be effected in a 
few minutes. If it is the left foot the heel and the 
epiphyses at the ankle-joint should be grasped by 
the left hand, while manipulation is carried on by the 
right. When the adduction is overcome the varus 
deformity should be slowly rectified. This should be 
done as completely as possible, even to the point of 
over-correction. When the surgeon is satisfied that 
there is no resistance to outward displacement he can 
proceed to overcome the equinus. This he does by 
gripping the right ankle in the palm of his left hand, 
which should contain the back of the heel and the 
lower epiphyses of the tibia and fibula. With the 
foot in the valgoid position the tendo Achillis is 
stretched, with the right hand grasping the foot and 
pushing it upwards. During all these manipulations 
the endeavour should be to guard the epiphyses, 
which are easily injured in a baby, but which can 
always be safely protected. In cases where, in 
addition to equino-varus, there is a rotation of the 
tibia and fibula, there should be manipulation of these 
bones by a method which can best be described as 
similar to that employed in wringing a cloth—i.e., the 
left hand grasps the upper half of the leg, twisting 
it inwards, and the right hand the lower, twisting it 
outwards. If the tendo Achillis is very tight and the 
surgeon fears an injury to the epiphyses it may 
be divided, but in the case of a baby this is rarely 
required. 

Division of the Tendo Achillis. 

The division of the tendon is often done in very 
bungling fashion. The dangerous long tenotomes 
should be discarded for short ones, which I have 
often illustrated. The child should be made to lie 
on his face while the nurse flexes the sound limb out 
of the way. The position of the tendon can be felt 
with the handle of the knife and an indentation made 
with it to its side to denote its position. This is 
especially helpful in the case of'a fat baby. The 
surgeon holds the foot with the left hand in a dorsi- 
flexed position and enters the knife to the inner 
side of the tendon at the indentation mark made 
in the skin. The foot is then slackened while the 
blade is turned beneath the tendon, then tightened, 
so that by a short sawing movement the tendon is 
divided from before backwards. When the tendon 
has been divided the equinus should be at once 
corrected. There is no object to be gained by the 
gradual separation of the divided ends. The fear 
of non-union is practically groundless. It has only 
happened to me once. 

Fiaation. 

When the foot is restored to its normal position it 
can be retained by bandage, adhesive strap, plaster, 
or appliance. In the case of a baby I prefer adhesive 
plaster, which is so applied as to keep the foot everted 
and dorsiflexed. In*older children other methods 
are used. In using adhesive plaster care must be 
taken not to constrict the muscles. 

The adhesive plaster should be used as follows. 
Apply a long strip of }-inch adhesive strapping 
round the tread of the foot from the outer border over 
the dorsum and across the sole. The foot is then 
everted, flexed above right angles, and retained in 
this position by continuing the plaster to a point 
above the calf muscles, where it is then taken round 
the back of the limb just below the knee. If further 
eversion is required an additional short length of 
strapping may be applied round the ankle and 
including the everting piece already in situ. The 
strapping must be renewed as frequently as it becomes 
ineffective. 








Surgeons will have noted that after successive 
manipulations knock-knee often occurs as a complica- 
tion. This is due to the surgeon, who has allowed 
the internal lateral ligament of the knee to be 
stretched. To prevent this the knee-joint should 
be protected by an assistant while the feet are 
stretched. 

We have seen that treatment should be started at 
once and should be continued until the patient can 
voluntarily place his foot into eversion and dorsi- 
flexion. The cure is only finally completed when the 
patient can walk. 


The Avoidance of So-called Relapses. 


There are three causes of so-called “ relapse’? in 
club-foot : (1) Insufficient correction of deformity ; 
(2) erroneous deflection of body-weight on the foot 
in walking; (3) a slack and lengthened condition of 
the dorsiflexors and evertors of the foot due to their 
overstretched and. semi-paralysed condition. If the 
deformity be not sufficiently corrected in the first 
instance the old condition of things is sure to return, 
because of the altered shape of bones and other 
structures, more especially the ligaments. Roughly 
speaking, the change in bones and ligaments on the 
convex aspect of the talipes has resulted in an 
increased surface measurement. Unless this is quite 
obliterated by treatment the unequal growth goes 
on until the so-called ‘‘ recurrence”? again taxes our 
resources. 

When the time for walking comes the deformity 
will either be made worse or perfected by this exercise. 
If it be made worse it is due to the fact that the 
superincumbent body-weight is placed too much on 
the outer side of the tarsus, and that therefore every 
step the patient takes tends to emphasise the varus. 
One can see how deleteriously walking would affect 
such a case. Walking should give the finishing 
touches to the surgeon’s art and should not be allowed. 
until the body-weight at every step tends to flatten 
the plantar arch. 

The effect of lengthened muscles opposed to 
deformity is very obvious, and when one realises the 
fact that in every case of club-foot the peronei and 
dorsi-flexors of the ankle have for months remained 
in a stretched condition, while the tibials and calf 
muscles are short and unstretched, it is easy to 
understand the imperfect recovery where no attention 
is paid to the strengthening of the weak group of 
muscles. The dorsi-flexors of the ankle and the 
peronei, which have for so long remained over- 
stretched, behave to all intents as _ paralysed 
muscles would, and gravity decides the issue 
exactly as it does in the case of an equino-varus 
due to poliomyelitis. When the patient has arrived 
at the stage for walking and the deformity is 
corrected and, most important of all, when he can 
voluntarily evert and flex his foot, he should be 
taught to walk. Correct deflection of body-weight 
on the tarsus must, however, be assured. 

If treatment is correctly carried out there is no 
apparatus required during after-care. The child 
should walk with an ordinary shoe with a flat heel. 
The so-called “‘ orthopedic ”’ shoes are a relic of the 
past. Massage of the peronei and the dorsiflexors 
should be continued and every device employed to 
secure voluntary action of these muscles. 


ROBERT JONES, K.B.E., C.B., F.R.C.S., 
Director of Orthopeedic Surgery, St. Thomas’s Hospital, 
and of the Liverpool Hospital for Children, 


Previous articles in this series are :— 

I. Medical Treatment of Gall-Bladder Disease, by Sir Humphry 
Rolleston. II. Karly Pulmonary Tuberculosis in the Young 
Adult, by Dr. Claude Lillingston. III. Neuralgias of the 
Head and Neck, by Dr. Wilfred Harris. IV. Whooping- 
Cough, by Dr. T. Izod Bennett. V. Scabies and Pediculosis, 
by Dr. H. W. Barber. VI. Abdominal Injuries, by Prof. 
Charles A. Morton. VII. Aural Discharge in Children, by 
Mr. Harold Barwell. VIII. Vaginal Discharge, by Mr. A. W. 
Bourne. IX. Minor Injuries to the Eye, by Sir J. H. Parsons. 
X. Epilepsy, by Dr. Gordon Holmes. XI. Inguinal Hernia 
in Childhood, by Mr.C.W.G. Bryan. XII. Oblique Inguinal 
Hernia in Adults, by Prof. A. W. Sheen. XIII. Eclampsia, 
by Dr. Gibbon FitzGibbon. 
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Special Articles. 


“INSULIN” AND DIABETES: 
THE PRESENT POSITION. 


By Henry F. Moore, M.D., D.Sc., N.U.L., 


VISITING PHYSICIAN, MATER MISERICORDI4¢ HOSPITAL; AND 
CONSULTING PHYSICIAN, COOMBE MATERNITY HOSPITAL, 
DUBLIN ; LATE ASSISTANT, THE HOSPITAL OF THE 
ROCKEFELLER INSTITUTE FOR MEDICAL 
RESEARCH, NEW YORK, 


Dr. F. G. Banting, in November, 1920, conceived 
the ideas that: (a) since the acinous but not the 
islet tissue of the pancreas degenerates after ligation 
of the duct of the organ, advantage might be taken 
of this fact to prepare an active extract of islet 
tissue ; and (b) trypsinogen or its derivatives destroy 
or are antagonistic to the interna! secretion of the 
gland. 

Eeperimental Basis. 


Prof. J. J. R. Macleod, of the University of Toronto, 
gave facilities for and direction to the working of 
these hypotheses by Banting and Best.1 The experi- 
menters made extracts with Ringer’s solution of 
dogs’ pancreas after the acini had degenerated owing 
to previous ligation of the ducts or after they had 
been exhausted owing to repeated secretin injections 
and vagal stimulation below the diaphragm. The 
intravenous injection of these extracts into dogs 
rendered diabetic by pancreatectomy resulted in 
a marked fall in the percentage of sugar in the blood 
and abolition of glycosuria. The extracts obtained 
after previous ligation of the pancreatic ducts were 
the most potent for reduction of blood-sugar and the 
least toxic. In one dog the normal blood-sugar of 
0-090 per cent. became 0-26 per cent. after pancrea- 
tectomy, and 3:10 g. of sugar were excreted in the 
urine during 24 hours; 5 c.cm. of potent pancreatic 


. extract given intravenously resulted in the blood- 


sugar dropping from 0-26 per cent. to 0-16 per cent. 
in one hour; from the third hour after the injection 
the blood-sugar gradually rose again to 0-25 per cent. 
at the seventh hour when the injection of another 
5 ¢.cem. of extract brought the sugar down to 0°18 
per eent. Later injections brought the blood-sugar 
from 0-43 per cent. to normal, whilst extract of spleen 
or boiled extract of pancreas were impotent in this 
respect. Potent extract given per rectum or intra- 
venous injection of extract on which active pancreatic 
juice was allowed to act were impotent. Extracts of 
glands in which the acini were not completely 
degenerated were more or less toxic on injection. 
The investigators make the following statement :— 

*“TIn the course of our experiments we have administered 
over 75 doses of extract from degenerated pancreatic tissue 
to ten different diabetic animals. Since the extract has 
always produced a reduction of the percentage of sugar of the 
blood and of the sugar excreted in the urine, we feel justified 
in stating that this extract contains the internal secretion 
of the pancreas.”’ 

The general conclusions from the foregoing experi- 
mental work are as follow :— 

Intravenous injections of extract from dog’s pancreas, 
removed from seven to ten weeks after ligation of the ducts, 
invariably exercise a reducing influence upon the percentage 
of sugar of the blood and the amount of sugar excreted in the 
urine. 

Rectal injections are not effective. 

The extent and duration of the reduction varies direetly 
with the amount of extract injected. 

Pancreatic juice destroys the active principle of the 
extract. 

That the reducing action is not a dilution phenomenon 
is indicated by the following facts: (a) haemoglobin estima- 
tions before and after administration of extract are identical ; 
(b) injections of large quantities of saline do not affect the 
blood-sugar; (c) similar quantities of extracts of other 
tissues do not cause a reduction of blood-sugar, 

Extract prepared in neutral saline and kept in cold storage 
retains its potency for at least seven days. 

Boiled extract has no effect on the reduction of blood- 
sugar, 


In November, 1921, Banting and Best? discovered 
that the foetal calf pancreas of under five months’ 
development did not contain (external) pancreatic 
juice, but did contain the internal secretion capable 
of reducing blood-sugar. They give an example of 
potency as follows: 50 g. of fcetal pancreas were 
macerated in 250 c.cm. saline and filtered ; 15 c.cm. 
of the filtrate were diluted to 250 c.cm.; a 15 c.cm. 
dose of this solution reduced the blood-sugar of a 
10 kg. diabetic dog from 0-4 per cent. to 0°15 per 
cent. in three hours. It was found at this time that 
subcutaneous injection resulted in a slower and more 
prolonged but no less marked hypoglycemogenetic 
effect. It was also found that 0-7 per cent. tricresol 
added to the extract did not interfere with its action, 
but that by filtering through a Berkefeld candle 
much potency was lost. Alcohol was next tried as 
an abstractive in the endeavour to procure a sterile 
extract, and the active principle of the internal secretion 
was found to be alcohol soluble while the digestive 
ferments were not. For example, after macerating 
whole beef pancreas in 95 per cent. alcohol for 12 hours 
and filtering, the resinous-like residue obtained, 
after evaporating to dryness, when re-dissolved in 
saline and injected intravenously in suitable dosage, 
reduced blood-sugar in a dog from 0°35 to 0:08 per 
cent. in three hours, and rendered the urine sugar- 
free. The aid of Prof. Collip, of Edmondton University, 
was then invoked in order to prepare a protein-free 
extract and so avoid the depressor and reaction effects 
of the crude extract; this was accomplished success- 
fully so that the extract could be studied clinically. 

By the use of these extracts three totally pancrea- 
tectomised dogs lived 19, 21, and 70 days respectively. 
The injection of extract of other organs,* such as 
spleen, liver, thymus, muscle, had little or no effect 
on blood-sugar, and that of thyroid had very little. 
Finally, an increase of the respiratory quotient 
almost to unity was observed in totally depancreatised 
dogs, showing the ability of the organism to utilise 
sugar after injection of the extract. 

The next step was the trial of the extract, as now 
perfected, in the treatment of human diabetes.* 
The investigators write :— 

“The effects observed in depancreatised animals have 
been paralleled in man. The fall in blood-sugar occurs, 
and in two cases, repeatedly examined, a rise in the respira- 
tory quotient indicating carbohydrate utilisation occurs 
more or less coincidently with the attainment of a normal 
blood-sugar level. Patients report a complete relief from 
the subjective symptoms of the disease, The sugar excretion 
shows marked decrease, or if dosage be adequate, disappears. 
Ketonuria is abolished, thus confirming a similar observation 
by Collip in diabetic animals. These results taken together 
have been such as to leave no doubt that in these extracts 
we have a therapeutic measure of unquestionable value 
in the treatment of certain phases of the disease in man. 
In agreement with observations of other investigators on 
laboratory animals, it has been found that without careful 
control severe toxic reactions may be encountered, and this 
will undoubtedly be a factor in the evaluation of the ultimate 
therapeutic utility of the method.”’ 








They give in this paper several clinical examples, 
including one boy in whom acidosis was also controlled 
in addition to glycosuria by treatment with the 
extract. ‘ 

Preparation and Standardisation of Extract. 

The method of preparation of the first extracts 
used clinically, devised for removing protein, salts, 
and lipoids and proteolytic ferments, was described 
by Collip®: fresh pancreas was macerated in an equal 
volume of 95 per cent. ethyl alcohol for several hours 
and filtered, two volumes of 95 per cent. alcohol were 
added to the filtrate, and the mixture was allowed to 
stand several hours to precipitate the major part of 
the proteins, filtered, and the filtrate which contained 
the active principle was evaporated at 10° to 30° C. 
in vacuo to a small volume. An aqueous extract 
was then made which was washed in a separatory 
| funnel with ether to remove lipoids and distilled 
} in vacuo to a thick consistence. 80 per cent. alcohol 
was added, and the whole centrifuged—the top clea 
| layer of alcohol contains the entire active principles 
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in solution, below this were a flocculent layer of 
protein, a watery layer of saturated salt solution, 
and a lowermost layer of salt crystals. The top 
layer was removed, delivered into several volumes of 
95 per cent., or better, of absolute alcohol, and the 
whole allowed to stand several hours until the active 
principle precipitated out. The latter was caught 
on a Buchner funnel, dissolved in distilled water, 
concentrated by vacuum distillation, filtered through 
porcelain, tested for sterility and delivered to the 
clinic. The final product was given hypodermically 
without any local reaction. Present methods of 
production are somewhat modified ; with improved 
methods 5 kg. of beef pancreas yield about 200 to 400 
units of imsulin. 

It now became necessary to devise some method of 
standardisation of the extract in order to regulate 
dosage. The name “‘insulin’’ was given to the extract 
by its discoverers. The unit of insulin was taken as the 
amount (in cubic centimeters) of the extract which 
on subcutaneous injection into normal fasting rabbits 
of 2 kg. weight caused a lowering of the blood-sugar 
to 0:045 per cent. (about 50 per cent.) in from one to 
three hours. In other communications it was shown 
that the injection of insulin in diabetic men and dogs 
raises the respiratory quotient when carbohydrate 
is fed, showing carbohydrate utilisation, and in 
diabetic dogs causes fat to be reduced in the liver 
at the same time that glycogen accumulates therein. 
It also abolishes the acetonuria in diabetic dogs. 
Insulin added to the perfusing Locke’s solution of 
excised surviving rabbit heart increases the glucose 
consumption more than thrice.’ If the blood-sugar 
of normal rabbits falls too low after injection of 
insulin, characteristic symptoms appear,’ such as 
hyper-excitability, fear, hunger, thirst, and finally 
clonic convulsions ; as a rule, the convulsions appear 
when the blood-sugar falls to 0-045 per cent. These 
symptoms are completely abolished in a few minutes 
by subcutaneous or intravenous glucose injections, 
and are due to hypoglycemia. 

Macleod, discussing some of the experimental work, ® 
says that the function that is primarily regulated and 
controlled by the internal secretion of the pancreas 
is that concerned with the deposition of glycogen. 
The results obtained ‘‘ seem to suggest that glycogen 
must be an essential preliminary stage in the utilisation 
of sugar by the animal body, and that when the 
pancreatic |hormone is absent excess of sugar leads 
to the mobilisation of large quantities of fat.’’ In 
discussing the matter he says :— 

“In the light of these various types of evidence we feel 
justified in expressing the belief that it will be possible by 
administration of pancreatic extract to treat diabetes in 
man much more satisfactorily than has hitherto been the 
case. Dietetic control must no doubt remain an important 
feature of treatment, and will probably be all that is necessary 
in the earlier stages of the disease, but in the later stages it 
is hoped that administration of extract will prove of value. 
What other therapeutic uses the pancreatic extract may 
have remain as yet undetermined.”’ 


Clinical Study in Man. 

Insulin has been distributed in Canada, U.S.A., 
and Great Britain to selected physicians and research 
workers for accurate investigation and study in the 
treatment of human diabetes. For example, over 
50 cases were tested and observed in Toronto by 
Banting, Campbell, and Fletcher,1° and some of them 
were under treatment continuously for several 
months ; many of them were severe cases. 

‘On the first or second day of treatment, if sufficient 
insulin is given, the urine becomes sugar-free, and on the 
second or third day ketone-free. These patients become 
conscious of increasing strength before the end of the first 
week. From a state which may be one of discouragement 
or of profound mental depression they become cheerful and 
interested. Hunger is replaced by appetite; the thirst is 
lessened ; cedema, which is common in these cases, disappears. 
Patients find they are less irritable, and state that they begin 
to sleep well. The expression improves ; the skin becomes 
less harsh and dry; even the hair becomes softer; in fact, 
the patient loses that appearance which characterises the 
diabetic. In ten days a very considerable amount of 
physical vigour is restored. Some patients have been able 





to return to work after a month of treatment. The patient’s 
weight frequently increases, and this can be readily brought 
about by supplying food in excess of the calorie requirement 
and increased amounts of insulin.” 

No case of diabetes was encountered which was 
not rendered aglycosuric in spite of a large increase 
in the total calories. Similarly, and perhaps more 
remarkable, the disordered fat-metabolism is restored- 
to normal, inasmuch as insulin treatment results in 
rapid abolition of acidosis as evidenced by restoration 
of the normal alkali reserve of the blood, as well as 
by disappearance of ketone bodies from the urine 
and the signs and symptoms of this condition. Of 
ten cases of diabetic coma, six recovered—of the four 
fatal cases, two were inadequately treated with 
insulin; one died of pneumonia; one of vaso-motor 
failure and one of sloughing gangrene of the foot, 
and both these with sugar- and ketone-free urines 
and normal blood-sugars. Toxic reactions are rare, 
and dosage must be controlled by blood-sugar estima- 
tions, for, as in animals, also in man, when the blood- 
sugar percentage falls considerably (to 0-07 per cent.) 
under the influence of insulin, symptoms appear, 
such as nervousness, hunger, sense of weakness or 
fatigue or emotional instability ; vaso-motor pheno- 
mena such as pallor or flushing and sweating are 
common. If the blood-sugar falls still lower there is 
acute distress or even mental disturbances, and, 
finally, coma, hypotonia, and loss of the deep reflexes. 
These symptoms can be relieved by carbohydrate 
administration, such as 50 to 100 c.cm. of orange- 
Juice, or 5 to 25 g. of glucose with orange-juice 
by mouth or glucose injected intravenously or 
subcutaneously. One c.cm. of 1 in 1000 adrenalin 
intramuscularly is useful. 

Clinical study of the hypodermic use of insulin 
in the treatment of diabetes mellitus in man therefore 
shows that: (a) Glycosuria is abolished; (6) blood- 
sugar is reduced and maintained at normal levels ; 
(c) ketones disappear from blood and urine and acidosis 
is abolished; (d) the respiratory quotient shows 
increase in carbohydrate utilisation; (e) the chief 
symptoms of diabetes mellitus are relieved and the 
patients show marked clinical improvement; (/) 
insulin is practically a specific remedy for diabetic 
coma. The above results have been confirmed by 
some private communications to the present writer 
from reliable workers. 

According to Collip®’ the probable causation of 
the convulsive state in normal rabbits rendered 
hypoglycemic by overdose of insulin is as follows: 
the glycogen-forming activity of the injected insulin 
lowers the sugar tension in the blood to such a degree 
as to jeopardise the oxidation of glucose in the tissues 
even though a certain amount of sugar still exists 
in the blood. This theory is supported by the fact 
that blood and urine of rabbit obtained immediately 
following the convulsive state shows qualitative 
and quantitative evidences of acidosis. It is well 
known that the oxidation of insufficient carbohydrate 
in the body will give rise to the formation of the 
so-called ketone bodies. 

‘These findings are of the greatest interest in that it 
would appear that while we have in insulin a substance 
which will correct all the acidotic signs, both in experimental 
animals rendered diabetic and in patients suffering from 
diaketes (if the dosage is adequate), it will, nevertheless, 
produce many of the cardinal symptoms of acidosis when 
administered to the normal animal in amount sufficient to 
produce a hypoglycemia of a marked degree.”’ 

Some Properties of Insulin. 

Insulin is apparently not a protein; it may be 
heated on a boiling water-bath for ten minutes in 
a faintly acid solution (pH 5 to 6) without appreciable 
reduction in strength, but actual boiling destroys 
it in three minutes; it is absorbed by kaolin and 
charcoal; its potency is greatly reduced by Berkefeld 
filtration.‘ Insulin is a white powder, soluble 
in water (except at pH about 5 or 6), giving a 
levo-rotatory solution, and in alcohol (except at 
its iso-electric point).1* Perfusion of the pancreas 
extracts the anti-diabetic substance in sufficient 
concentration to affect favourably on injection of the 
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perfusate all the major symptoms of diabetes produced | method could be devised for giving the substance 


in animals by depancreatisation.** 
General Considerations. 


The product must be given by subcutaneous or 
intravenous injection, as it is destroyed by trypsin ; 
the dosage varies with the case according to the 
severity of the disease, the body weight, the diet, 
andsoon. The dosage must be controlled by frequent 
blood-sugar estimations in each case, until one learns 
the amount in a given case on a given diet necessary 
to keep the fasting blood-sugar normal and to abolish 
glycosuria permanently. The usual plan of dosage 
is to divide the daily quantity into three equal parts, 
each part to be given just before the three chief meals. 
Anything from 6 to 50 rabbit units a day may be 
required, and some coma cases may require 150 
units within 12 hours. Adjustments in doses are 
often necessary, because a dosage which just controls 
glycosuria one day may be excessive or inadequate 
on another. 

Insulin is at present on the market in U.S. America, 
where its price is about 3d. per rabbit unit; the 
supply is very limited; it is expected that it will be 
offered by British producers of biological products in 
the near future ; the cost and the frequent subcutaneous 
injections necessary over a long period of time are cer- 
tainly disadvantages in the use of insulin. The consensus 
of opinion is, very definitely, that the insulin treat- 
ment of diabetes mellitus will not replace the dietetic 
treatment but will be an important adjunct thereto— 
at least in the severer cases. Probably, as heretofore, 
the less severe cases will not need the product at all, 
and we will, especially in non-juvenile cases, be able 
to control the disease by dietetic means alone. Its 
use, however, in the severe, the juvenile, and coma 
cases, as well as those complicated by severe acidosis, 
infectlon, and gangrene, will assuredly be a very great 
addition to our present methods of treatment. It is 
questionable whether insulin should be used at all 
except by those who can regulate its use by blood- 
sugar estimations, or in threatened or actual coma or 
gangrene; even then the danger of hypoglycemia 
should be understood, and suitable measures should 
be ready for dealing with the characteristic symptoms. 

In order to prevent improper use and commercial 
exploitation of insulin, the investigators applied for 
patents for their product in Canada, U.S.A., and Great 
Britain, and tendered the patents when granted to 
the University of Toronto in Canada and the Medical 
Reséarch Council in Great Britain. I believe both 
these bodies will licence approved manufacturers to 
produce insulin under the patents, subject to the 
producers satisfying these bodies that the insulin 


produced is of adequate purity and potency. The 
original investigators receive no monetary return 


from the sales. In the meantime several laboratories 
and commercial houses are investigating the problems 
of producing the substance in large quantity, and. 
certain physicians conducting clinics in large hospitals 
are studying the use of the product under controlled 
conditions. Recently Macleod14 has found that 
potent insulin preparations can be readily and com- 
paratively inexpensively made from the _ principal 
islets of two readily available fish—namely, the angler 
(Lophius piscatorius) and the sculpin (J/yowocephalus 
octodecimspinosus and scorpin). In the majority 
of teleosteian fishes the islet tissue is more or less 
separate from the zymogenous. It is collected into 
one or several easily recognisable nodules, often 
encapsulated and associated with relatively little, if 
any, Zymogenous cells. From these islets extremely 
potent insulin preparations were made, requiring 
the use of comparatively little alcohol. For example, 
in one experiment, from 0-68 g. of dried islet tissue 
of the sculpin more than 12 rabbit units of insulin 
were obtained ; in another case, 0:19 g. of dried islet 
of lophius gave more than 1 rabbit unit of insulin. 
It seems, then, that here is a cheaper and more 


readily available source of insulin than bovine 
pancreas, but whether this source can be practically 


used for large scale production is doubtful. If now a 


by mouth, the ideal in treatment would be attained. 

It has for some time been known that pancreatic 
extracts have anti-diabetic properties on injection,?* 1% 
as evidenced by abolition of acidosis, glycosuria, or 
hyperglycemia. These extracts have never come 
into active use owing to uncertainty of action, and 
toxicity due to the contained ferments and proteins 
on injection. The literature contains many similar 
claims for pancreatic extracts given by mouth; in 
all such cases, however, the effects were too uncertain 
to be of much use clinically; the beneficent effects 
occasionally observed may be genuine, and if so 
encourage one to hope that a way may be yet found 
for administering insulin orally. Efficiency claims 
must, however, be substantiated by blood-sugar 
estimations which, in the majority of instances, were 
not done in these cases. What the Toronto workers 
have done is to isolate the active internal secretion 
of the pancreas from proteins, salts, lipoids, and 
external pancreatic ferments, so that its physiological 
effects could be accurately and scientifically studied 
and used, for the first time with success, in the 
treatment of diabetes mellitus. 

My personal experience with insulin in the treat- 
ment of diabetes mellitus is brief and confined only 
to two cases, owing to the difficulty of obtaining the 
substance. In one case, an elderly man with gangrene 
of the foot, 25 units of insulin subcutaneously reduced 
the fasting blood-sugar (revised Folin and Wu 
method) from 0:181 to 0-070 per cent. in 2 hours and 
20 minutes, and abolished a moderate glycosuria. 
In another case, a young woman, subcutaneous 
injection of 16 units reduced the blood-sugar from 
0-216 to 0-117 per cent. in 1? hours, and abolished 
a heavy glycosuria. The glycosuria and hyper- 
glycemia recurred in both cases on cessation of 
insulin administration, for no more of the product 
was obtainable at the time. 
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CRIMINAL RESPONSIBILITY. 
REPORT BY A COMMITTEE OF THE MEDICO- 
PSYCHOLOGICAL ASSOCIATION. 


THE Medico-Psychological Association of Great 
Britain and Ireland has submitted a report, drawn 
up by a special committee on criminal responsibility, 
to Lord Justice Atkin’s Committee, who are con- 
sidering whether any changes should be made in the 
existing law, practice, and procedure relating to 
criminal trials in which the plea of insanity as a 
defence is raised. 

The medical profession, the report runs, are equally 
concerned with the legal profession and the public generally 
to ensure that the defence of insanity is not abused ; they 
feel, however, that the law as at present interpreted is 
unsatisfactory, and does not always permit the best and 
fullest evidence of a prisoner’s mental condition to be laid 
before the Court and Jury. 
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The M‘Naughton Rules. 

The Rules in M‘Naughton’s case have for many years been 
the subject of cogent criticism, both by medical men and by 
jurists.1 That they have nevertheless retained their place in 
law to the present time has probably been due to (1) the 
failure to propound an acceptable alternative ; (2) the fact 
that on numerous occasions individual judges have dis- 
regarded and declined to act on them; and (3) the know- 
ledge, shared by judges and juries alike, that although a 
prisoner may be found guilty and sentenced, his case will be 
carefully reconsidered by experts appointed by the Secretary 
of State, in accordance with the Criminal Lunatics Act, 1884, 
and action will be taken accordingly, notwithstanding the 
finding of the Court. 

As regards the Rulés themselves, the report proceeds, we 
are aware that the Committee of this Association appointed 
to consider the matter in 1896 reported that they were 
unable at that time to make any suggestions for amending 
the law; but while fully conscious of the difficulty of the 
problem, we cannot agree that it is insoluble. We think 
that changes can be devised, which, without doing any 
violence to legal principles, would bring the law into closer 
accord with modern medical knowledge and requirements. 

Criticism of Particular Rules. 

We desire in the first place to offer some criticism of the 
particular Rules. 

The Answers to Questions 2 and 3.—We take particular 
exception to the precise tests of responsibility laid down in 
the following words: ‘* To establish a defence on the ground 
of insanity, it must be clearly proved that, at the time of the 
committing of the act, the party accused was labouring under 
such a defect of reason from disease of the mind, as not to 
know the nature and quality of the act he was doing, or, 
if he did know it, that he did not know he was doing what 
was wrong.’’ Insanity is admittedly incapable of precise 
definition. The definition of a lunatic in the Lunacy Act, 
1890, as “‘ an idiot or person of unsound mind,”’ although 
open to criticism, connotes defect or derangement of mind, 
and so may be accepted as a rough and ready criterion. 
Whatever may be the exact words used to describe the 
mental state of a person accused of crime, the law is only 
concerned to know whether it is a eondition that negatives 
the existence of mens rea. 

The legal principle involved creates a difficulty which is 
inherent in the problem of the criminal responsibility of the 
insane, and would have to be faced even if the M‘ Naughton 
Rules were abrogated. For these Rules are not wrong in 
holding that irresponsibility is only an inference that may or 
may not be drawn from insanity; where they err is in 
attempting to define precisely the conditions under which 
the inference is legitimate. They identify responsibility with 
knowing and reasoning, whereas any medical man with 
experience of the insane must know of many persons as to 
whose insanity (and irresponsibility) there can be no possible 
doubt, who have realised the nature and quality of their 
act, have known that it was contrary to the law, human and 
divine, and have shown remarkable cleverness in carrying 
out their object. 

The Answers to Questions 1 and 4.—These may be dealt 
with together, as they both presume a condition of insane 
delusion: in respect of one or more subjects or persons, or 
as to existing facts in persons who, it is suggested, are not 
in other respects insane. We submit that these answers are 
based on distinctions which, in the light of the present know- 
ledge of mental disease, are out of date. In our view all 
insane delusions are indicative and symptomatic of general 
unsoundness of mind. The evidence of their existence will 
be most material in assisting the jury to decide whether the 
prisoner is in fact insane, and whether in view of his insanity 
he ought or ought not to be held answerable in law for his act. 

The Answer to Question 5.—This answer relates only to 
the admissibility o1 the evidence of a medical man conversant 
with the ‘‘ disease of insanity,’’ who never saw the prisoner 
previously to the trial, but who was present during the whole 














1The questions put to the 15 judges by the House of Lords 
after M‘Naughton’s acquittal were as follows :— 

Question 1.—What is the law respecting alleged crimes com- 
mitted by persons afflicted with insane delusions in respect of 
one or more particular subjects or persons, as, for instance, 
where, at the time of the commission of the alleged crime, the 
aecused knew he was acting contrary to law, but did the act 
complained of with a view, under the influence of insane delusion, 
of redressing or revenging some supposed grievance or injury 
or of producing some supposed public benefit ? 

Question 2.—What are the proper questions to be submitted 
to the jury when a person, afflicted with insane delusions respect- 
ing one or more particular’subjects or persons, is charged with 
the commission of a crime (murder, for instance) and insanity 
is set up as a defence ? 

Question 3.—In what terms ought the question to be left to 
the jury as to the prisoner’s state of mind at the time when the 
act was committed ? 

Question 4.—If a person under an insane delusion as to existing 
facts commits an offence in consequence thereof, is he thereby 
excused ? 








trial and the examination of all the witnesses. The value of 
the opinion of such an expert depends on its intrinsic worth. 
Presentation of the Medical View. 

We desire, however, to make it clear that in our opinion 
the real objection to the M‘Naughton Rules involves some- 
thing more radical than criticism of the terms in which they 
have been framed. : 

1. Even aslender acquaintance with the details of criminal 
cases in which medical evidence has seemed to fail to give 
the guidance to the Court that it was intended to provide, 
reveals the fact that some definite change in the medical 
view as to what constitutes insanity has occurred since 1843, 
when, it must be assumed, the judges framed the M‘ Naughton 
Rules in accordance with what they were advised was the 
generally accepted medical view as to the nature of insanity. 
Doubtless it was thought that medical men would find no 
serious practical difficultyin answering the supposed questions. 
Such an accommodation is now impossible, because it 
implies a conception of unsoundness of mind that is obsolete. 
Unsoundness of mind is no longer regarded as in essence a 
disorder of the intellectual or cognitive faculties. The modern 
view is that it is something much more profoundly related 
to the whole organism—a morbid change in the emotional 
and instinctive activities, with or without intellectual 
derangement. Long before a patient manifests delusions or 
other signs of obvious insanity he may suffer from purely 
subjective symptoms, which are now recognised to be no 
less valid and of no less importance in the. clinical picture of 
what constitutes unsoundness of mind than the more palpable 
and manifest signs of the fully developed disorder, which 
may take the form of delusions, mania, melancholia, or 
dementia. 

The practical bearing of this is twofold: first, it shows how 
it has come about that present-day medical witnesses find 
a real difficulty in satisfying the Court when pressed to 
give a categorical Yes or No to the M‘ Naughton questions as 
framed; and second, it shows the impracticability of attempt- 
ing to frame any other formula. On this basis, therefore, 
it is thought to be a reasonable proposition to say, Let the 
facts as to insanity be put before the Court unhampered by 
any formula. Elucidation of all the relevant facts, including 


such conditions of defective control as occasion epilepsy,- 


impulses, obsessions, hysterical states, drug addiction, and 
alcoholism in their bearing upon an alleged crime, would, 
in many cases, be necessary, and medical witnesses experi- 
enced in the care and treatment -of the insane could give 
assistance to the Court in that direction. A jury, upon the 
facts so presented, with such guidance as the judge might 
feel it necessary to give, should have no insuperable difficulty 
in reaching a correct conclusion. 

2. In our view the Law should be framed so as to allow the 
medical witness alleging insanity to make it clear that the 
facts observed by himself, supplemented by other evidence 
before the Court, form in his mind a coherent clinical picture 
of mental disorder; and he should be in a position to state 
that the prisoner’s criminal act is symptomatic of, or at 
least consistent with, such a condition. His evidence 
should enable a jury to find that, even if there should be no 
apparent logical connexion between the prisoner’s mental 
derangement and his criminal act, it is reasonable to conclude 
that both form part of his mental unsoundness, and it is 
important that that evidence should be placed before them 
as fully as possible. According to the present practice, 
experts on this question are subject to restrictions which are 
not imposed on experts on other matters. There does not 
appear to be any sufficient reason why a medical man should 
not be allowed to state his grounds for arriving at an opinion 
in his own way, subject always to the fullest cross-examina- 
tion by the other side and by the Court. 

3. We see no reason why a medical witness who has not 
examined the prisoner should not be asked ‘* hypothetical ”’ 
questions. 

Abandonment of a Legal Criterion. 


It may be objected to the foregoing observations that 
they imply the abandonment of a legal criterion of responsi- 
bility, and that such a criterion is indispensable. In this 
connexion it may be useful to refer to the practice at present 
prevailing in Scotland, 

By Scots Law, as by the Law of England, insanity is a 
good defence only in so far as it negatives the existence of 
mens rea, and the Rules in M‘Naughton’s case were for some 
time quoted with approval by judges as expressing the law 
of Scotland no less than that of England. (Gibson, 2 Broun 
332, and Smith and Campbell, 2 Irvine 1—per Hope, Lord 
Justice-Clerk.) But they do not now appear to be con- 
sidered in Scotland. The present state of Scots Law in 
regard to insanity as a plea or defence is thus expressed by 
Lord Dunedin, Lord Justice-General, in H.M. Advocate v. 
Brown (1907 S.C. (J) 67 at p. 76) :— 

‘*In one sense no one can say what insanity is. I do not 
think if we had all the doctors here who are learned on the 
subject that any two of them would agree on a definition. Itis 
quite certain that what may be called the scientific view on 
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insanity has greatly altered in recent years, and Courts of Law, 
which are bound to follow, so far as they can, the discoveries of 
science and results of experience, have altered their definitions 
and rules along with the experts. . Acts of Parliament 
cannot deal with scientific opinions, and therefore it is left to 
juries to come to a common-sense determination on the matter, 
assisted by the evidence led and any direction which the judge 
ean give.”’ 

Reference may also be made to the direction of Lord 
Moncreiff. Lord Justice-Clerk, in H.M. Advocate v. Miller 
(1874, 3 Coup. 16). 


Conclusions. 


In accordance with the views expressed above we have 
come to the following conclusions :— 

1. The legal criteria of responsibility expressed in the 
Rules in M‘Naughton’s case should be abrogated, and the 
responsibility of a prisoner should be left as a question of 
fact to be determined by the jury on the merits of the 
particular case. 

2. In every trial in which the prisoner’s mental condition 
is in issue, the Judge should direct the jury to answer the 
(a) Did the prisoner commit the act 
alleged ? ; (6) if he did, was he at the time insane ? : (¢) if he 
was insane, has it nevertheless been proved to the satis- 
faction of the jury that his crime was unrelated to his mental 
disorder ? 

8. We would further suggest that the present practice of 
dealing with persons who are found insane upon arraignment 
is unsatisfactory and might be reconsidered. As the law 
stands a finding of insanity upon arraignment may result 
in a man—conceivably unconnected with and innocent of 
the offence with which he is charged—being sent to a 
criminal lunatic asylum. Experience shows that it is 
always best, if possible, to let the prisoner stand his trial 
and plead. This course does away with his after grievance 
that he was never convicted of the offence with which he was 
charged, and that in fact he never was tried for it. In the vast 
majority of cases there is no reason to doubt that the man 
did commit the act, but the fact that the crime was never 
brought home to him, and that, being found insane, he has 
been ordered to be detained during His Majesty’s pleasure, 
does give him a grievance of which he makes the utmost 
use, and to which it is difficult to give a satisfactory answer. 
When a person is found unfit to plead we would suggest 
that a plea of ‘‘ Not Guilty ’’ should be recorded by the Court 
and the trial on the facts allowed to proceed—in his absence 
if he cannot properly be present in Court, arrangements 
being made for him to be represented by counsel and solicitor. 
We presume that to enable this course to be adopted some 
amendment of the Criminal Lunatics Act. 1800 (39 and 40 
Geo. ITI., c. 94), Sec. 2, would be necessary. : 

4. We would also suggest that the law be amended to 
enable the verdict now expressed as Guilty but insane to 
rank as a conviction for the purposes of appeal to the Court 
of Criminal Appeal. 

5. We are of opinion that it would not be practicable to 
have medical assessors to the Court in cases where insanity 
is raised as a defence to a criminal charge. We think, 
however, it might be possible to have a panel of accredited 
experts appointed, any of whom could be called on by the 
Court to give evidence, subject to cross-examination by 
either side, and without any derogation from the right of 
either side to call its own expert witnesses. 

The report, which is signed by Dr. Nathan Raw 
(Chairman), Dr..R. Worth (Hon. Gen..Sec.), and Prof. 
G. M. Robertson (President), concludes with the 
remark: ‘‘ We do not favour any amendment of the 
Criminal Lunatics Act. 1884, the provisions of which 
are both humane and necessary.” 


UNITED STATES OF AMERICA. 


(FROM AN OCCASIONAL CORRESPONDENT. ) 


A New Anesthetic Gas. 


Mucu interest has been excited by a demonstration | 
of the anzsthetic properties of ethylene, carried out 
in the physiology department of Chicago University. 
The attention of Dr. A. B. Luckhardt and Mr. J. B. 
Carter was directed to this gas by the discovery | 


that carnations in Chicago greenhouses showed a | 
most undue tendency to somnolence. The botanical 
department having identified the ethylene content 
of the illuminating gas as the chief culprit, the physio- 
logical department determined to study its effects on 
animals. Frogs, mice, rats, rabbits, guinea-pigs, and 
kittens were all anesthetised with a mixture of | 
90 parts C,H, and 10 parts O, in one-half the time | 
necessary to anzsthetise the same animals with the | 





| vice 





same proportion of nitrous oxide. Experimenting 
next with the dog they showed that deep anesthesia 
could be maintained for as long as 45 minutes. that 
there was no effect on blood pressure, and that recovery 
on ceasing to administer the gas was always rapid 
and complete. Finally, the two experimenters anzs- 
thetised each other and a number of volunteers, 
their experience being that induction of anesthesia by 
this method is not unpleasant and leaves no after- 
effects beyond temporary ataxia and some feeling of 
nausea. 
** Hygeia.” 


The contents page of the first number of Hygeia, 
to be published in April, suggests a very readable little 
journal. Dr. Victor C. Vaughan writes on Pasteur and 
hiswork; Dr. Woglom asks, Does Meat Cause Cancer ? 
while Dr. Arthur J. Cramp, who has for years done 
admirable work in charge of the propaganda depart- 
ment of the American Medical Association, begins a 
series of articles on patent medicines. Besides several 
more signed articles there will be 20 pages devoted to 
short paragraphs under various seductive titles, such 
as Plain Facts about Health and Disease, Around the 
Clock with Baby, and Simple Simon and the Doctor. 
The making of health propaganda attractive to the 
general public, so that they will be willing to pay for 
it, and therefore possibly even to read it, is an 
experiment worth watching. 

Sensations for the Credulous. 

The leading daily papers have recently given a 
considerable amount of space to reports from Escanaba, 
Mich., of a girl who persisted in living, remaining 
conscious, and desirous of getting up and going for 
a walk with a temperature of 114°F. The old hot- 
water bottle trick (for such it eventually proved) 
can rarely have met with such astounding success in 
the history of malingering. At the same time it is 
announced that Dr. Abrams, who by his remarkable 
technique should be able to tell from a drop of 
dried blood the nicer shades of the patient’s religious 
faith, has now discovered that his ‘‘ sphygmobiometer’”’ 
can detect the presence of water, oil, and minerals, 
and even their quantity and the depth at which they 
will be found. If clients are paying to be told on the 
evidence that they have syphilis or tuberculosis, the 
claims of the inventor should be given a thorough 
scrutiny and the results published. 

Illicit Alcohol. 

The incautious have paid recently a heavy toll 
through the consumption of illicit alcohol. A full 
dozen middle Western States have Bills before them 
for the stricter enforcement of prohibition. In 
Kansas the proposed legislation would qualify as 
murder the selling or giving away of *‘ intoxicants that 
cause death.” In Oklahoma this crime is already 
punished with the murder penalty; in Iowa and 
Michigan it is to be manslaughter; and in Ohio 
‘second degree *’ murder. 

March 17th. 





Ghe Serbices. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Comdr. E. D. J. O’Malley is placed on the 

with the rank of Surg. Capt. 
ROYAL ARMY MEDICAL CORPS. 

The undermentioned Majors to be Lt.-Cols.: R. N. 

Lt.-Col. R. F. Ellery, ret. pay; and Bt. 


Hunt, 
Lt.-.Col. E. 


| Ryan to complete estabt. 


Capts. E. Catford and J. H. Pendered retire, receiving a 
gratuity, and are granted the rank of Maj. 
Capt. D. W. Pailthorpe is restd. to the estabt. 


Temp. Capt. R. Murphy to be Lt. 
TERRITORIAL ARMY. 
late R.A.M.C., T.F.) to be Capt. 


Capt. J. B. Foubiste1 
Hudson. and J. Paton to 


Capts. H. L. Garson, J. S. 
Majs. (prov.). 
Capt. L. B. Cane Maj. 


to be 
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Capt. G. W. Deeping relinquishes his commn. and_ is 
sranted the rank of Maj.; and Capt. R. T. Jones relinquishes 
his commn. and retains the rank of Capt. j 

Capt. W. P. Croker, R.A.M.C., to be Div. Adjt., 47th 
(2nd London) Div., T.A., and School of Instruction, vice 
Capt. J. H. Barry, R.A.M.C., vacated. 





INDIAN MEDICAL SERVICE. 

Capt. W. D. Keyworth to be Maj. __ : 

The King has approved the grading of the following 
officers, who have been granted permanent commissions 
since the outbreak of the war as follows: Capts. S. R. Prall 
and H. Williamson ; and Lt. C. A. Kirton. _ 

C. M. Nicol to be Capt. A. lL. Watts to be Lt. . 

Maj. (actg. Lt.-Col.) D. C. V. Fitzgerald relinquishes his 
actg. rank on ceasing to comd. an Indian Central Hospital. 

Capt. Amrita Nath Banerji relinquishes his temp. commn. 





Lt.-Col. and Bt. Col. H. B. Fawcus, R.A.M.C., has been 
appointed Hon. Physician to the King, vice Maj.-Gen. Sir 
Alfred Blenkinsop (ret.). 

Maj. T. J. Crean, R.A.M.C. (retd.), died at his residence in 
Mayfair on March 25th, aged 50. 

The death is announced of Inspector General W. H. 
Lloyd, R.N., on April 2nd, at the age of 87. Inspector 
General Lloyd, who was honorary surgeon to the King, was 
the oldest officer of his rank in the Navy. 





Obituary. 





THOMAS. JOSEPH CREAN, V.C., 
F.R.C.S. IREL., 
MAJOR, R.A.M.C. (RETD.). 

Major Crean, who died at his residence in Queen- 
street, Mayfair, on March 25th, in his fiftieth year, was 
the son of Michael Theobald Crean, a barrister and a 
member of the Irish Land Commission. Thomas was 
born in Dublin, and received his early education at 
Clongowes College, afterwards studying medicine and 


qualifying L.R.C.P., L.R.C.S. Ireland in 1896. He 


IDASHOk: 


was assistant master of the National Maternity 
Hospital in Dublin, went out to South Africa 
and entered on general practice at Boksburg, 


Transvaal, and when interrupted by the war in 1899 
joined the Imperial Light Horse as a trooper. In 1901 
he was appointed surgeon-captain in the regiment and 
was wounded at Elandslaagte and at Tygerskloof. 
It was during this latter action that he won the 
Victoria Cross, the official record stating that ‘‘ During 
the action with De Wet at Tygerskloof on Dec. 18th, 
1901, the officer continued to attend to the wounded 
in the firing line, under a heavy fire at only 150 yards 
range, after he had himself been wounded, and only 
desisted when he was hit a second time, as it was at 
first thought, mortally wounded.’ After the war he 
took up practice again, this time on the West Coast 
of Africa. When war broke out in 1914 he rejoined 
the army as a major in the R.A.M.C., and served with 
the lst Cavalry Brigade, being mentioned in despatches 
and receiving the D.S.O. In 1916 he was appointed 
officer in command of the 44th Field Ambulance in 
France. On his return, broken in health but not in 
spirit, he became medical officer in charge of the 
hospital at the Royal Enclosure on the Ascot Race- 
course. In addition to the Victoria Cross his war 
honours included the Queen’s Medal with five clasps 
and the King’s Medal with two clasps. He also held 
the Royal Humane Society’s Medal for saving life at 
sea and was awarded the Arnott Memorial Gold Medal 
in 1902. In the same year the Royal College of 
Surgeons in Ireland conferred upon him the honorary 
Fellowship. It is not surprising that a man of Crean’s 
stamp should have also gained honours in the football 
field. He was a fine Rugby forward, a member of the 
Irish International XV. in 1894—96 and of the English 
team in South Africa in 1896. He married in 1905, 
Victoria, daughter of Sefior Don Tomas Heredia, of 
Malaya, by whom he had one son and one daughter. 
Known always to his friends as ‘‘ Tommy,’’ Crean’s 
death leaves a gap in the circle that will not be easy to 
fill. Generosity, discretion, and tact were his, and more 
important still, invincible cheerfulness and courage. 





Correspondence. 
** Audi alteram partem.” 


HERNIA IN GENERAL PRACTICE. 
To the Editor of THE LANCET. 


Str,—As a general practitioner I wish to say how 
useful your articles on Modern Technique in Treat- 
ment are to me, and to hope that there will be more of 
them on the present lines. The article on the Treat- 
ment of Oblique Inguinal Hernia in Adults, in your 
issue of March 24th, is a good example; the young 
operator who may have seen many such operations 
is up against a very different proposition when he 
does his first radical cure. The text-books that gener- 
ally say ‘‘ the sac is easily recognisable, isolated, and 
cleaned ....”’ arenot much help to him, looking for it 
and trying not to feel rattled at not finding it at once. 
I notice that Prof. A. W. Sheen says *‘ the whole sac must 
beremoved.’’ Donot most surgeons leave the blind lower 
end of the sac, if there is any difficulty in removing 
it? Another small point, but most important for 
beginners, in my opinion, is that the external oblique 
fascia should be separated back from the underlying 
structures on each side after division, by the finger ; 
the sutures joining Poupart’s ligament to the muscle 
above the canal are then easily passed. My com- 
ments are perhaps superfluous, but I make them to 
emphasise the importance to us general practitioners 
of detailed information in- these articles. 

I am, Sir, yours faithfully, 
L. P. Gipson, M.R.C.S., L.R-C.P. Lond: 

Cowes, I.W., March 25th, 1923. 

*,.* We thank our correspondent for his generous 
appreciation. Experience in recognising the hernial 
sac can readily be obtained by assisting or even watch- 
ing other people operate. After the cremasteric 
fascia has been divided, the cord should be pulled up 
and spread out over the middle finger. When this 
is done, the bluish white sac, with the convex edge, 
will be seen shining through the other coverings. It les 
in front of the other structures of the cord. Prof. Sheen 
emphasises the fact that the ligation must occur right 
up at the neck of the sac, because if a small portion is 
left a recurrence is certain to take place. No harm 
may follow from leaving the lower part of the sac, 
though it is usual to remove it. It is unnecessary to 
separate the external oblique far back from the under- 
lying structures if the Johns Hopkins operation is 
carried out. In this the upper margin of the cut 
external oblique is brought down and sutured, with 
the lower margins of the internal oblique and trans- 
versalis muscles, to the upper surface of Poupart’s 
ligament. The lower border of the external oblique 
is made to overlap the upper flap. Firm union will 
then take place between two broad surfaces. This 
procedure is probably followed by fewer recurrences 
than happen with any other.—EbD. IL. 


SHADOWS IN THE RADIOGRAM. 
To the Editor of THE LANCET. 


Str,—l read with great pleasure the article on the 
X ray examination of the chest by Dr. Bernard Hudson 
and Mr. P. G. Sutton in your issue of March 17th, 
but I quite agree with the views put forward by 
Dr. C. H. Brodribb in his letter in your following 
issue On annular shadows in the radiogram. I think 
it would be impossible that a cavity of sufficient size 
to be seen in an X ray photograph should give no 
physical signs, and, moreover, these annular shadows 
are seen so frequently at one time, and disappear at 
another, that it is evident they cannot be due to 
cavitation. I think it more likely that the shadow 
is due to an annular adhesion produced by a local 
pleurisy, which would explain the absence of physica] 
signs. I am, Sir, yours faithfully, 


ANDREW TRIMBLE. 
Central Tuberculosis Institute, Belfast, March 27th. 
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LPAFFAIRE SPAHLINGER. 
| well and had resumed work in 1916, died of influenza 


To the Editor of THE LANCET. 

Sir.—I have only recently had the opportunity of | during the 1918 epidemic, one died of another disease. 
reading in your issue of March 10th a letter from | five have been lost sight of. The remaining 12 patients 
Dr, A. H. Croucher, who first applied Mr. Spahlinger’s | have all been traced ; they have now been at work 
methods in England in 1913. J can claim an earlier | for seven years, one of them being a bad case of 
association with this treatment, as I first became | bilateral tuberculosis of the kidneys complicated by 
interested in it by controlling the experimental work. | tuberculosis of the spine, 

In 1912 I had the opportunity of using the vaccines on In a report during October, 1915, I made this 
a human being. The patient suffered from lymphoma | emphatic statement: ‘‘ As long as a consumptive is 


Dr. EDMOND LARDY’S CASE OF LUPUS AND SUPPURATING LYMPHOMA TREATED WITH SPAHLINGER REMEDIES. 


Condition in 1912. 
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After two injections. After four injections. After 12 injections. 





of the neck (right and left sides) which were ulcerated Condition in 1923 
and suppurating ; on the manubrium sterni there was 
an ugly patch of lupus about 38inches in diameter. The 
patient had been treated in two hospitals over periods 
of nine months and four months, but the disease had 
resisted all ordinary methods of treatment. 

A complete recovery was effected after 16 injections 
of Spahlinger’s vaccine. I consider it remarkable that 
eight tuberculous glands, all suppurating, as well 
as a large patch of lupus, could be made to disappear 
with so limited a treatment. Ever since her recovery, 
in 1912, this patient has lived in very poor and 
unfavourable conditions. Notwithstanding this, she 
has remained in perfect health all these years, all that 
is evident at present being a few scars under her 
chin. Of the accompanying photographs the first 
three were taken after two, four, and 12 injections 
respectively in 1912, and the other two show the 
patient’s condition in 1928. 

[ was associated in the preliminary note presented 
to the Academy of Medicine at Paris in 1914 and 
I have delayed further publications in order to avoid 
increased demands for remedies which cannot yet 
be supplied. In view, however, of the present = 
situation, I believe that my testimony may be of 
some value. After Mr. Spahlinger’s return from | living, no matter how far gone his case may be. he 
England in October, 1914, I was able to treat 23 cases | can be cured with the Spahlinger treatment, without 
with partial sera, ferments, and vaccines. Most of] being obliged to go to the mountains.’’ Since that 
these patients were in an acute or advanced state ;|date the amount of clinical evidence over a long 
other methods having failed to improve their condi- | period goes to show that this statement was correct, 
tion, they might certainly have been considered as | and I consider that if the complete remedy had been 
‘incurable.’’ Asa result of the laboratory being closed | available I should probably have saved all of my 
during Mr. Spahlinger’s absence in London, 1913-14, | 28 cases—excepting, of course, those who died from 
no remedies were produced during that period, and | diseases other than tuberculosis. It is important t 
the supply of serum became exhausted early in 1915, | note that the patients who went through the cours 
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thus stopping the treatment of 10 advanced cases. | of vaccines are aliy to-dav and carrving 01 
The entire Vaccine supply became exhausted at the | normal occupations 
end of 1915. [ am, Sir, yours faithfully, 
Of the 23 cases treated by me. three subsequently pM 
died from tuberculosis, although they mace con- - (nd tz ’ M 
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ALCOHOL AND INSANITY. 
To the Editor of THe LANCET. 


Str,—Dr. Stanley Wyard in THE LANCET of 
March 24th suggests that the reason why the virtual 
elimination of alcoholism during the war had no 
appreciable effect on the occurrence of insanity is to 
be found in the ‘‘ greatly increased mental stress ”’ 
which prevailed in that period. This increased mental 
stress, it would seem, took the place of alcoholism as a 
detrimental agency, and is thus assumed—for there is 
no evidence—to have been during the war years the 
chief factor in the causation of insanity. 

This is a remarkable proposition, and I can hardly 
imagine that it corresponds to common belief or that 
it will command the *“‘ almost universal acceptance ”’ 
Dr. Wyard anticipates. Most psychiatrists who have 
had experience in this special field of work—e.g., 
on pensions boards—seem to have arrived at very 
modest estimates of the effect of war stress in causing 
insanity, even in the case of the actual combatants. 
It would certainly be somewhat curious if this same 
influence were a factor of such great potency in 
producing insanity in the civil population. 

I am, Sir, yours faithfully, 


Broadmoor State Asylum, Crowthorne, W.C. SULLIVAN. 
Berks, April 2nd, 1923. 


SERUM DOSAGE IN DIPHTHERIA. 
To the Editor of THE LANCET. 


Sir,—I have read with much interest Dr. C. B. Ker’s 
note on this subject in your issue of March 31st. He 
commends yet criticises the memorandum of the 
Ministry of Health. He considers that to administer 
8000 units in any case is both safe and efficient, and 
while admitting that such a dose, or much larger 
ones, are often necessary, he does not consider 8000 
units necessary in mild cases and regards such a 
minimum dose as likely to lead to waste of money. 

I do not think anyone can disagree with his 
contention that there are cases which do not require 
such a dose, but unfortunately as a profession we are 
not all capable of selecting them. If Dr. Ker tells 
us a given case is mild we can thoroughly rely upon 
his opinion, for we know it comes from an expert 
who carefully weighs all the evidence, but can we so 
rely upon the opinion of those who are not experts ? 
I say from much experience that we cannot do so. 
I know that it is not always a simple matter for me 
to tell at once with precision what the severity of the 
attack is or is going to be, and it must be more difficult 
for those of less experience ; indeed, one knows this 
to be so. Amongst those who are inexperienced the 
tendency undoubtedly has been to give too small 
doses and to give the dose irrespective of the severity 
of the disease. 

If a minimum dose of 8000 units is both safe and 
efficient and is applied in practice, then a great saving 
of child life will occur in the community and this will 
far outweigh in monetary value the added cost for 
the production of diphtheria antitoxin. 

I am, Sir, yours faithfully, 
F'REDERIC THOMSON. 
North-Eastern Hospital, Tottenham, N., March 31st, 1923. 


BURIED RADIUM EMANATION TUBES. 
To the Editor of THE LANCET. 


Str,—In an annotation on the Treatment by 
Radium in THE LANCET of March 10th the statement 
occurs: ‘‘ But the American recognition of the 
possibility of burying small, unscreened glass tubes in 
tumours made possible the deep use of beta rays.’’ 
Colwell and Russ in their book ‘‘ Radium and X Rays 
and the Living Cell,’ published in 1915, state (p. 78): 
‘* Joly* and Stevenson? have succeeded in using the 
emanation when it is sealed in glass tubing so thin 
that it may be inserted in an ordinary hypodermic 
needle.. Its insertion into growths thus becomes much 
simplified and the beta rays are largely utilised.” 

1 Proc. Royal Dublin Society, May 8th, 1914. 
* Brit. Med. Jour., July 4th, 1914. 











And at the meeting of the British Medical Association, 
held in Aberdeen in 1914, the Dublin method was 
criticised as affording too little screening from beta 
rays. The point in the Dublin method is not only 
the utilisation of primary beta rays, but also the 
employment of a number of sources of these rays, by 
distributing several capillaries at one time in a 
tumour in order to obtain as uniform a radiation of a 
tumour as possible. These fine capillaries containing 
emanation were first made by Mr. R. J. Moss at the 
Royal Dublin Society Radium Institute in April, 1914, 
and similar tubes are now extensively used in America, 
where the Dublin work is recognised. I have 
occasionally buried bare capillaries in tumours and 
left them there, but the usual method in Dublin is to 
use 6 to 12 serum needles, each containing one of 
these capillaries and to withdraw them when a 
sufficient dose.has been given. As the wall of the 
serum needles is only 0-3 mm. thick this is principally 
a beta ray method of treatment, and was originated in 
Dublin.—I am, Sir, yours faithfully, : 


WALTER C. STEVENSON, 
Surgeon Orthopedic and Dr. Steevens’ Hospital, Dublin. 
Dublin, March 26th, 1923. 


THE OPERATIVE TREATMENT OF SEPTIC 
MENINGITIS. 


To the Editor of THE LANCET. 


Str,—In reply to Mr. W. Stuart-Low’s letter in your 
issue of March 31st I can only imagine that he must 
have misread both my original communication and 
that of Sir William Milligan. In the former it was 
clearly stated that Gram-positive diplococci were 
present in both the cerebro-spinal fluid and in the 
fluid withdrawn from the subarachnoid ‘space of the 
posterior fossa. Even Sir William Milligan, keen 
exponent of the ‘“‘serous’’ theory though he be, agrees 
from this fact that the case was undoubtedly one of 
‘“early and genuine septic meningitis.’”? Mr. Stuart- 
Low gives no definition of his meaning of ‘‘ serous ”’ 
meningitis in quoting a mortality for it of 5 per cent., 
and as Mr. Edward Davis pointed out it would be 
difficult to correlate this percentage with Mygind’s 
series of 133 fatal cases, in 70 per cent. of which the 
cerebro-spinal fluid was sterile. 

The academic discussion as to the exact delimitation 
of serous from septic meningitis is, after all, of little 
import compared with successful means of dealing 
with cases where operation is decided upon, and if 
Mr. Stuart-Low’s method of positive suction has 
produced three out of four successful cases it must 
obviously be of the greatest importance. It will be 
interesting to compare these results with Mr. G. J. 
Jenkins’s series when it is published. 

I am, Sir, yours faithfully, 
Eton, March 29th, 1923. HENRY L. MARTYN. 


LONDON PANEL COMMITTEE: HOLIDAY 


LOCUM SCHEME. 
To the Editor of THE LANCET. 
Str,—The London Panel Committee in 1922 


instituted a scheme whereby the employment of 
whole-time locum-tenents during the holiday season 
can be avoided. Under the scheme practitioners can 
by arranging themselves into groups of not less than 
five members, all living within a radius of one mile, 
undertake the care of the practice of one member 
whilst away on holiday. The working of this scheme 
in 1922 proved very satisfactory and quite economical. 
I shall be pleased to send full information as to the 
scheme to any practitioner, or group of practitioners, 
in London, who may be interested, and as the holiday 
season is drawing near I would ask that early 
application for particulars should be made. 
I am, Sir, yours faithfully, 
ROBERT J. FARMAN, 

9 Secretary, Panel Committee for the County of London. 

Staple House, 51, Chancery-lane, W.C. 2, March 27th. 

*, * This excellent scheme was dealt with in a leading 
article in THE LANCET of May 6th, 1922.—Ep. L. 
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NOTES ON CURRENT TOPICS. 
Dangerous Drugs and Poisons Bill. 


THE Dangerous Drugs and Poisons (Amendment) Bill 
was considered by Standing Committee B of the House of 
Commons on Tuesday, March 27th. Mr. Ponsonpy 
presided. 

Mr. BRIDGEMAN (Home Secretary) moved the following 
amendment to Clause 2 of the Bill :— 

“No proceedings for an indictable offence against this Act 
shall in England or Wales be instituted except by or with 
the consent of the Attorney-General or by the Director of 
Public Prosecutions, and no person shall, on conviction for any 
offence of contravening or failing to comply with any regulation 
under this Act relating to the keeping of books or the issuing 
or dispensing of prescriptions containing drugs to which this 
Act applies, be sentenced to imprisonment without the option 
of a fine or to pay a fine exceeding fifty pounds, if the court 
dealing with the case is satisfied that the offence was committed 
through inadvertence and was not preparatory to or committed 
in the course of or in connexion with the commission or intended 
commission of any other offence against this Act.” 

He explained that the amendment was the first of a series 
which he proposed to move in order to meet certain objections 
to the Bill which had been put forward by the medical 
profession and the Pharmaceutical Society. 

The amendment was agreed to. 

Mr. BRIDGEMAN moved a further amendment to Clause 2 
to provide that where a person convicted of an oftence 
under the Act was a company, the chairman and every 
director and every officer concerned in the management of 
the company should be guilty of a like offence unless he 
proved that the Act constituting the offence took place 
without his knowledge or consent. 

The amendment was agreed to. 


On Clause 3 Mr. BRIDGEMAN moved to leave out the 
words “‘in actual practice” after ‘‘ registered medical 


practitioner ”’ in Subsection (1) of the clause. 

Mr. HAyDAY asked why the words were to be left out. 

Sir S. RussELL-WELLS pointed out that the words “in 
actual practice ’’ had an extremely technical significance 
in the medical world. Medical officers of health. for example, 
were not in actual practice. 

Lieut.-Colonel FREMANTLE said that if his hon. friend 
was taken ill and these words were not taken out of the 
Bill they would not be able to prescribe for him in order to 
save his life. 

The amendment was agreed to. 

Mr. BRIDGEMAN moved a further amendment to Clause 3 
as follows : 

“ Provided that if a seller is reasonably satisfied that a 
registered medical practitioner desiring to purchase a poison 
urgently requires it for the purpose of his profession, but is, 
by reason of some emergency, unable, before delivery, either 
to furnish to the seller an order in writing duly signed, or to 
attend and sign the book, the seller may send the poison to the 
purchaser to be handed over to him either in exchange for such 
an order or on an undertaking by the purchaser to furnish such 
an order to the seller within the 24 hours next following. If 
any purchaser by whom any such undertaking as aforesaid has 
been given fails to deliver to the seller a signed order in accordance 
with the undertaking, or if any person for the purpose of obtaining 
delivery of any poison under the foregoing proviso makes a 
statement which is to his knowledge false, he shall be deemed 
to have procured the commission of an offence under the said 


Section 17.”’’ 


The amendment was agreed to. 
Mr. BRIDGEMAN moved the following new clause: 


(1) Where any poison to which Section 17 of The Pharmacy 
Act, 1868, applies is supplied on and in accordance with a 
written prescription given by a registered medical practitioner 
under and in accordance with the provisions of the Acts relating 
to national health insurance, the seller of the poison shall not 
be required to make any entry in the book in accordance with 
the requirements of the said section. 

(2) The said Section 17 shall have effect as if for the words 
“labelled with the name of the article and the word poison, 
and with the name and address of the seller of the poison,’’ 
there were substituted the words ‘labelled with the name and 
address of the seller of the poison, with the word ‘ poison,’ and 
with the name of the poison, and, in the case of a preparation 
which contains a poison as one of the ingredients thereof, with 
such particulars as to the proportion which the poison contained 
in the preparation bears to the other ingredients as may be 
prescribed by Order in Council.”’ 

He said he understood the medical profession and the 
chemists were agreed upon the clause. 

The clause was read a second time and agreed to. 

Colonel FREMANTLE said that as chairman of the medical 
Members of the House of Commons he wished to say how 
much obliged they were to the Home Secretary for having 
met their points in regard to this Bill. Those points had 
been raised in the public interest and not to further profes- 
sional interest. He thought it would be recognised by all 
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those who knew the facts that two or three very long- 
standing difficulties had been removed by this Bill as 


amended, and at the same time thev had 
hindered the policy of the Government 
dangerous drugs traffic. 

Mr. SHINWELL said that British seamen 
ports as Antwerp, Hamburg, or the 
ports were often offered inducements to carry drugs to 
this country. The penalties imposed under the Bill were 
very drastic, and he asked the Home Secretary to give an 
assurance that notices would be placed in the forecastle of 
British merchant vessels so that seamen might know the 
risks they ran if they engaged in this traffic. 

Mr. BRIDGEMAN said that he thought that the matter 
raised by Mr. Shinwell was one which affected the 
tration of the Board of Trade, but he would represent to 
the Board of Trade that something should be done on the 
lines suggested by the hon. Member. He wished to recipro- 
cate the remarks of Colonel Fremantle and to thank the 
medical Members of the House and the Pharmaceutical 
Society who had been good enough to meet him so fairly 
in this matter. It would be the last thing that he would 
wish to do to cast any slur or suspicions on those gentlemen. 
and he was glad that any idea of that kind had been removed. 
He was confident that the medical profession and the 
pharmacists would give him the support which would be of 
extreme value in putting down this horrible traffic. 

The Bill passed through committee and was ordered to 
be reported with amendments to the House. 
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277TH. 
Certificates for Mentally Infirm Ex-officers. 

Lord SANDHURST asked the Government whether it was 
a fact that ex-officers who were mentally incapacitated and 
for that reason were drawing disablement pensions were 
in addition to being examined from time to time by a 
pensions board required as a condition of payment of each 
instalment of pension to obtain a certificate of their mental 
infirmity not only from a magistrate or minister of religion 
but also at their own expense from a medical practitioner ; 
and whether the requirement might not safely be dispensed 
with. 

The Earl of MALMEsBury (Lord-in-Waiting), who replied 
on behalf of the Ministry of Pensions, said that the position 
to which the noble lord had drawn attention arose out of the 
provisions made under Section 335 of the Lunacy Act, 1890, 
for overcoming the legal difficulty of obtaining a valid 
receipt for moneys due to a person incapable of managing 
his own affairs.. Those provisions were made for the protec- 
tion of the pensioner himself as well as for the protection 
of the public funds. He believed that no charge for a 
certificate was ever made by medical officers in charge of 
approved mental institutions, and so far as he was aware 
no charge was made by the magistrates or ministers of 
religion. This procedure could not be departed from in the 
more serious cases, which were fortunately very rare, and 
Lord Malmesbury thought that Lord Sandhurst was unduly 
apprehensive on the point. The vast majority of the more 
Serious cases were in approved institutions. In cases of a 
milder character it would be generally found possible to 
dispense with the procedure prescribed by the Lunacy Act 
and to proceed under the authority of a Treasury Warrant 
and to pay the pension on a certificate provided by one 
only of the prescribed attestors, who need not be a medical 
practitioner. This was a growing practice of the Ministry 
of Pensions, and it was their intention in the future to act 
even more fully under that system. Medical boards were 
held much less frequently than formerly and rarely more 


than once a year. In regard to the second part of the 
question, he did not think any medical certificate was 
required when the pension was paid to the pensioner 
himself. 


While it was not quite relevant to the noble lord’s question, 
Lord Malmesbury said he might be permitted to indicate 
the comprehensive measures adopted by the Ministry of 
Pensions in their endeavour to cure or alleviate the con- 
dition of those officers and men who unfortunately suffered 
from mental and nervous diseases due to their war service. 
Approximately, 75,000 officers and men had been pensioned 
for nervous diseases alone and had been entitled to receive 
free medical treatment from the Ministry. Most efficacious 
forms of treatment had been provided on a most adequate 
scale with gratifying results. The Minist ry had instituted 
courses of training for medical men in one of their neuro- 
logical hospitals, and hospitals and clinics had been estab- 
lished staffed with neurological specialists sufficient to meet 
the very great demand for accommodation. The Ministry 
had now 14 neurological hospitals, besides a large number of 
clinics for out-patient treatment. Eightéen months aco 
it was estimated that of the patients treated in several of the 








724 THE LANCET,] 


PARLIAMENTARY INTELLIGENCE. 


[Aprin 7, 1923 


eS 





neurological hospitals belonging to the Ministry between 
75 and 80 per cent. had obtained employment and no 
longer required treatment. In one neurological hospital 
where the more serious cases were accommodated 134 
patients were treated during 1922, and of these only 9 had 
to be certified as insane, whilst 68 were discharged recovered 
and 12 were transferred to other institutions, some of them 
for industrial training. An important part of the con- 
tinuous treatment provided in the Ministry’s neurological 
hospitals consisted of occupational training. 


HOUSE OF COMMONS. 
TUESDAY, MARCH 27TH. 
Venereal Disease. 

Mr. BurGEss asked the Minister of Health the number of 
men and women, respectively, who were treated for venereal 
disease in hospitals and other places during 1915, 1919, 
1920, 1921, and 1922.—Mr. NEVILLE CHAMBERLAIN replied : 
The following table shows the number of persons dealt with 
at the treatment centres for venereal disease in England 
and Wales during the years in question. These numbers 
include persons who applied for treatment but were found 
not to be suffering from venereal disease. Separate figures 
for males and females are not available for 1918 and 1919. 

















Year. Males. Females. Total. 
1918 — =: 58,000 
1919 — 128,692 
1920 103,567 40,367 | 143,934 
1921 114,692 48,808 | 163,500 
1922 114,632 47,684 | 162,316 

| 
Pension Appeals. 
Mr. GruNpDY asked the Minister of Pensions whether he 


was aware that many men who were successful in their 
appeal to the pensions appeals tribunal did not receive a 
further award of pension, and that this was due to the man 
being re-examined by a board on which a deputy commis- 
sioner of medical services sat who was a member of the 
board that previously examined the man and rejected his 
claim to be suffering from a disability due to war service ; 
and whether, in view of the grave dissatisfaction that 
existed among ex-Service men that although successful in 
appeals against the Ministry decisions they did not receive 
a pension, he would make arrangements for a travelling 
medical board to work in conjunction with the pensions 
appeals tribunal, so that they might assess the claimant’s 
degree of disability independent of any local feeling or 
prejudice that might exist.—Captain CRAIG replied: I 
assume that the hon. Member’s question relates to decisions 
of the pensions appeal tribunals ‘‘ setting aside’’ final 
awards. As I have before explained in this House, such a 
decision merely implies that, in the opinion of the tribunal, 
the disablement of the man has not arrived at a point at 
which it is unlikely within a reasonable time to get either 
worse or better, and that therefore the time has not arrived 
to make the award final. It does not mean that the tribunal 
consider the assessment to be wrong at the time. It means 
that the tribunal think it may become wrong later in case 
ot a change in the man’s condition, and that they therefore 
wish to defer a final decision. With regard to the alleged 
dissatisfaction amongst ex-Service men that although 
successful in appeals they do not receive compensation 
from the Ministry, I would point out that it must 
frequently happen that a board examining a man shortly 
after the tribunal have set aside his final award find that the 
man’s degree of disablement is precisely the same as when 
the final award was made and that consequently there is 
at the time no ground for any further award. 

Mr. FREDERICK ROBERTS asked the Minister of Pensions 
on what basis a final award was given to a man suffering 
from a disease due to war service; and was he aware that 
medical opinion agreed that it was not possible at any time 
to say that a man’s condition, as the result of disease, had 
reached a final and stationary condition.—Major TRYON 
replied : The principles on which final wards are made are 
laid down in the War Pensions (Final Awards) Regulations, 
1922, and the War Pensions (Final Awards) Amendment 
Regulations, 1923, but I would refer the hon. Member more 
particularly to regulation 8. As regards the second part 
of the question, the hon. Member will see from these 
regulations that a final award is made in a disease case 
when, taking a reasonably near view, it has reached a 
condition in which further material fluctuation is unlikely. 

Mr. BARKER asked the Minister of Pensions the number of 
cases of officers heard before the appeal tribunals during 
the two years ending Dec. 31st, 1922; the number of cases 
of non-commissioned officers and the number of cases of 
‘privates heard before the appeal tribunals during the same 








period ; and the number of successful appeals in each rank 
per cent.—Major Tryon replied: Approximately 1400 
appeals by officers, and 70,000 appeals by other ranks 
were decided by the entitlement tribunal during the period 
mentioned. The percentage of these appeals allowed were 
48 and 26 respectively. The form in which the records of 


) my department are kept do not enable me to give separate 


figures for non-commissioned officers and privates. 


WEDNESDAY, MARCH 28TH. 
Death-rate from Cancer. 


Major Monuoy asked the Minister of Health what was the 
death-rate from cancer in Great Britain at the present time : 
what was the death-rate from this disease during each of 
the previous four decades; what proportion of deaths 
from all causes, other than accident or violence, were due 
to this scourge ; and what financial provision was made by 
His Majesty’s Government towards assisting those engaged 
in fighting this plague by their endeavours to ascertain its 
causes and the best means of combating its ravages.— 
Mr. NEvILLE CHAMBERLAIN replied: The standardised 
death-rates from cancer in England and Wales in the four 
decades, 1881-1890, 1891-1900, 1901-1910, and 1911-20, 
and in the year 1921 were 610, 767, 867, 966, and 1007 per 
million of the population respectively. In England and 
Wales the cancer deaths during the above decades repre- 
sented 3:2, 4:3, 6-1, and 8-0 per cent. of the total deaths from 
all causes, other than those due to accident and violence. 
The promotion of cancer research is among the purposes for 
which an annual subsidy is made by Parliament to the Medical 
Research Council, and the Council from time to time make 
grants in aid of investigations which may bear on the 
incidence, causation, and treatment of cancer. The Council 
also have in their charge a quantity of radium salt belonging 
to His Majesty’s Government, and with this have organised 
an investigation into the treatment of cancer by means of 
radium in ten different hospitals in this country. My hon. 
friend is, no doubt, aware that an extensive research into 
the causes of the disease has for some time past been under- 
taken by the Imperial Cancer Research Fund. 


Blind School-children. 


Mr. SuHort asked the Minister of Health the number of 
children of school age who were blind or partially blind.— 
Mr. NEVILLE CHAMBERLAIN replied: The latest estimates 
which I have received from local education authorities in 
England and Wales of the number of children of school age 
in their areas who are blind or partially blind relate to the 
year 1920 and give a total of 5800. 


The Spahlinger Treatment. 

Mr. Cectn WILSON asked the Minister of Health whether 
his attention had been called to the Spahlinger treatment 
for tuberculosis; whether his department had made or 
could make any report in regard to it; and whether the 
British Red Cross Society had allocated any and, if so, 
what sum for this treatment.—Mr. NEVILLE CHAMBERLAIN 
replied: As regards the first two parts of the question, I 
would refer the hon. Member to the previous answers given 
on the subject. As regards the last part, I understand 
that certain negotiations have been taking place between 
the British Red Cross Society and M. Spahlinger, but so 
far as I am aware no definite arrangements have yet been 
concluded. 

Pension Appeals. 


Mr. PrELov asked the Minister of Pensions the number of 
appeals to the assessment appeals tribunal up to Dec. 31st, 
1922, showing the number allowed by the tribunal and the 
number disallowed by the tribunal.—Captain CRAIG replied : 
Approximately 13,050 appeals against final awards were 
decided by the tribunal up to Dee. 31st, 1922. Of these, 
about 62 per cent. had the final award confirmed unaltered ; 
19 per cent. had the final ward confirmed at a higher assess- 
ment; and 19 per cent. were set aside by the tribunal. 

Mr. PrpLovu also asked the Minister of Pensions the 
figures showing the number of final awards made up to 
Dec. 31st, 1922, as follows: Final awards of less than 
20 per cent., including nil awards, and final awards of more 
than 20 per cent.—Captain Cra1G replied: The number 
of awards which have become final awards up to the date 
mentioned is approximately as follows: Nil and less than 
20 per cent. awards, 153,000; awards of 20 per cent. and 
over, 40,000. 

Mr. STEPHENS asked the Attorney-General, if, in view 
of the complaints with the decisions of the pensions appeal 
tribunals, he was prepared to appoint a special committee 
to inquire into the procedure and method of arriving at 
decisions of those tribunals, such committee to be comprised 
of representatives of the various ex-Service men’s associa- 
tions, of the trade-unions, and of the Ministry of Pensions, 
so that it might commend the confidence of the working 
class.—Colonel GIBBS replied : No complaints have reached 
me of the procedure of pensions appeal tribunals. The 





an 
A 


Tuer LANCET, ] 


MEDICAL NEWS. 


7oOF 


{Aprin 7, 19238 725 


en 
rr S 


procedure is regulated by rules made by the Lord Chancellor 
under the statute. He will at any time be ready to consider 
any recommendations that may be made for its improvement. 
The methods are the same as those adopted by all tribunals 
in this country which have to arrive at conclusions of fact, 
and it does not appear to me that any inquiry into those 
methods is necessary. I do not accept the suggestion that 
there is any general complaint against the decisions. The 
fact that an unsuccessful appellant expresses dissatisfaction 
cannot be accepted as evidence that a decision is unjust 
and the British Legion have, on more than one occasion, 
indicated the confidence of themselves and those whom they 
represent in the tribunals. 
7 


Entitlement and Assessment Tribunals. ] 

Mr. FREDERICK JOWETT asked the Attorney-General, 
respecting the pensions appeal tribunals, if he would give 
the names and state the qualifications of the 12 entitlement 
and the 18 assessment tribunals.—The qualifications of 
entitlement tribunals are set out in the schedule to the War 
Pensions (Administrative Provisions) Act, 1919: (1) Chair- 
man, a barrister or solicitor of not less than seven years’ 
standing; (2) a disabled officer who has retired or been 
demobilised from His Majesty’s Forces during the present 
war whilst suffering impairment, or a disabled man who has 
similarly been discharged or demobilised ; and (3) a duly 
qualified medical practitioner. 

The War Pensions Act, 1921, Section 4, Subsection 3, 
proviso B, provides that for assessment tribunals ** the 
constitution of the tribunals shall be modified by the sub- 
stitution for the legal representative of a second medical 
practitioner having such qualifications as may be prescribed 
by regulations made under the schedule to the Act of 1919,” 
and the rules made under the schedule provide ‘‘ that the 
medical member to be substituted for the legal representative 
under Subsection 8, proviso B of the War Pensions Act. 
1921, shall be a duly qualified medical practitioner of not 
less than ten years’ standing.” 


Number and Cost of Pensions in 1922, 

Mr. TREVELYAN THOMSON asked the Minister of Pensions 
the total amount of pensions paid during 1922 to, and the 
number of parents or relatives, other than widows, in receipt 
of war pensions on account of loss of friends or relatives 
during the European war.—Major TRyoN replied : The 
average number of pensions in payment by my department 
during the year 1922 to dependents, other than widows, 
but including motherless children, was approximately 
385,000. The total expenditure on these awards during the 
same year was about £9,300,000. 


Pensions for Insanity. 

Sir EpwIn SrockTon asked the Minister of Pensions 
how many cases he had had within each of the last six 
months in which the medical advisers of the Ministry had 
declined to accept the mental derangement of the applicants 
as due in any way to or aggravated by war service ; whether 
he was aware that there was growing dissatisfaction with the 
official treatment of these cases; and whether he would 
modify the system of treating these cases so as to satisfy 
this feeling.—Major TRYON replied : The number of rejected 
applications for pension for insanity were: During Septem- 
ber, 34; October, 16; November, 57; December 34; 
January, 52; and February, 58. I am satisfied that this 
type of case receives most sympathetie consideration, and 
I would point out that, in cases of dissatisfaction with the 
Ministry’s decision, there is a statutory right of appeal to 
an independent tribunal, by whose decision the Ministry is 
bound. 

THURSDAY, MARCH 29TH. 
Dangerous Drugs Regulations. 

Major Mouioy asked the Secretary for the Home Depart- 
ment if the amendment to the regulation, dated Oct. 2nd, 
1922, amending Regulation 5 of the principal regulation 
of the Dangerous Drugs Regulations, dated May 20th, 1921, 
would be annulled.—Mr. BRIDGEMAN replied: Yes, Sir. 
I propose to make a regulation revoking No. 1 of the amend- 
ing regulations made on Oct. 2nd, 1922, under Section 7 
of the Act. 

Permanent Disablement Pensions, 


Mr. SHORT asked the Minister of Pensions the number of 
permanent disablement pensions granted up to date to 
officers and men.—Major TRYON replied: The number of 
final awards and pensions now in payment is about 110,000. 


Alternative Pensions. 

Mr. SHORT asked the Minister of Pensions the total number 
of alternative pensions now being paid to disabled officers, 
disabled men, and widows, respectively.—Major TRYON 
replied: The approximate numbers of awards of alterna- 
tive pensions at present in payment are: 3800 to officers 
and nurses: 1800 to other ranks; 2200 to widows of 
officers ; and 30,900 to widows of other ranks. 








Technical Services of Fighting Forces. 

Lieut.-Colonel FREMANTLE asked the Under-Secretary of 
State for War if the Government had considered the report 
of the committee dealing with the codrdination of the 
technical services of the Navy, Army, and Air Force; if so 
what action, if any, was proposed as a result; and what 
opportunity would be given for such proposals to be con- 
sidered and discussed by the House.— Mr. GWYNNE (Financial 
Secretary to the War Office) replied : The answer to the first 
part of the question is in the affirmative, and steps are 
being taken, particularly by the establishment of inter- 
departmental technical committees, to carry out the neces- 
sary detailed measures of coédrdination. With regard to the 
last part of the question, it is not proposed to publish the 
report of the committee. 

Schools for Mental and Physical Defectives. 

Mr. SuHort asked the President of the Board of Education 
the number of special schools provided for children of school 
age who were mentally and physically defective, and the 
number of children attending such schools.—Mr. EpwArD 
Woop replied : The number of special schools for mentally 
defective children is 199, and on March 31st, 1922, there 
were 15,975 children on the registers of those schools. The 
corresponding figures for physically defective children are 
203 and 14,419. 


Medical ANetus. 


SociETY OF APOTHECARIES OF LONDON.—At exami- 
nations held recently the following candidates passed in 
the subjects indicated :— 

Surgery.—K. C. Chock, Creighton 
M. K. El Khadem, Liverpool; M. A. Lawson, Royal Free 
Hosp.; and M. Me. W. Lopez, Bristol and Univ. Coll. 

Medicine.—M. A. Lawson, Royal Free Hosp. 

Forensic Medicine.—G. K. Butterworth, St. Mary’s Hosp. ; 
M. Hawke, Guy’s Hosp.; C. M. John, Madras and Royal 
Free Hosp. ; and M. A. Lawson, Royal Free Hosp. 

Midwifery.—G. K. Butterworth, St. Mary’s Hosp.; K. C. 
Chock, Creighton University, U.S.A.; M. Hawke, Guy’s 
Hosp.; H. Hirst, Manchester; M. A. Lawson, Royal Free 
Hosp.; and H. M. White, Leeds. 

The Diploma of the Society was granted to the following 
candidates entitling them to practise medicine, surgery, and 
midwifery: G. K. Butterworth, K. C. Chock,-H. Hirst, M. A. 
Lawson, and H. M. White. 

RoyaL COLLEGE OF SURGEONS OF EDINBURGH.— 
At a recent diet, out of 54 candidates entered the following 
passed the Final Dental Examination and were granted the 
diploma L.D.S. R.C.S. Edin :— 

Gilbert A. Loots, William Mason, Robert G. Doig, Arthur H. 
Wynne, Robert P. Anderson, Henry A. Andrew, Frederic L. 
Jones, Peter B. Laurenson, Henry D. McDonald, Stantey 
Still, Henry S. Stowe, Bernard Abbott, Elsbery M. Forehand, 
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Claudius A. G. Roose, John MacArthur, John M. 
Thomson, John H. Millar, Jean M. Keisler, Arthur W. 


Wallace, Harold Robinson, Alexander Esilman, William A. 
Sutherland, John Harkness, David 8S. Middleton, James A. 
Whitelaw, Stuart L. MelIver, and Harold H: Balfe. 

The following candidates passed in the subjects of Patho- 

logy, Medicine, and Surgery :— 

Robert Bell, William Guild, Archibald T, Donaldson, John B. 
Forgan, lan D. J. Smith, Henry F. Skinner, Hector G. 
Robb, Francis Mackenzie, Robert C. Cook, Alexander W. 
Seaton, and James Barron Cowie. 

The following passed in the subjects of Medicine and Surgery : 


Thomas E. Mathias, Charles J. Coventry, and David R. 
Paterson, 
UNIVERSITY OF ABERDEEN: SPRING GRADUATION. 


The spring graduation took place on March 28th. A feature 
of the graduation was the large number of ex-Service men 
capped. Practically all the male graduates in medicine had 
seen active service. In his address at the close of the cere- 
mony, the Vice-Chancellor, Principal Sir George Adam Smith, 
who presided in the absence of the Chancellor, the Duke of 
Richmond and Gordon, alluded to these facts as making it a 
memorable graduation. An interesting coincidence was the 
capping of father and daughter in the Faculty of Medicine— 
namely, Ernest St. Clair Henriques, M.B., C.M. (Old Regula- 
tions), who graduated M.D., and Stella Grace Alice 
Henriques. Among the degrees conferred were the following: 
DEGREE OF DocTroR OF LAws (LL.D.). 

Dr. William Mackie, Fellow and past Vice-President, Edin- 
burgh Geological Society ; and Sir George Henry Makins, 
consulting surgeon, St. Thomas’s Hospital and Kvelina 
Hospital for Sick Children, London. 

DEGREE OF DOCTOR OF MEDICINE. 

George R. McRobert (commendation for thesis), Henry Duguid, 

Ernest St. Clair Henriques, and Matthew Logg. 
DEGREE OF M.B. AND CH.B. 

With Second-Class Honours.—* James D. Murray, Louisa Lb. 

Park, *Jane E. Riddoch, and *Richard R. Trail. 
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Ordinary Degree.—Ronald Anderson, Jeannie G. Angus, Messrs. William Heinemann (Medical Books) Miter 
ex r aves. Jac aver OX: rs. ie, a : 3 2 = 
Joseph W. Balnaves, Jacob M. Bayer, Alexander Benzie, announce that commencing with Volume IV. (May, 1923), 


Abraham B, Berkowitz, Muriel BE. Bruce, Forbes 8. Catto, f : 
Alex. I. Cheyne, *John H. Clifford, Clement A. Cowie, | they have undertaken the publication of the Journal of 
Neurology and Psychopathology. 


Alexander rae, Helena M. peas teoner Hs rt 
Denham, Israel M. Dove, *S Duncan, ert <A. . . . 
ot antaenie An Al Sou Ae in dine ee Mr. G. R. Anderson, M.B.E., F.R.C.S. Eng., senior 
honorary medical officer to the Southport Infirmary, has 


Kecles, Jean L. Farquhar, Alexander Findlay, *Robert P. 
Gammie, Thomas P. Gill, *Wallace J. Gill, Richard O. 
been placed on the Commission of Peace for the county 
borough of Southport. 


Girdwood, Ian L. V. L. Gordon, Stella G. A. Henriques, 

Edward James, William T. B. Joss, Christina F. Kerr. 
Christina R. Laing, Beatrix B. Law, William M. Ledingham., ; 

LETHARGIC ENCEPHALITIS IN MANCHESTER.——During 

the past fortnight four cases of ‘ sleepy sickness,” all of 

which proved fatal, were reported in Manchester, the victims 


Solomon Lewin, James P. Lillie. William RB. McCulloch, 
Tan W. MacGregor, David H. MacKenzie, *Joseph M. 

being seamen who had arrived at the Ship Canal docks from 
foreign ports. 


McKenzie, Christopher D. Macrae, George McD. Mitchell, 

William R. Mitchell, Gordon G. J. Mutch, *Walter J. 
Ogilvie, Marjorie I. Outram, Wilson H. G. Park, Alexander 
W. Paterson, Margaret EK. Rankin, Ian M. Rhind, 

HUNTERIAN Socrery.—The last dinner meeting will 

be held at Simpson’s Restaurant, Cheapside, on Monday, 

April 9th, at 7.30 p.m. After dinner a discussion on 

Toxemia of Pregnancy will be introduced by Mr. L. Carnac 


*Johannes de Ridder, Jeanie H. Ritchie, Lawrence D. 
Robertson, Harry P. Samson, Frederick R. Sleigh, Elizabeth 

Rivett, in which Mr. Victor Bonney and Mr. A. Bourne are 
expected to participate. 


L. L. Smith, Hugh G. T. Smith, Cecil V. Spark, Constance S. 
Steele, Mary H. Stephen, William H. Stephen, James 
Strachan, Hilda J. Third ‘(née Badenoch), Dirk Tom, 
Hugh Trail, Hugh G. Watson, and William W. Wilson. 
* Completed Final Medical Professional Examination with 
distinction. 

RONTGEN Society.—A general meeting will be held 
on Tuesday, April 10th, at 8.15 p.m., in the Institution 
of Electrical Engineers, Savoy-place, Victoria Embankment, 

London, W.C. 2, when Mr. Mortimer A. Codd, F.Ph.S., will 
read a paper on a New Method of Operating Induction 
Coils, followed by a demonstration of the apparatus. 


THE LATE Dr. G. C. Purvis.—George Carrington 
Purvis, M.D., B.Sc. Edin., formerly medical officer of health 
for Grahamstown, died recently in that city. Dr. Purvis 
was Thomson Scholar and Falconer Fellow at the University 
of Edinburgh and had devoted much time and attention to 
the study of tropical diseases and to the etiology of cancer. 
His son, who also studied at Edinburgh University, is now 
the government veterinary surgeon at Eldoret, Kenya. 


QUEEN SQUARE HospriTaL.—Sir Frederick Macmillan 
presided last week at the annual meeting of governors at 
the National Hospital for the Paralysed and Epileptic, Queen- 
square. The report of the board of management showed that, 
mainly owing to the fall in the cost of supplies and a sub- 
stantial grant from the Hospital Combined Appeal, the 
hospital had more than paid its way during 1922. Funds are 
urgently required for a new out-patient theatre, an enlarge- 
ment of the electrical department, and some essential 
improvements to the convalescent home at East Finchley. 


SMALL-POX AT NELSON AND CLOWNE.—In the last 
week in March 7 new cases were reported at Nelson, 5 being 
members of one household, making a total to date of 37 cases. 
The health committee have decided to close day schools and 
Sunday schools for a month, and children are to be prohibited 
from attending kinemas. Many proposed public entertain- 
ments have been postponed. A large extension to the 
Infectious Diseases Hospital at Catlow has been erected.— 
The small-pox outbreak in the Clowne district of Derbyshire. 
which gave signs of abatement as a result of the large number 
of vaccinations, again shows activity, as last week five more 
cases were reported, making a total of 85 cases since last 
summer. 


THE DIPLOMA OF PSYCHOLOGICAL MEDICINE.— 
The details of the first part of the sixth course of lectures 
and demonstrations for the Diploma in Psychological 
Medicine have now been announced. The course will 
commence at the Maudsley Hospital, Denmark Hill, S.E., 
on May Ist, with a series of eight lectures on the Anatomy of 
the Nervous System, by Sir Frederick Mott, lately patho- 
logist to the London County Mental Hospitals, who remains 
to assist the Maudsley Hospital in an advisory capacity. 
Sir Frederick Mott’s lectures will be on Tuesdays at 2.30 P.M. 

On Thursdays, at 2.30 P.M., commencing on May 3rd, 
eight lectures will be delivered by Dr. Henry Devine on 
Psychology ; and at the same hour on Fridays, and com- 
mencing on May 4th, eight lectures will be delivered on the 
Physiology of the Nervous System. Practical instruction 
and demonstrations will accompany each course, and the 
whole fee for Part I. separately is 10 guineas, the fee for any 
one series of lectures being 4 guineas. The second part of 
the course will commence in October, will deal with Sym- 
ptomatology, Pathology, and Treatment of Mental Disease, 
and a more detailed syllabus will be published in due course. 
A composition fee can be paid of 15 guineas for the two 
parts. All inquiries should be addressed to the Director of 
the Pathological Laboratory at the Maudsley Hospital, 
and application forms, when obtained, should be returned 
with the appropriate remittance to the cashier, London 
County Council, County Hall, Westminster Bridge, S.E. 1. 
Medical men intending to take the course, who are introduced 
by the Fellowship of Medicine. can pay their fees and 
receive their tickets from the Fellowship on application to 
1, Wimpole-street, W. 



























DIPLOMA IN PUBLIC HEALTH. 


Adam Hutton, Victor E. Milne, John I. Moir, and William I. 
Stephen. 

University Prizes.—¥ife Jamieson Memorial Gold Medal in 
Anatomy: Wilfrid Marshall. Keith Gold Medal for 
Systematic and Clinical Surgery: Alexander Lyall. 
Shepherd Memorial Gold Medal for ‘‘ The Principles and 
Practice of Surgery ’’: Richard R. Trail. Dr. James 
Anderson Gold Medal and Prize in Clinical Medicine : 
Alexander Lyall. Matthews Duncan Gold Medal in 
Obstetrics: William Gunn. The Alexander Ogston Prize 
in Surgery : Walter J. Ogilvie. 


UNIVERSITY OF LiverPoon.—At examinations held 
recently the following candidates were successful :— 
FINAL EXAMINATION FOR DEGREES OF M.B. AND CHu.B. 


Part I., Pathology.—C. P. Allen, A. Ashworth, P. D. Barling, 
T, Bellis, KE. C. Benn, T. A. Clarke, H. A. Cole, R. Cotter, 
EK. A. R. Evans, M. Fisher, F. F. Fuller, G. A. Garrett, 
M. Godwin, W. J. Griffiths, L. F. Henry, F. C.S. Hinsbeeck, 
S. Howard, Enid M. Hughes, Bertha H. Irvine, R. C. Jones, 
E. Miles, D. H. Mills, J. R. Oddy, A. Oserovitz, E. R. 8. 
Owen, P. Strelitz, A. C. Terry-Thompson, J. J. du Toit, 
and B. J. van de S. de Villiers. 

Part IT., Forensic Medicine, Toxicology, Public Health.—J. M. 
Brodrick, G. BH. Church, R. Y. Dawbarn, J. C. Drummond, 
Clara M. V. Gleave, D. C. G. Hanlon. W. F. Jones, T. 8. 
King, W. J. Laird, C. Sharp, and N. Weinberg. 


SECOND EXAMINATION FOR DEGREES OF M.B. AND CH.B. 


Part A, Anatomy and Physiology.—H. 8. Barrow, A. S. 8. 
Brown, R. F. Corlett, D. E. Davies. J. Hatton, H. O. A. 
Meyer, E. P. Moloney, W. J. Pierce, J. BE. Walker, and W. L. 

F, 
ale 





Webb. 

Part B, Materia Medica, Pharmacy, Pharmacology —M. M. 
Arthur, D. Cohen, O. Dawood. W. Emden, A. J. Goss, 
Graham, Catherine E. I. Greenshields, F. P. Irvine, Elvey I. 
Johnstone, D. Katz, Rebecca Katz, B. Kay, B. D. Knob- 
lauch, E. A. Martinez, P. Strelitz, and R. S. Turne 

DIPLOMA IN PUBLIC HEALTH, 

Doris M. Cassady, E. R. Peirce, and G. H. Potter. 

DIPLOMA IN TROPICAL MEDICINE. 

D. Basu, J. C. Cruickshank (recommended for the Alan H. 
Milne Medal), Winifred I. Doherty, J. Elsohn, R. N. Raja, 
and C. F, White. 


RoyaL COLLEGE OF PHysicians or Lonpon.—An 
extraordinary Comitia was held on March 26th, the President. 
Sir Humphry Rolleston, being in the chair.—The annual 
address was delivered by the President. He compared the 
numbers on the College list at the present time with those 
of 100 years ago. There were now 368 Fellows instead of 88, 
and 600 Members instead of 216. The licentiates now 
number 14,448, and there was one extra licentiate. He then 
read obituary notices of the ten Fellows who have died during 
the past year—viz., Dr. Robert Shingleton Smith, Sir Henry 
Davy, Dr. W. H. R. Rivers, Sir Edward Malins, Dr. Arthur 
Ransome, Dr. Cornelius Benjamin Fox, Sir James Galloway, 
Sir Norman Moore, Dr. John James Pringle, and Dr. Norman 
Dalton.—On the motion of Sir William Church the thanks of 
the College were given to the President for his address.— 
Sir Humphry Rolleston then vacated the chair and the College 
proceeded to the election of president. Sir Humphry Rolleston 
was re-elected, obtaining 61 votes out of 65.—Communica- 
tions were received from the clerk to the Privy Council 
informing the College that the Seventh International Congress 
on Thalasso-Therapeutics will be held at Venice on April 9th— 
12th next; and from the Secretary of the Ministry of Health 
informing the College that the celebrations (in France) of 
the centenary of the birth of Pasteur will include a conference 
on leprosy, to be held at Strasbourg on July 28th-31st next.— 
The College authorised the presentation of an illuminated 
address to H.R.H. the Prince of Wales, President of St. 
Bartholomew’s Hospital, at the celebration of the 800th 
anniversary of the foundation of the hospital.—The President 
then dissolved the Comitia. 
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Royat Navy Mepicat Cius.—The annual dinner 
will take place at the Trocadero Restaurant (Balmoral 
Room), Piccadilly Circus, London, W.1, on Thursday, 
April 19th, at 7.30 for 8 P.M. Members who wish to be 
present are asked to inform the hon. secretary, Royal Navy 
Medical Club, 68, Victoria-street, S.W.1, not later than 
seven clear days before that date. 


RoyaL COLLEGE OF SURGEONS OF ENGLAND: 
ELECTION TO THE COUNCIL.—Five vacancies now occur on 
the Council of the College, Sir William Thorburn having 
died since the issue of the last notice ; they will be filled by 
election on Thursday, July 5th, 1923. The following are 
the names of the candidates with the date affixed of admis- 
sion to the Fellowship: Sir H. F. Waterhouse (1890), 
standing for re-election; Mr. James Berry (1885); Mr. 
J. H. Fisher (1893); Mr. H. J. Paterson, O.B.E, (1897) ; 
Mr. Sampson Handley (1897); Mr. T. P. Legg, C.M.G. 
(1897) ; Mr. Victor Bonney (1899); Mr. D. Armour, C.M.G, 
(1900); Mr. Percy Sargent, C.M.G., D.S.O. (1900); Mr. 
G. E. Gask, C.M.G., D.S.O. (1901) ; and Mr. G. Grey Turner 
(1903). 


ABERDEEN DISPENSARY AND VACCINE INSTITU- 
TION.—The annual meeting was held in the Town House, 
Aberdeen, on March 29th, Lord Provost Meff presiding. 
The annual report showed that the total number of cases 
treated in all departments during the year was 5544, com- 
pared with 3646 in the previous year. The number of 
patients treated at their own homes during the year by the 
general staff of the dispensary was 2344, compared with 
1059 in the previous year, while the number of visits paid 
was 6644, compared with 2461 in 1921. The number of 
vaccinations performed during the year was 49, an increase 
of 18. The number of dental operations performed was 176, 
an increase of 42. The special ear, nose, and throat cases 
during the year numbered 366. The number of operations 
carried out during the same period: was 103. During the 
year 76 persons applied for treatment at the ophthalmic 
department. In the department for the diseases of women 
190 patients were treated. 21,735 prescriptions were 
dispensed. During the year Dr. John Johnston was 
appointed anesthetist and Dr. Alex. Brown a district 
medical officer; Dr. Douglas R. Dugan was also appointed 
a district medical officer. 


OxFoRD MEMORIAL TO THE LATE SiR WILLIAM 
OstER.—A final meeting of the subscribers to the Memorial 
Fund was held on March 15th at the University Museum, 
Oxford, Sir Herbert Warren, President of Magdalen College, 
presiding. The following proposals were submitted on behalf 
of the Committee. 

1. The purchase of a bronze plaque of Sir William Osler, 
measuring 32 by 22 inches, a copy of that, by Vernon of Paris, 
made for the Medical Faculty of Maryland, this plaque to be 
hung in the University Museum. 

2. The establishment of a fund for the foundation of an Osler 
Memorial Medal in bronze, to be awarded every five years to a 
graduate of the University of Oxford who has made some dis- 
tinguished contribution to medical science, learning, or practice. 
This medal might be a reduced replica of the portrait plaque. 

3. The remainder of the sum, together with any sums herein- 
after added, to be called the ‘‘ Osler Travelling Fund ” for the 
propagation or acquisition of medical knowledge or for medical 
research, this fund to be invested and the interest utilised to 
assist teachers of the medical faculty to travel for the above 
purposes. It is estimated that the capital sum remaining for 
this purpose will be about £1700. 

Sir Archibald Garrod stated that these proposals had the 
entire approval of Lady Osler, as well as of other friends 
from whom letters had been received; they were supported 
by Surg.-Major-General Sir Frederick Bradshaw, and adopted 
nem. con. The Executive Committee, which consists of Sir 
Herbert Warren (chairman), Sir Archibald Garrod, Sir 
Charles Sherrington, Prof. Arthur Thomson, Mr. A. P. Dodds- 
Parker (hon. treasurer), and Prof. J. A. Gunn (hon. secretary), 
was empowered to take steps to carry the proposals into 
effect and in particular to negotiate any arrangements with 
the University which may be found desirable. Any further 
subscriptions should be sent without delay to Mr. Dodds- 
Parker, 2, Holywell, Oxford. 


RoyaLt Sussex County HOoOspPiTaAL: REOPENING 
THE CLOSED WaARDs.—A beginning has been made in re- 
opening the wards of the County Hospital at Brighton, which 
for financial reasons were closed in October last. On 
March 27th 20 beds in the detached Jubilee Block were 
opened for the use of patients who cannot afford nursing 
home fees and yet are hardly suitable cases for the general 
wards of the hospital. Patients will be called upon to pay 
not less than £3 and not more than £4 per week. This sum 
will not cover the cost, but the John Howard Trustees have 
agreed to make up any deficiency there may be, as an experi- 





ment for two years. The reopening ceremony was performed 
by the Public Trustee, Mr. O. R. A. Simpkin, who said that | 
the sum of £40,000 left by the late Sir John Howard would not, 


on present values, build a nursing or surgical home. The 
trustees therefore had approached the governors of the County 
Hospital for codperation in carrying out the testator’s 
wishes, and it was agreed that the trustees should redecorate 
and re-equip two wards of the hospital to be named the 
** John Howard’ wards. The chairman of the governors, 
Mr. R. Ball Dodson, pointed out that these wards for people 
of moderate means were not in any way to be a rival to 
existing institutions. Those who occupied them must be 
able to convince the authorities that they were not in a 
position to bear the expense of a nursing home and a first- 
class surgeon.—F our days later, on March 31st, 30 beds in 
the main building were reopened in accordance with the 
arrangement with the Ministry of Health, the hospital thus 
qualifying for the grant of £3950 from the Voluntary 
Hospitals Commission. Thus 50 beds still remain 
but it is hoped to reopen these by September. 


closed, 





Medical D1 
tral QMiarp. 
SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS. 
: Monday, April 9th. 
WAR: at 4.30 P.M. 
Annual General Meeting : 
Election of Officers and Council for 1923-24. 
Paper: 
Squadron-Leader T. F. Rippon, R.A.F.: The Effects of 
Tropical Climate on Mental and Physical Efficiency. 


Tuesday, April 10th. 
THERAPEUTICS AND PHARMACOLOGY : at 4.30 P.M. 
Annual General Meeting : 
Hlection of Officers and Council for 1923-24. 
Paper: 
Prof. F. Hobday : The Idiosynerasy of Animals to Strych- 
nine, Morphine, and Mercury. 
Wednesday, April 11th. 
SURGERY: SUB-SECTION OF PROCTOLOGY : 
Paper: 
Sir Charters Symonds: Nephrostomy 
Inoperable Recto-vesical Fistula. 


at 5.30 P.M. 


for the Relief of 


Cases 
Will be shown by Sir Charles Gordon-Watson, Mr. Lockhart- 
Mummery, Mr. Hamilton Drummond, Mr. Herbert 
Brown, and Mr. Donald Armour. 


Thursday, April 12th. 
NEUROLOGY : at 8.30 P.M. 
Paper : 7 
Sir Frederick Mott: Myasthenia Gravis. 
LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields, London, W.C. 
Fripay, April 13th.—5 pP.M., Museum Demonstrations, 
Sir Arthur Keith : Madder-stained Specimens illustrat- 
ing the Process of Bone Growth. 
WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-road, W. 


Monpbay, April 9th.—10 A.mM., Mr. MacDonald: Genito- 
Urinary Dept. 2 p.m., Mr. Addison: Surgical Wards. 
3 p.m., Mr. Simson: Diseases of Women. 


TUESDAY.—-10 A.M., Mr. Steadman : 
Dr. Burrell: Chest Cases. 
Medical Wards. 

WEDNESDAY.—10 A.M., Dr. Saunders : 
Children. 2.30 p.m., Mr. Donald 


Dental Dept. 12 noon, 
2.30 P.M., Dr. Pritchard : 


Medical Diseases of 
Armour: Surgical 





Wards. 2Pp.M., Mr. Gibb: Eye Dept. 

THURSDAY.—2 P.M., Mr. Bishop Harman: Eye Dept. 3 P.M., 
Dr. Scott Pinchiti': Medical Out-patients. 3 P.M., 
Mr. Simmonds: Surgical Out-patients. 

FRIDAY.—10 a.M., Dr. Drummond Robinson: Gyneco- 


logical Operations. 2 P.M., Mr. Banks Davis: Diseases 


of Throat, Nose, and Ear. 3 P.M., Mr. Simmonds: 
Surgical Out-patients. 

SATURDAY.—9 A.M., Dr. Burnford: Bacterial Therapy. 
10 a.m., Dr. Saunders: Medical Diseases of Children. 
11 A.m., Mr. Maingot: Surgical Pathology. 

Daily, 10 a.m. to 6 P.M., Saturdays, 10 a.m. to 1 P.M., 
In-patients and Out-patients, Operations, Special 


Departments. 
QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebonc- 
road, N.W. 
THURSDAY, April 12th.—5 P.M., M 
of Pregnancy. 


r. L. C. Rivett : Toxeemias 


UNIVERSITY OF BRISTOL POST-GRADUATE DEMON- 
STRATIONS (in the Medical Theatre). 
THURSDAY, April 12th.—3.30 P.M., Mr. A. J. Wright: 


Nasal Catarrh. 


MANCHESTER ROYAL 
LECTURES. 


INFIRMARY POST-GRADUATE 


TUESDAY, April 10th.—4.15 P.m., Dr. D. E. Core: Some 
; Points in the Differential Diagnosis of Pain. 
FRIDAY.—4.15 P.M., Mr. W. R. Douglas and Mr. J. M. W. 


Morison: The Diagnosis and 
Lesions of the Large Intestine. 


Surgical Treatment of 
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ANCOATS HOSPITAL. é 
THURSDAY, April 12th.—4.30 p.m., Dr. H. Holmes : Demon- 
stration of Pathological Specimens with Case Histories. 





Appointments. | 


GARDNER, L. P. M., M.B., Ch.B. Edin., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts 
for Leith. 

GOWERS, DoroTHY W., Assistant Medical Officer for Kast Ham. 

SINCLAIR, NEIL F., F.R.C.S. Eng., Surgeon to Out-patients at 
the Evelina Hospital for Children. 


Pacancies. 


For further information refer to the advertisement columns. 

All Saints Hospital for Genito-Urinary Diseases, Vauzrhall 
Bridge-road, S.W.—Res. H.S. £200. 

Bath, Winsley Sanatorium.—Asst. Res. M.O. £250. 

Bethlem Hospital, Lambeth-road, S..—Res. H.P. £25 per quarter. 

Birmingham and Midland Homeopathic Hospital and Dispensary. 
—Res. H.S. £175. 

Bristol, Cossham Memorial Hospital, Kingswood.—Res. H.S. £150. 

Bristol Royal Hospital for Sick Children and Women.—Hon. P. 

Buxton, Derbyshire, Devonshire Hospital.—Asst. H.P. £150. 

Ceylon Medical College.—Professor of Physiology and Reg. £800. 

Colchester, Essex County Hospital.—H.S. £200. 

Delamere Forest, Cheshire, Crossley Sanatorium.—Asst. M.O. 
£250. 

Derbyshire Royal Infirmary.—H.S. £200. 

Gloucestershire Royal Infirmary and Eye Institution.—Sure. 

BO for Consumption and Diseases of the Chest, Brompton.— 
HP sod: 

Hull and Sculcoates Dispensary.—M.O. £500. 

Leicester Royal Infirmary.—Hon. Ophth. §. 

Liverpool Open Air Hospital for Children, Leasowe.—Jun. M.O. 
£250. 

London County Mental Hospital Service. M.O. 
£440. 

Maidstone, Kent County Mental Hospital.Asst. M.O. £350. 

Maidstone, Kent County Ophthalmic Hospital—Res. Surg. O. 
£750. 

Manchester, Ancoats Hospital.—Radiologist. 
Manchester Royal Infirmary.—Res. Surg. O. 
Surg. O. £250 and £200 respectively. 
Manchester, St. Mary’s Hospitals for Women and Children.—H.S. 





Seventh Asst. 





£300. 


Also Asst. Res. 





£50. 
Metropolitan Hospital, Kingsland-road, E.—Cas. O. and Res. 
Anesth. £120. Sen. H.P. and H.S. £100. Also Asst. 


Hive anameles. 
Middleton-in-Wharfedale Sanatorium, near Ilkley.—Asst. M.O: 
£500. 
Norwich, 
£150, 
Rotherham Hospital.—Jun. H.S. £150. 
Royal College of Surgeons of England. —Examiners, 
Royal Naval Dental Service.—Dental Officers. 
Royal Northern Hospital, Holloway, N.—Cas. O. £150. H.P. £100. 
Ryde, Royal Isle of Wight County Hospital—Res. H.S. £180. 
St. Marylebone Dispensary, 77, Welbeck-street, W.—Hon. P. and 
Hon. 8. 
Stoke-on-Trent, Bucknall Infectious Diseases Hospital.—R.M.O. 
£500. 
University College Hospital, Gower-street, W.C.—Res. M.O. 


Norfolk and Norwich Hospital—Cas. O. and H.S. 





£1505 


Western Ophthalmic Hospital, Marylebone-road, N.W.—Hon. 
Asst. S. 100-guineas. 


Vork, North Riding Mental Hospital, Clifton.—I Jeputy Supt. £500. 

The Chief Inspector of Factories, Home Office. Whitehall, 
London, S.W., announces a vacant appointment at 
Stilington (Durham). 





Buths, Marriages, and Deaths. 


BIRTHS. 
DEAN.—On March 26th, at Spilsby, Lincolnshire, the wife of 
Dr. L. T. Dean, of a daughter; 
KDWARDS.—On March 23rd, at Felixstowe, 
Vernon Edwards, M.B., B.Ch., of a son. 
MACKENZIE.—On March 28th, at Camden-terrace, Manningham- 
lane, Bradford, the wife of Colin Mackenzie, O.B.E., PoE eS. 


of a son. ete 

DEATHS. 
On April 3rd, at Cloverley, Chinley, Hannah Louisa. 
Judson S. Bury, M.D., F.R.C.P., in her 


the wife of H. 


BURY. 
beloved wife of 
seventieth year. 

CREAN.—On March 25th, at Queen-street, Mayfair, Major T. J. 
Crean, V;.C., D.S:O. 

HARPER.—On March 30th, in a 
Harper, MOR.C.S,, i. R.G.P 
in his 67th year. 

MILLIGAN.—On March 27th. 
William Milligan, M.D., 


nursing home, Charles John 
of Hendon-avenue, Finchley 


1925, at Cliftonville, Lytham, 
M.Ch., M.A.O., aged 64 years. 


SAUNDERS.—On March 23rd. at College-road, Eastbourne. 
Henry Saunders, M.A., M.R.C.S 
V.B.—A fee of 7s. 6d, is charged for the insertion of Notices of 
Births. Ala reages. and Deaths. i 








Potes, Comments, and Abstracts. 


RESEARCH IN THE CALCUTTA SCHOOL OF 
TROPICAL MEDICINE.1 


By Ropert KNowtes, M.R.C.S. ENG., 


MAJOR, I.M.S. ; PROFESSOR OF PROTOZOOLOGY IN THE CALCUTTA 
SCHOOL OF TROPICAL MEDICINE, 


[AFTER referring to the difficulties encountered in the 
inception of the research scheme and the sum of Rs.1,80,000 
he had collected to supplement the Rs.9,23,836 obtained by 
public subscription by Sir Leonard Rogers before he left 
India, totalling about £100,000 at the then rate of exchange, 
Major Knowles described the opening of work by four 
whole-time research workers as a result of action of the 
Endowment Fund Committee in the autumn of 1920, ‘in 
anticipation of sanction ’’ by Government, and the comple- 
tion of the scheme with its own hospital of 116 beds at a 


total cost of Rs.17,96,711 early in the following year.] He: 


continued :— 


The scheme now includes (1) the School of Tropical 
Medicine for post-graduate teaching and research; (2) the 


Institute of Hygiene with the Bengal public health labora-- 


tory ; (3) six special research laboratories with whole-time 
workers and assistants, financed by the Indian Tea, Jute, and 
Mining Associations, the Indian Research Fund Association, 
and private benefactors ; and (4) the Carmichael Hospital 
for Tropical Diseases, with its own out-patient department, 
to which cases of the special diseases under investigation in 
the research laboratories are admitted, while 600 more beds 
in the adjacent Medical College Hospital are also available 
for research purposes. Under Lieut.-Colonel J. W. D. 
Megaw, I.M.S., Director of the School and Professor of 
Tropical Medicine, team-work is here seen at its best, the 
patient being investigated as a matter of routine by the 
physician or surgeon, his stools examined for helminths, 
protozoa, and bacteria by the respective professors of those 
three subjects, a complete blood examination, including 
blood cultures and Wassermann reactions, is made; any 
skin affection is studied in the skin clinic; while a special 








labcratory and out-patient department are soon to be housed. 


in a new institute opposite the school for leprosy, for which 
an additional Rs.2,50,000 is now available. Yet another 
laboratory deals with kala-azar cases under Dr. L. E. Napier, 
there thus being no less than six special research workers 
and laboratories devoting their whole time to the investiga- 
tion of kala-azar, leprosy, ankylostomiasis, dysentery, 
diabetes, and filariasis and elephantiasis, in addition to the 


general professorial staff of the school and laboratories, the- 


total staff now totalling 33 research workers all qualified in 
medicine or science with unlimited clinical material. 


Educational W ork. 


The teaching is purely post-graduate, the first to be fully 
organised in India, and includes first a six months’ cold 
weather course for the Diploma of Tropical Medicine (limited 
to 50 selected applicants to allow of individual teaching, 
over 30 applicants having recently to be refused admission) ; 
secondly, a nine months’ course in the Institute of Hygiene 
to prepare men for the university D.P.H.; and thirdly, 
during three months of the rainy season, for assistant and 
subassistant surgeons, with an examination for a school 
certificate. In addition to clinical teaching in the hospital 
and in special out-patient departments, the daily routine 
includes a lecture on one subject by the professor, illustrated 
by lantern slides prepared from plates in the library books 
and journals, by epidiascope projections, and by cinema 
films of motile protozoa and other life-cycles, each student 
being given a copy of a very full and detailed type-stencilled 
precis of the lecture, so that he can attend to the teaching 
without having to take notes. In 20 protozoology lectures, 
for example, 450 lantern slides and 15 cinema films, in addition 
to the use of the epidiascope, were shown; after a lecture the 
men proceed to the laboratory to study actual specimens 
under the microscope illustrating the lecture, and then to 
the practical classroom to study material of a similarnature. 


On the following day a different subject is taken, leaving 


the professor who lectured on the previous day free for 
research and preparation for his next lecture for the remainder 
of the week. The course lasts six months, against three in 
the London and four in the Liverpool School of Tropical 
Medicine, while the six additional research workers give 
similar instruction in their special subjects to supplement 
the systematic courses of the various professors. In the 


* Abstract of a paper on the research programme of the 
school read at the annual meeting of the Assam Branch of the 
British Medical Association, Jan. 7th, 1923. 
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final examination for the diploma outside examiners assist 
and the standard in both written and practical work is so 
high that in the last D.T.M. only 19 out of 29 post-graduates 
passed, and no one has yet obtained honours. 

Research. 

Although work is now in progress in no less than 17 
different departments of the school, the director has always 
insisted on codrdinated and coéperative work, so that three 
or four departments commonly take part in any one piece 
of research as will appear from the following very brief 
outline :— 

1. Work on kala-azar is being carried on by the whole- 
time worker, Dr. Napier, with the help of the entomologist, 
protozoologist, and pharmacologist. Napier’s simple form- 
aldehyde serum test having been placed on a firm 
examinations of the peripheral blood for the parasites gave 
20 per cent. positive, while cultures of the flagellate stage 
from. the peripheral blood was shown to be an almost certain 


basis, 


diagnostic procedure, and some 2000 spleen punctures were | 
the disease was found to be | 


done without a single ill-result ; 
more widespread in Bengal than was hitherto recognised. 
Sodium antimony tartrate continues to give good results, 


although stibenyl was very disappointing and dangerous, | 


while important systematic work is being done on the 
difficult problem of the mode of transmission, Major Knowles 


having recently obtained an acute infection of a monkey 


experimentally by feeding on a fresh kala-azar spleen ; he 
thinks a sand-fly may prove to be the carrier. 
2. Malarial treatment is being investigated by Majors 


H. W. Acton and R. N. Chopra,’ and the value of quinidine 
in completely eradicating the resistant benign tertian and 
quartan forms when longer courses of quinine have failed is 
being confirmed, 10 gr. twice a day of quinidine sulphate in 
solution for three to six weeks giving 60 per cent. of absolute 
cures against 20 per cent. by quinine, while the former is 
also a cheaper drug, so an immense saving will be effected 
in India; the still cheaper cinchona febrifuge is also very 
efficient. Spleen punctures in malarial cases have also 
furnished interesting results. 

3. Protozoological and bacterial examinations are made in 
every dysentery case, a large majority proving to be bacillary 
in nature, and close investigations of the reactions of the 
stools by Knowles and Napier revealed that its estimation 
gives reliable diagnostic indications in the absence of the 
causative organisms—a most important discovery, which, 
with the well-established differences in the cellular contents 
of the stools, promises to enable a rapid diagnosis to be 
made by simple means apart from well-organised labora- 
tories, which are few and widely scattered in the tropics. 
Under this head may be mentioned post-mortems on over 
500 animals from the Calcutta zoological gardens last year, 
affording a wealth of intestinal flagellates, &c. 
Majors Acton and Chopra have obtained poisonous amines 
from cultures on special media of Flexner as well as Shiga 
bacilli, and have made experimental tracings illustrating 


their toxic properties, which promise to throw. much light 


on the nature and treatment of bacillary dysentery, while 


Flexner bacilli have been found in some _ sprue-like 
diarrhceas. 

!. In cholera the two last-mentioned workers have 
isolated amino-acids and amines and produced choleraic 
symptoms in animals with them as well as tested their 


physiological actions with interesting resuits. 

». As regards dietetic diseases, lathyrism has been shown 
by Acton to be due to a poisonous amine produced during 
the germination of kesari dal (Lathyrus sativus), which has 
been isolated by the professor of chemistry, Dr. S. Ghosh, 
and its action tested by Chopra, while symptoms resembling 
those of lathyrism have been produced in monkeys. In 
epidemic dropsy another amine has been isolated from the 
form of stored rice which produces the symptoms, so this 
disease should also be preventable in future. 


6. Ankylostomiasis is being closely investigated by the 
whole-time research worker in that subject, Dr. J. B. 
MeVail,? who has worked out a simple, rapid, and very 
effective method of finding the ova, tested the effect of 


Further, | 








many agents on the larve, shown that the ova will survive | 


septic tank treatment, and confirmed the value of carbon 
tetrachloride as a very cheap and easily used remedy. 

7. Leprosy research has been continued by a whole-time 
worker, Dr. E. Muir, with valuable results, which will appear 
in the Indian Journal of Medical Research, and include 
pathological work, mapping out the first discovered lesions 
in 975 cases, and further confirmation of the value of recent 


advances in treatment with the extension by two of the 
number of oils which yield active soluble preparations. 
8. Tropical skin diseases are investigated in a special 


department under Major Acton ; photographs and coloured 
drawings by the whole-time laboratory assistants in charge 
of that branch are being accumulated, together with cultures 
and microscopical examinations of the fungi, &c., found in 
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the numerous cases, which promise in time to place this 
difficult and very confused subject on a clearer and firmer 
basis, while important work is also proceeding on tropical 
ulcer, which is such a serious cause 
tea-gardens. 


9. Indigenous drugs form the special field of invé 


of 


loss on Assam 


labour 


stigation 


by Major Chopra, with the active help of the chemical 
department, these laboratories being the first adequately 
equipped for this purpose in India; specimens of the best 


known indigenous drugs, including berberine and o 
reputed antimalarial drugs. are being collected and analysed, 
and their active principles are being investigated pharmag 
logically and therapeutically. It is hoped in time to ascertain 
which of the numerous remedies used by the ancient Indian 
systems of medicines are of value and supply cheaper and 
more efficient drugs than those now imported at great cost 
from Europe. 

In order to ensure wide publicity to the various practical 
advances made by the Calcutta school, the publishers of the 
Indian Medical Gazette have generously extended 
ably the pages of that long-established monthly journal, so 
that additional material may be published without curtailing 
the clinical columns. The remaining lines of research can 
only be mentioned: they include whole-time laboratory 
work on filariasis, diabetes, and dysentery; while the 
Hygiene Institute is doing important work in standardising 
water and food analyses for India, methods clearing 
waters, &c. 





consider- 


of 


This very condensed account of the activities of the 
Calcutta School of Tropical Medicine and Hygiene will 
suffice to show that it has already established a leading 
position among the medical research and post-graduate 


institutions of the Empire. 


THE IRISH DISPENSARY SYSTEM. 


THE conditions of work in the Irish dispensary service 
have long excited uneasiness both among doctors and social 
workers. Conditions are in such a state of rapid flux in 
Ireland that drastic change may well be hoped for, and Dr. 
T. Hennessy has taken the opportunity to make a forcible 
protest in the Royal Academy of Medicine in Ireland. The 
subject is dealt with in the current issue of the Jrish Chemist 
and Druggist, a new journal edited by a medical man, Dr. 
James A. Walsh. It admitted that the dispensary 
houses are cold, cheerless, and often smoky hovels, where 
poor people and young babies may have to wait hours in 
wet clothes for their turn to see the doctor, who has himself 
to discharge the triple duties of medical adviser, nurse, and 
dispensing chemist. This system disliked much by 
the doctors as by the chemists. for it is common knowledge 
that the medical officers are obliged to stay in the service 
long after they wish to retire on account of the miserable rate 
ot pension offered. The situation has been rendered worse 
by the amalgamation of the Irish workhouses, which has 
resulted in abolition of the district hospitals and in a number 
of urban and. rural districts with populations of 20,000 to 
30,000 being left without any hospital beds. The county 
hospitals are not only remote, but ill-equipped 


is 


Is as 


generally 


into the bargain. Nothing short of legislation can deal 
with so fundamental a disorder. 
INSTRUCTION IN SEX MATTERS. 
To the Editor of THE LANCET. 

Sir,—With reference to the query of ‘‘F. C.’’ in THE 
LANcrEr of Jan. 20th I would state that an excellent book 
for the purpose is ‘‘ Sane Sex Life and Sane Sex Living ”’ by 
H. W. Long, M.D., Capt. M.R.C., published by Richard G. 


Badger, Boston. This book is sold only to physicians, or under 
their order, to comply with our grandmotherly legislation. 
I am, Sir, vours faithfully, 
4. W. HENZELL. 


. Stephen’s College, Annandale on Hudson, N.Y., 
Feb. 26th, 1923. 


St 


ST. MARY’S HOSPITALS, MANCHESTER. 
To the Editor of THE LANC! 

Sir.—In your review of Dr. I. W. Bride’s interesting 
History of St. Mary’s Hospitals, Manchester, you state it is 
not clear‘as to what was the ultimate fate of the Quay-street 
Hospital, Manchester. At the time of the removal ot 


St. Mary’s Hospital, I \ ecretary of Manchester Children’s 


Hospital, Pendlebury. and Gartside-street, “Manchester, and 
as my board were rebuilding the out-patient department, 
we rented the old St. Mary’s Hospital in order to carry on 
the out-patient work. After we had vacated the premises 
they were, I belie demolished. 
[ am, Sir, yours faithfully, 
H. J. EASON. 


Harrow-road, London, W., March 31st, 1923. 
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RAT CAMPAIGN IN SALFORD. 


THE Superintendent of the Lighting and Cleansing 
Department of Salford in a report states that under the 
Rats and Mice Destruction Act of 1919 something like 
1500 visits have been made to buildings frequented by rats 
in the borough. Of 11,576 poisoned baits laid, 4551 were 
taken, and in addition 3133 rats have been caught by traps, 
dogs, or ferrets. In 12 months the port sanitary authority 
treated 140 vessels in port for rat destruction resulting in 
a total catch of 6812, while more than 3000 were trapped in 
the dock-sheds and warehouses. Frequent and periodical 
‘drives’? of rats in the depdts and corporation tips 
have diminished the number of rats to a remarkable 
extent. When information is received as to the presence 
of rats an investigation at once is made with | satis- 
factory results. 


THE CONTINENTAL ANGLO-AMERICAN 
MEDICAL SOCIETY. 


BEFORE the war the number of British and American 
practitioners established in the health resorts of Europe and 
Northern Africa was increasing year by year, and a society 
formed as a bond of union flourished. This Continental Anglo- 
American Medical Society arranged an annual dinner in 
Paris and issued from year to year a corrected list of members 
in order to enable scattered practitioners to keep in touch 
with each other, especially with a view of knowing to 
whose care patients might be safely recommended when. 
changing from one resort to another. Dr. Robert Turner 
was the diligent hon. secretary and treasurer of the 
Society, acting with the help of an executive committee of 
eight, representing different areas. The circumstances of 
the war, subsequent changes in economic conditions, and 
the stiffening of the ordinances regulating practice by 
foreigners have profoundly altered the outlook of practice 
abroad since 1914, and in reply to a circular sent out last 
November Dr. Turner received 32 answers—13 informing 
him that the members written to had either died or retired 
from practice, 14 in favour of the Society being dissolved, 
and only 5 in favour of its continuation. It has therefore 
been decided to dissolve the Society, the sum in hand, 
amounting to about Fr.500, being handed over to the 
British Hertford Hospital in Paris. We confess to consider- 
able sympathy with the minority who desired continuance, 
and have little doubt that, if they choose to torm the nucleus, 
the opportunity of further association will arise. Practi- 
tioners resident abroad stand in particular need of such 
mutual help and support. 


LUNATIC ASYLUMS AS SPECIAL HOSPITALS. 


Dr. J. R. Lord, in a recent lecture which has been reprinted * 
expresses frankly and with some force his view of the 
difficulties with which an attempt to reform the lunacy 
administration must contend. The first of these is the 
problem of reconciling the liberty of the subject with timely 
and adequate mental treatment. The Lunacy Act of 1890, 
regarded as a measure for preventing wrongful detention, 
is admirably framed (and, indeed, it may be said that critics 
who attack the present ‘‘ system ’’ from this side are attack- 
ing its most invulnerable point). But this Act, providing, 
as it does, that no person shall be detained before or after 
he is sufficiently deranged to be certified, ignores the 
patient’s welfare at two stages of his illness when care and 
treatment are of the utmost importance—namely, the 
stages of onset and recovery. Its whole essence and object, 
in fact, is not therapy, but justice. 

Institutions for the treatment of incipient cases on a 
voluntary basis are being demanded loudly, and a few exist. 
Dr. Lord’s view is that these ‘‘ within a few years will be 
tainted places, just as the mental hospitals are in the public 
estimation. Other and still more camouflaged institutions 
will then be called for.’’ He would therefore utilise existing 
institutions for this, as well as their present, purpose, 
and amend, or rather revolutionise, the lunacy laws in 
conformity with this object. The three propositions 
in which the mechanism of this change is outlined are 
necessarily incomplete: their underlying principle is the 
right of voluntary admission to State asylums without 
formality. 

The success of such a plan presupposes the removal of the 
existing prejudice against asylums. This is the second 
difficulty, and the greater. ‘‘ Only a bold attempt to teach 
the rising generation better ideas regarding insanity will 
remove it. The educational code of our national schools 
should decree a course on both mental and physical hygiene 
for senior pupils, and children should all be taught that: 
1. Mental disorders are as common and as natural as common 





* Lunacy Law and Institutional and Home Treatment of the 
Insane, being the Final of a course of Lectures on Psychiatry 


for local secretaries of Mental Welfare Associations, man ess | 


at Horton Mental Hospital, Epsom. 





colds. 2. That mental and physical hygiene are one and the 
same problem, and that such terms as ‘run down,’ ‘fed up,” 
and ‘need a change’ are descriptive of mental exhaustion, 
and that insanity is only a mental breakdown of a more 
severe character. 3. That mental hospitals are merely 
special hospitals for the treatment of severer forms of mental 
complaints. ... 4. That superstitious views regarding 
insanity belong to the past... . ”> No one who believes the 
third article of this creed, and the majority of common-sense 
people do so, ‘will quarrel with this, or deny the ultimate 
value of its effect, although its feasibility is another matter. 
An earlier and more promising start might be made by 
considerate instruction of the relatives of existing patients by 
the medical officers in charge of them. Itis these people, who, 
by insisting on secrecy—the virtual disappearance of an 
insane person from the land of the living—create in any 
given generation the atmosphere of distrust and horror 
which surrounds the asylums. 

People in the early stages of insanity, particularly 
melancholia, often do not consult doctors, and their rela- 
tives do not recognise that they are insane. Universal 
early treatment will only come when the general public 
understands something of the nature and aspects of 
these disorders. 


COLONIAL HEALTH REPORTS. 
Public Health in the Turks and Caicos Islands. 


Tue Turks and Caicos Islands (writes Mr. G. Whitfield 
Smith, the Commissioner and Acting Judge, in his 
report for 1921) lie between 21° and 22° N. latitude, and 
71° 50’ and 72° 50’ longitude, and are therefore just on the 
edge of the tropics. The two groups are divided by a 
channel 21 miles in width, and the entire area is stated to 
be 166 square miles. The islands are distant, about 720 


miles from Bermuda on the north, about 450 miles from. 


Jamaica on the south-west, and about the same distance 
from Nassau, Bahamas, on the north-west. The climate is 
equable and healthy and rarely unpleasantly hot, owing to 
the strong and never-failing sea breezes. The average 
temperatures taken from the records of five years discloses 
a maximum of 90° and a minimum of 61:5° F. The rainfall 
for 1921 was 26-40 inches. The few cases of malaria which 
occur from time to time, chiefly in the island of North 
Caicos, and the origin of which can usually be traced to the 
neighbouring republic of Haiti, are of the mildest description. 
There are no freshwater ponds, and inhabitants of the 
settlements at Grand Turk, Salt Cay, and Cockburn Harbour 
depend entirely on rainwater tanks with which most houses 
are provided. Scattered throughout the islands are wells 
of more or less brackish water, in most cases potable by those 
accustomed for generations to water of this character. The 
estimated population at Dec. 31st, 1921, was 5612. The 
white population, numbering 210, is composed almost 
entirely of the descendants of Bermudians. The birth-rate 
in 1921 was 40-5 and the death-rate 19-5 per 1000. A mild 
outbreak of alastrim, introduced from Santo Domingo and 
Haiti, occurred during the year, but there was no death 
from the disease. The Manning Hospital (opened in 
October, 1918), affording accommodation for six patients 
in the public wards and two in the private wards, possesses 
a well-equipped operating theatre and is up to date in other 
respects. 


Public Health in the Uganda Protectorate. 


It is stated in the Uganda Protectorate report for 1921 
that during the year there were 62 cases of blackwater fever 
with 15 deaths, as compared with 56 cases and seven deaths 
in 1920. At the venereal treatment centre at Mulago, which 
was opened at the end of the previous year, there were over 
26,000 attendances for treatment. Observations taken at 


' Entebbe show that the average rainfall for the last 22 years 


has been 58°26 inches; the average temperature for the last 
18 years, maximum 78:46°, minimum 62-76° F.; and the mean 
daily sunshine 6 hours 34 minutes. The climate of the 
Protectorate as a whole, though pleasant, cannot be con- 
sidered healthy for Europeans. European children, as a 
rule, thrive in infancy, but considerable risk is attached to 
bringing them out when they are over two or three years 
old, as they are liable to attacks of malaria and the resultant 
anemia. The health of adults depends mainly on their 
mode of life, and with care constitutional health should not 
be impaired, but if physical fitness is maintained the altitude 
and proximity to the Equator combine to produce nervous 
strain after prolonged residence. Outdoor manual labour 
is dangerous for Europeans, and on plantations a manager’s 
or owner’s duties are for the most part supervisory. The 
favourite localities for European plantations are the Buganda 
Province (particularly the Mengo and Mubendi districts), the 
Toro district of the Western Province, and the Bunyoro 
district of the Northern Province. There are a few estates 
in Busoga (Eastern Province), but this area is not so 
popular. 
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LECTURE I. 

In choosing a title for these lectures it seemed best 
to retain the two names which alone have survived 
amongst the many suggested for this disease. The 
name encephalitis lethargica survives chiefly from 
reasons of sentiment, since it is the one selected by 
von Economo.' By retaining it we pay tribute to his 
remarkable work; a work rendered even more 
remarkable by the fact that it was carried out at the 
height of a great war, under all the difficulties which 
that involved. In this country the name is at present 
the one under which official notification must be made, 
and its temporary retention is therefore desirable in 
order to avoid confusion. There is, however, some 
danger, lest, by emphasising one symptom, it should 
narrow our view of the disease and lead to the over- 
looking of cases in which lethargy is slight in amount 
or even entirely absent. On the whole, the name 
epidemic encephalitis seems the better, and will 
probably be generally adopted. In these lectures the 
two will be used indiscriminately. 

The story of its early appearances in various parts 
of Europe has been frequently told, but the fact that 
an outbreak, of considerable extent, occurred in 
France, coincident with that recorded in Austria by 
von Economo in 1917, was for some time rather 
strangely overlooked. Cruchet, Moutier, and Calmette,? 
a week or two prior to the publication by von Economo 
of his classic paper in Vienna, recorded a series of 
40 cases of ‘‘ encephalo-myelitis’’ at the Société 
Médicale des Hépitaux de Paris. That these were 
vases of epidemic encephalitis is now generally 
recognised, but when the second outbreak occurred in 
France in 1918, its relation to these cases in the 
preceding year was for some time overlooked. As 
Flexner suggests, the disease travelled more quickly 
than the literature concerning it. ; 


HISTORICAL, 

The accounts of past epidemics contain many 
references to outbreaks presenting clinical features 
which may easily be interpreted as instances of this 
disease. Crookshank? has collected most of the 
available information on this subject in his many 
valuable papers. Of the three epidemics which 
have been more closely associated with epidemic 
encephalitis, two have been thus associated by 
their “ lethargic ’’ characters—the “‘ Schlafsucht,”’ of 
Tiibingen (1712-13) and the disease called ‘“ nona ”’ 
(1889-90); whilst in the third, Dubini’s electric 
chorea (1846), the connexion is not through this 
symptom, but from the muscular jerkings. This 
latter disease did not suggest itself as a precursor of 





epidemic encephalitis until after 1919, when the 
myoclonic type first became prominent. If these 
three diseases really were outbreaks of epidemic 


encephalitis, they failed to show the variety or the 
extent of spread which the present ‘“‘ influence ’’ has 
done. Isolated examples of more or less definite 
cases have been found in the literature of the past 
century. Gayet,* Bozzolo,®> Achard and Paisseau,® 
Raymond and Claude,’ and others have published 
such cases. 
5198 


In 1903 an apparently typical case was under my 
care in a boy of 11. Within two days of onset with 
fever, malaise, and vomiting, he had attacks of 
irregular breathing with dyspnoea leading to tetany. 
Dysphagia was also present. Right facial palsy and 
aphasia with jerkings in the limbs occurred next day. 
He was very drowsy by day and restless and irritable 
at night. There were incodrdinate movements of the 
eyes and oscillations of the eyeballs ‘‘ not amounting 
to nystagmus.’ Marked sweating and (?) loss of 
accommodation. Kernig + at one time. Recovery 
took place in two or three weeks, but a slight febrile 
recurrence occurred about six months later, and a 
permanent slight facial paralysis with spasmodic 
twitching persisted for many years. He is, however, 
a healthy man and saw active service in the war. In 
the same year, 1903, a woman attended hospital, 
complaining of constant sleepiness. She would fall 
asleep at all hours of the day whilst working or eating. 
This patient was lost sight of and cannot be traced. 

J. A. Nixon, of Bristol,’® has recorded a typical 
case in a boy, which occurred in 1908. Apart from 
the suggestive clinical picture, during the acute stage, 
the resulting Parkinsonism makes its true nature 
evident. Souques ® dates a case of paralysis agitans 
from a probable encephalitis in 1910. The patient 
was then 39 and for more than a year slept all day 
and had to be wakened to eat. During all this time 
there were rigidity and awkwardness in the left arm. 
The tremor did not begin until 1914. 

In this connexion it is of some interest that during 
1916, whilst Cruchet’s cases were occurring in France, 
it is probable that isolated cases were occurring on 
the British front. In June of 1916 a soldier was 
invalided home, and came under my care at the 
Third Northern General Hospital suffering from what 
was then put down as an “‘ atypical paralysis agitans.”’ 
He was only 38; the face and posture, though slight 
in degree, were unmistakable. There was usually a 
fine tremor of the right arm and leg, but at times 
there was a coarse intention tremor. The pupils 
were unequal. At that time the question of a post- 
encephalitic residuum was necessarily not thought of. 
It seemed worth while to follow this case up and see 
what had happened. He is now in a hospital, and by 
the courtesy of the medical officer in charge, the 
following facts have been ascertained. At the present 
time, seven years after onset, he has ‘‘ a coarse tremor 
of the right hand and arm, increased by voluntary 
effort. Some rigidity. No anesthesia or wasting. 
Headache, vertigo, and broken sleep at times, and he 
is very excitable.’”’ It is thus evident that during 
these seven years he has not developed as a typical 
pre-senile paralysis agitans does, and the persistence 
and irregularity of the residua resemble cases of 
encephalitic origin. 

In 1912 G. W. Watson, of Leeds,® recorded two 
cases of focal encephalitis which have many 
resemblances to epidemic encephalitis. Small out- 
breaks in children, of a suggestive kind, were published 
by Comby ?° in 1907 and Gordon 1! in 1913. 


EPIDEMIOLOGY. 


In tracing the spread of the disease to various 
parts of the world, it is evident that whilst its 
occurrence was recognised in certain places only. 


isolated cases of a similar kind were probably present 
over a much wider extent in Europe than the records 
of that time admitted. Frequently they were referred 


to as ‘“‘ Grippe-encephalitis,’? but with the advent of 
more definite outbreaks in later years their true 
character has been admitted. The most severe 


outbreak in Europe generally was that of the winter 
1919-20, whilst in this country by far the largest 
outbreak was in the following winter 1920-21. 

In January, 1919, the Local Government. Board 
made notification compulsory. As a result we have 
in this country statistics which are unequalled either 
in quality or quantity by any elsewhere. The value 
of the reports issued first by the Local Government 
Board and later by the Ministry of Health, in regard 
to this disease, cannot be assessed too highly. They 
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are models of what a Government department can 
do to forward medical knowledge. 

During successive years the official figures of notified 
cases in England and Wales are :— 


1919 «.. 541 1021) re see ee oe 
1920 890 1922 ea 454 


It is clear that the number of cases in many other 
European countries has been very much larger than 
in this country. In France it is estimated that there 
must have been at least 10,000 cases up to 1920, 
and in Italy up to April, 1920, 3900 cases had 
been reported. 


INCIDENCE OF THE DISEASE. 


Seasonal Incidence.-—In most countries this has 
been strikingly constant. The outbreaks usually 
begin in November or December and reach their 
maximum in February or March, disappearing 
rapidly in April and May. ‘This seasonal incidence 
was first called attention to by S. P. James 1? in 1918, 
and by him emphasised as a point of difference from 
poliomyelitis. In one or two places outbreaks have 
shown their maximum at other periods, but this is 
exceptional. 

Occupation and Sex.—There is nothing noteworthy 
as to the incidence in different occupations or the 
two sexes. Statistics of large numbers show that the 
sexes are about equally affected (Parsons 1%). 

Age.—The first series of cases published in this 
country in THE LANCET in April, 1918, included 
a woman of 70 and Harris’s 14 case of a new-born 
infant. Between these extremes the ages varied 
widely. This has been characteristic throughout. 
No age is exempt. The difference in age-incidence 
between this disease and poliomyelitis was also 
emphasised by James 17 in 1918 and his observation 
has been fully confirmed by subsequent events. 
Batten and Still +> first called attention, in this 
country, to the peculiar form in young children, in 
their paper on ‘‘ Epidemic Stupor.” 

Race.—In Warsaw, Sterling +’ found the case- 
incidence in the Jewish population much greater 
than amongst the Christians. 

Case-mortalityx—The case-mortality is high. 
figures vary in different countries. 
Wales the official figures are: 1918, 22 per cent. ; 
1919-20, 48-3 per cent. In most other countries the 
figures come from the records of individual observers 
only, and these vary widely. On the whole, the 
average appears to be something over 25 per cent. 
This figure is much smaller than that of the case- 
mortality in this country. The difference is possibly 
due to the varying inclusion, or exclusion, of mild 
cases (formes frustes). In official statistics many of 
these are probably absent, as they are not notified, 
whilst individual observers, on the look-out for such 
cases, miss none. There seems no evidence, except 
the official figures, to suggest that the disease has been 
more severe in this country than elsewhere ; indeed, 
judging from the literature, the reverse seems more 
probable. The mortality, according to Parsons,** 
is high in the first five years of life—lowest at about 
10 to 15—then rises with each decade, until in the 
seventh it is 80 per cent. 

Pregnancy.— Judging from the number of recorded 
cases it appears as though pregnant women were 
particularly susceptible to this infection. Whether 
this is really so or not, is difficult to prove. There is 
some evidence that in women who have suffered from 
an attack, the occurrence of a subsequent pregnancy 
seems to precipitate the onset of later manifestations. 
It may occur at any period of pregnancy, but usually 
towards the end, rather than early. There seems to 
be no particular tendency to abortion. The mortality 
is thought by many to be higher than in other cases. 
The official statistics of this country do not confirm 
this. The question of whether or not to empty the 
uterus, either by induction of labour or Cesarean 
section, is very difficult to answer. The evidence on 
this point is, as yet, contradictory. Personally, I 
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have seen induced labour followed by death, and 
Ceesarean section, even under most adverse con- 
ditions of persistent hiccough, completely successful 
—a healthy child was born and the mother recovered. 
The effect on the child will be dealt with under 
contagion. 

CONTAGION. 


The rarity of any evidence of contagion has been 
noted in every country and in every outbreak which 
has occurred. There is, however, evidence from three 
sources that contagion may occur, at times to a marked 
degree. These sources are: (a) Outbreaks occurring 
in institutions; (6) mothers infecting new-born 
babies ; (c) more than one case in household, nurses 
attending cases, &c. 


(a) Of the first group three striking examples have 
The first was in August, 1919, at a girls’ 
home at Derby, investigated by. MacNalty and fully 
recorded in the annual report of the Ministry of 
Health, 1919-20. Twelve cases occurred amongst the 
inmates within two weeks, with five deaths. The 
true nature of the disease was proved by pathological 
and experimental investigations with material from 
a fatal case, carried out by McIntosh and Turnbull. ?® 79 

The second outbreak was reported by Krause *° 
in July, 1922. The date of its occurrence is not 
stated. This, also, took place in an institution for 
girls, in the Lower Rhine district. Ten who slept in 
the same room were taken ill with dysphagia, dyspnoea, 
diplopia, and paralysis of accommodation. Nine died 
within two and a half days. Thirteen other inmates 
became ill some days later, four of whom died. The 
doctor attending them was similarly affected eight 
days later. The pathological investigations had not 
been completed at the time of publication, but no 
other obvious cause was found post mortem. Food 
poisoning, which had been suspected, was positively 
excluded. 

The third was recorded by Fyfe.?! It occurred in 
September and October, 1922, at a village school for 
girls in Warwickshire. Four scholars were affected— 
there were no deaths. The attacks were of lethargic 
type and ambulatory. In three cases there were 
definite mental residua. 

Two striking features of these three epidemic 
outbursts of intense contagion are, that all occurred 
in institutions for young females, and, that in two, 
certainly, they appeared at periods when no general 
outbreak of the disease was occurring in the neighbour- 
hood. The exact date of the Rhenish outbreak is not 
given. It was reported to the Cologne Society in July. 

(6) The number of cases in which children born of 
parents suffering from the disease have become 
infected is quite considerable. Harris,'* Pirie,** 
Montgomery,!* Legge,'? Mercier Andrieux and 
Bonnaud,?? Santi,?* and others have recorded such 
cases. Ina case seen by Novaes e Sousa** myoclonus 
was present in the baby during parturition. Experi- 
mentally also Levaditi, Harvier, and Nicolau?*® have 
succeeded in transmitting their virus, obtained from 
human encephalitis through a pregnant rabbit to the 
central nervous system of a foetus rabbit in utero. 
In Hallé’s 2® case the mother began with encephalitis 
whilst suckling a healthy four months’ baby. She 
declined to wean it. The baby began to be ill nine 
days after the mother, and died in five days; the 
mother recovered. 

(c) Of other isolated cases—Buzzard and Greenfield?’ 
saw mother and son affected within 17 days, De 
Laroche?’ wife and husband within a month, Reece*® 
and Lortat-Jacob?® nurse and encephalitis patient, 
Roger and Blanchard*! two soldiers in neighbouring 
beds, Netter*? three children sleeping in same room. 
The fact that such cases are thought worth recording 
is the strongest testimony to the general absence of 
contagion. 

Kling, David, and Liljenquist®** in an intensive 
study of an epidemic in the Swedish province of 
Wilhelmina found a large number of incomplete 
cases in the households where the full form of 
encephalitis cases occurred. Some of these had 
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evidences of nervous complications, others had merely 
slight generalised malaise. In two houses all the 
inmates were infected with one or other form of the 
disease. 


DURATION OF INFECTION.—INCUBATION PERIOD. 


There is some evidence, both clinical and experi- 
mental, that contagion may persist for a very long 
time. Netter,** Lemierre,*® and others have recorded 
such cases. As a rule, the contagion seems to light 
up with a recrudescence of the disease, which may 
be after an interval of many months. Experimentally 
Levaditi, Harvier and Nicolau,** and others find that 
their virus can be preserved active for many months, 
whilst Netter, Cesari, and Durand ** obtained a 
positive result’in a rabbit from the nervous system 
of a ease fatal after 15 months, and Kling *’ from the 
cerebro-spinal fluid of a post-encephalitic Parkinsonian 
of 18 months’ duration. The clinical occurrence of 
** recrudescences ’’ is a well-recognised characteristic 
of the disease. The long duration of infection adds 
considerably to the difficulty of any kind of preventive 
isolation. 

From such data as are available Parsons 1% concludes 
that the meubation period may be from one day up 
to two weeks or even more. Kling and Liljenquist?* 
from three of their cases think that ten days is the 
average period, and in Hallé’s case 2° this was so. 





EPIDEMIC HiccouGH. 


Although the occurrence of hiccough in epidemic 
encephalitis was noted by von Economo! in 1917, 
and by Lord ** at Colwyn Bay in 1918, the actual 
epidemic of febrile hiccough did not begin until the 
late autumn of 1919—almost coincidently with the 
first appearance of the myoclonic type of encephalitis. 
Cases were reported from various parts of Europe and 
also from Winnipeg (Boyd 3°), where at least 50 cases 
Were seen preceding an outbreak of encephalitis. 
During the winter of 1920-21, these hiccough 
epidemics recurred to a considerable extent in various 
parts of Europe, France, Italy, and Switzerland 
particularly. In this country they were also seen, 
but only in comparatively few numbers and scattered 
areas. The hiccough is usually rather severe, lasts 
for a few days, and is often accompanied by slight 
feelings of malaise, headache, feverishness, and perhaps 
catarrhal symptoms. It may be more severe and 
even distressing, persisting for a week or two. It is 
usually intractable. 

Infectivity.—There is abundant evidence that it is 
contagious. In all countries where it has appeared, 
cases, in which contact with a case has led to infection, 
have been repeatedly recorded. In this country 
Farrar ** traced direct contact in a series of eight 
cases. Doctors attending cases have themselves 
suffered. Nor has it entirely disappeared. During 
February, 1923, I saw three cases in one household, 
one of which persisted violently for a fortnight. 
Other cases have also been reported during the last 
few weeks in the Midlands. 

felationship to Encephalitis Lethargica.—Lemoine!°® 
in France, and Farrar 1° in this country have recorded 
cases in which contact with a case of epidemic 
hiccough has been followed by a typical attack of 
encephalitis lethargica. Dargein and Plazy ‘1 saw 
a man who, beginning with what appeared to be a 
simple case of epidemic hiccough, which lasted for 
18 days, recovered, but about two weeks later 
developed a typical oculo-lethargic type of encephalitis. 
Dufour,4? Clerc Foix and Mercier des Rochettes, 43 
and others have reported similar cases. Some are of 
opinion that the two conditions are identical. Bing 
and. Staehelin ‘4 include “ singultus epidemics ”’ in 
their statistics of encephalitis, as one of the rudi- 
mentary forms: Lhermitte 4° speaks of Le Hoquet 
épidémique: forme singultueuse ad’ Encephalite épi- 
démique. This, however, seems at present a matter 
of uncertainty and there are difficulties in accepting 
such a generalisation. Rosenow and Jackson,*® 4? 
from their experimental work on epidemic hiccough, 
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believe that it is due to a non-filtrable coccus of the 
pneumococcus-streptococcus group. If this work is 
confirmed, it is difficult to correlate with the filtrable 
virus of epidemic encephalitis described by Loewe, 
Hirschfeld, and Strauss,‘* Levaditi, Harvier and 
Nicolau,?5 and others. At the present time .no 
dogmatic statement on the relationship of the two 
conditions seems warranted. 


RELATION OF EPIDEMIC ENCEPHALITIS TO OTHER 
EPIDEMIC DISEASEs. 

The controversies which in the early days raged 
around its relations to poliomyelitis have now subsided. 
They were at that time very natural. Many whose 
experience of the latter disease was very wide and 
whose opinions were weighty, inclined to the identity 
of the two. It is mainly, however, in the varying 
after-results that the two differ so widely, and on 
its first appearance such after-results were neces- 
sarily unknown. The residua of poliomyelitis are 
practically limited to greater or less permanence of 
the original paralyses ; in epidemic encephalitis such 
paralyses form a relatively, and unexpectedly, small 
percentage of the many and severe residua. 

The relation to epidemic influenza or “ grippe ” 
was not seriously considered in this country, or in 
Vienna, or France, on the first appearance of 
encephalitis, because there was then no concurrent 
epidemic of influenza, and because the Symptoms of 
epidemic encephalitis and its mode of spread were so 
entirely different from those familiar in epidemics 
of that disease. In various countries, however, the 
identity of the two was for some time upheld with 
much tenacity. This view seems to be gradually 
weakening even in the most powerful of its strong- 
holds. As time goes on the difference between the 
two diseases becomes increasingly marked. 

Although the evidence appears sufficient to warrant 
considering epidemic encephalitis as a separate 
disease, its possible relationship to other epidemic 
diseases cannot be ignored. That it did appear at or 
about the same time as an epidemic of influenza of great 
severity and extent might be merely a coincidence, 
but seeing that outbreaks, the descriptions of which 
are So similar in many respects to those recently seen, 
have, in past times, been recorded in more or less 
close connexion with waves of epidemic influenza, 
the probability of some relationship is considerable. 
What is the nature of that relation has not yet been 
satisfactorily explained. 

There are those who from an epidemiological 
standpoint would group together influenza, cerebro- 
spinal fever, polio-encephalitis, poliomyelitis, and 
epidemic encephalitis as arising from some common 
condition. According to this point of view. it would 
seem that could the waves of pandemic influenza be 
abolished, it is possible that the epidemics of the other 
above-mentioned diseases would disappear also ; that 
whilst these ‘‘ satellite influences ” are not identical 
in form with influenza they are so nearly related to it 
that without its help they would not be potent factors 
in producing disease. There is much to be said from 
this point of view, and it may be that in generations 
to come, when further experience has accumulated. 
the exact relations in which these diseases stand to 
each other may be more intimate than is now generally 
believed. Possibly there may be some common factor 
in the constitution of the hosts or some associated 
change in physical conditions which renders many 
usually harmless parasites capable of becoming 
dangerous and destructive enemies to man at certain 
periods of time. Meanwhile, the more accurate 
knowledge of the individual components of these 
epidemic scourges would seem to be’ essential in 
approaching the ideal of preventing their occurrence. 

The relation of epidemic encephalitis to - the 
Australian X disease which appeared in that country 
in 1917-18, seems doubtful. Cleland and Campbell *° 
consider that the two are widely separated both on 
clinical and experimental grounds. Breinl 5° and 
Flexner °* incline to the view that it was an aberrant 
form of poliomyelitis. 
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PATHOLOGICAL ANATOMY, 


The earliest findings by von Economo and von 
Wiesner !in Austria, in May, 1917, were soon followed. 
by those of Marie and Tretiakoff °? in Paris, in May, 
1918, and of Marinesco’? in this country, in October 
of the same year. Since then their findings have been 
repeatedly confirmed by pathologists in every country 
where fatal cases have occurred. There is indeed a 
definite recognised histopathology of the fully 
developed disease. Buzzard and Greenfield 2’ called 
attention to the occurrence of ‘‘ meningeal hemor- 
rhages.’’ Bramwell and Miller ** found a surface 
hemorrhage over the cerebellum. The general 
histologic picture has been frequently described and 
is familiar. The perivascular cuffs of variable thick- 
ness and extent, the changes in the nerve cells and 
glial proliferation, the tendency to localisation in the 
grey rather than the white matter, and chiefly, 
but not exclusively, in the mesencephalon and 
basal ganglia. Kinnier Wilson*®* speaks of the 
‘‘ neri-aqueductal grouping.’? Other parts may, 
however, be affected—the cortex, the cord, nerve 
trunks, and ganglia. 


MINUTE GRANULAR BODIES. 


Da Fano and Ingleby ** in 1919 described minute 
granules in the protoplasm of certain groups of nerve 
cells from fatal encephalitis cases. Da Fano,°* in 
further investigations, found them both within and 
without the nerve cells, and also in salivary glands. 
Hume, Nattrass, and Shaw *’ saw them in four fatal 
cases. More recently Da Fano,°* working with the 
virus of herpes febrilis, has found similar bodies in the 
brains of rabbits infected with this virus. Encephalitic 
neuro-corpuscles have also been described by Levaditi, 
Harvier, and Nicolau 2> in experiments with their 
virus of encephalitis. Da Fano believes that these 
are identical, morphologically, with the structures he 
finds in herpetic meningo-encephalitis. 





LECTURE II. 
CLINICAL SIGNS AND SYMPTOMS. 


Epidemic encephalitis is characterised by three 
striking clinical features: (a) its polymorphism, 
(b) its irregular progress, (c) its many and peculiar 
after-results. The irregularity of its progress, by fits 
and starts (von Economo’s schubweise), makes the 
separation of sequele from recrudescences almost 
impossible. 

Onset.—Classification. 


The onset may be sudden or gradual. Sometimes 
the suddenness is extreme. Apoplexy (Boyd *°), 
epilepsy (Guillain °*), syncope (Schmidt °°), vertigo, 
headache, or other pains may, any one of them, 
appear “ like a bolt from the blue.”” Such stroke-like 
onsets are not the most common. As a rule, however, 
the day of onset, sometimes even the hour, can be 
definitely stated. One of my patients went to bed 
perfectly well; on waking next morning he saw 
double, fell over on trying to get up, and talked 
incoherently. <A little boy was playing in the snow 
in the afternoon and by tea-time was lethargic and 
feverish. 

The onset may take various forms—general malaise 
with headache and fever, simulating epidemic influenza, 
slight delirium at night. Vomiting, and occasionally 
diarrhosa, sometimes of considerable obstinacy. Hume, 
Nattrass, and Shaw °? saw acute diarrhoea at onset in 
a fatal case. Constipation, however, is more common. 
Drowsiness of varying depth, and usually increasing, 
may be the first symptom. Such cases may remain 
ambulatory for long periods or even throughout. 
Diplopia, with or without lethargy, is common. Other 
cranial or limb palsies may occur at onset. General 
extreme asthenia, acute mental symptoms, mania, 
delusional insanity, confusional states, a. delirium 
tremens-like condition, or excito-motor phenomena of 
all kinds may be the first evidence of disease. Edwin 


Bramwell °? called attention to the onset with severe 
neuralgic pains in the head or limbs. When the pain 
is abdominal the simulation to an acute abdomen 
may be very close. 

No completely satisfactory method of classification 
has yet beenmade. The plan suggested by MacNalty,** 
and adopted, with the additions suggested by 
Walshe,®° by the Ministry of Health has the advantage 
of simplicity and convenience. 


GENERAL SYMPTOMS. : 


Fever is usually present, but, as a rule, does not 
play a prominent part in the disease. Hyperthermia is 
occasionally seen, even as high as 111° F. in a case 
reported by Gelpke,*! which recovered. In one of 
my cases the temperature reached 107-5° at death. 
Headache is a frequent symptom and often persistent. 
Usually there is nothing characteristic about it. 
Lethargy in some degree and at some period or other 
is the rule. Graham Forbes ** found it in 126 out of 
130 cases. It varies in character and degree. It may 
be light and the patient knows what is goimg on 
around, but cannot rouse himself. In many, apparently 
asleep, one is surprised by the quickness of the reply 
to a question. In others the reply is unduly delayed. 
The sleep, however, may be much deeper than this 
and waking not easy. In such patients the period of 
lethargy may -be a complete blank in their minds 
afterwards. The desire to sleep may be irresistible and 
occur at any moment. 


Duration of Lethargy. 

Lethargy may last for days, weeks, or, in rare cases, 
months. It may disappear and recur at long intervals. 
In one of my cases, a girl of 15, attacks of lethargy 
recur about once a month. Each lasts for a few days 
only. This has continued for five years. Netter has 
described a case in which lethargy appeared first 
12 months after the onset of encephalitis. It may be 
absent throughout, even when ocular palsies are 
present. 

Theories as to Cause of Lethargy. 


Five possible views as to the cause of lethargy have 
been brought forward. 

1. Buzzard ** thinks that it may be due to increased intra- 
ventricular pressure, caused by the acute changes around the 
aqueduct of Sylvius. 

2. MacNalty 12 suggests an extension of inflammation 
from the region of the third nerve nuclei to neighbouring 
afferent paths, thus interfering with stimuli to the thalamus. 

3. Disordered hypophyseal function, leading to hypo- 
pituitarism, has been suggested on the grounds that lethargy 
is a symptom of this defect and that polyuria, obesity, and 
even Fréhlich’s syndrome have followed encephalitis. 

4, Marinesco °* considers the lethargy as a part of the 
marked tonus changes which are so often present. 

5. Abrahamson ®° looks upon a poisoning by the virus of 
the psychic synapses as causing the various stages of sleep 
in a gradual series from drowsiness at the one end to coma 
at the other. : 


As regards the question of hypopituitarism, no 
definite or sufficient pathological changes in the 
hypophysis have as yet been found in these cases to 
support this view. At present the data are insufficient 
for arriving at a conclusion as to the cause of lethargy. 


Hyposomnia. 

Hypo- orin-somnia may persist throughout. Laporte 
and Rouzaud ®* record such a case which. was fatal on 
the eleventh day.. More frequently it alternates with 
lethargy, either preceding or following it. Nocturnal 
insomnia will be referred to later. All agree that when 
present it is very intractable. 


LOCALISING SYMPTOMS. 


These are so numerous, seeing that any part of the 
nervous system may be involved, that itis only possible 
to refer to certain outstanding features. 

The ocular disorders are almost entirely limited to 
the muscular actions. Changes in the optie nerves, 
though recorded, are rare. As a rule these muscular 
changes are, as Lhermitte pointed out, rather a disturb- 
ance of muscular synergy than definite strabismus, 
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although the latter may occur. Nystagmiform move- 
ments, or even irregular jerks of the eye muscles, are 
frequent. Paresis of conjugate movements is often 
seen. Incomplete bilateral ptosis, somewhat like an 
exaggeration of the “ lids heavy with sleep,” is often 
associated with lethargy and may persist. Pupillary 
disorders of every kind and in almost every combina- 
tion have been observed. Argyll Robertson pupils 
with loss of knee-jerks was first recorded by Naef *’ 
at Munich in 1919. Jewesbury °° recently showed such 
a case at the Royal Society of Medicine. Bilateral 
paralysis of accommodation is not uncommon. Genet °° 
thinks that this, with intact light and convergence, is 
a valuable sign, and that it differs from other forms in 
its sudden onset and curability. The fifth and seventh 
nerves are both frequently involved. It is not unusual 
to find a facial diplegia. In one of my earliest cases 
this was the only symptom throughout. It disappeared 
completely. Weakness of the masticatory muscles is 
common ; in some cases there is complete ‘ diplegia 
masticatoria ’’ for a time. The hypoglossal is often 
affected. Hemiatrophy of the tongue may persist as 
the only evidence of past disease. 

Positive symptoms in connexion with all these 
cranial, as well as other nerves, are common. More 
commonly they occur as later manifestations, and will 
be dealt with elsewhere. In the tongue region they 
may be exceedingly troublesome. André-Thomas and 
Jumentiet,’® Christin,?7! and Byschowski’?7? have 
recorded such cases. In Schmidt’s 7% case the tongue 
was rigidly projected over the teeth, necessitating 
surgical measures to give relief. Another feature of the 
cranial palsies is their temporary character and the 
tendency to shift from one nerve to another or from 
one side to another. 


Dysphagia. 


This occurs frequently. Many spasmodic affections 
of the pharyngeo-laryngeal region are also seen. In 
a certain number of these the similarity to rabies is 
very close. In October, 1918, I saw a case of this 
kind. The attacks of laryngeal spasm were frequent 
and of great intensity, the patient becoming cyanosed 
and unconscious inthem. Tracheotomy was performed 
and gave relief. Any attempt at swallowing set up the 
spasm at once. The attacks passed off in a few days 
but were followed by other nervous symptoms. 
Similar cases were recorded by Denyer and Morley 74 
in 1920, and by Kahn Barbier and Bertrand,’® and 
Sarkies **in 1921. In a fatal case typical changes were 
found in the medulla and cervical cord. These cases 
call to mind those recorded in past epidemics, quoted 
by Crookshank * as ‘‘ hydrophobia-without-the-dog.”’ 


Positive Excito-motor Phenomena. 


Although positive excito-motor phenomena were 
present in isolated cases during the first outbreak, they 
then held no prominent place in the clinical picture. 
Amongst von Economo’s first series, choreatic unrest 
and choreatic jerkings occurred in two cases, and 
Cruchet ? also noted their occurrence. In January, 
1919, Poynton ‘** showed a myoclonic case in a child 
of 2, which began in the 1918 outbreak. It was not, 
however, until the epidemic of 1919-20 that they 
became predominant. Sicard and Kudelski !°* in 
Paris, and later Boveri,!®* called attention to the 
prevalence of so-called myoclonic types of the disease, 
whilst in this country Ellis °° and others recorded 
Similar cases. Since then large numbers have been 
seen in all parts of the world. In their more severe 
forms they present a very strange picture. The only 
case of this extreme type amongst my series occurred. 
in December, 1919. Headache and pains in the neck 
occurred for the first week or two, then jerkings of 
extreme violence affecting chiefly the neck and 
shoulder muscles, causing extreme pain, associated 
with persistent insomnia and ending fatally. Lethargy 
was absent throughout. No autopsy was allowed. In 
this case, as in others recorded, the explosive speech 
was a notable feature. 

Chorea-like movements have been frequently seen 
in later outbreaks. Stertz1°* reports that 50 per cent. 





of his cases in Munich during the 1920 epidemic were 
of this type. In most cases the terms choreatic or 
choreatiform movements. are used signifying that 
whilst like cases of Sydenham’s chorea, they are not, 
as a rule, quite the same. That has been certainly so 
in most of the cases I have seen. The simulation of 
chorea may, however, be extremely close. In June, 
1918, a boy of 16 was admitted to hospital with what 
was apparently chorea gravis. He was occasionally 
noisy and delirious at night; there was no heart 
lesion. Temperature normal; respirations 24 to 36. 


| He became steadily worse and died three weeks after 


admission. The history showed that he had begun 
to feel ill about a month before, lethargy being marked 
for several days. Twitching and delirium kept recur- 
ring at intervals a fortnight after onset. Looking at 
the movements alone in this case they were indis- 
tinguishable from those of Sydenham’s chorea. From 
the history it was obviously encephalitis lethargica. 
Paralysis of all kinds may occur, hemiplegias, 
monoplegias, paraplegias, crossed hemiplegias. Buzzard 
and Greenfield ?? were the first to call attention to 
hemiplegia in all its forms as being of this origin. 
Permanent flaccid palsies may result, but compared 
to their frequency after poliomyelitis they are rela- 
tively rare in this disease. Polyneuritis affecting 
chiefly the legs is not very common. The three cases 
which I have seen all recovered, two completely. 


Myasthenic Type and Cerebellar Type. 

Cases simulating myasthenia gravis have been 
recorded. The first case of encephalitis which came 
under my notice in 1918 was of this type. Grossmann 77 
has recently recorded three such cases. 

Fragnito ** and others have recorded cases showing 
definite cerebellar symptoms, and Marinesco !2 in 
1918 found anatomical changes in the cerebellum of 
a fatal case. 

The Reflexes.—Fits. 

The changes in the reflexes necessarily vary with 
the location of the morbid process in the central nervous 
system. The cases with loss of knee-jerks and fixed 
pupils have been referred to above. Kernig’s sign 
may be present in the acute stages of meningitic type. 

Fits of epileptic type are not uncommon. They 
may occur at onset, during the illness, or as an after 
result. In one of my cases a little boy whilst convales- 
cent in the third week suddenly had a series of fits 
with rise of temperature, which lasted only a few 
hours. He then continued his interrupted recovery. 
Edgeworth,’® of Bristol, has recorded a similar case. 


Hypertonus.—Katatonus. 

Both of these are common symptoms. In a case 
reported by Davis,*® in which the arms were firmly 
flexed, they were extended under anesthesia and 
fixed in extension. On removing the splints the 
arms were equally fixed in extension and could not! be 
straightened. Petren *! speaks of a case in which the 
hypertonus was so great as to simulate paralysis. 


Trophic.—Parotitis. 

Bedsores are not uncommon, particularly in cases 
associated with incontinence. Severe acute wasting 
has been recorded by MacNalty and others. It is not 
rare in some Parkinsonians. 

A certain number of cases have been recorded in 
which bilateral parotitis was an early symptom. 
Grenet ®? recorded the first case of this type in 1918. 
In 1919 such a case came under my notice. Mumps 
was suspected at first, but later typical symptoms of 
epidemic encephalitis appeared and the true nature 
of the disease was confirmed pathologically. Early 
sialorrhoea is seen occasionally. 

Skin.—Polyuria. 

Unfortunately no diagnostic rash occurs in this 
disease. Erythematous and at times purpuric erup- 
tions occur, but there is nothing constant or charac- 
teristic about them. 'The occurrence of ‘‘ greasy face ”’ 
(Salbestricken) was noted by Cohn,®* v. Sarbo,** 
Stern,®® and others. Herpes febrilis seu labialis is not 
common. Herpes zoster has been observed. 
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Polyuria has occurred in a considerable number of 
cases. It usually begins from the third to the seventh 
week, somewhat suddenly. It often ends suddenly 
also. In Benard’s ** case as much as 19 litres was 
passed per day. 


Hemorrhagic Syndrome. 


From time to time a hemorrhagic tendency has been 
noted. Buzzard and Greenfield *’ called attention to 
meningeal hemorrhage, and hemorrhagic cerebro- 
spinal fluid has been several times observed since. 
Naish recently had such a case under his care at the 
Sheffield Royal Hospital. Purpuric eruptions have 
also been reported by Roger *’ and Rathery and 
Bonnaud.®® Netter described a case of intestinal 
hemorrhage ; Bassoe®® and Eschbach*® saw severe epis- 
taxis, and Petit *! recorded sueurs de sang, occurring 
in paroxysms on the face. Quite recently Tinel and 
Dupouy °? have reported two fulminating cases, one 
with fatal hematemesis, another with terminal nasal, 
buceal, and intestinal hemorrhages. In each there 
were multiple ecchymoses. Since then Douzelot and 
Krebs °? saw a similar fatal case with severe gastro- 
intestinal bleeding, haemothorax, and an extensive 
purpuric rash. 

EXPERIMENTAL WORK. 


In 1919 Strauss, Hirschfeld, and Loewe,** in New 
York, succeeded in obtaining positive results in the 
monkey and rabbit from intracerebral inoculation of 
central nervous system emulsion from a fatal case of 
encephalitis and also from naso-pharyngeal washings 
from a non-fatal human case. There was some tendency 
to hemorrhagic lesions. Later, in 1919, McIntosh 
and Turnbull,!® in this country, obtained positive 
results in the monkey from brain emulsion of a fatal 
case in the Derby outbreak. These results were 
obtained by intracerebral and intraperitoneal routes. 
In 1920 Loewe and Strauss ** described, in connexion 
with their virus, a filtrable organism obtained from the 
brain, naso-pharynx, spinal fluid, and blood of a human 
case. They also found that their virus could be 
preserved in 50 per cent. glycerine, and passed through 
many series of animals. 

In 1920 Levaditi, Harvier, and Nicolau,*° at the 
Pasteur Institute, began the. publication of their 
successful experiments on the virus of encephalitis. 
This work, which has been continued up to the present 
time, has, incidentally, given rise to so much other work 
in various fields of research, and led to such sugges- 
tive results, that it necessitates careful consideration. 
Their first successful results were obtained, as were 
those of Loewe and Strauss, and McIntosh and 
Turnbull, from brain emulsion from a fatal human case. 
This strain is spoken of as ‘‘ virus C.”’ Besides this, 
they obtained positive results from a human naso- 
pharyngeal swab, which they call ‘‘ virus fixe.’”? So 
far as they can ascertain, these two viruses are identical. 
Both give positive results in rabbits, either when 
inoculated directly into the cerebrum, or when applied 
to the previously abraded cornea in the rabbit. The 
latter is spoken of as the corneal route. These have 
been carried on in series for many months. 

The incubation period by the intracerebral route is 
4 to 6 days, by the corneal route 8 to 12 days. Enuclea- 
tion of the infected eye after 24 hours does not prevent 
the onset of encephalitis. The incubation period can 
be reduced by the administration of narcotics. The 
changes are always found in a particular area of the 
brain, which they call the elective zone, and is not the 
same.as that affected in rabies. There are two stages 
in the process, one acute, polymorphocytic, and 
of short duration, the other more chronic, and 
mononuclear. 

Individual rabbits vary considerably in susceptibility 
to the virus. McIntosh *? has recently confirmed the 
diagnostic value of rabbit inoculations in cases of 
epidemic encephalitis. He finds that basal nuclei 
emulsion is usually positive, whilst cerebro-spinal 
fluid gives positive results in about 25 per cent. of the 
cases. He lays stress on the site affected, the nature 
of the cells, and the foci in the brain. 
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Properties of Virus.—Human Salivary Virus. 


Levaditi and his fellow-workers find that their 
virus has a selective affinity for nerve cells, can be 
preserved in glycerine solution or in a dry state for 
very long periods, and remains active in milk at 
ordinary temperature for at least 96 days. if is 
effective in 1/1000 saline, but innocuous in 1/10,000. 
Of various antiseptics, potassium permanganate 
1/1000 destroys its activity completely in vitro. 
They did not obtain any positive results from 
the blood, salivary glands, or spinal ganglia, thus 
differing from the results in rabies and poliomyelitis 
respectively. 

In further investigations it was found that the 
saliva from healthy human mouths is also capable of 
producing positive results, closely similar to those 
obtained with encephalitis virus, when applied to the 
rabbit’s cornea. In this case, however, no encephalitic 
changes follow. The virus is keratogenous only. It is 
filtrable and so far as can be ascertained not due to a 
recognisable organism. It is only found in the mixed 
saliva of the mouth and not in the parotid secre- 
tion as it, issues from the gland. It appears to be 
in some sort of connexion with the mouth epi- 
thelium. These findings are confirmed by Doerr and 
Schnabel,**® and others. 


Virus of Human Carrier. 


On May 7th, 1921, Levaditi, Harvier, and Nicolau *° 
obtained from the mouth of a healthy man who had 
been in contact with cases of encephalitis, a virus which 
differed from the above salivary virus in that it 
produced encephalitis as well as keratitis. Indeed, it 
behaved in every way, biologically and in its effects, 
like their original virus and virus fixe; they 
therefore believe that the existence of carriers, as in 
poliomyelitis, is experimentally demonstrated. 

At this stage of their work there were thus four 
available viruses: (1) virus C; (2) virus fixe from 
cases of human encephalitis ; (3) salivary virus from 
human mouth, keratogenous only; and (4) salivary 
virus of carrier, keratogenous and encephalitogenous, 
like (1) and (2). 


Virus of Herpes Febrilis. 


Meanwhile other workers, Blanc and Caminopetros, ** 
recalling the work of Griiter in 1913 on the virus of 
herpes febrilis and its similarity to the results obtained 
by Levaditi and his fellow-workers, began to study the 
properties of this herpetic virus. Griiter °® had success- 
fully transferred human corneal herpes to the rabbit’s 
cornea, and these experiments had been confirmed by 
others. Levaditi, Harvier, and Nicolau °° also find 
that this herpetic virus has close relations with the 
virus of encephalitis and the salivary viruses, so that 
it is possible to place the five in a regular series. 
Perdrau 1% in this country, working with herpetic virus, 
confirms the transmission in series, the absence of 
bacteria and the preservation in glycerine solution, 
and Da Fano,°** working with the same virus, confirms 
many points of similarity with the virus of encephalitis. 

According to lLevaditi, Harvier, and Nicolau, 
encephalitis lethargica is due to a filtrable specific 
agent—the ultra-virus_ of encephalitis. This virus 
may exist in at least three forms: (qa) In the mixed 
saliva of healthy persons. It is attenuated, has an 
affinity solely epitheliotrope and its power is solely 
keratogenous. (b) In the vesicles of herpes febrilis 
(labialis). Here it is more virulent ; compulsory 
epitheliotrope, but a facultative neurotrope. (c) In 
the saliva of carriers and in the naso-pharynx and 
central nervous system of encephalitics. This is 
very virulent, and an obligatory epitheliotrope and 
neurotrope. 





LECTURE III. 
PROGNOSIS. 


Whilst in most acute diseases prognosis concerns 
chiefly the question of life or death during the attack, 
in the case of epidemic encephalitis it does not end 
there, but includes the almost equally important 
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question, Will the recovery be complete, or will 
something be left behind ? 


Prognosis as Regards Life. 


The case mortality is high, probably something 
over 25 per cent. The most fatal period is the second 
week, about the eighth day. Of 1385 fatal cases, 
eollected from the literature, in which exact dates of 
onset and death are given, 15 per cent. died in the 
first week, 34 per cent. died in the second week, 
15 per cent. died in the third week, 13 per cent. died 
in the fourth week, and 23 per cent. died later than 
the fourth week. The earliest fatal case was on the 
second day. Sudden death is by no means uncommon, 
especially when the medullary region is involved. 


Prognosis in Various Types. 


It is not possible to lay down any very definite 
rules for guidance. Just as it is difficult to classify 
this protean disease, so it is correspondingly difficult 
to prognose from early symptoms. 

Mode of onset: Smith,!°! U.S.A., suggests that a 
sudden onset is more grave than a gradual one. In 
this connexion, so much depends on the interpretation 
of the word “sudden.” It is certain that severity of 
onset is no sure guide to prognosis. Cases with 
severe onset recover, and cases of mild and insidious 
onset end fatally. 

Lethargy is thought by some to be of serious 
prognosis. Pecori?°? finds a high mortality in his 
‘“soporose ’”’ cases. The term lethargy, however, 
is so wide, that without qualification it is of little 
value. Severe lethargy at onset is not necessarily of 
bad prognosis. On the other hand, lethargy which 
begins gradually and deepens day by day, is of serious 
import, especially if accompanied by rising tempera- 
ture, profuse sweating, and incontinence, as was 
emphasised by Edwin Bramwell.°* Gelma and 
Hanns ?°° think the prognosis is better when sleep is 
light and waking easy. 

Early stuporose lethargy in young children with 
meningitis-like symptoms is, in my experience, of 
serious import. The prognosis in cases of excito- 
motor type is very uncertain. When the “ myo- 
clonic ”’ cases were first observed in 1919-20, by Sicard 
and Kudelski,!°* Boveri,+°* Ellis,+°® and others, the 
mortality amongst them was very high. Since that 
time similar cases of less severity have been common, 
and the gravity of this type as regards life is not 
so serious as was at first thought. Choreatiform 


types also may present any degree of severity. 
Severe delirium is a symptom of serious omen 
(Bassoe,®® Pecori,!°* Bonhoeffer,1°® and others). 


Cramer }°? thinks that insomnic cases 
than lethargic. : 
Parsons 1° from the official records finds that cases 
of generalised type without localisation (Type I.) are 
more fatal than other types. All are agreed that in 
few diseases is prognosis as regards life more uncertain 
and in none is it necessary to be more guarded. 


are graver 


Prognosis as Regards Complete Recovery. 


Epidemic encephalitis has separated itself clearly 
from other infectious diseases by its numerous and 
peculiar later manifestations or residua. These are 
often so characteristic as to be retrognostic. ‘‘ By 
their fruits ye shall know them ”’ applies aptly to this 
disease. Many of these are so late in appearing that 


the percentage of them is an increasing one. They 
may be classified into (a) other residua, (6) Parkin- 


sonism. The former may be considered under seven 
headings :— 
(a) Other Residua. 


1. Mental Residua.—These range from mere 
psychasthenic conditions to acute mania, sometimes 
of a most violent kind. In order to ascertain to what 
extent mental cases requiring certification had 
occurred as a result of this disease in England and 
Wales, I made inquiry from all the public asylums on 
this point. Thanks to the courtesy of those in charge, 
the following figures have been obtained. 


Replies were received from 100 out of 111 asylums 


in England and Wales. In 80 of these no cases 
attributed to encephalitis lethargica had been 
admitted. In 20 asylums, 30 cases only had been 
admitted since 1918—when the disease was first 
recorded in this country. . Of these 30 cases, the 


sexes were equally divided. Nine were under 20 years 
of age, 14 were over 30 years of age. In most of the 
cases (19) the attack of encephalitis occurred in 1920 
or 1921. Six died, 12 recovered; in 9 there is no 
improvement; 7 of these are over 30 years of age. 
The types varied widely. The confusional and 
stuporose types appeared to run the most favourable 





course. It is gratifying to find that in this country, 
at any rate, the amount of mental disorder due to 
encephalitis and necessitating certification is not 


considerable. 

2. Moral Changes.—lf, however, the asylums do not 
see much of the ravages of this disease, the homes of 
the patients and even the police courts for juvenile 


offenders tell a different story. Whilst in adults 
‘“‘residua,’? in the form of ‘‘not the man he was 


before,’”’ ‘‘ unable to concentrate,’’ and so forth, are 
common, it is in the juvenile cases that moral changes 
are seen most markedly. The good child becomes a 
naughty child, the clever child a dunce! Restlessness, 
irritability, amounting to paroxysms of temper, 
greediness, aggressive behaviour, and morbid sexual 
tendencies are common results. In more severe 
forms thieving, suicide, and even homicidal tendencies 
have been recorded. 

Cameron,** from the clinical point of view, and 
Shrubsall,®* from that of the medical school officer, 
have made it clear that many of these cases are merely 
exaggerated examples of the “ difficult child,’’ and 
that firm and judicious handling brings about marked 
improvement. This is no doubt true, but it must 
not be forgotten that the particular child has only 
become “‘ difficult ’’ since its illness, that it has often 
been a very ‘‘easy’”’ child previously, and that the 
domestic machinery cannot readily be adjusted to 
meet such a change of disposition, especially when it 
coincides with convalescence from an alarming 
illness. 

Many of the cases are, however, altogether beyond 
parental control. Auden,'°®*® Paterson and Spence,!° 
and others have recorded such cases, more than one 
of which has reached the police courts. It thus 
becomes. a medico-legal problem of considerable 
importance. In one of my cases the boy who was 
previously a clever scholar is now so aggressive and 
difficult that it is impossible for him to retain any 
situation. 


3. Nocturnal Excitement in Children.—This peculiar 
residuum is very widespread. Pfaundler 142 was 
the first to record a series of cases in Munich in 





1920. Since then many cases have been seen in other 
parts. Happ and Blackfan 11° reported many in 


America ; Morley Fletcher,!1! Findlay and Shiskin,1!? 
Paterson and Spence 1°® in this country. It may 
begin early in the disease or only after a considerable 
period of time. Towards evening, sometimes with 
remarkable punctuality (Marie and Lévy +13) a change 
comes over the child. It becomes restless, excitable, 
and unmanageable. At bedtime this becomes worse 
and there is no suggestion of sleepiness. Sometimes 
the child sings, whistles, or makes queer noises, gets 
out of bed and runs about, until the morning is well 
advanced. It then falls into a heavy sleep which may 
last until midday. On waking, as a rule, all the 
excitement has passed off, and the child may appear 
almost normal during the afternoon, only to go 
through the same trouble as evening approaches. 
The condition is quite intractable to ordinary thera- 
peutic measures and may persist for many months. 
It is spoken of occasionally as an inversion of the 
sleep-rhythm. This description is somewhat mis- 
leading. It is not merely that the hour of sleep is 
altered, but there is a definite mental excitement 
recurring each evening; this continues through the 
|} night, until the nervous centres are exhausted and the 
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sleep which results is followed for a few hours by 
an almost normal condition until the recurrence of 
excitement. This residuum is frequently associated 
with others, such as one of the respiratory residua, as 
in Morley Fletcher’s case.*** 


4. Respiratory Residua.—Respiratory disorders are 
concerned with the nervous mechanism of the act, 
not with the respiratory organs themselves. They 
may be present in the early stages also. Polypnoea 
has been frequently noted. In some cases this leads, 
as in physiological experiments on deep breathing, to 
tetany. Barker and Sprunt *** recorded such cases, 
and it occurred in my case seen in 1903 (vide supra). 
Cameron ® showed a tracing of this type which was 
obtained from a child with nocturnal excitement 
under his care. The periods of polypnoea were 
followed by prolonged apnoea in which the child 
became somewhat cyanosed. Marie, Binet, and 
Lévy!!® have classified these respiratory residua 
into (a) changes in rhythm, polypnea, bradypneea, 
apnoea, periodic breathing, (6b) spasmodic cough ; 
(c) respiratory tics and abnormal rhino-laryngological 
sensations. The spasmodic cough may be of great 
violence and persistence. It, also, may be worse at 
night, as in a case recently under my care, associated 
with great increase in weight. 


5. Residual palsies may occur, but they are much 
fewer and less marked than was originally anticipated 
would be the case. Their comparative rarity is in 
striking contrast to the results of poliomyelitis. 


6. Eacito-motor Residua.—The variety which this 
form of residuum can take is remarkable. Some of 
them are frequently associated with the Parkinsonian 
syndrome, and indeed are by some included in that. 

Mlle. Gabrielle Lévy 11° has recently published a 
monograph dealing with these phenomena very 
fully.. They may take the form of choreatic, brady- 
kinetic, myoclonic, or shaking movements. The 
term bradykinesia is used by Lévy in this connexion 
to indicate ‘‘ large, slow, rhythmic global movements 
involving one or more limbs or the head and trunk.” 
This definition has no relation to the use of the term 
by others to indicate the slowness of muscular action 
in Parkinsonians. 

In most of these movements, which are involuntary 
and uncontrollable, rhythmicity is the characteristic. 
Sometimes the rhythm bears relation to the respiratory 
rate. Cruchet 117 speaks of myorhythmia. Other 
movements which have been described include curious 
oscillatory movements of the lips in a lateral direction 
something like the movements of a rabbit’s mouth. 
Cockayne ** recently showed an example of this at the 
Royal Society of Medicine. 

Another phenomenon, repeatedly seen, is a tem- 
porary inability to raise the eyelids. This may last 
for a few moments. There is no sign of any spasm 
of the orbiculares oculorum. In one of my cases, a 
boy with some Parkinsonian residua and a distinct 
perversion of moral character, this temporary blinking 
occurred when cycling with disastrous results to 
the machine. Automatic actions of various kinds 
have been described. Spasmodic tics, especially 
about the facial and masticatory regions, are not 
uncommon. 


7. Trophic Residua.—Many cases of marked obesity 
following encephalitis have been recorded. In 
Barkman’s 118 case the man put on 42 kilos in weight 
in two years. This was accompanied by excessive 
sweating, loss of sexual power, and a feminine appear- 
ance. Bertolani’s 11° patient, a young woman of 23, 
gained 17:5 kilos in 15 months. Stiefler**° saw a 
girl of 13 who gained 21-3 kilos in four months. One 
of Livet’s +24 patients, also a young woman, gained 
13 kilos in 12 months. The interest of these trophic 
residua lies in their possible relation to hypophysis 
disorder, and the occurrence of polyuria, and also 
lethargy. In one of the post-encephalitic cases reported 
from the asylums a considerable growth of hair 
occurred on the back whilst she was an inmate, 
disappearing as the mental condition subsided. 


(b) Parkinsonism. 

This term, which originated in the French school, 
will be used here to signify those post-encephalitic 
residua which present features which are found in 
presenile paralysis agitans. As a matter of fact, 
many of these cases of Parkinsonism have as their 
chief signs the immobile facies, to which Parkinson, 
in his original essay in 1817, made no reference, and 
plastic rigidity, to which his allusion is very slight 
and incomplete. In spite of this, the term is con- 
venient, and it is desirable, at present, to keep the 
post-encephalitic and the ordinary presenile forms 
distinct from each other for descriptive purposes 
until more is known of their relations to one another. 

Before the present appearance of epidemic encephal- 
itis cases of paralysis agitans below 40 years of age 
were very uncommon. Willige,?#? in 1911, was able 
to collect only about 20 such cases from the literature 
up to that date. Of these, the earliest age of onset 
was 18 to 20 years. At the present moment there 
are, probably, more than that number of complete 
cases, as a result of encephalitis, in children under 
15, in this country. On the continent the numbers 
are probably even greater. Goldflam 1?* speaks of 
‘“‘ an epidemic of paralysis agitans ’ in Warsaw. It is 
estimated that 25 per cent. of the cases suffer from 
this residuum. It may occur in two forms, “ early ” 
and ‘“ late Parkinsonism.” 


Early Parkinsonism.—The ‘early ”’ form may 
appear within a few days of the onset of symptoms. In 
one of my first series of cases,1*4 a woman, aged 56, 
“the facial expression was so _ suggestive of 
‘ Parkinson’s mask’ that I thought at first she must 
have paralysis agitans.’’ This was within a week or 
two of onset of symptoms. Buzzard,'?°. however, 
was the first to describe a complete picture of early 
Parkinsonism in a man who began with encephalitis 
ten days previously. Kinnier Wilson 17° also recorded 
a case beginning in the 1918 outbreak. In more recent 
outbreaks the number of these early cases has been 
very large. 


‘¢ Tate’? Parkinsonism.—The “ late’? form may 
occur only after a long interval. Souques,!?7 
Girardi,!28 Rathery and Cambessédés 12° described 
cases in which the interval was 9 to 12 months, 
Guillain and Gardin,!°° Sicard,!*> and Souques,?*® 
15 months ; Parkes Weber,!*! Renaud,+*? and Bing,*** 
18 months; McAlpine,®® 32 years. This interval 
may be free from symptoms of any kind (De Lisi ***). 
In a few cases the evidence of this is striking. In 
Renaud’s case!3? the man was on military duty for 
several months after recovery from encephalitis. In 
Guillain and Gardin’s 1° case the patient during the 
interval served as mechanic on an American liner and 
whilst in America worked as cowboy, labourer, and 
post-office official. Meyer 1%”? records the case of a 
woman who had encephalitis, recovered, became 
pregnant a year later, and Parkinsonian at the sixth 
month of pregnancy. Lévy1!* reports a similar series 
of events two years after encephalitis. Parkes 
Weber 13! was the first to call attention to late 
Parkinsonism following an ambulatory attack. On 
the other hand the interval, even if long, may be 
not one of apparent recovery, but some one or more 
of the other residua are present, upon which 
Parkinsonism is grafted. Probably this is the more 
common course. 


CLINICAL DIFFERENCES BETWEEN PARKINSONISM 
AND THE PRESENILE FORM OF 
PARALYSIS AGITANS. 

These may be classified under three headings: 
(1) Parkinsonism is often something less than 
paralysis agitans ; (2) it is often something more than 
paralysis agitans ; (3) it differs in its mode of onset 
and its manner of progress. 

1. The feature which is usually absent or minimal 
is the typical pill-rolling fine tremor. Although 
present in a few cases, it is exceptional. Even where 
the general affection involves the whole trunk and 
limbs, the tremor may not be present in this form. 
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Another most common feature is the limitation of parts 
affected. Amongst my cases at the present, one boy 
has an immobile facies and head, otherwise nothing, 
below the neck he is a normal active person; one 
woman has immobile facies and rigid right arm ; 
another has immobile facies, rigid left arm; a man 
has complete rigidity of the face and all the limbs 
with extreme slowness of action; another man has 
immobile facies and festination, but his hands are 
hardly affected; he can take a watch to pieces, clean 
it, and put it together again. Whilst in paralysis 
agitans it is not unusual for one limb or one side to 
be affected at first, yet as a rule it extends fairly 
soon. In these cases as the years go on such extension 
does not seem to be occurring. 

2. The frequency of other residua in association 
with Parkinsonism is common. Such residua may be 
of any of the above described forms. In fact, the 
combinations are at times bewildering. In one of my 
cases, a girl, five years after the attack, there are 
now present: mask-face, muscular jerks, recurring 
attacks of lethargy, spasmodic fixations of the jaw, 
unequal pupils, nystagmus, loss of convergence, 
nocturnal restlessness and excitement, left foot-drop 
—with inversion. With regard to this curious last- 
named feature Collier 1** has shown a very similar 
case in a woman of this type in whom foot-drop was 
also present. 

8. As regards onset and progress, it is obvious 
from what has already been said that this is very 
different from what is familiar in presenile paralysis 
agitans. The mask-face is, as a rule, of somewhat 
slow and later development in paralysis agitans. In 
Parkinsonism it is early and often almost sudden 
in appearance. As to course and progress, it is yet 
too early to know how these cases of Parkinsonism 
will eventuate; but at least some of them in this 
country have shown no tendency to get worse whilst 
under observation for four or five years, and a few 
have shown distinct if slight improvement. 

Bing and Staehelin,’*® out of 73 cases, saw 
Parkinsonism chiefly in the lethargic forms, and 
none in those cases in which excito-motor phenomena 
predominated. 


Morsip ANATOMY OF RESIDUA. 


The question as to the site and nature of the 
processes which give rise to the various later mani- 
festations is one which is at present receiving wide- 
spread attention on all sides. Whilst much of this 
is still unsettled, and even in certain respects con- 
troversial, certain facts have come to light which are 
of considerable interest. 

In 1919 Buzzard and Greenfield *’ in this country 
described ‘‘ calcareous degeneration of the vessel walls 
and clots’ in the brain of a fatal case. In the basal 
ganglia there were ‘“‘ very many calcareous deposits 
in the walls or lumen of larger thrombosed vessels,”’ 
** depositions of lime salts in perivascular bleedings,”’ 
&c. In one specimen the vessel walls were so thick 
and calcareous as to cause trouble in cutting sections. 
Buzzard at that time suggested that the late clinical 
complications might be due to secondary vascular 
disturbances. In 1921 Diirck 1** examined the brains 
of 15 fatal cases of epidemic encephalitis. He found 
marked calcification in 12 of them. The ages of the 
patients ranged from 20 to 60 years; duration of 
disease, eight days to five weeks. There was no 
ordinary athero-sclerosis of the cerebral vessels in any 
of them. The deposits of calcium were found in three 
forms: (a) less commonly, as incrustations around 
ganglion cells; (b) as free flakes in the tissue sub- 
stance ; and (c) as deposits in the vessel walls. The 
two latter were very much the commoner. These 
changes were well marked in a case which had only 
lived for eight days. This early appearance may 
explain the occurrence of early Parkinsonism. It 
is comparable, in rapidity of occurrence, to the 
similar calcium deposits which Herzog 14° found 
in the tunica media of the small and middle- 
sized vessels of the brain within 4 to 11 days, 
after poisoning by coal-gas. A similar early calcifica- 


tion is found in the renal tubules 
by mercurial salts. 

Another point which Diirck calls attention to is 
the sharp limitation of calcium deposition to certain 
circumscribed areas. These do not correspond with 
the areas of highest toxi-infectious damage. There 
may, or may not, be preceding hyaline changes in the 
vessel wall. The calcification is found chiefly in the 
media and inner part of the adventitia. The intima 
is only involved later if at all. These findings have 
been confirmed by others. Schminke,'*' in two 
cases of encephalitis in children, attributed nodules of 
softening to calcification of vessels. Symonds * saw 
marked hyaline changes in Parkinsonism with some 
calcification in the corpus striatum. Greenfield 
(personal communication) has recently found extensive 
calcification in parts of the globus pallidus in a similar 
case. He also notes the limitation of these changes to 
circumscribed areas. 

It is thus evident that the original observation of 
Buzzard and Greenfield, in 1919, that acute calcifica- 
tion of the cerebral vessels is produced by epidemic 
encephalitis has been amply confirmed, and that, as 
Buzzard suggested, the residual troubles may be due 
to interference with the circulation. As yet the exact, 
site or sites, interference with which leads to Parkin- 
sonism in the one case and paralysis agitans in the 
other, has not been agreed upon. The work of 
Kinnier Wilson on progressive lenticular degenera- 
tion, O. and C. Vogt and Ramsay Hunt on paralysis 
agitans points to changes in the corpus striatum. 
Trétiakoff, Souques, and Lhermitte, however, find 
constant changes in the substantia nigra in that 


after poisoning 


disease. Whether either or both these sites are 
necessarily involved remains to be settled. 
RELATION TO CHORFA. 
The similarity of some encephalitic cases to 


Sydenham’s chorea gravis has been already referred 
to. The connexion between the two may lie in the 
site affected and the nature of the lesion. Greenfield 
and Wolfsohn !°°8 recently reported upon the micro- 
scopic changes in the brain from a case of acute 
chorea under R. Hutchison. The child died ten 
days after onset. Vegetations were present on the 
endocardium. They found the chief lesions in the 
head of the left caudate nucleus, but the whole of 
the basal ganglia, cortex, and centrum ovale were 
affected to some extent. The congestion of the 
vessels, the emergence of small round cells from the 
walls of the capillaries, and the diffuse neuronophagy 
resembled very closely the picture of encephalitis 
lethargica in the earlier stages, which Greenfield *’ 
has described. ; 
CONCLUSION. 

Considering its comparatively light incidence upon 
the population this disease has caused a large amount 
of death and suffering. As yet no means of preventing 
or checking it is known. It is to be hoped that some 
increased knowledge of many obscure nervous 
disorders may arise from the many stimuli to their 
investigation which it has provided. 

In conclusion, I desire to express my grateful 
thanks to each and all of many friends who have 
given valued assistance in preparing these lectures, 
particularly to the Ministry of Health for much 
help, and, not least, for the invaluable bibliography 
contained in its recent report. 
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In Collaboration with 
Sir MAuRICE CrAiG, M.D., F.R.C.P. Lond. 


THE possibility of food poisons or food susceptibility 
as a factor in the etiology of certain forms of epilepsy 
has been advocated for many years. The basic idea 
is, therefore, by no means new, and we do not wish 
to claim any originality. The subject of protein 
hypersensitivity and its relation to asthma, urticaria, 
migraine, &c., has engaged the attention of one of us 
(R. L. M. W.) for several years. The application of 
such tests to cases recognised as a special type of 
epilepsy was suggested by Sir Maurice Craig over two 
years ago. ‘The clinical aspects of such a group were 
recorded by him, and he has kept in touch with all 
the cases investigated. The whole subject teems with 
interest and offers a wide field for further research 
along certain definite lines. We submit the results 
of these investigations with due regard to our inability 
to interpret them in the light of our present know- 
ledge, which inability we regard as inevitable, although 
it is a matter for regret. The research is being 
continued, and this paper, therefore, is in the nature 
of a preliminary communication. 


Protein Hypersensitivity Tests. 


All the tests have been carried out with proteins 
prepared by R. L. M. W. under certain definite 
conditions. In many cases pure crystalline proteins 
have been isolated from various foodstuffs, and these 
have been grouped together. As a result we have 
five groups of proteins which are used for purposes of 
testing food protein sensitivity. These groups consist 
of :— 

(1) Egg proteins: crystalline egg albumin of 
various types ; (2) meat and fish proteins : from beef, 
mutton, veal, chicken, game, fish, shell-fish, We. ; 
(3) milk of various animals; (4) vegetable proteins : 
ground-nut, vegetables, fruits, nuts, legumes; (5) 
cereals, including all the common types of cereal 
proteins; (6) peptone; (7) control: a solution of 
decinormal sodium hydroxide. 

These proteins, as far as possible, are kept in the 
solid form in a refrigerator and weighed out into 
sterile test-tubes before use. They are dissolved in 
freshly prepared decinormal soda, 20 mg. to 10 c.cm. 
of soda being the usual strength for the purposes of 
the tests. As the solutions deteriorate on standing, 
they are made up fresh every day, especially in the 
summer months, and, as far as possible, all the 
patients are tested on the same day. The tests are 
done on the forearm by first cleansing the flexor 
surface with alcohol or ether and applying a small 
drop of the testing solution. The skin surface is just 
broken by gentle scratching with a _ blunt-pointed 
scalpel or needle, care being taken to avoid any 
bleeding. The six or seven tests are applied to the 
skin, and a control with decinormal sodium hydroxide 
is also carried out. A positive reaction appears 
obvious almost immediately after the scratching has 
been completed, since in 15 seconds an area of 
hyperemia appears, which spreads outwards and 
usually extends over an area the size of half-a-crown. 





* The research was extended subsequently to Hanwell Mental 
Hospital, where the patients were under controlled conditions. 
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After leaving the protein solutions in contact with the 
broken skin for 10 minutes they are washed off and 
the results of the skin test noted. In cases where a 
positive reaction has occurred a small but definite 
wheal appears, which still retains its hyperzmic area 
around it. The negative tests and controls often 
disappear so rapidly that it is difficult to see where 
they have been applied. To make certain of the 
positive reaction we usually apply a clean glass 
microscope slide to each test and note whether 
the hyperemic area can be blanched by pressure 
alone. In true positive reactions this does not 
occur. 

The question of the best time to do the tests is of 
the greatest importance. Our observations tend to 
show that the tests succeed best when the patient is 
not fatigued. It was found that the sensitivity of 
patients to proteins varies considerably, according to 
the time when they are carried out. It so happened 
that two epileptics were tested immediately before a 
fit, and in both cases they reacted strongly to proteins 
(one to the five groups of proteins, the other to three 
groups). After the fits the sensitivity to a particular 
protein may disappear, but the time that elapses 
before the patient becomes desensitised varies. An 
epileptic has been found to be negative to all proteins 
within 34 hours after a fit, while in others the time 
is considerably longer. In those patients who have 
fits over a period of some days we have found that 
at the commencement of the attack they remain 
sensitive, but at the end of the attack they no 
longer react. The best time, therefore, is just before 
an attack (though immediately before an attack a 
patient may be hypersensitive and may react to all 
proteins) or as long an interval as possible after the 
previous one. 

Treatment. 

Treatment comes under two headings. In private 
practice the ideal method can be applied, which 
consists in removing the offending protein or proteins 
from the patient’s dietary, and, if necessary, in desensi- 
tising the patient by the administration of protein 
vaccines in small and graduated doses. In a mental 
hospital, where patients are segregated together, it is 
often found difficult to eliminate the particular food, 
though it is hoped that this may be tried in certain 
cases. Peptone? given by the mouth is of value to 
patients sensitive to that particular peptone. Cereal 
vaccines are being given to the patients at Hanwell, 
who have been found to be sensitive to cereals, 
but it is too early to report any definite results at 
present. 

Summary of Results. 


The tests for protein hypersensitivity have been 
carried out on sane patients in private practice and 
on patients in a mental hospital suffering from 
epilepsy with insanity. The patients in private 
practice were selected from clinical experience as a 
general rule. They appear to be quite healthy 
persons, usually inclined to obesity, and not excitable 
ormarkedly unstable. This grouping of the symptoms 
was described by Sir Maurice Craig as characteristic 
of the particular type discussed in this paper. It 
enabled him to select the right type of case for investi- 
gation, as shown by the frequency of positive results 
to the protein skin tests in his cases. This class does 
not respond to bromides ; this observation alone may 
suggest the group to which the patient belongs. 
Again, many patients complain of digestive disturb- 
ances and are brought by anxious relatives for an 
opinion as to the diet the patient should be given. 
The patients at Hanwell suffering from epilepsy with 
insanity were not selected. All epileptics, except the 
very old and those with congenital imbecility, were 
examined. Tests were carried out on 122 epileptics 


2 This peptone is given in the form of gelatin capsules, each 
containing 1 gr. of peptone. One gr. twice a day after food 
has been found sufficient for this purpose. It is most important 
to give it after food, not before. Further, some cases react 
very strongly, so that the dose has to be diminished or suspended 
for some days. The best preparation we have found is that 
known as medicinal peptone. 
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(68 females and 54 males). Of these, 46 (28 females, 
18 males) gave positive reactions to different proteins, 
while 76 (40 females and 36 males) did not react at 
all. These results are in accordance with our con- 
tention that only a certain type of epileptic shows 
protein hypersensitivity. Only a very few in this 
series corresponded clinically to the type described 
by Sir Maurice Craig. In this series of epileptics 
tested at Hanwell it was found that 28 patients 
reacted to peptone, 15 to cereals, 15 to fish and 
meat, 9 to vegetables, 9 to eggs, and 3 to milk. A 
large number of non-epileptics react to protein 
hypersensitivity also, and this has been observed in 
patients suffering from asthma, urticaria, migraine, 
&c. At Hanwell control tests were performed on 100 
persons, of whom 13 were staff, and 70 were cases of 
dementia preecox, the remainder consisting of other 
types of insanity. All the tests proved negative, 
with the exception of four cases of dementia precox, 
who reacted slightly to peptone. 

The result of these observations has shown con- 
clusively that in some cases where it has been possible 
to adjust the diet on the basis of skin tests. no further 
treatment has been necessary. ‘The work carried out 
at Hanwell has emphasised the difficulties of the 
dietetic treatment, and made necessary the production 
of a reliable substitute, but so far we have not been 
able to fix the dosage suitable for each individual 
case. 

Peptone was given orally to 24 patients. In some 
cases the fits have become less frequent, and, in a 
small proportion of cases, there has been some mental 
improvement as well. In two cases the peptone made 
them decidedly worse—i.e., they became confused and 
‘“‘lost’’; after the treatment by peptone it was found 
that some patients were no longer sensitive to that 
particular peptone. We found that some patients 
reacted. more favourably to peptone when the dose 
was reduced from 2 gr. twice a day to 2 gr. once a 
day. The control of the fits and the associated mental 
condition does depend to a large extent on the dosage 
of peptone given, and in this respect resembles bromide 
treatment. It is possible that, with smaller does, the 
patients may be controlled just in the same way as 
with bromides in certain types of epilepsy. With 
regard to the length of time the treatment should 
continue, we are at present unable to give a satis- 
factory answer. Again, we cannot say when a patient 
exhibiting an idiosyncrasy to one or more foods can 
with safety resume a normal diet. 

The tests serve as a guide not only to diagnosis, 
but also to treatment. Those patients who have 
shown signs of improvement with peptone are usually 
those who have recently been admitted to the Mental 
Hospital. This can possibly be explained by the 
fact that the central nervous system is not damaged 
to the same extent as in a patient with a prolonged 
history of epilepsy. The difference in the results 
obtained in private practice, as compared with those 
in asylum practice, is no doubt due to difficulty of 
controlling the diet in the latter and the actual 
deterioration caused to the central nervous system 
through constant seizures. 

This is one reason for urging the importance 
of early diagnosis of this type of epilepsy in the 
hope of preventing further attacks. That there is 
foundation for this would appear to be well illustrated 
by the cases which we have cited. It seems to us 
that by the application of the protein skin tests we 
have valuable confirmatory evidence of the possibility 
of a case of epilepsy falling into this-group. The 
more our knowledge is extended, and the more we can 
group accurately, so much the better for treatment. 
Our special group is clearly one which has attracted 
attention throughout the ages. Since this type of 
epilepsy begins in early life, the secret of success is 
early diagnosis. In asylum practice this is impossible, 
and so vitiates good results. The diagnosis and 
treatment by means of skin tests, peptone, and diet 
applies only to one special type, and we do not wish 
to convey the impression that we have a panacea for 
all types of epilepsy. As to the mode of action of the 
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proteins, certain explanations offer themselves to us,. 
but we consider them far too speculative with our 
present knowledge. The condition known asmigraine, 
and its association with food poisons and food 
idiosyncrasy, is of particular interest in this con- 
nexion, and its ready response to dietetic treatment 
has been observed by us. The production of epileptic 
seizures in one group and attacks of migraine are so 
closely allied as to suggest a common pathological 
change in the two conditions. 


Illustrative Cases. 


The following are illustrative cases :— 


CASE 1.—Male, aged 37, under care of Sir Maurice Craig. 
Fits began at 29; has had 14 fits in eight years. When 
first seen and tested, June 17th, 1921, was found to be 
sensitive to egg proteins. This reaction was very definite 
and coincided exactly with the history, and with the patient’s 
natural dislike of eggs. A survey of the 14 fits, and their 
time of occurrence, gave clear evidence of the close connexion 
with eggs in the diet. On restriction of diet by exclusion 
of eggs in all forms only two fits occurred, and these were 
traced to the patient taking custard by accident. For 
nearly a year this patient has been quite free from fits, has 
had no bromides or sedatives of any kind, and has been 
able to carry on his work without interruption and no signs 
of impending fits. 

CASE 2.—Male, aged 163 years, under eare of Sir Maurice 
Craig. Fits commenced at 12 years; he has suffered from 
repeated seizures ever since. Three weeks before being 
tested had a fit. The tests showed a definite sensitivity to 
milk protein. The attack three weeks previously followed 
on a long walk at the end of which he felt thirsty and 
consumed two glasses of milk at a dairy on his way home ;. 
the fit began just one hour after he had consumed the fresh 
milk. The patient was not aware of any idiosyncrasy to: 
milk, but on a diet free from milk has had no further attacks, 
and is still under treatment. 

CASE 3.—Female, aged 15. Tested on June 10th, 1922, 
she reacted to vegetables, fruits, and cereals. On a diet 
free from these she has only had one fit since, and this 
occurred after she had been given salad by mistake. 

CasE 4.—Female, aged 21. Has suffered from fits for 
some years. In association with the fits she has urticaria. 
Appears quite healthy and is inclined to obesity. Tests 
showed a well-marked reaction to cereals, and also to. 
peptone. Since commencement of treatment by diet and 
peptone has had two attacks of grand mal, traceable 
to errors in diet, occurring when she was over-fatigued. 
There were no epileptic equivalents after these two attacks,. 
which were of short duration, and mental recovery was much 
more rapid than previously. Since August 30th has been 
quite free from attacks, and is now much better. Under 
bromide treatment for many years, without any influence 
over the fits. In addition she has taken luminal, 2 gr. 
nightly, for some time without effect in reducing either the 
number or severity of the attacks. 

CasE 5.—Male, aged 53, under care of Sir Maurice Craig. 
Suffered from petit mal for three years, uncontrolled by 
bromides. Was found to be sensitive to eggs, and also to. 
vegetables. These articles of food were found to be the 
chief constituents of his diet ; on their removal fits became 
less, and finally disappeared. There have been no attacks. 
fornearly a year, and the improvement in the boy’s condition,. 
both physical and mental, is very well marked. With the 
exception of a slight tendency to excitability, he appears to. 
be a normal healthy boy. 

CASE 6.—Male, aged 14, under care of Sir Maurice Craig. His. 
first seizure, 15 months previously to being seen, was severe 
and accompanied by signs and symptoms which led to the 
diagnosis of ptomaine poisoning. Skin tests showed him to 
be sensitive to vegetables and fruits ; his diet was adjusted 
accordingly, and he remained free from fits for nearly six 
months. A severe seizure followed the eating of mushrooms ; 
during this attack, the patient was re-tested, with negative 
results. Examinations of the blood, urine, and stools gave 
no evidence of pancreatic or hepatic insufficiency. The 
patient is still under treatment, and so far has had only one 
attack, of short duration. 

CasE 7.—Female, aged 54, under care of Sir Maurice 
Craig. Had attacks of petit mal with great regularity since 
1} years of age. The tests showed a very definite sensitivity 
to cereal proteins. The mother, who proved an admirable 
witness, stated that whenever she gave the child oatmeal 
her stomach became enormously distended and a seizure 
followed. Removal of all cereals from diet followed by 
complete disappearance of distension and petit mal; this. 
condition is maintained after 18 months without any 
further treatment, and more particularly exclusion of 
bromides. 
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Illustrative Cases of Patients Treated with Peptone. 


Casge 8.—Female, aged 39; tests showed definite sensi- 
tivity to peptone and cereals. Peptone was given, 2 gr. 
b.d., from June 6th, 1922. At first the patient became very 
lost, confused, and spiteful; since August she has improved 
both mentally and physically, and has put on 6 lb. in 
weight. She is neither lost nor spiteful now, and is working. 
Fits are less frequent. Does not now react to peptone. 


CASE 9.—Female, aged 27; showed sensitivity to peptone 


and, very markedly, to cereals. Two gr. peptone b.d. 
from June 6th, 1922. Worse on treatment at first; she 
became very confused, troublesome, and depressed. Js now 


much brighter mentally, but continues to have fairly 
frequent attacks of petit mal, though by no means so many 


as she had previously. 


Case 10.—Female, aged 33; tests showed sensitivity to 
fish and meat and peptone. Peptone 2 gr. b.d. from 
June 6th, 1922. Patient subject to frequent screaming 
attacks; during first fortnight of treatment she became 


extremely abusive, and mistook identities, but she was free 


from screaming attacks. In August she was very much 
better, but the screaming attacks returned, though not so 
frequent. The fits are less frequent, and mentally she is 
much clearer than she used to be. When tested last, on 
Oct. 22nd, she failed to react to peptone, but still reacted to 
fish and meat. : 


Case 11.—Male, aged 27; tests showed a sensitivity to 


peptone, given orally 2 gr. b.d. from June 6th, 1922. 
Mentally he remains the same, but his fits are fewer. He 


used to have fits in batches, but since treatment has not 
had a batch. 

CAsE 12.—Male, aged 37; tests showed a sensitivity to 
peptone and cereals. Peptone 2 gr. from June 6th, 1922. 
At first the fits became more frequent, but now they are 
Jess. He is not so irritable, and there is little confusion 
after fits. Mentally he has improved. 

CASE 13.—Male, aged 19; tests showed sensitivity to 
peptone and cereals. Peptone given from Sept. 14th, 1922. 
From being in a state of gross confusion he was able to get 
up, and was working within a week of the treatment bemg 
started. His fits are less frequent, but recently he has had 
a relapse, and died in status epilepticus. 


We would express our indebtedness to Sir Maurice 
Craig for the help and advice he has so_ willingly 
given us, and also for his encouragement and interest. 
In allowing us to carry out the investigations at 
Hanwell, we would offer our grateful thanks to the 
committee of the Hanwell Mental Hospital, and to 
the medical superintendent, Dr. A. W. Daniel. To the 
nursing staff of the hospital we owe our indebtedness 
for the careful records they have kept of the patients 
under treatment, and for their hearty codperation. 








SOME CONGENITAL ANOMALIES 
OF THE EYE 


AND THEIR CONFUSION WITH ACQUIRED CONDITIONS.! 


By IDA C. MANN, M.B., B.S. Lonp., D.O.M.S., 


OPHTHALMIC SURGEON TO THE ELIZABETH GARRETT 
ANDERSON HOSPITAL. 


THE eye, in common with the rest of the body, is 
not exempt from the liability to occasional imperfect 
-or aberrant development, with this difference, however, 
that whereas congenital malformations in other parts, 
such, for instance, as hare-lip, spina bifida, or imper- 
forate anus, are usually self-evident as errors of 
development and easily diagnosable, the lesser 
abnormalities of the eye may sometimes closely 
simulate pathological states. Failure to recognise 
their congenital origin may thus lead to misapprehen- 
sion and in some cases to much unnecessary anxiety 
on the part of the practitioner. This apparent 
difference is no doubt partly due to the ease and 
minuteness with which the eye can be examined, so 
that less degrees of departure from the normal will 
be recognised in the eye than is possible in other parts, 
and partly to the fact that, the defects being in many 
cases invisible without an ophthalmoscope, they 


* An address read at the meeting of the London Association 
of the Federation of Medical Women held on April 10th. 


escape the notice of the patient or his relatives until 
discovered by examination. 

Naturally, as in other parts, there are also gross 
errors of development of the eye which are imme- 
diately evident at birth (such as microphthalmia, 
crytophthalmia, and cyclopia). These do not require 
description here, since they are obviously develop- 
mental and are unlikely to be confused with anything 
else or to demand treatment. It is the smaller 
anomalies, in themselves of no clinical value, which 
may easily be confused with pathological conditions 
of grave import. 


Differential Diagnosis of Congenital Abnormalities 
from Affections of the Fundus Oculi. 


Affections of the fundus will be dealt with first, 
since they present by far the most difficult diagnostic 
problems. 

From Papilloedema. 


A young patient may come to his doctor com- 
plaining of increasing headache, irritability, and 
inability to concentrate on work. In the course of 
the examination, which reveals no definite physical 
signs, the eyes are inspected. There is no external 
abnormality and the patient states that his vision has 
been good, but that lately he has noticed occasional 
mistiness. On ophthalmoscopic examination it is 
seen that the edges of the optic disc aré blurred 
and that it is distinctly redder than normal. : The 
question at once arises as to whether this is a case of 
early papilloedema from cerebral tumour, and this 
diagnosis may easily be made if one forgets the 
existence of the congenital condition known as 
pseudo-neuritis. 

Pseudo-neuritis is generally associated with hyper- 
metropia, sometimes of high degree (6 D. or more), but 
not necessarily. This hypermetropia will give rise 
to severe headache, blurring of vision on close work, 
lassitude, and the whole train of symptoms of 
asthenopia, which, when taken in conjunction with an 
apparent early papilloedema, may easily simulate 
signs of raised intracranial pressure. The differential 
diagnosis rests on the following facts. Pseudo- 
neuritis is almost invariably associated with hyper- 
metropia. The swelling of the disc is more apparent 
than real. There are no hemorrhages and no exudate. 
The appearance is absolutely stationary and the 
symptoms can be completely relieved by correcting 
the hypermetropia. A cerebral tumour sufficiently 
advanced to cause papilloedema will almost certainly 
have given rise to vomiting as well as headache, but 


a swelling of two dioptres or more is certainly 
pathological and pseudo-neuritis should not be 
diagnosed. 


One should bear in mind in considering the diagnosis 
of papillcedema the fact that apparent blurring of the 
upper and lower edges of the disc is often seen in high 
degrees of astigmatism and is merely an optical effect 
caused by the impossibility of focusing all parts of 
the disc distinctly at the same time. As regards the 
colour of the disc, it should be remembered that it is 
very variable, normal degrees of vascularity shading 
imperceptibly into states of definite hyperemia. 
Generally dark-complexioned people have discs of 
richer colour than blondes. The very variable pig- 
ment ring round the disc should not be mistaken for 
a pathological condition. 

From Glaucoma. 

Another and rarer condition of the disc may cause 
anxiety by confusion with the cup seen in chronic 
glaucoma. In the true glaucomatous cup the vessels 
san be faintly seen emerging from the centre of the 
disc at the bottom of the cup and curling over the 
overhanging edge, while the field of vision shows 
contraction, especially on the nasal side, though 


central vision may be of normal acuity. In the 
congenital condition which resembles this all the 


vessels emerge round the edge of the disc and no 
central vessels can be seen. Sometimes the surface 
of the disc is level and sometimes deeply depressed 
below the surface of the retina (coloboma of the disc), 
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in which case the appearance much resembles a 
glaucoma cup, but is often much deeper and more 
irregular, and may show pigmentary deposits. It is 
interesting to note that a cupped disc with vessels 
emerging round the periphery is normal among most 
of the Carnivora. The visual acuity in these con- 
genital cases may be normal or diminished. In one 
case seen by me there was also a coloboma of 
the choroid below the disc, which gave rise to a 
marked defect in the upper part of the field of 
vision. The typical appearance of this coloboma, 
however, made the congenital origin a matter of 
certainty. 

An abnormally deep physiological cup will not be 
confused with a glaucoma cup if it be remembered. 
that in glaucoma the margin of the cup is at the 
margin of the disc (though the disc may be surrounded 
by a white ring of exposed sclera), while in a deep 
physiological cup there is always a rim of normal disc 
round the periphery. 


From Glioma Retine. 

One is often confronted with infants brought 
because the mother fancies there is something wrong 
with the child’s eyes. She may even have noticed a 
peculiar sheen in the pupil. Other conditions besides 
glioma of the retina should then be borne in mind. 
The corigenital conditions most likely to cause doubt 
are the various degrees of persistent hyaloid artery. 
In well-marked cases a vessel stretches through the 
vitreous from the optic disc to the posterior surface 
of the lens. Here it may appear only as a small 
central opacity in the pupil, or it may be associated 
with persistence of the posterior part of the vascular 
capsule of the lens, in which case the back of the lens 
will be seen covered with a more or less shining 
membrane in which blood-vessels can be seen. ‘This 
appearance much resembles a mass of vascular new 
growth in the vitreous, but it must be remembered 
that in glioma retine the tension in the posterior 
part of the eye is increased and the lens and iris 
pushed forwards, so that the anterior chamber is 
very shallow, while in persistent hyaloid artery the 
anterior chamber is normal or even deeper than 
normal. 

In less marked cases the posterior part of the lens 
is unaffected and only the proximal part of the artery 
persists. It may be seen as a cord-like structure 
stretching forward from the disc, sometimes con- 
taining blood and sometimes veiled with a film of 
connective tissue, which may also extend over the 
branches of the Arteria centralis retine on the disc. 
This appearance may resemble a new growth, but it 
lacks the golden and clear-cut appearance of early 
glioma and there are no satellite growths scattered 
over the retina. It is a point of anatomical interest 
that the hyaloid artery normally breaks up into 
several branches in the vitreous before reaching the 
lens. In two human embryos which I have examined 
there were five branches spreading out in a fan from 
the main trunk. If more than one of these branches 
persists the condition may be mistaken for retinitis 
proliferans. 


From Retinitis and Choroiditis. 


The diagnosis and prognosis of general conditions, 
particularly those associated with arterio-sclerosis, 
albuminuria, or syphilis, are often materially assisted 
by an examination of the fundus oculi. In such 
cases the physician is particularly on the look-out for 
hemorrhages, white patches of exudate, pigmentary 
disturbances, and areas of choroidal atrophy. Here, 
again, congenital defect sets a snare for the unwary. 
In the first place, the presence of opaque nerve fibres 
either at the edges of the disc or in patches along the 
course of the larger vessels may be extremely mis- 
leading. Unless excessive they cause no symptoms, 
so no help can be derived from the history. In 
appearance they are feathery white finely-striated 
patches of varying size, always with a fringed appear- 
ance at their peripheral edges. There is no disturb- 
ance of the retina apart from them and the vessels are 


usually normal, though, of course, arterio-sclerosis: 
may coexist. They are very likely to be mistaken for 
patches of exudate, though these latter are always: 
more creamy in tint, soft and fluffy in texture, and. 
show no peripheral striation. They may frequently 
be seen to involve the deeper layers of the retina, 
whereas opaque nerve fibres are superficial. HExudate 
is almost always associated with hemorrhages and. 
changes in the vessels and is often accompanied by a 
‘“macular fan,’’ while it is rare for opaque nerve 
fibres to involve the macula, and if they do so it is in 
the form of a dense white patch and not a fan-shaped 
figure. 


Hemorrhages from the retinal vessels are usually 
quite straightforward, but there is a curious and rare 
condition which may be confused with them. This 
anatomical peculiarity is known as a choroido-vaginal 
vein (or posterior vortex vein). Such a vessel is a 
very large choroidal vein which collects blood from a 
variable area of the choroid and leaves the eye in the 
neighbourhood of the optic disc. It is very broad 
(sometimes as much as half the diameter of the disc): 
and lies on a deeper plane than the retinal vessels. 
Like the smaller choroidal vessels which are sometimes 
visible it has no light streak, but is flat, lustreless, and 
ribbon-like. Its large size, deep red colour, and lack 
of reflex make it look very like a patch of extravasated 
blood, but if it be examined carefully it will be seen 
to be a large vessel, and pressure on the eyeball 
will cause it to empty and disappear. Such 
choroido-vaginal veins occur most often in myopes, 
though they have been seen in poorly pigmented 
emmetropic and hypermetropic eyes. They some- 
times leave the eye through the floor of a myopic 
crescent. 

Patches of choroiditis are often of great diagnostic 
importance. They appear, unless seen early in the 
active stage, as glistening white areas surrounded by 
irregular heapings of black pigment. The retinal 
vessels often pass over them, but choroidal vessels 
are absent. The patches are usually multiple and 
vary in shape and size. Confusion may arise between 
patches of atrophy from choroiditis and one or other 
of the forms of congenital coloboma of the choroid. 
In coloboma the chorio-capillaris is absent over a 
portion of the fundus. Both choroidal and retinal 
vessels may be seen coursing over the white floor of 
the coloboma. They are usually small. The coloboma 
may be ectatic ; patches of choroiditis, except in high 
myopia, are level or nearly so. Scattered pigment may 
be present or there may be a thin line of pigment at the 
edge of the coloboma, but there is not the exuberant 
heaping up of pigment seen in choroiditis. In 
coloboma there is only one patch and it is most often 
situated below the disc, with its greatest diameter in 
the vertical. Its anterior edge is frequently not seen, 
though it may reach to the edge of the pupil, con- 
stituting a coloboma of the iris. 


Colobomata may occur in atypical situations and 
hence be misleading. The most important of these is 
the macular coloboma, which is rare and somewhat 
of an embryological puzzle. It much resembles a 
single patch of central choroiditis. It is usually 
horizontally oval, the edges are sharp, it is often sur- 
rounded by a yellowish zone, and it may be pigmented. 
There may be a history of defective vision from birth 
but not necessarily, and it may occasionally be 
extremely hard to diagnose. The chief features are 
that it is absolutely stationary and it is the only 
patch seen. The so-called Fuchs’s coloboma is a 
white crescentic area below the disc and is due to an 
anomaly of development of the upper end of the 
choroidal fissure. It is usually found in hypermetropic 
eyes and is not likely to be mistaken for anything 
else unless its white colour and the patient’s poor 
visual acuity (from the refractive error) lead to a 
suspicion of atrophy. 

Pigmentary  Disturbances.—These occur with 
frequency in choroiditis, retinitis, and high myopia. 
Congenital anomalies of pigmentation may be either 
in the direction of excess or deficiency. The variable 
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pigmentation at the edge of the disc has been referred 
to above. Pigment in this situation, even when in 
isolated masses, is seldom pathological unless accom- 
panied by signs of exudate or choroidal atrophy. 
The amount of pigmentation seen over the retina 
varies with the complexion of the individual, 
from the almost chocolate colour of the negro’s 
fundus to the bright red apparently pigment-free 
albinotic eye. 

On the whole, then, the differential diagnosis of 
intraocular congenital anomalies rests on the observa- 
tion of minute details of their structure and colour 
and to a certain extent on the appreciation of their 
stationary nature, though it is often undesirable to 
postpone an opinion until this last point has been 
verified. 


Differential Diagnosis of Anomalies of Parts Anterior 
to the Vitreous. 


Anomalies of the parts of the eye anterior to the 
vitreous are also apt to give rise to difficulty, though 
on the whole their congenital nature is more obvious, 
both because the history is of some value and the 
parts concerned are more easily examined. 


From Tritis. 

The chief signs of old iritic mischief which may 
lead to confusion with congenital conditions are the 
irregularity of the pupil, the presence of organised 
exudate and adhesions to the anterior capsule 
of the lens, and the alteration in colour of the 
affected eye as compared with the other in unilateral 
cases. 

Trregularity of the Pupil.—tn the first place, one 
must mention the condition of coloboma of the iris. 
Here the pupil is pear-shaped or oval with the narrower 
part usually below, though not always. The defect 
may be complete—i.e., a forward continuation of a 
coloboma of the choroid, or incomplete and not 
extending to the root of the iris, or there may be a 
narrow bridge of iris uniting the two margins of the 
cleft at one point. Here the possible occurrence of 
fundus abnormality, the absence of adhesion of 
the iris to the lens, and the dilatation of the pupil 
under atropine and, if one may use a paradox, 
the regular irregularity of its shape, will assist the 
diagnosis. 

In other cases the congenital malformation of the 
iris may take the form of extra holes beside the pupil, 
which itself may be abnormal in shape (polycoria). 
There is most frequently one extra hole near the 
pupil, the slender bridge of iris separating it sometimes 
resembling a band of organised exudate subdividing 
a normal pupil. Here a drop of atropine will help 
matters. In polycoria the primary pupil dilates and 
the accessory one merely alters in shape passively 
since it possesses no sphincter. In iritis with a band- 
like adhesion both the parts of the pupil will dilate 
except where they are held by the adhesion. A single 
pupil may sometimes be seen much displaced, usually 
up and in (corectopia). Here the light reaction is 
normal. 

True adhesions of the iris to the anterior capsule of 
the lens may occasionally be found in cases of polycoria 
and corectopia. More commonly, however, they are 
simulated by tags of persistent pupillary membrane. 
These may vary from fine filaments scarcely visible 
to fairly dense bands crossing the pupil and some- 
times passing forward to the back of the cornea. 
Their true nature can always be recognised by observing 
that they are attached to the anterior surface of the 
iris a little way from the margin (the circulus iridis 
minor), whereas inflammatory synechize always come 
from the edge of the pupil. Occasionally these tags 
of persistent pupillary membrane disappear during 
childhood, but leave behind them a very regular 
arrangement of brown pigment dots on the front of 
the lens. These differ from the pigment spots left 
by broken-down inflammatory synechiz in their 
regularity and small size. 

Congenital heterochromia iridis is occasionally seen, 
either one iris being of a different colour from the 


other or different parts of the same iris varying in 
tint. The absence of signs of inflammation and 
atrophy will be noted. 


From Results of Trauma. 


Some of the above conditions may also resemble the 
results of trauma. The converse of this was well 
shown in a case seen recently in which the iris presented 
the appearance of a small clean-cut oval hole to the nasal 
side of the pupil, whence the possibility of polycoria. 
Only the history and the presence of a minute white 
opacity in the cornea immediately opposite the hole 
served to show that it had been caused by a perforating 
wound many years before. Coloboma of the upper 
or lower lid may occur in the form of a small notch, 
usually to the inner side of the mid-line of the eye. 
The eyelashes are absent in the coloboma. These 
defects in the lower lid are frequently associated with 
defective development of the malar bone. Various 
other anomalies, such as dermoids, skin bridges from 
the lids to the globe, coloboma of the iris, corneal 
opacities, &c., are often associated with congenital 
clefts of the lids. 

The presence of corneal opacities must not be taken 
as absolute evidence of past inflammation or trauma 
since they may be congenital. The question as to 
whether they are truly developmental or are due to 
intra-uterine inflammation or trauma is debatable. 

Coloboma of the lens may or may not be associated 
with coloboma of the iris. If it is not and the patient 
happens to come up with a history of injury, it is 
possible that the edge of the coloboma seen in the 
pupil may be mistaken for the edge of a dislocated 
normal lens: it is to be remarked, however, that the 
ourve of the edge of a colobomatous lens is concave 
towards the pupil margin while that of a dislocated 
lens is convex. <A congenitally dislocated lens may 
be very misleading in this connexion, though the 
history of poor vision from birth may help. Con- 
genital dislocation of the lens appears to predispose 
to acute glaucoma. 


From Disorders of the Motor Mechanism of 
the Eye. 

In this group I have included those congenital 
conditions which simulate on the one hand acquired 
disease of the central nervous system, and on the other 
the common condition of concomitant squint. 

Congenital ptosis may be unilateral or bilateral. 
It is often incomplete, the pupil being not quite 
covered. Inslight cases the lids may show movements 
associated with those of mastication and deglutition 
(synkinesis), but no independent movement. In 
more marked cases there is defective upward move- 
ment of the eye. In all cases of congenital ptosis the 
pupil reactions and the accommodation are normal, 
and this fact is perhaps the most important in their 
diagnosis. Confusion may arise in cases seen apropos 
of other non-associated symptoms, where the history 
is vague. In these cases one has to think of the 
possibility of a syphilitic syndrome, or of myasthenia 
gravis, incipient bulbar palsy, cerebral tumour, or 
abscess. The fact that one eye only is affected does 
not in itself exclude early myasthenia gravis, as, in 
a case which I saw recently, a unilateral ptosis 
preceded the appearance of weakness in the tongue 
and lips and the other eye by several months. In 
this case the amount of ptosis was variable and there 
was rapid improvement under strychnine. 

In practically every other condition which may be 
confused with congenital ptosis there is involvement 
of some or all of the other muscles supplied by the 
third nerve, and the pupil reactions are invariably 
affected. In cases of congenital ptosis which are 
hereditary there is usually marked limitation of 
movement of the globe and also sometimes nystagmus, 
but in all the cases so far reported pupil reactions and 
accommodation were normal. 

Congenital defect of any one of the eye movements 
may occur alone, and in these cases the defect may be 
due to various anatomical causes, such as defective 
development of the muscle at fault, its abnormal 
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insertion or bifurcation, and absence or aplasia of the 
nerve. The resulting squint can be differentiated 
from a concomitant squint by the fact that the relation 
of the visual axes to each other is not the same in 
all positions of the eye, and from a true paralytic 
squint by the absence of secondary contracture 
and of diplopia, and, frequently, the presence of 
nystagmus. 

Inequality of the pupils is often a valuable diagnostic 
sign, but it should be remembered that it may accom- 
pany marked dissimilarity in the refraction of the 
two eyes. In these cases it varies from time to 
time, and becomes less when the correcting glasses 
are worn. 

Nystagmus dating from birth is associated with some 
defect of the eye which hinders the development of 
central fixation. Such defects should be carefully 
looked for in considering all cases of nystagmus. The 
commonest are opacities in the media (especially the 
lens and the cornea, either congenital or due to 
ophthalmia neonatorum), albinism, and occasionally 
complete colour blindness or aniridia. The presence 
of any of these will help to allay suspicions of dis- 
seminated sclerosis, cerebellar lesions, or Friedreich’s 
ataxia. Congenital nystagmus is not accompanied by 
the sensation of movement of objects looked at and 
of vertigo, whereas acquired nystagmus frequently is. 


From Melanotic Sarcoma. 

There are two conditions which may give rise to 
grave suspicions of melanotic sarcoma if they are 
accidentally discovered during a routine examination. 
They cause no symptoms, but neither does an early 
sarcoma. ‘The first of these is the presence of clusters 
of small deeply pigmented nodules at the edge of the 
iris. They are sometimes likened to bunches of grapes 
(Traubenkorner) and are of normal occurrence in 
horses. Their position and the fact that they do 
not appear to infiltrate the iris but rather hang from 
its edge may help to distinguish them. 

The second condition consists of the presence of 
one or more small black dots in or just under the 
conjunctiva, often at the site of perforation of the 
anterior ciliary vessels. A faint dusky patch is often 
seen here in dark-complexioned people, but occasion- 
ally a definite black nodule is formed. These should 
always be carefully watched, since, though, like 
““moles ’? elsewhere, they may remain quiescent 
permanently, there is always just a possibility that 
they may enlarge, when they must be viewed with 
suspicion and submitted to treatment. 


Other Congenital Conditions of Interest. 
There are two conditions dating from birth which 
are interesting as they resemble senile changes, though 
they are of little diagnostic importance. The first 
is the presence of a white ring-like opacity in the 
cornea exactly resembling an arcus senilis. The 


second is congenital ectropion of the lower lid. This | 


occasionally resembles the senile condition but may 
look like scarring. Ectropion of the lower lid is normal 
in St. Bernard dogs. The opposite condition— 
namely, entropion of the lids—is sometimes seen to 
occur congenitally. It is, of course, liable on super- 
ficial examination to be mistaken for trachoma, but 
the absence of granules or scars on the tarsal plate 
will distinguish it, even in the presence of pannus 
which may be caused by the rubbing of the lashes 
against the cornea. 

Finally, there is a misleading condition of which 
I recently saw a good example. The patient, a 
woman, appeared to have a marked unilateral 
exophthalmos which suggested the presence of an 
orbital tumour. On examination, however, I found 
that the appearance of exophthalmos was solely due 
to the large size of the affected eye, which showed a 
refraction of —16 D., the other being practically 
emmetropic. The media in both eyes were quite 
clear and the cornese of the same size, there being no 
suggestion of buphthalmos. The patient stated that 
the condition dated from birth and that several other 
members of her family were similarly affected. 
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HEATING OF THE TISSUES OF THE 
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RECENT experiments have revived interest in the 
question of the effects of the application of light, heat, 
and cold upon the temperature of the tissues of the 
body. MacLeod, Self, and Taylor,’ and more recently 
MacLeod and Taylor,? determined the effect of the 
local application of heat and cold by means of electri- 
cally heated pads and glass tubes, heated or cooled 
with circulating water, upon the temperature of the 
unshaved and shaved skin of rabbits, and on the 
organs underlying the skin thus treated. They used 
thermo-electric couples mounted in hypodermic 
needles, and a galvanometer specially calibrated to 
determine the temperature of the tissue. They found 
that the changes produced varied with vascularity of 
the different tissues. Thus the temperature of the 
liver and the kidney was little affected by heating or 
cooling of the overlying skin, whilst that of the brain 
or of muscle was considerably altered. In no case 
was the general body temperature affected by such 
local application of heat and cold. 

Sonne?’ studied the effect of the various rays of the 
universal light bath (Finsen), and concluded that 
the luminous rays heated up a very essential portion 
of the aggregate blood volume of the organism to a 
temperature possibly exceeding the highest ever 
measured, without causing the body temperature to 
rise to any appreciable degree. He found that the 
luminous rays heated up the cutaneous blood 5:8° C. 
higher than do the infra-red rays. In the case of the 
luminous rays the subcutaneous temperature is above 
the skin temperature, whereas in the case of the dark 
infra-red rays the skin temperature is higher than the 
subcutaneous temperature. Sonne employed thermo- 
electric couples mounted in hypodermic needles, as 
did MacLeod and his co-workers. 

In this paper we record results of experiments in 
which we exposed rabbits to the rays from the sun 
and from a carbon are lamp, paying particular atten- 
tion to the comparative effects on the temperature 
of the brain and of the body in general. We also 
record results of experiments to determine the com- 
parative effects of the total rays from an ordinary 
gas radiator, dark heat rays from the same source, 
and total rays from a carbon are lamp upon the 
temperature of the human subcutaneous tissue. We 
took the temperature of the tissues in some cases by 
placing delicate thermometers into the tissues, and 
in other cases by using thermo-electric couples mounted 
in hypodermic needles, connected with a differential 
galvanometer; for this apparatus we are indebted 
to our colleague, Dr. E. J. Schuster. 


Results from Observations upon Rabbits. 


Examples of our results from observations upon 
rabbits are given in Tables I. to VII. In most of 
these observations we employed urethane as an 
anesthetic ; the results were not obviously affected 
by the anesthetic, since they resembled results from 
animals without anzesthesia. In some cases the whole 
body of the animal was exposed to the sun’s rays 
(Tables I., IJ., and IIIA), whilst in other cases the 
head and upper part alone were exposed to the sun, 
the rest of the animal being shaded (Table IIIs). 
From Table I. it will be seen that exposure of the 
whole body of the animal to the sun for about half 
an hour raised the temperature of all the deep tissues 
about 1° C., whilst one hour’s further exposure of 
the whole animal to the sun raised the temperature 
of all the deep tissues to above 41° C.; the rectal 
temperature of this animal in the shade before the 
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temperature became almost constant. Table II. shows 
how the temperature of the animal continues to rise 
after death; the cause of death in this case was 
probably due to urethane. Tables IJJA and IIIB 
should be compared with one another. ‘The results 
in Table IIIA were obtained from a grey rabbit, the 
whole body being exposed to the sun, whereas the 
results in Table IIIB were obtained at the same time 
from another grey rabbit, the head and upper part 
of the body being exposed, while the rest of the animal 
was shaded. Whereas the temperatures of the various 
deeper tissues showed a distinct rise of temperature 
in the former rabbit, in the latter there was distinct 
fall. In the former rabbit the respiration was much 
increased, being 108 per minute, whilst in the latter 
quite a normal figure was obtained, 60 per minute. 
We may conclude, then, that exposure of the head 
and upper part of the animal to the sun probably 
caused on the whole a depression of metabolism. We 
must remember that the rabbit has no sweat glands. 
It is well known that this animal does lose heat easily 
from its ears, but such a mechanism obviously could 
be of little value when the fur temperature of the 
head was 46° C. in the sun. As we were not able “to 
produce much local effect on the brain by the intensity 
of sun available—the fur temperature never exceeded 
54° C.—we next employed the carbon arc, placing 
the animal head-on about 4 or 5 feet from the carbon 
are reflector, the body of the animal being shaded. 
Tables IV., V., VI., and VII. give results from some 
observations. It will be noted that we obtained a 
distinct rise of temperature in the brain by the rays 
from the carbon arc when the fur of the head was 
heated above 60° C. Thus in Table IV., after 30 
minutes’ exposure, the temperature of the fur of the 
head was 61° C., the temperature between the skull 
and dura mater was 41-5° C., that of the cerebrum 
was 41°C., whilst the rectal temperature was only 
38:5°C. The effect of heating of the head and brain 
by this means caused a marked increase in rate of 
respiration, although the rectal temperature was not 
increased. Subsequent shading of the whole body 
of the animal was followed by a. fall of temperature 
ot the urethanised animal below normal—which is 
usually given as 38-:5° C. for an ordinary laboratory 
rabbit. In Table V. it will be noted that exposure 
to the carbon are produced the following readings : 
69°C. for the fur of the head, 46°C. under the 
scalp, 43°C. between the skull and dura mater, 
42°C. in the cerebrum, 40:5°C. in the medulla, 
whilst the rectal temperature, although showing an 


increase, was quite a normal figure, 38-5°C. Here, 
again, the respiration was much increased. In 


Tables VI. and VII. we give the results obtained from 
animals without an anesthetic. They are very 
similar to the results during anesthesia given in 
Tables IV. and V. The figures in Table VI. were 
69° C. for the fur of the head, 42-5° C. for the cerebrum, 
taken immediately after killing the animal by a blow 
on the neck, 41:5° C. for the medulla, whilst the rectal 


temperature was 41° C.; and the figures in Table VII. . 


were 67°C. for the fur of the head, 42°C. under the 
scalp, 40° C. in the cerebrum, and 38:5° C. in the rectum. 

Our results are of interest in connexion with the 
pathological effects of insolation, as in sunstroke. 
This subject was dealt with by one of us (lL. H.) in 
‘““The Science of Ventilation and Open-Air Treat- 
ment,’’* to which the reader is referred for the litera- 
ture. Therein it is recorded that Aron killed monkeys 
by exposing them to the sun in the -Philippines. 
They died with body temperatures reaching respec- 
tively 43:5°, 42-7°, 46:3°, and 44:8°C.- None of our 
rabbits showed a higher rectal temperature than 42° C. 
Aron found that shading by an umbrella or a board 
prevented death, as did a brisk current from a fan. 
Death was due, then, to heat-stroke, and not to any 
lethal effect of light rays, a conclusion confirmed by 
the fact that monkeys enclosed in boxes, with the 
head only exposed, suffered no inconvenience, 
although their scalp temperatures reached 47° C. 
One of our rabbits showed 48° C. for temperature of 
subcutaneous tissue of the neck when exposed to the 


carbon are (Table IV.); another rabbit gave 46° C. 
under the scalp when similarly exposed (Table V.). 
None of our animals died during exposure. 

Schilling® also found the subcutaneous temperature 
of a white rabbit in the shade to be 38:4° C.; in the 
sun in 30 minutes it rose to 40-4° C. The skin was 
shaved, and after 30 minutes in the sun the tempera- 
ture of the subcutaneous tissue was 41°5° C. Our 
figures for subcutaneous tissue temperatures were 
often higher than these, although our animals were 
not shaved. Schmidt ° exposed a white and a black 
rabbit to the sun. The rectal temperature rose from 
38°5° to 39-5° C. in the white, and to 40-2° C. in the 
black, so that attention must be given to the fact that 
black fur absorbs more heat than white fur. 

Three chimpanzees were exposed to full sun by 
accident in a court of a laboratory in French Guinea 
mid-day, between 12 to 2 o’clock. The temperature 
of the air was 40:6°C., the relative humidity 20. 
The servants reported that they had noticed the 
agitation and plaintive cries of the animals. They 
were found as convulsions passed into muscular 
resolution, coma, and death. The conjunctive and 
skin were injected; there was no relaxation of 
sphincters ; the pulse was accelerated and the animals 
died in spite of cold baths. The rectal temperature 
was 40°C. 15 minutes after death. Post-mortem 
examination revealed congestion of all organs, 
particularly the lungs, turgescence of venous sinuses 
of the brain, and presence of exudation in the peri- 
cardial cavity. There were signs of a destruction of 
leucocytes in the blood.? 

Our results support the evidence that while so-called 
sunstroke is generally heat-stroke due to overheating 
of the body in general, overheating of one part of the 
body can be brought about by the sun or other source 
of radiant energy. Pith helmets, spinal pads, &c., 
prevent such local heating, which takes place to a 
greater extent in those exposed to the sun whose 
circulation is from any cause enfeebled. The per- 
fectly fit man, just as the fit monkey, can become 
inured by training and suitable diet even to exposure 
of his whole body to the tropical sun, protected as he 
is by sweating and a good circulation. 


Results from Observations upon Human Skin. 
We have repeated, under somewhat varied condi- 
tions, Sonne’s experiments, which deal with the power 
of luminous rays to heat up subcutaneous tissue and 
the blood therein above the surface temperature. 
For these observations we employed ordinary sources 
of rays—that is, the rays from a carbon arc lamp, 
red radiant heat from an ordinary gas radiator, and 
dark heat rays from the same source, the luminous 
rays being shut out by placing an iron sheet in front 
of the gas fire. Obviously the carbon arc possessed the 
most luminous and the dark heat the least luminous 
rays. The non-luminosity of the rays was tested 
by tube inspection under a dark cover. The thermo- 
electric needles of the differential galvanometer were 
placed under the skin and just below each knee, and 
one knee was exposed to the various rays, the other 
being shaded. When in each case the surface tem- 
perature had reached the just bearable temperature 
of 45° C.—as measured by a delicate surface thermo- 
meter—the reading of the differential galvanometer 
was taken. The differences between the temperatures 
under the skin of the two knees (L. H. June 27th, 
1922) were 10:5° C., 6:7° C., and 6-3° C. for the carbon 
arc, ordinary gas fire and dark heat rays respectively, 
showing that the more luminous rays from the carbon 
are affected the subcutaneous temperature to a greater 
degree than did the rays from the other two sources 
of heat. This supports Sonne’s work, showing that 
luminous rays raise the subcutaneous temperature 
above that for the skin surface. It was found in our 
experiment just described that the temperature 
under the shaded knee was 33:5° C.—one needle 
was placed in water of a known temperature, and 
thus the differential galvanometer enabled us to 
calculate the exact temperature under the shaded 
knee where the other needle was placed. From this 
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it follows that the exact temperatures under the skin 
of the exposed knee were 44° C. (33°5+4-10°5) with 
the carbon arc, 40:2° C. (83-5-+ 6-7) with the gas fire, 
and 39-8° ©. (33-5+6°3) with the dark heat rays. 
Experiments with other subjects gave similar results. 
Thus with subject J. A. C. (June 29th, 1922), when 
the skin of the exposed knee showed a surface tempera- 
ture of 45° C., the temperatures under the skin 
were 12°, 10°, and 9°C. higher for the exposed knee 
than for the shaded knee with the carbon arc, gas 
fire, and dark heat rays respectively. 

In other experiments we employed an insulated 
and coiled thermometer placed over the median 
vein in front of the elbow, whilst the hand was 
exposed to the rays from the same three sources. 
The temperature rose rapidly over the vein with 
any of the rays, showing that the blood in the hand 
was warmed by the rays. It was not possible by 
this method to show the comparative effects of the 
rays from the different sources, because the hand 
was also heated by the air, and this would affect 
the temperature of the blood in the median vein, 
although such a condition could not greatly influence 
the results with the hypodermic needles, as they 
were localised. We also found that when the forearm 
is exposed to the Alpine winter sun and to the cold 
atmosphere that the surface temperature of the 
median vein may rise 2—3° C. in five minutes. 


Summary. 


1. Exposure of the whole body of a rabbit to the 
sun’s rays at Hampstead rapidly increased the 
temperature of the deeper tissues, the fur temperature 
rising as high as 54° C. 

2. Exposure of the head and upper part of the body 
to the sun’s rays was followed by a fall of temperature 
in the deeper tissues, the fur temperature in the sun 
not exceeding 46:5° C. 

3. Local exposure of the head of a rabbit to the 
carbon arc greatly increased the temperature under 
the scalp and in the brain, the fur temperature rising 
above 60°C. The body temperature—rectum—was 
often not greatly altered. The respiration was always 
very rapid—over 100 per minute. 

4. While recognising fully that heat-stroke is usually 
due to a general raising of the body temperature, 
our results show that local heating may occur, and 
confirm the utility of pith helmets and spinal pads 
on exposure to tropical sun. 

5. Using the skin of the human knee and ordinary 
sources of rays—carbon arc and gas radiators—Sonne’s 
results were confirmed—i.e., luminous rays heat up 
the subcutaneous tissues to a greater degree than do 
non-luminous rays, the skin temperature being the 
same in both cases. 
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STUTTERING or stammering is usually regarded as 
incurable, and not more than 5 per cent. of treated 
cases ever fully recover, for the pathology of the 
disease has never been established, and no rational 
methods of treatment have been found. 


The Pathological Lesion. 

The first step is to locate and define the pathological 
lesion. For years I have been attempting this by 
means of speech inscriptions. In this method of 
research the patient speaks into a recording apparatus 
that registers the puffs and vibrations of speech on 
the moving surface of a blackened drum. The record 


sheet is afterwards removed and studied, and measured 
under the microscope.! The detailed results of the 
investigations lead to certain conclusions. 

In the first place the speech inscriptions show that 
stuttering does not involve any lesion or abnormality 
of the organs of speech as part of its pathology. Most 
important of all is the proof that stuttering does not 
depend on any lesion of the nerves, of the bulbar 
centres, of the mechanisms of taxia or synergia, or of 
any form of nervous co6érdination. The theory of 
Kusmaul, Gutzmann, and others, that stuttering is 
a trouble of nervous codrdination of the muscles, 
has no foundation, and the theories that it depends 
on defective breathing or tongue action are contrary 
to fact. In the inscriptions of stutterers there is one 
peculiarity that is never lacking, even in the speech of 
a patient when he is apparently not stuttering. The 
stutterer shows a special type of the melody of speech. 
No such form of the melody of speech is found in any 
nerve or brain disease or in any mental disease, even 
of the milder types such as hysteria, psychasthenia, or 
early dementia precox. It has, however, two 
resemblances, on the one side to the speech of normal 
persons in‘a certain condition of mind, and on the 
other side to the speech of epileptics. As I have 
shown in studies of the speech of epileptics,* the 
condition common in these three cases is an emotional 
resistance to the situation, a negation of yielding to 
the environment. When the environment is changed 
so that the objectionable element is removed, the 
peculiarities in normal speech, epileptic speech, and 
stuttering disappear. 

The vital point is next to determine the nature of 
the objectionable element that affects the speech. 
In normal life it is anything that arouses a feeling of 
opposition. With the epileptic it may be the entire 
content of life. The stutterer has no objection to 
the events of life, yet when he finds himself alone, his 
stuttering disappears. It is to be understood, of 
course, that the objection in all these cases is 
unconscious ; the epileptic or the stutterer himself 
knows nothing about them and would deny the fact 
if it were told him. There may be the usual conscious 
over-compensation for the unconscious defect; the 
epileptic or the stutterer may attempt to be even 
more sociable than normal. 


Necessary Alteration of the Mental Condition. 


If stuttering is a resistance to the human element 
in the environment, its location is mental, and the 
aim of the treatment should be to alter the mental! 
condition. Consider the following emergency: A 
very bad stutterer is called upon to deliver a public 
lecture before an august body, and on account of his 
trouble his address will have to be read by someone 
else. In such a case the stuttering can be temporarily 
cured for a few days by making a slight but somewhat 
painful cut in the tongue, by burning it slightly with 
a cigarette end, by holding a sharp pebble in his mouth, 
or by any other device that will make his tongue feel 
painfully queer. The explanation is a curious one. 
He is now a person in pain, and the human environ- 
ment may go hang. Another emergency is that of 
the stutterer who cannot or will not undergo rational 
treatment but wishes to have occasional help in 
important situations. If he has sufficient force of 
character to be willing to speak in what he considers 
a queer voice, he can speak fluently whenever he 


pleases. The explanation is that he now feels 
himself to be a personality of a different kind. This 


phenomenon is illustrated by the following case: 
The head of a large business department stuttered 
so that he could not dictate to his stenographer ; 
he always wrote out his letters and then handed them 
to her. This he kept carefully concealed. from his 
superiors. On beginning treatment he was told to 
sing ; he had no ear whatever and simply spoke along 
on about one tone in practically normal speech 


1 The method has been repeatedly described in Brain, 


Quart. Jour. of Med., Proc. Roy. Soc. Med., Jour. of Neurol. and 
Psychopath., and also in my Stuttering and Lisping. 
2 Proc. Roy. Soc. Med., 1920, vol. xiii. (Psychiatry), p. 18. 
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although he believed he was singing. He was now 
told simply to sing his letters to the stenographer 
and that all would be well. He refused, saying that 
he did not wish to make a fool of himself by singing 
to his stenographer. The result was “‘no thorough- 
fare.’ It could not be explained to him that he did 
not really sing when he thought he was doing so, for 
the entire efficacy of the method lay in his belief that 
he was singing. 
Abnormal Melody of the Stutterer’s Voice. 

The situation can be helped by demonstrating to 
the stutterer that he always—even when not stumbling 
—speaks with an abnormal melody that seems natural 
to him, but that is really abnormal. Then he is 
shown that he can speak perfectly in any abnormal 
way—e.g., in a dialect, with long vowels, on a high 
note, &c. Finally he is shown that he can also speak 
perfectly when he adopts a melodious manner of 
speaking. He will object that when he speaks so 
melodiously he speaks queerly. It must then be 
shown to him that when other people speak melodiously 
the speech does not sound queer. He must grasp 
the fact that his own abnormal speech appears normal 
to him but abnormal to others, and that although 
melodious speech sounds abnormal to him, it sounds 
normal to others. If he can do this, and has character 
enough to carry out instructions, he can speak 
perfectly whenever he wishes. Any rational cure must 
be aimed at correcting the fundamental psychic defect. 


The Combating of Fear. 

First, the stutterer’s opposition is to be combated, 
but to tell the patient about his attitude of opposi- 
tion or of the need of changing it is absolutely 
contra-indicated. His opposition is unconscious and 
unknown to him and he will disbelieve and resent any 
such statement. The chief cause of opposition is the 
feeling of fear, which can be combated in several ways. 

An obvious method of combating the fear is to read- 
just the patient’s environment. In nearly all cases of 
stuttering children some disturbing influence will be 
found in the family circle ; one boy stood in dread of 
a vigorous and domineering father, and trembled 
whenever the father spoke. A school away from home 
was advised. Many a boy is so coddled, so dependent 
on his mother, that no result can be hoped for until 
he is removed from her. The influences in a child’s 
life can be fully understood only by persons familiar 
with the psychology of the unconscious. 

A second method is to get at the root of the fear 
by psycho-analysis. This alone is not adequate, and 
no stutterer has ever been cured by it. The patient 
has a whole series of bad habits engrafted upon his 
fear, and he will not drop them unless he is shown 
how to do so. The usual methods of psycho-analysis 
can often be most profitably modified with stutterers. 
It is to be remembered that the stutterer comes for 
relief from his speech trouble, not for the readjustment 
of his nervous condition. Many such patients resent 
the slightest discussion of sex topics. If it were 
necessary to perform an elaborate psycho-analysis in 
order to cure stuttering, the difficulty would have to 
be faced, and the patient would have to submit or 
go away, but this is fortunately not the case. Two 
of my patients, a boy and a girl, found relief by 
merely talking about family affairs. Sexual matters 
were never mentioned, the chief weight being laid on 
other methods. 

Still another method lies in exercises that will 
combat fear in general and fear in speaking in par- 
ticular. Such forms of outdoor sports and gymnastic 
exercises are to be selected as will, in the particular 
person, best produce a feeling of power and superiority. 
A similar feeling in meeting an opponent may _ be 
favoured by boxing and fencing. Breathing exercises 
often help to give confidence in speaking. Of the 
utmost importance are exercises in melodious speech, 
in rhythm, in expression, and so on. The exercises 
in themselves are worthless ; it is the specialist’s use 
of them to develop confidence that is the active 
principle. The administration of glandular substance 
from the suprarenal cortex has been favourable in 


examples of timidity, but the best success is attained 
when it is combined with thyroid and pituitary. 


The Stutterer in a Speech Clinic. 


The case of a stutterer in a speech clinic or a special 
school class is not so hopeless as it might appear, but 
to treat a whole class by one form of exercise is like 
treating a surgery full of people from one supply-bottle. 
Again, to submit a whole class to many exercises is 
no more rational than to dose the whole surgery with 
all the medicines of the dispensary indiscriminately. 
The variety of the effect does not counteract the 
patient’s confusion and loss of confidence. A class or a 
speech clinic should be handled exactly like a crowded 
surgery. Each patient should be seen separately 
every time, and should receive a prescription for 
the particular exercises or other treatment that 
he may need at the time. The exercises themselves 
can be carried out by proper assistants. The head of 
a speech clinic is necessarily a physician ; no layman 
can conduct it, any more than a nurse can run an 
orthopedic clinic. The treatment of stuttering is 
a medical affair and can be handled only by a 
medical man. 





Clinical and Laboratory Notes. 


CASE OF INVERTED PYLORUS OBSTRUCTING 
A GASTRO-JEJUNOSTOMY APERTURE. 


By James McCiure, F.R.C.S. ENG., 
SURGEON, LONDON TEMPERANCE HOSPITAL; 
AND 


H. -ETHELBERTA CLAREMONT, M.S., F.R.C.S. ENG., 
SURGICAL REGISTRAR TO THE HOSPITAL, 


A SEARCH in the literature has failed to reveal a 
report of any case similar to that described below, and 
as it illustrates a danger to be avoided, we think that 
it may not be without interest to those engaged in the 
practice of gastric surgery. r 

Post-mortem examination of a woman, aged 22, revealed 
the following remarkable condition: ‘The pylorus had 
evidently been divided surgically at a previous date, and a 


posterior gastro-jejunostomy had been performed. There ~ 


was an interval of about 2 in. between the pyloric end of 
the stomach and the duodenum, and in this interval the 
liver was adherent to the pancreas. On separating the 
adhesions the pancreas came into view. The proximal and 
distal ends of the divided pylorus had been invaginated, but 
whether any portion had been removed it was impossible 
to determine. On opening 
the stomach along the 
lesser curvature, the in- 
vaginated portion of the 
pylorus was seen to be 
about 14 in. in length, 
hanging down in the form 
of a pedunculated polyp 
into the gastro-jejunal 
aperture, and almost but 
not quite blocking it (see 
diagram). No ulcer was 
found in any part of the 
stomach or jejunum. The 
polyp was freely movable 
and was neither swollen 
nor cedematous, but it is 
conceivable that during 
life congestion of the polyp 
with some spasm of the gastro-jejunal stoma had from time 
to time occurred, producing intermittent obstruction of the 
orifice. Congestion might also have led to hematemesis, and 
thus it is possible to explain the puzzling symptoms presented 
by the patient before her death. She was admitted to 
hospital 13 days before she died with a history of gastric 
trouble of eight years’ duration—i.e., commencing at the 
age of 14. Two operations had been performed, in May, 
1918, and in June, 1922, respectively but with temporary 
relief only, persistent epigastric pain accompanied by vomit- 
ing and hematemesis making her life one of misery and 
incapacity. She had never been able to undertake any 
serious work and had spent long periods ranging from 7 weeks 
to 14 months in bed on a milk diet. Even after admission 
to hospital, when all food by the mouth had been stopped, 
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she continued to vomit. Life was maintained for some days 
by means of rectal salines and glucose, but her condition 
was too precarious to permit of further surgical intervention. 

The case is reported to illustrate the danger of 
invaginating too long a portion of gut and thereby 
forming a polyp. In this case it caused an obstruction 
to the outlet from the stomach, and it is possible that 
in other situations—for example, in a lateral anas- 
tomosis after resection of intestine—a terminal 
invaginated portion might similarly be a potential 
source of obstruction. 


CASE OF TORSION OF AN OVARIAN CYST IN 
AN INFANT. 


By E. M. Powe tt, M.R.C.S. EnGe., 


LATE HOUSE SURGEON, EVELINA HOSPITAL FOR CHILDREN, 
LONDON, S.E. 


THE following case may be of interest as an example 
of an unusual condition occurring at an early age. 

A female infant, aged 5 months, was admitted to the 
Evelina Hospital for Children with the following history. 
Fourteen days before admission she had an attack of vomit- 
ing and abdominal pain, which passed off in 24 hours ; 
four days before admission she vomited a quantity of dark 
brown material and refused to take the breast. She seemed 
to be in great pain, and was very constipated. 

Condition on Examination.—When first seen at hospital 
the child looked extremely ill. She had a rectal tempera- 
ture of 101° F. The abdomen was much distended, and per 
rectum there was blood on the examining finger. Resistance 
was felt above and in front of the rectum. On re-examina- 
tion under an anesthetic a tense, cystic tumour was found, 
about the size of the foetal head, filling the abdomen and 
part of the pelvis. 

Operation.—A laparotomy was performed, and the cyst 
was found to have a twisted pedicle; one twist included 
the right Fallopian tube, a second twist the uterus, with 
the left tube and ovary. The uterus and appendages were 
dark purple in colour, and had to be removed entire. The 
abdomen was closed without drainage. The patient’s 
condition at the close of the operation was good, and she 
has made an uninterrupted recovery. She is remaining in 
hospital while the possibility of ovarian grafting is under 
consideration. 

Specimen.—The specimen removed proved to be a 
unilocular cyst (see illustration), with a thin, smooth wall, 





Ovarian cyst with twisted pedicle; one twist included the right 
Fallopian tube, the other included the uterus, left tube, and 
ovary. Note the two cysts (the size of peas) in the left ovary. 


containing a serous brown fluid. 
replaced the right ovary. The left ovary also contained 
two cysts, the size of peas. The wall of the uterus was full 
of extravasated blood, and the organ had evidently been 
strangulated for some time. Microscopically, no trace of 
an epithelial lining could be found remaining in the cyst; 
there were several hemorrhages into its walls from con- 
gested vessels. 

I have to thank Mr. W. E. Tanner for his kindness 
in allowing me to publish this account. 


It had apparently entirely 
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Rebietus and Notices of Books. 


AN INDEX TO GENERAL PRACTICE. 

By A. CAMPBELL STARK, M.B., B.S. Lond., L..S.A 

Ph.C. London: Bailliére, Tindall and Cox. 

ay mele) Lene os 

Dr. Stark describes his book as a humble effort to 

help the general practitioner in his daily work. He 
comments on the curious fact that although a large 
majority of medical students go into generai practice, 
no attempt is made during their curriculum to train 
them for their special work. Yet, he adds, the work 
of the general practitioner differs considerably from 
that of his teachers of medicine and surgery. Writing 
as a general practitioner himself, he frankly admits 
that some part of general practice must be a com- 
promise between what it is best to do for the patient 
and what it is possible to do; and within the brief 
compass which he has allowed himself Dr. Stark sets 
out what he has himself found both good and possible 
in his own experience and after a considerable number 
of trials and errors. The book is dogmatic in the sense 
that it is largely a record of convictions deduced from 
experience. Dr. Stark takes a keen personal interest 
in his patients; he has learnt to understand and 
sympathise with their point of view; he evidently 
enjoys his work and finds satisfaction therein: his 
dogmatism is the mellowed expression of experience 
and as such will be welcome to the beginner in general 
practice. The book is arranged under a series of 
subject headings in alphabetical order, beginning with 
Alcoholism, Anesthetics, Antiseptics, Babies, Birth 
Control, Blood Pressure, and Books. The section on 
Books is less than five pages long, but contains much 
sound advice. Dr. Stark deprecates the accusation 
brought agaist the general practitioner that he does 
not read, and he has drawn up a list of some dozen books 
which illustrate the principle that the most important 
things in general practice are personal observation and 
experience. The selection is felicitous and closely 
resembles what we have ourselves found useful. 
Chapters on medico-political and medico-ethical 
matters are as helpful as those dealing with technique. 
No embryo general practitioner can fail to derive some 
hints from the sections on Consultants, Fees, Pane! 
Practice, Practice in Relation to the Law, the Patient 
and the Public. Nearly every section has its own 
brief bibliography with a suggestion for further reading. 
The book is sound and useful, and we congratulate the 
author upon it. 








1923. 


TECHNIK UND METHODIK DER BAKTERIOLOGIE UND 
SEROLOGIE. 
Von Prof. Dr. M. Kummer, Obermedizinalrat. 


Direktor des hygienischen Instituts der Tieraertztl. 


Hochschule, Dresden. Berlin: Julius Springer. 
1923. With 223 illustrations. Pp. 520. Ills. 8d. 


TuHIs is a handbook of reference for laboratory 
workers and deals with the investigation of material 
from both human and veterinary sources. The 
methods described are concerned almost entirely with 
routine diagnosis and public health work, including 
the bacteriological examination of water and milk. 
Regulations and procedure required for taking, sending, 
and dealing with specimens and pathological samples 
are detailed, and there are good chapters on sterilisa- 
tion, filtration, microscopy, staining, section cutting, 
and animal inoculation. There is a full account 
of the preparation of different kinds of culture 
media and of methods of cultivation. Twenty pages 
are occupied with the testing of disinfectants. 
The information about special micro-organisms is to 
be found in a convenient form as an alphabetical 
list occupying about 50 pages. A section or para- 
graph is devoted to each organism, and the chief 
criteria for their diagnosis; cross references are given 
to pages on which the methods involved are described. 
The commoner protozoa are briefly included with 
bacteria and spirochetes, a longer section being taken 
up with entamoebe. but scarcely any mention is 
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made.of helminths. There are some omissions— 
e.g., the Micrococcus melitensis. 

The chapter on serology gives detailed methods for 
preparing diagnostic sera, but no reference is made to 
the manufacture of therapeutic sera. The techniques 
of agglutination and precipitin reactions are clearly 
described, as well as the various uses of complement 
fixation. The Sachs-Georgi and Meinicke reactions 
are shortly but clearly dealt with, and there are sections 
on the application of allergy, and anaphylaxis to the 
diagnosis of unknown proteins or bacterial substances, 
and infections. The tuberculin and mallein tests are 
very briefly treated, no doubt, because they belong 
to the department of the clinical rather than the 
laboratory worker. 

No attempt is made to discuss scientific principles 
or current hypotheses. The limited scope of the book 
in this direction is indicated by the absence of all 
allusion to different types of meningococcus, pneumo- 
coccus, or proteus X19, &c., or to the Schick test for 
diphtheria immunity. The importance of bacterial 
carriers is alluded to only in the official regulations 
quoted, though the kind of laboratory for which the 
book is intended must be largely concerned with a 
search for carriers. On the whole the book appears to 
be a useful and accurate guide to ordinary technique 
and apparatus with a considerable choice of methods, 
but with little advice as to their relative advantages. 
A large number of references (as foot-notes) to original 
descriptions of method by German, American, English, 
and French writers considerably enhances its value. 


MOLECULAR PHYSICS. 
Third edition. By JAMES ARNOLD CROWTHER, 
M.A., Sc.D., F.Inst.P., University Lecturer in 
Radiology ; Demonstrator in Experimental Physics 
at the Cavendish Laboratory, Cambridge. London : 
J. and A. Churchill. 1923. Pp. 189. 7s. 6d. 

THE third edition of Dr. Crowther’s book certainly 
fulfils the author’s purpose of presenting in a coherent 
and intelligible fashion a brief account of the electrical 
theory of matter. The task is accomplished in a 
particularly attractive manner; there is always an 
attempt to visualise the processes which are being 
described. The author’s impartiality serves him well ; 
there are excellent accounts of the completest agree- 
ment with theory and fact, notably the variation 
of effective mass of the electron with its speed, the 
quantum relation of Planck and Bohr’s recent 
‘* theory of action ”’ in its application to spectroscopic 
phenomena, while difficulties are not shirked. Dr. 
Crowther has a way of taking the reader right up 
to the existing boundaries of knowledge and then 
letting him know how difficult it is in some places 
to reconcile the facts with the theories advanced to 
explain them. 

The arrangement of the subject-matter is excellent, 
the diagrams are well chosen, and the style in which 
the whole book is written is happy. It is safe to 
predict that the third will not be the last edition. 


X RAY DOSAGE IN TREATMENT AND RADIOGRAPHY. 


By WiLuiamM D. WITHERBEE, M.D., Radio- 
therapist, Presbyterian Hospital, New York; and 
JOHN ReEMER, M.D., Radiotherapist, New York 
Hospital. New York: The Macmillan Company. 
L922. 7 Ppssi ss: 

THE method of dosage described in this book has 
been used by the authors in clinics and private 
practice for the past four years. They regard the 
system of dosage ‘‘ as safe within certain limitations— 
namely, between a 3- and 10-inch spark gap and 
between 6 and 20 inches distance.’’? On the whole, this 
claim seems to be justified and the method is practical 
as far as a formula method can be. The system 
gets rather complicated with screened exposures, but 
no doubt this complication tends to simplify itself 
in the brain of the operator, though by that time his 
need of any rigid system may be less. Considerable 
stress is laid on the fact that the skin dose resulting 
from a number of exposures for the purposes of 


skiagraphy can be estimated by the formule given 
and the danger of accidents avoided. The authors 
claim no knowledge of the recent method of treating 
cancer by the use of high voltages. 

The little volume is of the notebook type and as 
such is likely to be very useful. 


THE NEW PsycHOLOGY AND THE PARENT. 
By H. Cricuron Mituier, M.A., M.D., Editor 
‘Functional Nerve Disease’’?; Hon. Director, 
Tavistock Clinic for Functional Nerve Cases. 
London: Jarrolds. 1923. Pp. 255. 6s. 

THIS is a combination of advice to parents with the 
author’s views on the new psychology—a useful term 
which allows writers to accept what of modern theories 
seems pleasing to them. In this case the new psychology 
is mainly that of Jung, with due acknowledgment of 
the work of Freud, and Dr. Crichton Miller makes this 
popular statement of principles because it seems to him 
worth while that psychologists should make good their 
attitude in the eyes of the intelligent and unprejudiced 
section of the public. With this aim it is perhaps 
justifiable to present his subject in a somewhat 
didactic manner and avoid many of its intricacies. 
But the simplicity thus attained is dangerous; the 
chapter on dream symbolism, for example, leaves the 
impression that interpretation of the dream is entirely 
a matter of ingenuity on the part of the analyst, and 
such a false impression should be avoided by the 
propagandist. The practical teaching of the book, 
however, is sound and useful; the theory of the 
unconscious has important application to the relation- 
ship between parent and child, and this application 
is intelligibly explained. 


THERAPEUTIC LEXICON. 
Lexikon der gesamten Therapie des praktischen 
Arztes, mit Einschluss der therapeutischen Technik. 
Second edition. Edited by WALTER MARLE 
(W. Guttmann). Berlin and Vienna: Urban and 
Schwarzenberg. 1923. 

WE have received the third part, being pages 321 
to 480, of this therapeutic lexicon, which aims at being 
a compendium of modern medical technique. The 
whole work is to be completed in 15 parts, which later 
can be bound in three volumes. The contributors 
include the names of the most distinguished physicians 
and surgeons in Central Europe. The scope may 
readily be indicated by citing a few consecutive 
subject headings—e.g., Glandular fever, Duodenal 
ulcer, Dupuytren’s contraction, Thirst (increased and 
diminished), Douching, Douche-massage, Arterio- 
sclerotic dysbasia, Dyshidrosis. It may be instructive 
to take one subject as dealt with in this lexicon and 
compare it with one of the series of special articles on 
Modern Technique appearing in our own columns. 
Take, for instance, epilepsy, on which Dr. Gordon 
Holmes wrote in THE LANcET of March 10th. Dr. 
Th. Becker finds it necessary to precede his account of 
treatment by a short section on differential diagnosis 
and the varieties of epileptic manifestations. It is 
curious that he should have to issue a warning against 
the popular practice (here only current amongst 
school-boys) of prising up the patient’s thumb-nail 
during an attack in order to distract his attention. 
He gives bromide in the form of the sodium salt, the 
Sandow salt, or the Erlenmeyer mixture, combining 
it with a salt-limited diet, and for some time past has 
combined these two objects in his own practice by 
prescribing sedobrol (Roche), which is a combination in 
tablet form of bromide with soup extract. He first 
tests the patient’s bromide tolerance by giving up to 
four to five tablets a day, gradually reducing to zero by 
omitting one tablet a day, dropping a week, and then 
slowly increasing again. He has succeeded in this 
way in freeing completely from their periodic attack 
a number of severe cases. Flechsig’s opium-bromide 
treatment he regards as archaic, and he has had no 
success with Rosenberg’s epileptol, for which high 
claims have been made. Of drugs, apart from 
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the latter in doses of 0°2 to 0°5 mg. Prophylaxis for 
threatened individuals Dr. Becker regards as of the 
first importance, the tendency to hereditary trans- 
mission being so strong that marriages of epileptics, if 
entered upon, should remain sterile. Total abstinence 
from alcohol, regular daily action of the bowels, and 
non-stimulating nourishment are the points on which 
he lays stress, as well as limitation of salt in the diet. 
‘A useful list of institutions for epileptics completes the 
article. 


‘DISEASES OF THE LIVER. 


Physiologie normale et pathologique du foie. By 

G. H. Roamer, Doyen de la Faculté de Médecine de 

Paris, Professeur de Pathologie Expérimentale et 

Comparée, Membre de l’Académie de Médecine. 

Paris: Masson et Cie. 1922. Pp. 400. Fr.22. 

Tuts book deserves a wide audience, and should be 
read with special interest by those who last year 
welcomed the learned Dean of the Medical Faculty 
of Paris when he addressed a London University 
audience. Prof. Roger writes with lucidity and 
understanding, and summarises our present-day 
knowledge of the physiology of the liver in health 
and disease. His book, also, forms a valuable treatise 
on the mechanism of the production of immunity, and 
is a fitting continuation of the work which its author 
began under the inspiration of Claude Bernard. 


Traité de pathologie médicale et de thérapeutique 
appliquée. » Vol. XII.: Foie et Pancreas. Second 
edition. By J. CASTAIGNE, BRULE, GARBAN, NOEL 
FIESSINGER, Faroy. Paris: A. Maloine et Fils. 
1923. Pp. 522. Fr.22. 

THis volume is one of the most attractive yet 
published in this system of pathology and therapeutics. 
Prof. Castaigne deals clearly with the general problems 
of hepatic disorder and emphasises the importance 
of modern laboratory methods. Prof. Noel Fiessinger 
sets out the clinical facts with regard to the cirrhoses 
and treats of their general pathological effects in a 
manner which is original and suggestive. Other 
subjects, such as gall-stones and hepatic abscess, 
contain excellent epitomes of the doctrines of the 
French School of Medicine. The portion of the book 
which deals with the pancreas is less attractive ; little 
mention is made of the connexion of the pancreas with 
diabetes, and when it is said that no reference is made 
to the work of Allen, of Opie, or of Banting and 
Macleod, the significance of the omission will be 
understood. 








A DICTIONARY OF APPLIED CHEMISTRY. . 
Vol. IV. By Sir EDwArpD THORPE, ¢.B LADS 
F.R.S. London: Longmans, Green and Co. 
1922. Pp. 740. 60s. 

Tue fourth volume of this well-known and impor- 
tant work, which starts at ‘“‘L”’ and concludes with 
“* Oxydisilin,” well maintains the high standard of 
the previous volumes. The contents of the dictionary 
have been carefully revised so as to accord with- 
recent developments of chemical science. Many new 
articles have been added, and certain of the existing 
articles have been re-cast or re-written. Fine chemi- 
cals have been the subject of special attention, the 
pharmacological articles have been revised, alkaloids 
and synthetic drugs have been treated at greater 
length, and a considerable amount of new matter 
relating to them has been added. 

There is much which is of interest to the medical 
man in the present volume. Thus Dr. E. F, Armstrong 
writes on the enzymes, lactase, lipase, maltase, and 
the oxydases ; Prof. G. Barger on laudanum, liquorice 
root, nicotine, and other alkaloids ; Mr. C. T. Bennett 
on essential oils; Mr. J. Connah on liqueurs and 
cordials ; Mr. Cribb on spices; Mr. C. A. Mitchell on 
oils, lard, and margarine; Mr. H. D. Richmond on 


By I: W. D. Hacxku, Ph.C., A.B., Professor. of 
Biochemistry, College of Physicians and Surgeons 
of San Francisco. London: Chapman and Hall. 
19223 Pp. i3s. 6s: 

THE difficulty which students have in fully appre- 
ciating chemical equations is well known to teachers 
of chemistry. The present volume has been written 
with the object of assisting a clearer understanding 
of the principles of chemistry so that the student 
should be enabled to balance any equation with care 
and rapidity. The subject-matter deals with symbols, 
formule, equations involving oxidation and reduc- 
tion and the converse, reactions and their control, 
and types of chemical reactions and equations. The 
information presented is concise and free from errors. 


LEHRBUCH UND ATLAS DER GASTROSKOPIE. 
By Dr. med. RUDOLF SCHINDLER, Assistenzarzt 
der 2 med. Abteilung des Krankenhauses Munchen- 
Schwabing. Munchen: J. F. Lehmann. 1923. 
Pp. 132. 9s. 7d. 

IN this book the author deals with the problems 
and possibilities of gastroscopy. Available types of 
instrument are described, and the technique of 
securing a complete examination of the internal 
surface of the stomach is fully gone into. The volume 
is illustrated by 20 coloured plates showing the 
appearances seen in gastritis, ulceration, malignant 
disease, and after gastro-enterostomy. It is impossible 
to read it without being deeply impressed by the possi- 
bilities of gastroscopy, and it is to be hoped that the 
subject will soon obtain wider notice in this country. 
The size, paper, and binding of this book are of a 
quality which makes the price demanded an exorbitant 
one; this is the more striking in view of the present 
rate of exchange with Germany. 


A HANDBOOK OF NURSING. 
Righth edition. By M. N. OXFORD, formerly of 
Guy’s Hospital. London: Methuen and Co., Ltd. 
TO2328 Pps sl2is5 Gs, 

Miss Oxford’s Handbook of Nursing, which has 
reached its eighth edition, can be highly recom- 
mended to probationers in training. Young nurses 
may often be confused with the multiplicity and 
variety of new duties on entering hospital training, 
and this manual may help them considerably in 
understanding their work. Chapters which will be 
found specially useful are those on What to Observe 
in Nursing, Infectious Diseases, Monthly Nursing, 
and X Rays. The value of the short chapters on 
Anatomy and Physiology would have been enhanced. 
by the addition of some clear Ulustrations. Miss 
Oxford’s aim to supply in as simple a form as possible 
the knowledge essential for the comfort and care of 
the sick has’ undoubtedly succeeded, and the book 
should inculcate in young probationers the principles 
which underlie all good nursing. 


OXIDATIONS AND REDUCTIONS IN THE ANIMAL Bopy. 
Second edition. By H. D. Dakin, D.Sc., Hs. 
F.R.S. London: Longmans, Green and Co, 1922. 
Pp L76..830s. 

Dr. Dakin clearly states the object of this monograph 
in one of the opening sentences of the int roduction, 
where he says, “‘ The statements that fats and carbo- 
hydrates are oxidised to carbon dioxide and water are 
no longer considered all-sufficient explanations of the 
chemical role of these substances in the animal 
economy.” Unfortunately, this statement is only too 
common both among teachers and students. Meta- 
bolism has been studied and taught far too much from 
the anabolic standpoint. Thus, after an amino-acid 
has been de-aminised we lose all interest in it, dismissing 
it with the statement that carbon dioxide and water 
are the end-products. To show the complexity of 
oxidising reactions in general the author takes the 





milk; Mr. F. Scudder on meat extracts ; and Dr. 
H. E. Watt on nux vomica and opium. 


apparently simple case of the burning of carbon 
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monoxide in air. That the reaction does not proceed 
according to the well-known equation 2CO +O, =2C0O, 
is proved by the fact that water is an essential parti- 
cipant in the reaction. Furthermore, various observers 
have isolated formic acid and hydrogen peroxide 
as by-products. That such an apparently simple 
reaction should prove so complicated makes the 
physiologist and biochemist wonder what stages are 
passed through when fats and carbohydrates are 


oxidised. Dr. Dakin takes each group of food sub- 
stances, as well as various bodies of biological import- 


ance, and traces the changes undergone by them in 
the body. 

This volume, small as it is. forms a valuable addition 
to the series of monographs on biochemistry and will 
open up an entirely new field for many readers. 


JOURNALS. 


JOURNAL OF PATHOLOGY 
\pril, 1923.—Robert Muir (Glasgow): Obituary Notice 
of James Ritchie, Professor of Bacteriology in the 
University of Edinburgh, Secretary of the Society, 
1906-1921, and Editor of the Journal 1921—23.— 
S. P. Bedson (London): The Genesis of the Mammalian 
Blood Platelet. Studying the regeneration of 
platelets after the administration of a lytic serum, the 
author concludes that they do not arise from red 
corpuscles or leucocytes, but are an independent 
element, originally nucleated like the thrombocytes of 
birds but losing their nuclei at maturity, as do red 
cells. In another paper on immunity to antiplatelet 
serum the same author shows that this is not due to 
the development of an anti-antibody, the existence of 
which becomes more and more doubtful.—T. Toda 
(London): An Attempt to Group Human Platelets 
with Red-cell Grouping Sera. Results altogether 


negative.—J. Ségal (London): A Fungus Isolated 
from Guinea-pigs Inoculated with the Virus of 


Typhus Fever. The fungus and virus show a remark- 
able association in passage through a series of animals. 
—S. C0. Dyke (London) : The Passage of Staphylococcus 
aureus through the Kidney of the Rabbit. The 
organisms pass into the urine only when they have 
definitely d } E. de Korte 
(Cape Town): A Paramycetoma (?) of the Forearm. 
\ subcutaneous nodule developing after a slight injury 
showed marked overgrowth of epithelium and what 
is apparently a filamentous fungus.—H. M. Dunlop 
(Glasgow): The Wassermann Reaction in Scarlet 
Fever. There is no evidence that scarlet fever ever 
causes a positive reaction.—R. P. Smith (Glasgow) : 
The Relationship of the Autolysin and the Wasser- 
mann Antibody in the Serum of a Paroxysmal Heemo- 
globinuric. The two properties of the serum are 
distinct.— EH. M. Luce (London): The Size of the 
Parathyroids of Rats and the Effect of a Diet Deficiency 
of Calcium. Rats fed on a diet deficient in calcium 
show a consistent hyperplasic enlargement of the 
parathyroids.—V. Korenchevsky (London): The 
Influence of Removal of Sexual Glands on the Skeleton 
of Animals Kept on Normal or Rickets-producing Diets. 
Castration has no effect on bone-growth in rats.— 
The same author describes an outbreak of spontaneous 
rickets among laboratory stock rats due to care- 
less feeding; bacteriological investigations lent no 
support to Morpurgo’s infectious hypothesis.—S. R. 
eee and D. S. Page (London): The Reaction to 

. tuberculosis in the Albino Rat. Rats are naturally 
highly resistant to tuberculosis, though after injection 
the bacilli are absorbed and spread in the body much 
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AND BACTERIOLOGY. | 





as they do in the susceptible guinea-pig; virulent 
organisms may be recovered from the tissues after 
several months. Rat serum has no special bactericidal 
properties, though phagocytosis is extremely efficient. 
—J. M. H. Campbell, G. H. Hunt, and E. P. Poulton 
(London): An Examination of the Blood Gases and 
Respiration in Disease, with reference to the Cause of 
Breathlessness and Cyanosis. The authors have made 
an extensive investigation of cases of heart disease, 
anemia, polycythemia, primary functional deficiency 
of the lung and cardio-renal disease, correlating the 
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laboratory findings with the clinical condition. The 
value of the work lies mostly in details, for which the 
original must be consulted. Generally the authors 
conclude that peripheral venous stasis is nearly always: 
a factor in cyanosis as well as deficient arterial 
oxygenation, and that. bronchial spasm is the most 
potent cause of breathlessness.—F. G. Maecnaughton 
(St. Andrews): A Simple Emergency Medium for the 
Primary Growth of the Gonococcus. « Blood clotted 
in ordinary broth.—L. Cobbett and D. Keilin 
(Cambridge): Mucoid Casts from the Vermiform 
Appendix. A curious case in which a large number of 
small spherical masses of mucin filled the appendix.— 
R. Donald (London): Rapid Histological Sections, 
Gelatin Embedded and Fixed Throughout the Prepar- 
ing: Diathermy Excision of Diagnostic Pieces; A 
Simple Modification of Twort Staining; A Syrup- 
gelatin Mountant ; A Slide Index Box. 





Aetu AInbentions. 


AN EMPYEMA TUBE. 

I HAVE recently modified the empyema tube 
devised by W. Turner. The spear point of the trocar 
has been shortened; the innermost opening of the 
cannula has been retained and enlarged, and the two 
other lateral openings have been dispensed with, and 
the small oval sliding shield has been enlarged, its 
greatest diameter being now 3? inches, and reversed 
so that its concave surface now fits the convex chest 
wall. The additions are a tap fitted to the outer end 
of the cannula, to which a side-arm has been attached ; 
and a small metal tube, with tapered plug to fit the 

tap. The tube allows of irrigation of the pleural 
cavity, either intermittent or continuous. These 
alterations are shown in the illustration. In use the 















































cannula is passed through a rubber disc, which is the 
shape of, and rather larger than, the shield. The rubber 
disc fits the cannula tightly and lies against the concave 
surface of the shield. Rubber tubing connects the 
side-arm with a suction apparatus, which is set 
working. The trocar.and cannula are pushed into the 
chest through an intercostal space. The shield is 
clamped at a level permitting the cannula to project 
into the empyema cavity for not more than one inch. 
The trocar is withdrawn and the tap is shut at once 
to prevent any serious entry of air. The pus escapes, 
through the side arm, into the suction apparatus. 
The shield and rubber disc are fixed tightly to the 
chest with tapes and strapping. To irrigate the 
cavity, the outer end of the metal irrigating pipe is 
connected by rubber tubing with the reservoir of lotion. 
The tap of the cannula is opened and the irrigating 
tube is inserted into the cannula until its tapered end 
plugs the opening in the tap. The lotion drips or 
spurts according to the degree of pressure employed 
into the cavity. The mixture of pus and lotion is 
sucked through the side arm by the evacuating 
apparatus. 

The instrument has been made for me by Messrs. 
Allen and Hanburys, Wigmore-street, London, W. 

C. HAMILTON WHITEFORD, M.R.C.S., 


Plymouth. DRC. PY bond: 
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LONDON: SATURDAY, APRIL 14, 1923. 


ACCURACY IN DISPENSING. 


Av the recent Guildhall Conference of bodies 
interested in National Health Insurance anxiety was 
expressed by representatives of approved societies lest 
panel patients were receiving drugs inferior in quality 
to those dispensed for private patients. We indicated 
at that time how little gravamen this charge has, inas- 
much as the standard quality of each individual drug 
is necessarily that of the British Pharmacopeia. The 
discussion has since shifted from quality to quantity, 
and wide publicity has been given to certain evidence 
that dispensing lacks the necessary accuracy, with the 
result that insured persons do not get the quantity of 
the drug ordered. Dr. G. CLARK TROTTER, medical 
officer of health for Islington, pointed out in our 
columns that having occasion to test the dispensing of 
quite a simple prescription, he found that 6 out of 17 
pharmacists fell short of accuracy, even when no 
account was taken of slight discrepancies. In a letter 
which we publish this week, Dr. J. P. WALKER, county 
medical officer of health for the Isle of Ely, gives 
further evidence of large discrepancy in the dispensing 
of a simple prescription containing glycerine and 
potassium iodide, the error running up to 20 per cent. 
or more, generally on the minus side. This, it should 
be added, was ten years ago, and the episode is 
noticed to indicate that a certain tolerance of 
irregularities may have been present for a long 
time. At the North London police-court recently 
a fine of 2 guineas was inflicted for supplying 
a bottle of physic deficient in sodium salicylate 
to the extent of 8-4 per cent., the pharmacist 
pleading in extenuation that the deficiency was 
small and that he was pressed for time. At the 
same court another pharmacist was charged with 
issuing a mixture deficient in potassium bromide 


to the extent of 27-1 per cent., the case being 
postponed for a further analysis. In other cases 


a prescribed ingredient was shown to be absent. 


At Salford a chemist was fined £3 for sub- 
stituting a pill containing aloes and myrrh for 


aloes and iron, pleading a too casual glance at the 
prescription. At Hackney a pharmacist was fined 
20s. and 10 guineas costs for selling a compound 
known in the London Insurance Pharmacopeia as 
Mist. Gent. Co., totally deficient in chloroform and 
hydrocyanie acid. 

In regard to the Islington cases of defective dis- 
pensing “the President of ‘the Pharmaceutical Society 
of Great Britain wrote regretting that charges should 
have been brought publicly by a member of the 
medical profession against pharmacists, seeing therein 
an attempt to create antagonism between the medical 
and pharmaceutical professions. The Secretary of 
the Retail Pharmacists’ Union also wrote to assure us 
that the general standard of accuracy in dispensing is 
satisfactory, and that the Union, through its Pharma- 
ceutical Committee, is coéperating with the authorities 
in securing the highest possible standard for insurance 
prescriptions. We note that the Union has since 
issued a large displayed advertisement setting forth 
the high standard of training to which the pharmacist 


| is subjected, and pointing out that among 30 million 
prescriptions dispensed last year by the 5700 chemists 
belonging to the Union, only 11 were the subject of 
prosecution for faultiness, four of the charges being 
withdrawn. We hasten to assure both these pro- 
fessional associations that we were no party to a 
general charge of inaccuracy against practising 
pharmacists. But we regard the evidence as con. 
clusive that certain pharmacists have not dispensed 
certain prescriptions with the accuracy which may 
reasonably be required of them, and we have no doubt 
that the Ministry of Health has been wise to ask the 


assistance of local authorities in securing accurate 
dispensing, especially in view of the fact that the 


Pharmaceutical Society has no disciplinary power to 
prevent an incompetent or culpable pharmacist from 
practising. We agree that it is not possible, nor is it 
necessary, to insist upon a high degree of percentual 
accuracy for every ingredient. Medicine bottles as at 
present manufactured differ considerably in content, 
the graduation cannot be accurate to the second place 
of decimals, the patient does not measure the dose 
with any great precision, and there is a wide margin in 
most cases between the therapeutic and the toxie dose. 
But the dispensing chemist before he receives his title 
has acquired an extensive knowledge of chemistry, 
including quantitative and qualitative analysis, after 
having passed a matriculation examination or its near 
equivalent. He is well qualified to know the value of 
precision and where it is imperative to be precise. The 
human factor necessarily enters largely into dispensing, 
which, as we know, is not a particularly remunerative 
part of the pharmacist’s business. Nevertheless all 
good pharmacists do attain a practicable and 
reasonable degree of accuracy. 

In respect of what is reasonably practicable the 
report recently submitted to the Public Health 
Committee of the county borough of Salford by its 
public analyst, Mr. G. D. ELSDON, is of special 
interest at the present moment. Three years ago, 
after conferring with the local pharmaceutical associa- 
tion, a workable scheme was devised of checking the 
practice of pharmacists by analysis of test mixtures. 
The scheme is roughly this. <A prescription bearing 
the name and address of a panel patient is submitted 
by an unknown messenger to a panel pharmacist. 
The messenger having received the medicine calls the 
inspector into the shop, when the sample is then and 
there divided into three parts, one being left with the 
vendor, the second being delivered to the public 
analyst, and the third kept for reference in case of 
dispute. It was agreed between pharmacist and local 
authority that the strength of prescriptions should 
not differ by more than 10 per cent. from the truth, 
except in cases such as sodium bicarbonate, where a 
little more licence might be allowed, no hard-and- 
fast rule being laid down to cover every case. As a 
result of these analyses, the considerable laxity in 
dispensing at first found has shown great improve- 
ment ; last year the proportion of gross error was only 
5 per cent., compared with an average of over 
20 per cent. in the years 1914 to 1918. Mr. Etspon 
attributes this success to the friendly spirit which 
has existed among all the parties concerned. Phar- 
macists who were merely careless have become more 
careful, whilst the few who were really unfitted for 
their task by temperament or training are dropping out 
or are being removed from the panel. This result 
has been obtained without setting up an impossible 
standard and without harassing the pharmacist by 


administrative detail. It has been achieved without 
legal prosecutions or public scandal. Mr. Extspon 
believes, and we agree with him, that a reasonable 
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scheme of checking combined with friendly codpera- 
tion between municipal officers and pharmacists 
would raise the standard of dispensing in other parts 
of the country to that now obtaining in Salford. 
There is no divergence of interest in the matter ; 
pharmacists and doctors are alike concerned. 

eS 


CRIME AND PUNISHMENT. 


Last week we dealt with insanity in relation to the 
criminal law, a problem recently brought into con- 
siderable prominence, and still waiting solution. But 
this question is only a part of the larger subject, 
erime and punishment, in which many thinking people 
are keenly interested. The number of books on 
prisons or prison reform published during the last 
year, the articles which recently appeared in the 
Manchester Guardian, and the public meetings to hear 
lectures or discussions, leave no doubt on this point. 
But just as in the matter of responsibility in relation 
to mental disease it is the lawyers and not the doctors 
who are the primary advocates of change, so in the 
larger problem it is doubtful whether the medical 
profession is taking the lead in insisting on more 
rational methods. It is true that two of the most 
important new books on crime have been written by 
Dr. M. HAMBLIN SmitH and Dr. MARY GORDON respec- 
tively, but the number of medical workers in this 
field is very limited. The meetings described are not 
usually organised or attended by medical practitioners, 
while the magistrates and others present sometimes 
complain of the lack of interest or understanding in 
their medical officer, or deplore the fact that no one 
is competent in their district to act as medical adviser 
to the Bench. It is idle to pretend that any qualified 
medical practitioner can do this; the student has no 
training in mental defect ; his experience of insanity 
is insufficient to diagnose an incipient or difficult case, 
while psychology is practically a closed book. 

How many medical practitioners, if asked, have any 
definite ideas or up-to-date knowledge as to whether 
treatment or punishment is the more hopeful method 
of dealing with crime ? How many know what type 
of case is amenable to special treatment, still less 
what that treatment should be, or can say which are 
the unexplored fields most urgently demanding 
investigation ? One of the correspondents to the 
above-mentioned newspaper stated that it would be 
greatly to the public advantage that ‘1000 consecutive 
unselected cases before the courts in Birmingham 
should be specially examined to determine what 
proportion of cases required such investigation, and 
incidentally to show how those requiring investigation 
could best be selected. Had this suggestion been 
made in regard to any other city than Birmingham 
or Bradford, always excepting London, would there be 
local psychological experts available ? Such considera- 
tions led us to welcome the announcement in our 
advertisement columns of March 24th that a post- 
graduate medical course in crime and punishment 
would be again held at the Birmingham University 
in May. Although a fortnight’s course is insufficient 
for training, it may be invaluable as a start to show 
the lines on which further experience should be 
sought. Those who would like to attend such a 
course, but hesitate under the impression that the 
systematic examination of delinquents is unlikely to 
become a matter of practical politics except in the 
remote future, would do well to note some of the 
circumstances that have led many to a fresh outlook 
on crime and prison life, and to consider how far they 
may be permanent. In the first place, the prison 
experiences in recent years of a large number of 
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educated and refined persons of both sexes, as con- 
scientious objectors or suffragettes, have done much 
to enlighten public opinion. Many of these persons, 
no doubt, have recognised that prisons were not 
designed for such as they, and also that prisons may 
not affect ordinary delinquents in just the same way. 
Still, and at last, many realise that there are few on 
whom prison can be expected to have a good influence. 
Secondly, the advent of women into public life, and 
particularly their presence on the justices’ bench, 
favours a new point of view. Feminine intuition has 
been quick to see that all is not well, and that radical 
changes are necessary. When those with such ideas 
look at the records available they find their worst 
suspicions confirmed ; they learn that the majority 
of serious offenders have been convicted not once, 
but many times previously, and that nearly all 
habitual offenders begin their delinquent career at an 
early age. Lastly, but not least important, is the 
knowledge that where only doubt and uncertainty 
existed before, the new psychology has shed much 
light. Psychology is ultimately the science of human 
conduct. There is still much that is controversial, 
but one fact has been established—namely, that 
conduct is invariably the result of mental life; and 
all the causes which have been given as explanations 
of criminality are only operable in so far as they 
affect the offenders’ mental life. This is the theme 
of Dr. HAMBLIN Situ in his article in the last number 
of the Howard Journal, and more fully elaborated in 
his book ‘‘ The Psychology of the Criminal.” His ideas 
are confirmed in the January number of the British 
Journal of Medical Psychology, by Mr. Cyrm Burt, 
who shows that delinquency in the young is assignable 
to a number of factors, and that ‘ psychological 
factors, whether due to heredity or environment, are 
supreme both in number and strength over all the 
rest.” Dr. Mary Gorpon insistently demands a 
psychological examination of offenders, while the 
plaint of less technical investigators is not that the 
handling of prisoners is unkind, but that it is non- 
understanding. Those who have studied the subject 
know that the proper examination of an offender is 
no light task. Mental defect and insanity must be 
excluded; a thorough physical examination is 
necessary, and in addition a searching psychological 
investigation. 

The Birmingham scheme, for the recognition of 
those who in consequence of mental defect or other 
reason require treatment and not punishment, 
makes such an examination possible, alike for those 
remanded to prison or not in custody, when the 
justices consider it necessary. The annual reports 
show that of more than 450 cases remanded in prison 
for special examination less than 24 per cent. were 
subsequently sentenced to imprisonment, while of 
the smaller number remanded not in custody none 
were sent to prison, nearly all being placed under 
treatment rather than punished in any way. Such 
records prove the economy of the arrangement. They 
indicate that a larger number might be examined 
with advantage, particularly of less serious cases, 
many of whom will otherwise be serious cases at a 
later stage. Many of those placed on probation should 
be studied first and suitable conditions enacted in 
the order. The recommendation of some workers 
that delinquents should be studied not only in the 
courts and in prison, but also in the school or general 
psychological clinics, before they come under notice 
of the police at all, opens up other fields to the trained 
medical psychologist, who will not fail to realise 
that his work cannot be undertaken by the ordinary 
probation officer. 
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PAINTING AND LEAD POISONING. 


Tue story of the white lead controversy is a long 
one. Itstarted in France, dating back over a hundred 
years to the time when, with the rise of modern 
industrialism, the custom was adopted of protecting 
surfaces with paint ; in this country the plaster-front 
period of the Regency gave an impetus to the new 
fashion. Forthwith sprang up vested interests in the 
manufacture of the materials used and also complaints 
from the painters of sickness and deaths resulting 
therefrom. Meantime attention was diverted to lead 
poisoning occurring among makers of the white lead 
used and among potters where the same substance 
was used as a constituent of glaze; and powers were 
taken and enforced in this country under the Factory 
Acts for the protection of those employed. Investiga- 
tion disclosed that lead poisoning resulted mainly 
from inhaling lead dust, and action taken to prevent 
such inhalation was followed by a splendid reduction 
of cases. Then, in 1911, committees were appointed 
to consider the use of lead materials in paints employed 
on buildings and on coaches and carriages; these 
committees examined the position carefully for over 
three years before issuing their reports. By this time 
France, in 1909, had passed a law, to come into force 
in 1914, prohibiting the use of white lead in paints, 
but the war intervened; in Belgium, Switzerland, 
Austria, and Germany regulations, more or less 
stringent on paper, had been adopted. But the results 
of these regulations were far from satisfactory, since 
plumbism among painters had hardly been brought 
below what was prevailing in this country. The 
House Painting Committee concluded—and the Geneva 
Convention, on Nov. 19th, 1921, has since reinforced 
the decision—that the use of lead in paints for internal 
painting should be prohibited. They also reeommended 
its prohibition for external painting, although the 
position here was more difficult since other paints 
were less satisfactory ; yet to permit the use of lead 
paints outside and prohibit them within seemed 
bound to create confusion 





and endless oppor- 
tunities for evading regulations of prohibition. More- 


over, there was evidence that with a demand non-lead 
paints capable of resisting the weather would soon 
appear; already in one instance, notwithstanding 
the suspension of most research due to the war, the 
expectation seems to have been fulfilled, for the 
Office of Works, after four years’ tests, informed the 


‘Home Office in 1919 that, for priming coats of iron 


and steel work, several kinds of leadless paints had 
given satisfactory results. These results have 
naturally been severely criticised by the advocates 
of lead materials in paints. But the Coach Painting 
Committee, on finding thatsuch concerns as the Daimler 
Motor Car Company, the Midland Railway, and the 
Bradford City Tramways had abandoned the use of 
lead paints with entirely satisfactory results, decided 
that others could follow these ex amples, and 
recommended prohibition of lead paints. 

Just before the Geneva Conference was due last 
autumn to consider the matter, the British Govern- 
ment.tied its hands by appointing anew departmental 
committee, on which the working painter was not 
represented. Nevertheless, the Geneva Conference 
agreed to a convention prohibiting lead paints for 
the internal painting of buildings after 1927, and 
instituting stringent regulations for the use of lead 
paints where not prohibited. The duty of the new 
Committee was clearly altered by this decision, and 
became that of determining how best the Geneva 
Convention could be carried out. To this aspect 
they seem to have turned their attention; and now, 
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after hearing 26 witnesses and meeting 13 times, 
they report. They accept the Convention, but go 
even further in recommending the immediate prohibi- 
tion of all dry rubbing down of painted surfaces. 
This process, on account of the dust generated, has 
long been accepted to be the main danger in the 
painting industry ; but all practical witnesses before 
the 1911 committees stated that it could not be 
carried out damp. Recently, however, water-proof 
sandpaper has been introduced which permits damp 
rubbing down to be successfully adopted. The 
Committee then turn to the proposed regulations of 
the Convention for the house-painting trade, but can 
here see no hope of effective enforcement except 
through the goodwill and codperation of the trade 
i.e., except through inspection of the trade by the 
trade. When, however, the considered deliberations of 
the Committee are unhampered by the Convention, 
as in the matter of coach painting, they may be 
found to differ from the latter. Although as regards 
coach painting the Committee concluded that 
‘there is a good deal more to be said for complete 
prohibition than in the case of house painting,” and 
although what there was to be said was sufficient to 
lead them to accept prohibition for the internal 





painting of buildings, they ‘do not recommend 
prohibition ~ for coach-painting. Why ? 





INSTRUCTION IN MEDICAL PHYSICS. 


WE publish in another column a letter from three 
of the examiners in physics for the triple qualification 
at Edinburgh, advocating the establishment in the 
medical curriculum of a definite course by a definite 
teacher of medical physics. We may anticipate at 
once the alternative views which the letter will produce. 
Some will be of the certain opinion that nothing in the 
nature of a further compulsory test should be added 
to the curriculum unless an equivalent in demand upon 
the student’s time is subtracted. Others will suggest 
that the institution of such a compulsory course, if 
short and well-planned, though closed by a testing 
examination, would none the less assist rather than 
hinder the student, for comprehension of the principles 
of medical physics would bear fruit in most of the 
divisions of the medical curriculum. But all those who 
feel in this progressive way towards instruction in 
medical physics may not feel disposed to go so far as 
the letter from Dr. Alfred Daniell and his co-signatories, 
and undoubtedly the institution of another special 
examination would to-d ay be a confession of the failure 
of the existing course to meet its design. That design 
has been to examine the student at the be inning ‘of 
his career in physics generally, leaving the special 
teachers in their turn to show him how the general 
information can be particularly applied. The demand 
for a definite course of medical physics at some later 
stage of the curriculum is a statement, in other words, 
that the teachers of the final subjects do not or cannot 
impart a knowledge of physics, in their medical appli- 

cation, so as to give the student a reason either for the 

pathological happenings which he is observing or the 
therapeutic technique which he is acquiring. Clearly 
honours physics cannot be taught to a medical 
student either before or during his curriculum ; and if 
he is compelled to revise his knowledge at some point 
in the course the extent of that revision will always 
be a matter of dispute. The examiners in the final 
subjects could meet the situation, as it exists at 
present, by resolving to set in certain of the papers 
questions involving a knowledge of medical physics, 
but they would be loth to reject candidates whose 
inability to answer the questions might be due to 
absence of any facilities for acquiring the necessary 
knowledge. 


* Report of Committee on Industrial Paints. 


H.M. Stationery 
1923, 2s. 6d. 
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Annotations. 


**“Ne quid nimis.”’ 


THE FUTURE OF MEDICAL BENEFIT. 


Ir has now been publicly announced that the 
Insurance Acts Committee of the British Medical 
Association is to meet the Ministry of Health on 
April 26th to discuss proposals in regard to the 
capitation fee for medical practice under the 
Insurance Acts. On May 12th the proposals of the 
Ministry and the opinion of the Insurance Acts 
Committee on these proposals will be circulated to 
the panel committees throughout the country ; and 
on June 7th representatives of the panel committees 
are to meet, being fully instructed in the views and 
temper of their constituents. Dr. A. Cox reminded 
a meeting of practitioners a few days ago that this 
conference will not only be concerned with the amount 
of the capitation fee but also with the terms of service 
—that is to say, with the amount of professional time 
and effort which are to be given in exchange for 
payment. The position is not simply one of financial 
economy. When the Geddes Committee decided that 
the State purse was too impoverished to add its quota 
to that of employer and insured person in a national 
scheme of health insurance, the deficit was made up 
for the time being by accumulated funds at the disposal 
of approved societies ; moneys, be it noted, which had 
been contributed by the three parties mentioned in 
excess of what was required at the time for medical 
and other benefits. Maybe the employer and the 
insured person consider that their present quota is 
sufficient. Maybe the National Exchequer is still 
unable to make its promised contribution. Neverthe- 
less it is quite certain that a capitation fee must be 
paid which will obtain willing service from insurance 
practitioners, and it is also quite certain that some 
Government department must continue to control 
the incomings and outgoings under the Act. The 
Ministry of Health is in a position to assess the medical 
needs of insured persons and to allocate contributions 
equitably, and there is no doubt that the Ministry 
must remain as third party im any negotiations 
between the doctors and approved societies which 
these prefer not to arrange between themselves. As 
time goes on the duties of the chairman at this 
health conference, for this is what the position of the 
Ministry amounts to, will become less onerous. At the 
present time the chair remains. When settlement is 
reached insurance practice is entitled, in Dr. Cox’s 
words, to a little blessed tranquillity, for no system on 
earth, least of all a complicated scheme of health 
insurance, can stand continual pulling up by the 
roots to see how it is getting on. 


SCHOOL INTELLIGENCE AND HOME 
CONDITIONS. 


THE question of the relative importance of heredity 
and environment in the upbringing of children is still 
unsettled, except in the minds of propagandists. A 
valuable contribution to the study of this question has 
just been published by the Medical Research Council, 
in the form of a report on “ the relation between 
home conditions and the intelligence of school- 
children.’?’ Unfortunately, the study was interrupted 
by the death of Mrs. Frances Wood who collected the 
data, the material being tabulated and analysed by 
Dr. Isserlis. Mrs. Wood had intended to investigate 
the relation not only of home conditions, but also of 
physical health and hereditary parental abilities to the 
intelligence of children. Had all this been carried out 
with the same thoroughness and care that characterise 
the published report, it would have been no insigni- 
ficant contribution to the solution of a problem with 
wide social, political, and economic implications. 
Nevertheless, as it stands, the report is a model for the 
study of these problems. The correlation between 
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works out in Mrs. Wood’s study at between 0:3 to 0:4, 
a lower figure, as Mr. Cyril Burt points out in a fore- 
word, than has been obtained in previous work. By 
itself this only proves that improvement of home 
conditions may be expected to react upon the intelli- 
gence of the children, but the eugenist may still 
contend that improvement of home conditions is 
largely dependent upon the hereditary qualities of the 
parents. It is much to be desired that the investi- 
gation should be pursued further on the lines originally 
intended. —— 


HEAT PENETRATION. 


Sol est remediorum maximum is a saying attributed 
to the elder Pliny, and no doubt sun treatment is as 
old as human culture, but its exact study is of recent 
date. An admirable chaptér by Dr. A. Rosselet, 
lecturer on physicotherapy at Geneva University, on 
the scientific basis of heliotherapy is contained in 
Dr. A. Rollier’s new book ! on Heliotherapy, to which 
we Shall return. Here we are concerned with the 
penetration of heat to the deeper tissues of the body. 
Dr. Rosselet regards it probable that the rise of 
temperature which takes place during sun-bathing, 
especially in well-acclimatised patients, is due in part 
to direct warming of the blood. In Finsen’s Clinic at 
Copenhagen Dr. C. Sonne showed that luminous rays 
are far more effective in heating up the blood as it 
circulates in the skin than are the infra-red rays, and. 
in this development of warmth he saw the principal 
physiological factor of sun treatment. It is generally 
agreed that the effect of direct sunlight exceeds in 
therapeutic potency that of any other variety of rays. 
The effect of light and heat rays on various tissues of 
the body has now been made the subject of close study 
at the National Institute for Medical Research, and 
in our present issue Dr. Leonard Hill and Dr. J. A. 
Campbell record some interesting results of experi- 
mental work, the temperature being determined by 
delicate thermo-electric couples mounted in hypo- 
dermic needles ingeniously designed by Dr. EK. J. 
Schuster. The authors found that exposure of the 
whole body of a rabbit to the sun’s rays at Hampstead 
rapidly increased the temperature of the deeper 
tissues ; exposure of the head and upper part of the 
body alone was, on the contrary, followed by a fall of 
temperature. Local exposure of the head resulted in 
a definite increase of temperature of the scalp and 
brain. They came to the same conclusion as Sonne— 
namely, that the luminous rays actually heat up the 
subcutaneous tissues to a greater degree than do the 
non-luminous rays. 

Another interesting study of heat. penetration appears 
in the Japan Medical World for Feb. 15th, where 
Surgeon-Lieutenant N. Fukui records the effect pro- 


duced by subjecting the testicle of a rabbit to the action . 


of heat. He has found that heat produces very 
definite regressive changes in the seminiferous tubules, 
changes that are similar and just as intense as those 
effected by ligature of the vas or exposure to X rays. 
For the purpose of his experiments he employed 
sunlight, a powerful arc light, and warm water baths. 
Histological examination of the testicle after exposure 
to these agencies showed that selective destruction 
of the generative cells of the tubules had taken place, 
leaving the Sertoli cells and the interstitial cells of 
Leydig intact. Indeed, as after ligature of the vas, 
there would appear to have been some proliferation 
of the latter. A point of interest in the experiments 
is that a comparatively low temperature was sufficient 
to produce change ; thus exposure of the scrotum of 
a rabbit to afternoon sunlight in summer, for a period 
of three hours, gave rise to the phenomenon termed 
by the writer ‘‘ heat-testicle.”’ Similarly a warm 
bath at 45° C., for the same period of time, produced 
identical changes. These observations, if confirmed, 
have a bearing on more than one problem in medicine. 
It is only within recent years that the importance of 
male sterility has been realised and the discovery 
that spermatogenesis is so sensitive to changes in the 
temperature of the testicles may throw light on 


1 Oxford Medical Publications. 1923. 25s, 
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otherwise inexplicable cases of azodspermia. Again, 
should the induction of regressive changes in the 
seminiferous tubules by exposufe to heat prove to 
be effective in man, it would provide an alternative 
method of bringing about the artificial sterilisation of 
undesirable males. One of the objections raised to 
the enforced sterilisation of undesirables is the fact 
that up to the present an open operation is the only 
permanent method of achieving it. Exposure of the 
testicles to warmth or sunlight entails no risk or 
hardship to the subject, and should it be effective 
would afford a satisfactory solution to a difficult 
problem. It is, however, in the highest degree 
improbable that the regressive changes noted by 
Dr. Fukui are permanent and that lifelong sterility 
can be achieved by exposure of the testicles to such 
a low grade of heat for so short a period. Sterilisation 
by means of X rays, unless a particularly intense 
action on the testicle is achieved, is only temporary, 
and we should expect the same to hold for sterilisation 
by means of heat. The fact that Dr, Fukui has noted 
an increase in Leydig cells concurrently with regressive 
change in the tubules is of special interest at the 
present time when attention is being directed to 
Steinach’s observations on the results of ligature of 
the vas. Dr. Fukui’s work must be repeated and 
confirmed not only by experiments on other animals, 
but by observations on the human being before it is 
safe to make any deductions. If the degree of heat 
necessary for the degeneration of the seminiferous 
tubules is so slight it should be feasible to obtain 
evidence of diminished fertility in stokers, cooks, and 
Turkish-bath attendants, and thus to confirm or 
refute Dr. Fukui’s laboratory observations on rabbits, 
dogs, cats, guinea-pigs, rats, and goats. 


MUSCULAR DYSTROPHIES. 


Atthe Devon and Exeter Medico-Chirurgical Society 
Dr. W. Gordon showed a case of pseudo-hypertrophic 
muscular paralysis, in which tenotomy for talipes 
equinus, performed by Mr. B. D. Dyball, had restored 
the ability to walk. Dr. Gordon pointed out how very 
greatly our conception of the muscular dystrophies 
had been simplified by accumulating knowledge of the 
rarer forms of disease. Formerly four varieties were 
separately described—the common pseudo-hyper- 
trophic type and three much rarer varieties, atrophic 
from the onset—namely Erb’s so-called ‘‘ juvenile ”’ 
type, Landouzy and Dejerine’s “ facio-scapulo- 
humeral ” type, and Gowers’s “ distal’ type. It was 
now known that, whereas the primarily atrophic 
varieties commonly occurred within affected families, 
sometimes one, sometimes another making appear- 
ance, pseudo-hypertrophy kept itself to itself. Hence 
it was sufficient for practical purposes to distinguish 
two types only of muscular dystrophy, the pseudo- 
hypertrophic and the primarily atrophic. Dr. Gordon 
laid stress on the following points of difference, eight 
in number :— 

ist, and chief in respect of prognosis, the pseudo-hyper- 
trophic died in nearly every case at or before puberty. The 
others.commonly survived for many years. 

2nd, and next in importance from the diagnostic standpoint, 
marked initial hypertrophy only occurred in the pseudo- 
hypertrophic. 

3rd, regarding treatment, contractures were much more 
marked in the pseudo-hypertrophic. 

4th. Pseudo-hypertrophics were generally diagnosable at 
5 or 6 years of age; the others might begin at any age and 
generally at a much later one—for instance, Erb’s misnamed 
““jnvenile ’? type—usually first appeared between 15 and 
35 but might begin in early childhood or in later life. 

5th. Five out of six pseudo-hypertrophics were boys; the 
others were as often females as males. 

6th. Pseudo-hypertrophics were much more. apt to present 
no history of other cases in the family. 

7th. Each type tended to breed true. 

Sth. The muscles most affected differed to a certain extent. 
Thus, although the lower parts of the great pectorals and 
the whole of the latissimi dorsi usually wasted much in 
both types, the pseudo-hypertrophics never had the face 
affected, although masseters and tongue rarely enlarged, 
whereas in the other type the face might suffer and, indeed, 
suffered first and characteristically in the Landouzy- 











Dejerine variety. In pseudo-hypertrophics the trapezius 
rhomboids, or serratus were rarely affected, equally rarely 
the infraspinatus, supraspinatus, and deltoid in the other 
forms ; while in pseudo-hypertrophics it was just these three 
muscles that were commonly and considerably enlarged. 

In both types the diagnosis rested on three common 
features: The absence of fibrillation in the affected 
muscles, in contrast to the progressive muscular 
atrophies of spinal origin ; the absence of all sensory 
changes ; and the absence of reaction of degeneration. 
The case shown could be diagnosed at a glance, 
although only one group of muscles was pseudo- 
hypertrophic—viz., the calves. The coincident 
atrophy of the latissimi dorsi and of the lower fibres of 
the pectoralis major ; the common history of difficulty 
of going upstairs; the obvious waddle; and _ the 
attempt to ‘‘ climb up his own legs’? when seated on 
the floor and told to get up—only frustrated by his 
pronounced club-feet—were sufficiently distinctive. 
Lifted by his armpits the boy simply slipped through 
the hands. To discover, said Dr. Gordon, pseudo- 
hypertrophic paralysis it was essential to look at 
the back. Only one muscular group was usually 
enlarged in front—namely, the thigh extensors ; if 
hypertrophy was confined to one group of muscles, it 
was usually behind, the three commonest sites being 
the calves, the buttocks, and the infraspinati, 
the next commonest the supraspinati, deltoids, and 
triceps. Two muscles wasted primarily in all forms 
of the disease—namely, the latissimus dorsi and the 
lower part of the pectoralis major. Prognosis in 
pseudo-hypertrophic paralysis was unhappily of the 
worst—scarcely any case passed puberty ; but it was 
well not to be too confident, for one patient was said to 
have survived to 40. Once bedridden, the downward 
course was greatly accelerated. Dr. Gordon con- 
cluded by calling attention to our lack of resource in 
muscular complaints generally, apart from so-called 
myalgias. Even in myositis the accepted remedies 
were not strikingly helpful. In muscular dystrophies, 
in myotonias, in amyotonia congenita of Oppenheim, 
and in myasthenia gravis medicine had hitherto to 
confess its impotence. 


VETERINARY PRACTICE OF A BYGONE AGE. 
THE second volume of Sir Frederick Smith’s great 
History of Veterinary Literature in Britain During 
the Eighteenth Century is appearing in inst alments as 
a supplement to the Veterinary Journal. In the first 
instalment the author notes that animal diseases were 
treated by two classes of practitioner, known as 








farriers and cow-leeches, both of whom borrowed their 


knowledge from writers on human anatomy and 
physiology. There was little original work or study 
of cause and effect, although certain individuals who 
came from among the ranks of the surgeons—e.g., 
Gibson, Osmer, and Taplin—built up good veterinary 
practices. In 1714 Thomas Bates, H.R.S., surgeon to 


H.M. household, dealt with an outbreak of cattle 
plague on lines differing little from those employed in 


cattle epidemics of the present day. But many of the 
books were written by laymen who were copyists. 
In 1730, however, William Burden, a captain of 
cavalry, endeavoured to convince the public that 
‘the study of veterinary medicine and surgery is the 
work of an educated man and not the function of 
farriers, coachmen, and grooms.” The influence of 
Solleysel, the French veterinarian, on much of the 
literature of the day was very noticeable. Henry 
Bracken, M.D., 1687-1764, to whom we owe the 
really enlightened books of the period—* Farriery 
Improved ” and ‘ The Traveller's Pocket Farrier ’’—- 
himself the son of a Lancaster surgeon, although an 
unblushing plagiarist, brought in some clear reasoning 
of his own, and his treatment was simple, rational, and 
clean. He was also a firm believer in the prevention 
of disease, although he lived in a time when the liver 
of an eel. the flesh of the viper, the penis of a tortoise, 
and the moss from human skulls were stock thera- 
peutic agents. Progress in animal medicine was 
necessarily very slow until the foundation of veterinary 
schools at the end of the century, first in France and 
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afterwards in this country. The lesson can clearly be 
drawn from Sir Frederick Smith’s narrative that no 
real advance is possible in any branch of medical 
science without facilities for research into the causes 
of disease. The veterinarians of the eighteenth 
century were for the most part travelling round in a 
circle with no clear or intelligent guidance; their 
premises being false, their practice was devoid of 
useful result. 


ASYLUM NURSING IN PARIS. 


Last November, after a-preliminary study by Dr. 
A. Antheaume, the supervising committee of the 
Asiles de la Seine decided that in certain male wards 
of the Paris asylums the male attendants should be 
replaced by female nurses. The change, Dr. A. Rodiet 
tells us in a recent issue of Le Progrés Médical, is 
strenuously resisted by the attendants’ themselves, 
who take their stand on the ground that the morals of 
the nurses will be corrupted. Dr. Rodiet, who is himself 
in charge of the Ville-Evrard Asylum, points out that 
the experiment has been tried elsewhere, especially in 
Holland, where male attendants have disappeared, and 
that the experimental stage has been passed in more 
than one country. It is curious that he makes no 
reference to Britain, although at Morningside Prof. 
G. M. Robertson broke the first ground, and the 
authorities of Cardiff City Mental Hospital have 
carried the substitution of women for men to greater 
lengths than are contemplated in Paris. For the 
French proposal amounts to no more than to employ 
nurses for helpless and harmless patients who are 
confined to bed, general paralytics in the third stage, 
and congenital imbeciles or idiots. These limitations 
would certainly protect the nurse from offensive 
conduct on the part of patients. We must not overlook 
the advantage of a hospital atmosphere and the 
sympathetic care of women in cases where recovery is 
possible and capable of acceleration by congenial 
environment. It was with this object that the nursing 
of male patients by women was introduced in this 
country. 


CHRONIC COWPERITIS. 


Dr. Harry Cohen and Dr. Ralph L. Dourmashkin? 
of New York, who report an illustrative case, remark 
that in spite of the enormous quantity of literature on 
the various aspects of gonorrhoea, surprisingly little 
has been written on the subject of chronic infection of 
Cowper’s glands as the underlying cause of recurrent 
attacks of chronic urethritis. The onset of acute 
cowperitis is ushered in by chills, rise of temperature, 
pain and tenderness in the perineum, and pain on 
defecation. The involvement is usually unilateral and 
is shown by redness, swelling, and induration in the 
perineum. Resolution takes place or the process goes 
on to suppuration, the abscess bursting either into the 
urethra or perineum and occasionally giving rise to 
a urinary fistula. The gonococci may remain in 
Cowper’s glands for months or years and be the cause 
of reinfection of the urethra. The writers maintain 
that many cases of chronic urethritis attributed to 
prostatitis are really due to chronic cowperitis. The 
diagnosis of chronic cowperitis can be made by 
palpation of the inflamed gland, as in the case of 
chronic infection of the prostate or seminal vesicles. 
When Cowper’s gland is enlarged it can be felt just 
anteriorly to the membranous urethra, which is in the 
middle line and at the lower margin of the prostate. 
Urethroscopy is also a valuable guide, as it shows the 
inflamed mouths of the ducts. Unlike its homologue 
Bartholin’s gland, Cowper’s gland is rarely infected by 
any other organism than the gonococcus. Tuber- 
culosis of the gland, however, has been described by a 
few writers, so that in chronic cowperitis, with or 
without a fistula, a careful search should be made for 
tubercle bacilli. Treatment of chronic cowperitis 
consists in massaging the gland at regular intervals by 
inserting the index finger into the rectum and com- 
pressing the perineum with the thumb outside. 
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If massage is unsuccessful, excision of Cowper’s gland. 
is indicated, just as in the case of chronic gonorrhoea in 
the female where excision of Bartholin’s gland has. 
been advocated. In the case reported by the writers, 
in a man aged 28 suffering from chronic gonococcal 
urethritis, massage failed to produce any relief, but 


complete recovery rapidly took place after excision of 


an inflamed left Cowper’s gland. 


CONGENITAL ANOMALIES OF THE EYE. 


IN another part of this issue Miss Ida C. Mann 
deals with a number of congenital anomalies of the eye 
which are liable to be confused with acquired condi- 
tions. It is important for the practitioner who takes. 
any part at all in the treatment of eye diseases to be 
acquainted, not necessarily with every sort of anomaly 
which is liable to occur, but with those which may 
simulate the result of disease. A good example of 
this is the remains of pupillary membrane, a develop- 
mental structure which sometimes fails to be completely 
absorbed, leaving strands of tissue which are liable to: 
be mistaken for synechiz resulting from acute iritis. 
The diagnosis should be easy with the help of a corneal 
loupe, but cases occur in which considerable care is 
required to determine whether the strands are 
attached to the margin or to the anterior surface of 
the iris. The most common congenital anomaly to 
be seen with the ophthalmoscope is caused by the 
persistence of the medullary sheath of the optic 
nerve fibres beyond the optic disc, where in 
normal cases it stops, causing white patches on the 
surface of the retina which to the uninitiated are 
liable to be mistaken for choroidal atrophy. In 
these and other cases, however, the question of 
treatment hardly arises, so that the results of a wrong 
diagnosis are not as a rule serious. Far different is it 
in certain cases where appearances due to congenital 
anomalies resemble what may be due to serious or 
even fatal disease. Here a little knowledge may be 
a dangerous thing. There is such a thing as pseudo- 
optic neuritis, a congenital condition ; but he would 
be a bold man or woman who without a large experi- 
ence in the examination of eyes should dismiss a disc 
with blurred margin after one examination as a case 
of this nature. If there is any suspicion of optic 
neuritis, the only safe rule is to keep the case under 
observation, at any rate, for a time. Similarly with 
congenitally large physiological cups, it is sometimes 
a matter of the greatest difficulty to distinguish them 
from glaucoma cups, and the result of examining the 
patient too hastily may be to lose valuable time in the 
diagnosis of an insidious disease. Other examples of 
possible disasters from a too hopeful diagnosis, given 
by Miss Mann, are the confusion of melanotic sarcoma 
with a subconjunctival mole, and the diagnosis of 
glioma as a persistent hyaloid artery. 


PREVENTIVE INFANT FEEDING. 


Prof. H. J. Gerstenberger, professor of pediatrics at 
Cleveland, Ohio, contributes to the March number of 
the American Journal of Public Health a practical 
résumé of our present knowledge of the means for pre- 
vention of nutritional disorders of infants and young 
children. Nutritional disorders in infants owe their 
occurrence to a variety of causes, such as hereditary 
factors, infections, bad housing, lack of sunlight, and 
inadequate diet, among which the most important, in 
Dr. Gerstenberger’s view, undoubtedly is the last 
named. He adds that ‘* those who state that infant 
feeding as it is practised even to-day in the big general 
way is successful are either blind, ignorant, or 
deceitful.’’ His review of the percentage, or American, 
system of infant feeding is valuable historically, the 
results from the standpoint of general successful 
application having been small and disappointing ; and 
he lays down the following as the qualifications 
needing to be fulfilled by an artificial food when the 
use of this cannot be avoided. The food must be 
complete if rickets and other nutritive disorders are 
to be avoided ; the method of preparation must be 
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simple; the initial cost must be within the reach 
of the mass of consumers ; it must be free from patho- 
genic germs ; and it must “ keep.”? Evidently a food 
which meets all the above requirements cannot be 
obtained in every home, and although success may be 
achieved in some instances by domestic methods, Dr. 
Gerstenberger arrives at the conclusion that “ only 
one plan will work that will accomplish this purpose 
and at the same time be hygienic, economic, and 
practical as well, and that is the manufacture of such 
a product on a large scale and in a form that is handy 
for both parents and family physician .’ Such attempts 
have been made in the past, and they have not 
succeeded because (a) fat and mineral adaptation 
were not considered; (b) the importance of the 
regular addition to the diet of the anti-scorbutic 
vitamin was not recognised; and (c) the need of the 
anti-rachitic vitamin was unknown. Experience in 
Cleveland has shown that with the use of milk in dry 
or sterilised liquid form altogether satisfactory results 
ean be obtained, given attention to the three points 


indicated above. 


ALFRED HENRY FISON. 


Dr. A. H. Fison, D.Sc. Lond., the secretary of the 
Gilchrist Educational Trust, who lost his life recently 
by an accident while fixing up a wireless aerial, was a 
very accomplished man and forceful personality, and 
his death is a real loss to the cause of scientific educa- 
tion. Born in 1857, he came of a family with old- 
fashioned Puritan ideals, which seem to have included 
a distrust of scientific knowledge and research. But 
in spite of his early environment—or, some may think, 
perhaps in consequence thereof—he adopted a 
scientific career, and became not only a lecturer with 
the rare gift of imparting his special information in an 
interesting manner to a general audience, but also 
a sound administrator and a teacher who earned 
the esteem of both pupils and colleagues. After 
graduating in science at the University of London he 
was appointed demonstrator under Prof. Carey Foster 
in University College. Here, later, he became assistant 
professor of physics in the College, and also staff 
lecturer in physics for the Oxford University Extension 
Delegacy. His appointment as lecturer in physics at 
Guy’s Hospital dates from 1906, and the similar 
position which he held at the London Hospital 
Medical School, from 1910. The story of Dr. Fison’s 
life is fully told in biographical notes published in the 
last issue of the Guy’s Hospital Gazette. 


THE TREATMENT OF SYPHILIS WITH BISMUTH. 


In the paper published on this subject by Dr. 
C. Levaditi in THe Lancer for March 31st it was 
stated that the first experimental tests of the toxicity 
of bismuth with a view to its exhibition in syphilis 
were carried out as long ago as, 1889 by Balzer. 
Considering how remarkably effective this drug has 
recently proved itself in syphilis, it is strange that 
its usefulness in this respect should have been dis- 
regarded for so long. It is not as if bismuth were 
seldom given for other diseases ; it has, for example, 
heen extensively used for many years in the treat- 
ment of gastric ulcer and other diseases of the gastro- 
intestinal tract, and the drug must often have been 
given for these diseases in persons also suffering from 
syphilis. Why, then, was its action on syphilis not 
noticed earlier? However, the impression which 
bismuth has made as an antisyphilitic remedy during 
the last few years on our French colleagues seems to 
have been very great. In a recent number of Le 
Progrés Médical Dr. M. H. Grenet has published 
details which form a useful supplement to Dr. 
Levaditi’s paper. The preparations in use may be 
classified according as they are soluble or insoluble, 
and the indications for each are practically the same 
as for the soluble and insoluble preparations of 
mercury. An intramuscular injection of a soluble 
preparation of bismuth is the safest, for if toxic 
symptoms occur they can quickly be arrested by 
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discontinuing the injections. But if an mtmtra- 
muscular dep6t of an insoluble preparation has been 
left, and toxic symptoms supervene, it is practically 
impossible to remove the depé6t. On the other hand, 
such a depot provides a more continuous and pro- 
longed action of the drug, the injection of which need 
not often be repeated. Dr. Grenet makes it abund- 
antly clear that bismuth is far from being a safe drug 
to inject. He does not give it by intravenous injection 


as recommended by certain of his colleagues, and he 


prefers the intramuscular route, partly on account of 


its greater simplicity. But even when given by 


intramuscular injection bismuth may give rise to 
stomatitis, hemorrhagic enteritis, nephritis, and 


other complications. Indeed, as far as the kidneys 
are concerned, bismuth would seem to be more danger- 
ous than mercury. On the other hand, though an 
excess of bismuth may injure the nervous system, the 
drug seems to be more effective than its two chief 
rivals in the treatment of syphilis of the nervous 
system. It is claimed for bismuth that it is particu- 
larly useful in cases which have proved arseno- and 
mercurio-resistant. But it is disappointing to read 
that bismuth has a less rapid effect on the Wasser- 
mann reaction than the arsenical preparations, and 
Dr. Grenet is wise in not claiming for bismuth a 
position of unquestioned pre-eminence among the 
antisyphilitic drugs. It may have a great future, 
but it has yet to stand the test of those late syphilitic 
diseases of the nervous system which have in the 
past so often mocked successful * cures.” 


THE OPEN PULMONARY TUBERCULOSIS 
OF OLD AGE: 


Tue tendency to regard the chronic bronchitis 
and emphysema of old age as a manifestation of 
active pulmonary tuberculosis seems to be growing. 
Many a case of infection in early childhood has, it is 
true, been traced to a bronchitic grandparent or a 
pensioned nurse with “ asthmatic ”  proclivities. 
The literature of this subject is fairly bulky, and some 
of it reflects rather hardly on the aged as sources of 
contamination of the young. One of the most st riking 
papers on this subject was published several years 
ago by Oppenheim and Le Coz, who performed 
necropsies on 330 old men, 60 of whom had died of 
tuberculosis. Among these 330 they found definite 
tuberculous lesions in 246, and in as many as 1035 
cases the tuberculous disease was still active. ‘Thus 
they found active tuberculosis in 30 per cent. of their 
cases. In La Presse Médicale for March 24th Dr. 
P. Halbron and Dr. G. Potez have published observa- 
tions which suggest that in being allotted the sinister 
role of tuberculosis carriers the aged may have often 
been maligned. The material examined consisted of 
about 1200 old men living in a ‘‘ retreat.”” Among them 
there were 500 under medical treatment, and among 
these again 40 were selected for special examination. 
Certain of them had records of hemoptyses_ and 
pleurisies, and there were signs of diffuse bronchitis, 
emphysema, and pleurisy. In as many as 21 of the 
40 there were signs of apical lesions. In 15 out of 18 
cases examined by the X rays signs indicative of 
tuberculous lesions were found. An _ exhaustive 
search was made for tubercle bacilli in the sputum, 
many sputum-positive cases being expected, but in 
none were tubercle bacilli found. This surprising result 
was confirmed by the findings in 21 necropsies. In as 
many as 17 there was, indeed, evidence of tuberculosis, 
but it was invariably arrested and inactive—never 
acute or even showing signs of chronic activity. 
The authors suggest that the comparatively sheltered 
life led by-these old men may, at any rate partly, 
explain why their tuberculous lesions showed no 
activity, and it is possible that Oppenheim’s and 
Le Coz’s subjects showed such a high incidence of 
active tuberculosis because they were largely recruited 
from the most destitute classes. If this is the correct 
explanation of the remarkable difference in the two 
series it is a cogent argument in favour of taking 
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better care of the aged than is usually the case. 
Although the findings of Dr. Halbron and Dr. Potez 
are a useful sedative to scaremongers, it is obvious 
that a certain proportion of senile bronchitics and 
asthmatics must be disseminators of tubercle bacilli, 
and in justice to the non-tuberculous bronchitics it 
would be well if in every case of senile bronchitis the 
sputum were examined. 





PRUSSIC ACID FUMIGATION. 


A TRAGEDY at Chicago has recalled public attention 
to the dangers to human life of prussic acid fumigation. 
It appears that the owners of a basement restaurant, 
desiring to rid their premises of the attentions of the 
cockroach, entrusted the job to a man professionally 
engaged in the extermination of insect pests. This 
operator appears to have been at some pains to seal 
openings leading from the restaurant into the upper 
parts of the same building and to warn the other 
occupants to keep their windows open during the 
night. But an opening giving passage to a water- 
pipe was overlooked, with the result that the gas 
generated by the action of sulphuric acid on sodium 
cyanide escaped into a second-floor apartment to such 
purpose that six occupants lost their lives. There is 
no vestige of doubt that in prussic acid we are in 
possession of a handy and highly efficient vermin- 
killer, although its bactericidal action may be small. 
Unfortunately the gas is no respecter of persons, and 
we can only hope that the United States Government, 
which has insisted on the use, under proper safeguards, 
of hydrocyanic disinfection for ships arriving at 
American ports will also insist on its limitation in 
civilian communities to duly accredited officers. The 
amazing toxicity of the combination of one atom each 
of hydrogen, carbon, and nitrogen should preclude its 
use as a fumigant by anyone not directly responsible 
to the local sanitary authority. A few more such 
accidents as that which occurred in Chicago and the 
civilised world will refuse to have anything more to 
do with such a treacherous weapon. 


THE CONTROL OF GOITRE IN MICHIGAN. 


In a Bulletin issued from his department of health, 
the new Sanitary Commissioner for Chicago, Dr. 
Herman M. Bundesen, admits that goitre is on the 
increase in that city as well as along the shores of Lake 
Michigan and in the region of the Great Lakes in 
general. A survey of the public schools is now taking 
place in order to obtain exact information as to the 
extent of the affection amongst school-children, and a 
campaign of education amongst them will follow. 
Official goitre clinics are to be established throughout 
the city of Chicago. Dr. Bundesen himself thinks 
that the maximum of prevention coupled with the 
minimum of effort will be obtained by giving iodine 
continuously between the ages of 11 and 17 years. 
He quotes the result of two and a half years’ treatment 
and observation amongst school-girls in Akron (Ohio), 
where some 2000 pupils were induced to take 2 g. of 
sodium iodide twice yearly. Among these only five 
individuals developed goitres, while among a similar 
number not taking prophylactic treatment nearly 
one-quarter showed thyroid enlargement. The concep- 
tion of goitre as an iodine-deficiency disease is steadily 
gaining ground in the Western States of America, 
since it was found that in Portland (Oregon) and in 
Seattle and Tacoma (Washington) a rapid increase in 
goitre followed on an installation free from iodine 
brought from the Cascade Mountains. 


WE are informed that the British Drug Houses, Ltd., 
and Messrs. Allen and Hanburys, Ltd., working in con- 
junction, have overcome the technical difficulties of 
making insulin and are now prepared to supply it in 
moderate quantities. Their product is to be known as 
the A.B. brand. Although some thousands of doses 





Modern Cechnigque in Creatment. 


A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


XV. 
THE TREATMENT OF INTESTINAL WORMS. 
Tape-Worms. 


THE secrets of success in the treatment of cases of 
tape-worm are (1) proper preparation of the patient, 
and (2) adequate dosage of the vermifuge. The 
patient should be kept on a liquid diet (14 pints of 
milk and 1 of beef-tea) for 48 hours. During this 
period he should remain at rest, preferably in bed, and 
the bowels should be thoroughly cleared out by an 
efficient daily aperient—e.g., Zi. sulphate of soda 
t.d.s. Early’on the morning of the third day he 
should be given a saline purge, and two hours after- 
wards the vermifuge should be administered. Liquid 
extract of male fern is usually employed, the dose 
being 1 drachm for a child and 14 drachms for an 
adult. It may be given either in M15 capsules or as 
a draught made up with mist. amygdale co., and 
flavoured with a little oil of peppermint. If the 
capsules are used, one may be given every quarter of 
an hour until four or six have been taken. Two hours 
later a purge should be administered. Castor oil, 
though often employed, is not to be recommended 
for the purpose as some poisonous constituents of male 
fern are soluble in it. It is better to use black draught 
(mist. sennz co.) or a seidlitz powder. If the bowels 
have not acted within an hour they should be emptied 
by an enema. The motions should be passed into a 
vessel containing warm water, and should be strained 
through black muslin to facilitate the search for the 
head. 

Even when the above directions are carefully followed. 
failure to get away the head will result in a good many 
instances. In that case there is nothing to be done 
but wait until segments reappear in the motions, and 
then to repeat the treatment. Other vermifuges 
are not likely to be more successful, but pelletierine 
tannate is worth a trial. It may be given after the 
usual preparation of the patient, in a dose of 8 ere 
followed in two hours by 1 oz. of castor oil. It is not 
to be recommended for children below the age of 10. 

Before the war I was in the habit of using the 
preparation known as filmaron with great success. 
It consists of the active principle of male fern dis- 
solved in castor oil, the dose for an adult being 4 oz. 
ormore. It is a German preparation, and is not now 
obtainable in this country. Chloroform and turpentine 
have also been used, but in the doses required are not 
devoid of risk. If chloroform is tried 1 drachm should 
be shaken up with 1 or 2 minims of croton oil, and 
given in half a tumblerful of milk whilst fasting. 
I have had no personal experience of this plan, but it 
has been highly spoken of. 


Round Worms. 


Santonin is an effective remedy for this form of 
parasite. The dose for an adult or a child of 12 years 
is 5 gr., and for a child of one year, 2 gr. It should be 
given in the morning on an empty stomach either as 
a powder, with the addition of 4 gr. calomel and 2 er. 
of compound scammony powder, or in an emulsion 
containing 4 oz. castor oil. ‘‘ Yellow vision”? and 
redness of the urine may result, but are of no import- 
ance and disappear in 24 hours. As prophylactic 
measures all drinking water should be boiled, and raw 
vegetables avoided or thoroughly washed before 
consumption. 

Thread-VWorms. 

The old-fashioned enemata are often effective if 

persistently used, The proper strength is 1 oz. of salt 


have been made, the quantity available at present will | to the pint, and the injection should be repeated every 
other morning for a month. Infusion of quassia may 
be used instead, in a strength of 1 in 40 (which is 
stronger than the B.P. infusion), or the salt may be 


not suffice to meet all requirements. Preference will 
therefore be given in supplying hospitals and medical 
men possessing facilities for pathological testing. 
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added to the infusion. The injection should be given 
warm through a funnel and tube, the pelvis being 
raised. One and a half pints may be given to an 
adult, and 6 oz. or more to a young child. 

A convenient local treatment is the use of sup- 
positories containing 74 gr. of strong mercurial nitrate 
ointment. (In the case of children below the age of 
4, a smaller suppository may be used.) One of these 
suppositories is inserted every other night. A little 
blue ointment inserted nightly into the rectum is 
perhaps as good. Amongst internal remedies santonin 
may be used in the same way as for round worms, or 
male fern as for tape-worm. Sulphur also is often 
effective in old-standing cases. It may be used either 
in the form of a morning dose of a sulphate water, or 
one or two sulphur lozenges may be given after each 
meal for prolonged periods. The writer has found it 
very useful in old-standing cases of thread-worms in 
adults. 

Whatever treatment is adopted, it is important to 
take measures against re-infection. With this object 
the child should wear such sleeping garments as make 
access of the fingers to the anus impossible, and a little 
white precipitate ointment should be inserted into 
the anal canal and smeared round the orifice at 
bed-time. The same precautions should be taken, as 
regards diet, as in the case of round worms. 

In all chronic and recurring cases the amount of 
starchy and sugary food should be cut down—patients 
have been cured by adopting a diabetic diet—and 
regular action of the bowels ensured either by the use 
of rhubarb and grey powder or of paraffin. There 
can be no doubt that the appendix often serves as a 
breeding ground for thread-worms and that the bowel 
can be constantly re-infected from it. In obstinate 
and old-standing cases in adults removal of the 
appendix has therefore been suggested in order to root 
out the parasites, but I am not aware that operation 
has ever actually been done solely with this object. 


ROBERT HUTCHISON, M.D. Edin., 


Physician to the London Hospital and to the Hospital 
for Sick Children, Great Ormond-street. 








Special Articles. 
BODY HEAT AND EFFICIENCY. 


THE fear of exposing the healthy body to cold, a 
tradition perpetuated by the popular nomenclature 
for infections of the nasal passages, should be finally 
extinguished by the results of the further observa- 
tions with the kata-thermometer? just published. 
For too long hothouse conditions, suitable for the 
failing powers of the aged, for the injured in a state of 
shock, and for those suffering from chronic inflamma- 
tions of the respiratory passages, have been regarded 
as equally suitable for the young and healthy. For 
fear of ‘‘catching cold’’ children were confined 
indoors in inclement weather, over-clothed, and at the 
same time exposed freely to massive infection in 
crowded places, while the need of abundant open-air 
exercise, to make them eat and metabolise their food, 
was neglected. The kata-thermometer was introduced 
by Dr. Leonard Hill, F.R.S., to measure the cooling 
and evaporative power of the environment of the 
skin and respiratory mucous membrane, since the 
suitability of atmospheric conditions for healthy 
individuals had been found to depend largely on 
properties not measurable by the _ ordinary 
thermometer. 

In former green books (Nos. 32 and 52, Special 
Report Series, Medical Research Council) the results 
of earlier investigations were outlined, and the present 
volume represents the advance in the study of the 
kata-thermometer since their publication. Many new 
points have emerged. While it is not definitely estab- 

* The Kata-thermometer in Studies of Body Heat_ and 
Efficiency. Medical Research Council, Special Report Series 
No. 73. H.M. Stationery Office. 1923. Pp.196. ds. 
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lished that conditions condemned by the results of 
these studies do directly increase either morbidity or 
mortality, it is, at any rate, proved that atmospheric 
conditions, classified on the objective basis of kata- 
thermometric readings as unsatisfactory, are hard to 
endure ; that in every case in which subjective sensa- 
tions were controllable by objective test on industrial 
output, the test gave proof of diminished efficiency ; 
and that the tempo of the fundamental metabolic 
processes of the body responds rapidly and consider- 
ably to changes of atmospheric condition. Certain 
interesting side issues have arisen. The desirability 
of habitual exposure of the young to cool atmospheric 
conditions is proved positively by the wonderful vigour 
of children undergoing open-air treatment, and 
negatively by the reluctance of those long accustomed 
to high temperatures and deficient cooling power to 
use the means provided for their mitigation. For 
example, potters, who start work at the age of 14, get 
so acclimatised to high temperature that they feel 
uncomfortable without it and do not take full 
advantage of the windows provided. Acclimitisation 
certainly increases the difficulties of applying the 
results of kata-thermometric readings to industrial 
conditions, but it is now established that mostly the 
worker’s comfort as well as his efficiency is greatly 
increased by adequate air movement. The selection 
of an exact index of comfort has been found difficult. 
Under certain conditions, as when men are working 
naked in deep mines, the wet kata-thermometer affords 
a very exact index. When clothes are worn, however, 
the close comparison no longer holds. If it is known 
that the air temperature is a reasonable one the dry 
kata cooling power may be accepted as a fair index of 
comfort. This must be read in conjunction with the 
wet bulb reading and the dew point. We have not at 
the present time sufficient information to show what 
amount of air movement is desirable at various levels 
of wet bulb temperature, but it is gradually being 
collected in different industries. 
Atmospheric Conditions in the Workshops. 

The adequate investigation of the atmospheric 
conditions in a workshop is a laborious process. 
Observations have to be made at various times, 
seasons, and places. Again, the nature of certain 
industrial processes requires special atmospheric con- 
ditions, whereas in others no relaxation of normal 
standards need be required. Among the industries in 
the latter group investigated, in boot and _ shoe 
factories conditions were found to be fairly satis- 
factory, in printing works much less so. In the former 
group are certain textile processes where a hot and 
humid atmosphere, essential to the maintenance of the 
quality and quantity of the material woven, causes 
much discomfort to weavers in summer. Here, by 
the use of suitable ventilating fans, or an ingenious 
method of attaining the same end—attaching strips 
of material to the moving heald roller of the loom, 
the movement of air in the vicinity of the worker, and 
consequently his comfort, may be greatly increased. 
A comparison of conditions in several laundries led to 
the belief that in many cases the temperature could be 
lowered and the ventilation improved to the relief of 
the employees; while in potters’ shops the workers 
themselves will have to be educated to take advantage 
of the ventilation provided before more can be fairly 
demanded. 





General Studies. 


We have commented mainly on the industrial aspect 
of the work, recorded by Dr. H. M. Vernon, but 
actually only a small part of the physiological investi- 
gations detailed in this report is concerned therewith. 
Other sections include a technical study of the kata- 
thermometer as a physical instrument by Miss D. 
Hargood Ash and Dr. Hill; a comparison of kata- 
thermometer readings in temperate, alpine, and 
subtropical climates, with a note on the effect of 
increasing or lessening the humidity of the air in a 
room by Dr. Hill; kata-thermometric comparisons of 
methods of heating and ventilation by Mr. T. Bedford 
and Mr. T. C. Angus; ventilation tests on board a 
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large Atlantic liner by Mr. Angus; and observations 
on metabolism during rest and work, with special 
reference to atmospheric cooling power, by Dr. Hill, in 
collaboration with Dr. J. Argyll Campbell. In this 
section is a note on the preservation of life in ship- 
wrecked persons, which may be of great. practical 
importance. It is proposed to substitute rafts for 
boats on ships, as rafts can be piled on deck in larger 
numbers. The provision of concentrated food or 
drink in the lockers is regarded as of little importance 
compared with the problem of preserving body heat. 
The conclusions reached from experimental drenching 
of a most self-sacrificing volunteer is that the com- 
plete covering even of wet clothes by thin mackintosh 
suits, which could be stored in the lockers, would 
afford great protection and thus contribute largely to 
the preservation of life in survivors of the wreck. 

Three appendices by Dr. G. H. J. Schuster, Miss 
May Smith, and Mr. Angus conclude a report which, 
with its predecessors, will long remain the reference 
for those undertaking investigations of atmospheric 
conditions. 

The observations summarised in these reports are 
sufficient to indicate the value of kata-thermometer 
readings in factories, workshops, and on board ships, 
where incidentally the use of heated air for purposes 
of cabin. ventilation is likely to be superseded in the 
future by fresh air combined with direct heating, 
radiators being employed where required. Even a 
considerable outlay in installing better systems of 
ventilation would repay itself in many shops and ships, 
and it is evident that further controlled systematic 
investigations on the pattern provided will lead to 
valuable results. 


MEDICINE AND THE LAW. 


MARRIAGE AND PROFESSIONAL CONFIDENCE. 

A CORRESPONDENT inquires how far a medical man 
is “‘ right in telling a wife what is the matter with her 
husband, if she asks,’? and states the case which 
prompted the question. The husband had contracted 
Syphilis many years before his marriage, and there 
was no evidence that he had ever infected his wife. 
His symptoms pointed to some affection of the 
nervous system, the actual cause and name of which 
the wife demanded to be told, refusing to be put off 
with any evasion of her inquiries. What should she 
be told ? There is a good deal of difference here from 
the usual difficult position summarised by Dr. Amand 
Routh in an article on ‘Syphilis and Marriage” in 
THE LANCET of March 31st. Here Dr. Routh was 
referring to the position of a medical man desirous of 
preventing the marriage of a syphilitic patient, male 
or female, who refuses to desist from his intention 
in response to advice. He pointed out that to warn 
the parents of the other contracting party, or that other 
party, himself or herself, might not only be regarded 
as a breach of confidence, but might form the subject 
of an action for defamation. The latter risk, we 
suggest, should be disregarded as trifling, for no 
Judge or jury would be the least likely to treat such 
a communication as anything but privileged, if the 
medical man failed to prove it true in substance and 
fact, but could show also that he had not made the 
allegation rashly. Of the question of professional 
secrecy the same certain language cannot be used: 
opinions differ as to the medical man’s duty, and every 
practitioner must therefore bear the responsibility 
of his action. No one can fall back upon an inviolable 
rule, and there is no law of the State enjoining pro- 
fessional secrecy. The patient’s secret should be 
rigorously kept subject to conditions sometimes 
affecting particular cases, and the difference between 
the situation of the person already married who has 
not contaminated the partner, and that of the person 
proposing to marry who may contaminate the partner, 
is Obvious. 

This is held to be the ethical attitude of the medical 
profession. It is not required that a medical man 
should go to prison for disobeying a judge’s order to 


give evidence in the interest of justice, and there 
must be occasions and conditions when the most 
scrupulous professional conscience would acquiesce 
in the departure from principle. Such occasions and 
conditions are of infinite variety, and occur not only 
with regard to venereal disease, but as to what may 
be called ‘‘ guilty secrets’’ generally; and not only 
with reference to possible revelation to a husband or 
a wife, but with reference also to revelation to other 
relatives, such as parents, or to strangers. Again, 
information may be sought from the doctor, or 
circumstances may suggest that he ought to give it 
unasked. The imaginable conditions are so varied 
that it has been found only possible to suggest a 
general principle of guidance. The patient’s interests, 
physical or otherwise, must be the first consideration 
of the medical adviser, who must upon some occasions 
weigh against these the interests, physical or other- 
wise, of other persons. 

In the particular question referred to us by our 
correspondent, it is not clear whether the patient 
would suffer or gain in respect of his health and 
treatment, or in other respects, by his wife being 
informed as to the cause of his illness; nor is it clear 
whether or not the husband might with advantage 
be induced to inform her himself. Upon the facts 
as stated it hardly seems that the wife would have 
any right to know more than her husband chose 
to tell her. The medical man has every right to protest, 
where he can do so, against being made a conspirator. 


A DANGEROUS IwPosToR. 


A man, who had signed his name to a bogus medical 
certificate as R. Cunningham Strachan, M.B., Ch.M. 
Edin., without haying any such qualifications, was 
fined recently at the West London police-court £10, 
with the alternative of 28 days’ imprisonment. He 
got off lightly, for the certificate which he signed was 
to enable a teacher to absent herself from her duties, 
as suffering from gastric catarrh, whereas in fact she 
was resorting to the house of a woman, named Maude 
Olive Beaumont, in order to have an illegal operation 
performed. It is true that there was no evidence 
that Strachan knew there was to be such an operation, 
or indeed that he even saw the girl, but she after- 
wards died owing to the operation, and Beaumont was 
sentenced to seven years’ penal servitude at the 
Old Bailey, a sentence richly deserved. It is perfectly 
evident that Strachan must have known that the 
certificate would be used for some wrong purpose, 
whether he knew what that purpose was or not, and 
the danger to the public is considerable if certificates 
purporting to be issued by medical men can be given 
by any fraudulent person with comparative impunity. 
There was another person concerned with the death of 
the girl, who got off scot-free—namely, the man who 
introduced her to the abortionist, and who had had 
recourse to the same woman before ; unfortunately 
his evidence was necessary in order to obtain her 
conviction. 

INFANT INSURANCE. 


An important case has come before the Shoreham 
Petty Sessional Justices. It was a prosecution under 
the Friendly Societies Act of 1896, Herbert Ward, 
an insurance agent, and H. M. Mackintosh, the Hove 
branch manager of the Pearl Assurance Company. 
being summoned for paying money on the death of a 
child under 5, which, added to other amounts payable, 
exceeded £6. There was also a summons against the 
defendants for paying money on the death of a child 
without inquiring what other amount had been paid. 
Mr. A. J. R. Haggard, for the Registrar of Friendly 
Societies, pointed out to the justices that a very 
important principle was involved in this question of 
child insurance. The Act was passed to prevent traffic 
in insurance of infant life and also to remove the 
bad moral effect caused by allowing parents to 
profit by the death of their children. There was no 
suggestion in these proceedings that any of those abuses 
had been practised. The Company had done its 
best at all times to ensure that the sections of the Act 
should be observed, and the Registrar of the Friendly 
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Societies was confident that the Company on realising 
that a mistake had been made had been zealous in 
trying to remedy it. Yet the Registrar, in view of 
the importance of the principle involved, felt he 
must take some action. The child was insured in 
three societies. Ward, the Pearl agent, made a 
payment of £3 15s., but it was subsequently ascertained 
that this amount, with other sums payable by the 
other societies, brought the amount payable to just 
over the £6 maximum. Mr. H. E. Trangmar, on 
behalf of Ward and Mackintosh, pleaded guilty to a 
highly technical offence, which had been inadvertently 
committed ; and Mr. Graham Hooper, for the Pearl 
Assurance Company, pointed out that it was through 
the immediate action of his clients that the matter 
was brought to light. Directly they knew of the 
fact they took steps for the matter to be brought 
to the notice of the Registrar. The Chairman of the 
Bench (Mr. W. A. Hounson) said the justices regarded 
the case as one having been brought forward in the 
public interest. It was of the first moment because 
it was evident that long years of consideration and 
very considerable legislation had taken place in order 
that abuses of this sort might be prevented. In the 
particular case only a small amount (5s.) was at issue, 
and the facts showed that the legislation had produced 
a very good effect, inasmuch as this was a very 
exceptional case. There would be no conviction, but 
the court costs (16s.) would have to be paid, while 
the application for £5 5s. expenses was _ perfectly 
legitimate and must be paid. 


WHOLESALE SMUGGLING OF DANGEROUS DRUGS. 


A man named Humphrey pleaded guilty recently 
at the Guildhall Police Court to a charge of unlawfully 
offering to procure morphine, heroin, and cocaine for 
the Tong Say Company, of Amoy, China, contrary to 
R. 3 of the Dangerous Drugs Regulations of May 20th, 
1921. The transaction upon which the charge was 
based was not a solitary attempt to procure drugs, 
for the accused had previously almost carried through 
at least one deal of ccnsiderable magnitude, and his 
proceedings, as described by counsel, proved, if it 
were necessary to prove it, that only energetic and 
effective control, with the codperation of all countries 
where abuses may take place, can check the trade in 
dangerous drugs—or, indeed, render it anything but 
-an attractive business for unscrupulous and ingenious 
persons. Humphrey combined a hardware business 
in the City with the secret shipping of opium products 
in large quantities, and in sending the peccant stuff 
to China, was introducing it into a country in the 
teeth of prohibition by the Government. He was 
‘sentenced to the maximum penalty now provided, 
a fine of £200 and six months’ imprisonment in the 
‘second division, or three months more in default of 
the payment of his fine. 

His case supplies an authentic record of facts 
pointing to the necessity for heavier penalties being 
made possible in such cases, for the particulars 
disclosed .proved the magnitude and the profits of 
trade. The conviction of Humphrey should show his 
fellows that the vigilance of the police, in spite of obvious 
difficulties in their way, cannot always be evaded, 
but the punishment may not deter persons from 
taking the risk. The goods forwarded by Humphrey 
were obtained from dealers in France, of which the 
French Government will presumably take cognisance. 
Somehow the police in China had information of a 
shipment which led to the arrest on board ship at 
Hong-Kong of a Japanese named Tieuw, who in due 
course received a sentence of imprisonment. Under 
his control there were found cases which contained 
certain furniture, two sofas and four armchairs, in the 
upholstery of which were concealed 2500 oz. of 
cocaine and 2400 oz. of morphine, estimated by 
counsel as representing 4,375,000 and 2,100,000 doses 
respectively. In England intercepted correspondence 
to and from Humphrey expressed the regret of both 
parties for the misfortune of Tieuw, knowlédge that 
their documents had been seized, and of the conse- 
quent necessity for a new code, and the willingness 
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of Humphrey to conduct fresh business. He offered 
to procure and ship a quantity of cocaine, said to be 
equivalent to 87,500,000 doses, which he suggested 
could be sold in China at 48s. per oz. to realise an 
estimated profit of £79,000, with a possibility of sale 
at a price as high as 200s. per oz. In an early 
contract quoted Tong Say had agreed to purchase 
from Humphrey not less than 1000 lb. per annum. 
It is not to be wondered that the Chinese Government 
is anxious to stop such a trade or that persons can 
be found to conduct such illicit retail. 

The police of both countries are to be congratulated 
upon the capture of Humphrey, but the suppression 
of such traffic must depend upon the deterrence of 
unscrupulous individuals by heavier penalties, and 
upon the activity of the Government of the 
countries where manufacture takes place. 


TUBERCULOSIS. 


The Late Results of Sanatorium Treatment. 


Prof. F. Reiche,! chief of the General Hamburg- 
Barmbeck Hospital, has lately published statistics 
showing the results of sanatorium treatment 17 years 
or more after discharge. The patients belonged to the 
insured class, and, thanks to the codperation of the 
insurance officials, Prof. Reiche was able to trace 
most of his old patients, in spite of the length of the 
interval since their discharge. There were 1866 
patients given sanatorium treatment for pulmonary 
tuberculosis in the period 1895-1904. It was found 
that in 1921—i.e., after an average interval of 22 years 
—46-9 per cent. were still perfectly fit for work, 
18-2 per cent. were invalids, and 35:2 per cent. were 
dead. Many of the deaths were due to causes other 
than tuberculosis. All the patients were examined by 
Prof. Reiche in person, and he is sure that only very 
few could have been swept into the sanatorium net 
without being tuberculous. But quite a half of the 
total number of cases represented slight and early 
forms of the disease, and in as great a proportion as 
24 per cent. two courses of sanatorium treatment were 
given, and in 7 per cent. three such courses were given. 
With these encouraging statistics for his text, Prof. 
Reiche urges the importance of institutional treatment 
for the tuberculous. 

New VYork’s 1922 Tuberculosis Death-rate. 

New York has again established a record for a low 
tuberculosis death-rate. In 1922 this death-rate was 
99 per 100,000 inhabitants, and never before has 
it been below 100. In 1921 it was 103. In 1910 
tuberculosis caused 13 per cent. of all the deaths in 
New York; in 1922 this figure was reduced to 8 per cent. 
In the Bulletin for January and February, 1923, of the 
New York Tuberculosis Association, in which these 
figures are given, the future of the tuberculosis cam- 
paign is discussed. Although the tuberculosis death- 
rate has been reduced in New York by 53 per cent. 
since 1910, the falling curve now shows a tendency 
to flatten out, and there are still more than 25,000 
sufferers from tuberculosis in the city. In addition 
to the measures already in force, three others are 
advocated aS a means to giving ‘‘a death-blow to 
tuberculosis.’”’ They are: (1) Pasteurisation not only 
of milk but of all dairy products such as cream 
(including ice-cream), butter, and cheese ; (2) exten- 
sion of the system of “ nutrition classes”’ to all 
children found under-nourished in the schools ; 
(3) the establishment of industrial health services by 
anti-tuberculosis institutions, especially dispensaries, 
and by other health agencies. 

The Unreliability of a Single Pirquet Test. 

To show how misleading a single Pirquet test may 
be in childhood, Dr. O. Wiese *? has published the 
results of the tuberculin examination of 800 children 
between the ages 5 and 15, by his assistant, Dr. H. 





1 Beitr. z. Klin. d. Tuberk., 1923, liv., 210. 
2Ibid., 1922, lii., £70. 
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Rennebaum. A positive reaction to the first Pirquet 
test with old tuberculin was obtained in 537 cases. 
Of the remaining 263 cases which gave a negative reac- 
tion, aS many as 170, or 64-6 per cent., were induced 
to give a positive reaction by repeating the Pirquet 
test with old tuberculin, by substituting Héchst 
cuti-tuberculin or Merck’s diagnostic tuberculin for 
old tuberculin, by combining old tuberculin with 
**perlsucht’”’ tuberculin, or by giving intracutaneous 
injections of old tuberculin in various strengths. It 
is thus evident that a single Pirquet test is of com- 
paratively little value if it is negative. 


Fashions in the Diagnosis and Treatment of 
Tuberculosis. 

A combined report,? dealing with the activities of 
34 German hospitals in 1921, is an instructive mirror 
of the changes taking place in the attitude of the 
German medical profession both towards diagnosis 
and treatment. With regard to diagnosis, the fashion 
at present is to label almost every child of weakly 
constitution as a case of bronchial gland tuberculosis. 
A few years ago the diagnosis would have been anzmia, 
and it is perhaps an advance that this loosely formu- 
lated diagnosis is beginning to drop out of fashion. 
With regard to fashions in treatment, heliotherapy 
appears to have been practised only in 2 to 3 per cent. 
of all the cases of pulmonary tuberculosis. But the 
quartz-mercury lamp was used in 19 per cent. of the 
male patients and 21 per cent. of the female patients. 
Tuberculin probably enjoys greater popularity in 
Germany than in this country, and about 20 per cent. 
of the sanatorium patients were given some form 
of tuberculin treatment. The cutaneous and_per- 
cutaneous routes are the most popular at present, and 
Ponndorf’s and Petruschky’s methods of giving tuber- 
culin through the skin appear to be extensively 
adopted in general practice, as well as in institutions 
in Germany. As many as 12 of the 34 institutions had 
not practised artificial pneumothorax treatment in the 
year under review, and only about 7 per cent. of the 
patients in the second and third stages of the disease 
had been given this treatment. There were, however, 
certain sanatoriums in which up to 15 per cent. of 
the second- and third-stage patients were given lung 
collapse treatment. This practice of issuing a com- 
bined report of a large group of sanatoriums is one 
that might well be followed in this country ; pooling 
knowledge and experience has a stimulating as well 
as a corrective effect. 


ROUMANTA. 


(FROM OUR OWN CORRESPONDENT.) 


Congress of Physicians in Bucharest. 

AT the recent Congress of Rumanian Physicians, 
held in Bucharest, Prof. Jacobovici delivered an 
introductory address, in which he stated that the 
status of the medical practitioner was at present 
depressed to that of the artisan. Hence, he said, 
arose struggles for appointments, demands for a 
medical strike. Some medical men had been smitten 
with the desire of gain; an element of industrialism 
had entered certain curative institutions and sana- 
toriums owned by doctors, who united the functions of 
medical directors and hotel proprietors, their aim being 
insufficiently distinct. The whole range of medicine 
could not now be covered by one individual; the 
pathology and treatment of tuberculosis, of heart, 
intestinal and infectious diseases, of diseases of 
tissue change, and especially of nervous diseases, 
tended to become specialised. The delegation of 
hervous diseases to special departments was inevitable, 
but care must be taken to keep the latter in close 
touch with internal medicine. 

Child-Suicide. 

Dr. Balint, of ‘Sibin, has published a record 
relating to 200 cases of child-suicide in Europe ; 
he notes that 50 cases were collected by Ferriani, 


* Ibid., 1922, li, 459. 
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49 by Siegert, and 42 by Deutsch, of Budapest. The 
various causes are Classified as predisposing, exciting, 
and general; the most striking fact that emerges is 
that the children who destroy themselves are generally 
nearing the close of school-life. The stress of examina- 
tions appears to be the most important single cause, 
whilst punishment, or the fear of it, poverty, and 
unhappiness of the parents, all contribute a part. 
Children who commit suicide are seldom, or never, 
normal, but many of them are intelligent and well- 
disposed, with a fair prospect of usefulness in life. 
The chosen form of death differs in various countries ; 
in Germany, for instance, drowning is most frequently 
selected ; in Hungary poison is the commonest means 
of self-destruction. 


** Pathological Delirium.” 

The following case was lately described in the Erdélvi 
Orvosok Lapja (Transylvanian Medical Weekly) : 
A landowner at Bistritz was accused of attempting 
to murder a servant by firing at him with a revolver 
in the course of a quarrel. Defendant’s counsel 
pleaded that the prisoner was not responsible for his 
act, as he had been drinking, and as a doctor had 
declared him to be suffering from ‘“ pathological 
delirium,’’ in consequence of free indulgence in 
intoxicants. The prisoner was acquitted. A legal 
paper has condemned the judge’s attitude, arguing 
that were a drunken man held not to be criminally 
responsible many crimes would frequently go un- 
punished, including murder and other serious offences 
against the person. 

March 19th. 


IRELAND. 


(FROM OUR OWN CORRESPONDENT.) 


Health Reform and Dail Earann: A Congress 
of Teachers. 

AN important debate took place at the annual 
congress of the Irish National Teachers last week, 
when, by invitation of the congress, Sir James Craig, 
M.P., ex-President of the Royal College of Physicians, 
gave an address on the medical inspection of schools. 
An Act was passed in 1919 at Westminster making 
compulsory in Ireland the medical inspection of school- 
children, and regulations for the carrying out of the 
Act were adopted by the Local Government Board and 
approved by the Board of National Education. The 
Act, however, has only now been put in force, and the 
public requires education as to the necessity for it. 
Sir James Craig made an excellent case, and obtained 
the full sympathy of the national teachers, a body 
whose goodwill is essential for the successful carrying 
out of any system of school inspection. He also took 
the opportunity of pressing forward the demand for the 
establishment of a Ministry of Health in the Free State. 

The debate following the address was of good service, 
as it showed that the teachers were fully awake 
to the importance of safeguarding the health of the 
young. The speech of Mr. Thomas Johnson, leader 
of the Labour party in Dail Earann, was specially 
important as laying down a definite health policy 
for his party. He said that the public required to be 
trained to these ideas, and should be told on every 
occasion, whether asking for national or local funds, 
what the country could afford, as the cost was going 
to be a very serious question. But the true wealth of 
the nation was to be found in the men and women of 
the nation, and here was a chance for a good invest- 
ment. They must not economise in public health or 
in education, and he was glad that Sir James Craig 
had emphasised the necessity for a Ministry of Health, 
where he would certainly be supported by every 
member of the Labour party. The medical profession 
were, he added, much further ahead than the public, 
and they could safely follow the profession in their 
teaching. 


The Ministry of Local Government has now 


made a statement, through a representative, to the 
Freeman's Journal, in which the sympathy of the 
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Ministry is avowed. ‘“ Practically all the matters 
referred to,’’ said the representative of the Ministry, 
‘** are being examined by our experts, and the Ministry 
have taken steps to acquaint themselves fully with 
the conditions of legislation on health matters on the 
Continent and America... As regards the question 
of the central authority, it may be observed that the 
Ministry of Local Government at present included 
all the important functions of the Ministry of Health 
in England.’ The latter statement is erroneous, for 
the National Health Insurance Commission is not 
under the Ministry of Local Government, but in the 
department of the Minister for Finance, 


Che Serbices. 


ROYAL NAVAL MEDICAL SERVICE. 

It is announced that Surg. Rear-Admiral Alexander 
Maclean, D.S.O., will succeed Surg. Rear-Admiral William 
Bett, C.B., in the medical charge of the Royal Naval 
Hospital, Haslar. 








ROYAL ARMY MEDICAL CORPS. 

Maj. T. C. Lucas, half pay list, late R.A.M.C., is placed on 
ret. pay on account of ill-health contracted on active service. 

Capt. C. J. H. Little to be temp. Maj. whilst empld. as 
Dep. Asst. Dir. of Pathology. 

Capt. A. A. B. Scott retires, receiving a gratuity. 

TERRITORIAL ARMY. 

Maj. J. C. Burton, having attained the age limit, is 
retired, and retains the rank of Maj. 

The undermentioned relinquish their commns. and retain 
their rank : Capts. J.T. Samuel, HE. W. Griffith, W. Alexander, 
A. F. B. Shaw, and O. ©. O’Sullivan. 

Capts. D. A. R. Haddon and J. E. G. Thomson resign 
their commns. and are granted the rank of Maj. 

Lt. E. H. Ponder (late R.A.M.C., D. Force) to be Lt. 

Second Lt. J. Smart (late The Cameronians) to be Lt. 

General Hospitals : The undermentioned, having attained 
the age limit, are retired, and retain their rank except where 
otherwise stated : Lt.-Cols. J. Barlow and G. S. Middleton ; 
Majs. R. H. Parry, J. H. Pringle, T. K. Monro, J. G. Andrew, 
J. B. McK. Anderson, J. K. Love, W. MacLennan, and 
H. Walker ; Capts: D. Lamb, J. R. Riddell, R. S. Fullarton 
and J. Patrick (all granted the rank of Major); Capts. 
J. Hamilton, A. N. McGregor, A. B. Kelly, A. S. Tindal, 
D. W. Russell, J. Maclean, F. Macrae, EH. Mackay, J. A. C. 
Macewan, J. D. Holmes, A. Fraser, D. Fyfe, J. G. 
Tomkinson, J. H. Martin, J. Laurie, R. B. Ness, J. McC. 
Johnston, J. Carslaw, J. Towart, J. Morton, A. A. Young, 
W. W. Christie, A. McLennan, HE. G. Fortune, J. Gilchrist, 
A. H. Edwards, M. L. Taylor, J. Gracie, D. Watson, and 
C. Kerr (granted the rank of Maj.). 

Supernumerary for Service with the O.T.C.: Lt. E. J. T. 
Thompson (late H.L.1.) to be Lt. for service with the Medical 
Unit of the Glasgow University Contingent, O.T.C. 

TERRITORIAL ARMY RESERVE. 

Capt. J. H. Wilkinson, having attained the age limit, is 
retired and retains the rank of Capt. 

Capt. J. Browne, from General List, to be Maj. 

Capt. E. D. Richards, from General List, to be Capt. 


DEATHS IN THE SERVICES. 

Inspector-General William Harris Lloyd, R.N., whose 
death on April 2nd, at the age of 87, we announced in these 
columns last week, was the oldest officer of his rank in the 
navy. Born in 1836, he qualified with the M.D. St. Andrews 
and the L.R.C.P.I. in 1856 and immediately joined the navy 
as a surgeon. He first saw service in the Caleutia, in which 
ship he took part in the China War during 1857-58, and was 
awarded the medal with clasps for Canton and Taku. In 
1862, when serving with the flagship Nile in North America, 
he took charge of some yellow fever cases which had occurred 
in the screw sloop Rinaldo, and later became a staff surgeon. 
In 1866 he was appointed to the Jason in American waters. 
In 1870 he was appointed for special duty at Haslar, after- 
wards to Lisbon Hospital, and later to the Admiralty. In 
1884 he was made Deputy Inspector-General of Hospitals 
and Fleets. At the International Congress of Medicine in 
London in 1881 he was secretary of the section of military 
surgeons, and in 1887 represented the Admiralty at the 
International Medical Congress at Washington. From 1888 
to 1890 he was senior medical officer of the naval hospital at 
Hong-Kong, and from 1892 to 1895, with the rank of Inspector- 
General, he was senior medical officer at Plymouth Hospital. 
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He was appointed honorary surgeon to Queen Victoria in | 
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1894, an oflice which he has held under the succeeding 
sovereigns, and retired from active service in 1896. Inspector- 
General Lloyd married in 1870 Phoebe, a daughter of 
Lieutenant-General Vincent of the Bengal Army, by whom 
he had two daughters. ; , 








Correspondence. 


** Audi alteram partem.”’ 


INTERNATIONAL PUBLIC HEALTH. 
To the Editor of THE LANCET. 

Str,—The Second International Interchange of 
Public Health Officers, held under the auspices of the 
Health Section of the League of Nations and organised 
by the Society of Medical Officers of Health, having 
completed its course in Great Britain on April 10th, 
the visiting health officers are proceeding to Austria 
and Switzerland for further studies. 

At the moment of departure the foreign delegates 
to this interchange are happy to avail themselves of 
the columns of THE LANCET in which to voice some 
expression of their appreciation of the magnificent 
opportunities for study which have been placed at 
their disposal, and of the courtesy with which all 
arrangements have been carried out. This is not the 
time to present a criticial analysis of the current 
health practice of England in detail. That will 
come when the delegates, after careful study of the 
extensive reports and documents with which they 
have been furnished, and a resurvey of their own 
notes in perspective, are in a position to hand in their 
reports to their respective governments. But at the 
present time the outlines of the composition are 
before them, and a sufficiently impressive picture it 
makes. What the visitors intend to refer to at 
present is not the public health system of Great 
Britain, but rather to the course of study which they 
have enjoyed the privilege of taking here. On this 
subject they are of one opinion, that it was wisely 
planned, and has been carried out in the most efficient 
and graceful manner, so as to set a standard for future 
interchanges of this nature which it will be difficult 
to maintain, and perhaps impossible to surpass. 

The delegates feel that it will be impossible for 
them to thank by name the hundreds of officials who 
have contributed with unfailing courtesy and patience 
to their instruction and comfort, or even to mention 
the various government departments which have 
planned and contributed to the programme, or the 
voluntary organisations which have joined with the 
rest in their entertainment. Let us say to all of 
these earnest, public-spirited men and women, who 
spend their lives in the service of humanity, that 
they have given us freely of their best, that they have 
instructed our minds and have touched our hearts, 
and that we are grateful. The task remains to us 
to turn to the best account the effort which has been 
expended here in behalf of human welfare. 

We are, Sir, yours faithfully, 
ANTON SMOLA, 
ERNST BREZINA, 
Austria. 
I. H. APERS, 
G. F. TIMBAL, 
Belgium. 
Y. MASEK, Czecho-Slovakia. 
MAX CHRISTIANSEN, 
BENDIX POULSEN, 
Denmark. 
G. G. W. Bore, Finland. 
BR. F. Emeric, 
ANDRE CAVAILLON, 
P. J. DE BOISSEZON, 
France. 


Goro KAsHIDA, Japan. 
ANDRES DIESEN, Norway. 
K. KARAFFA-KORBUTT, 
BruNO NOWAKOWSEI, 
STANISLAS STYPULKOWSEI, 
Poland. 
PETER STOENESCU 
Roumania. 


ALEXIS N. SYSSIN, 
I. G. GELMAN, 
L. GINZTON, 
Russia. 
NATHALIE NICOLAJEVITCH, 
; Serbia. 
FERENCZ Wor, Hungary. M. NoRDMAN, Sweden. 
Rocco Ronca, ARTHUR M. STIMSON, 
MARIO COLLINA, GROVER A. KEMPF, 
Italy. U.S.A. 


> 


London, April 10th, 1923. 
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MEDICAL PHYSICS. 
T’o the Editor of THE LANCET. 


Srr,—We desire to bring before your readers our 
views regarding the teaching of medical physics in the 
later years of the curriculum. We understand that it 
is suggested in Edinburgh that the student might 
obtain some teaching of medical physics from the 
physiologist, some from the ophthalmologist, some 
from the laryngologist, &c., but we are of opinion that 
unless a definite course by’a definite teacher, who is 
qualified to teach medical physics, is attended, and 
unless this is followed by a definite examination 
ad hoc, the subject would not receive the study and 
attention which it deserves. The information would 
be patchy, important points would inevitably be 
omitted, and the instruction would lack the consecu- 
tive and coherent character which is essential for an 
efficient course. 

We are, Sir, yours faithfully, 
ALFRED DANIELL, M.A., LL.B., D.Sc., 
DAWSON TURNER, B.A., M.D., F.R.C.P.E., 
M.R.C.P. Lond., 
WILLIAM GEORGE Sym, M.D., F.R.C.S.E.. 
Examiners in Physics for the Triple Qualification. 
Edinburgh, March 31st, 1923. 


THE ADMINISTRATION OF ANTI- 
DIPHTHERITIC SERUM. 
To the Editor of THe LANcET. 


Str,—May I be permitted, as one who has been for 
many years and still is responsible for the care of a 
large number of cases of diphtheria annualiy, to offer 
a few remarks on the two points connected with the 
treatment of that disease which have been discussed 
in your columns during the last fortnight ? First, 
in respect of the intravenous injection of the aatitoxic 
serum, of the superiority of which Dr. Poul Iversen, 
as you state in your annotation on p. 709, writes with 
such conviction. Judging by the results of experi- 
ments on animals the intravenous method should be 
the best. But has it been proved in practice to be so ? 
Dr. Iversen does not help us to decide this point, for 
he gives no details of the therapeutic results of the 
cases he treated ; he does not even tell us how many 
of his patients died ; nor has he given any information 
as to the ages of the patients and the nature of the 
attacks. Apparently, however, the sole object of his 
paper is to show how the patients stood the injections. 

Now if one thing is certain in respect of the anti- 
toxin treatment of diphtheria it is that if patients are 
brought under treatment early—that is, on the first or 
second day—they nearly all recover and rarely suffer 
from complications. That result has been obtained 
by the method of subcutaneous injection and by the 
use of small and moderate doses. It would, therefore, 
appear to be quite unnecessary and, in view of the 
possibility of the occurrence of rigors and collapse such 
as are recorded by Dr. Iversen, even undesirable to 
employ the intravenous method in mild attacks. But 
it might be beneficial in severe cases, which are usually 
also late. The method was tried in a few such cases 
many years ago at the Eastern Hospital. I was not 
impressed with the results ; nor was I impressed with 
the results of the series of 45 cases reported Dy De. 
Biernacki and Dr. J. C. Muir and the 20 reported by 
Dr. D. L. Cairns. There is certainly a practical 
objection—namely, the difficulty of getting the serum 
into a vein in the case of a resisting child who is suffer- 
ing from a severe attack of diphtheria. In such cases 
the superficial veins are collapsed and empty, and it is 
anything but easy to get the needle into a vein and 
keep it there. Dr. Biernacki and Dr. Muir bore 
witness to the reality of this difficulty when they 
advocated the dissection of a vein under a general 
anesthetic. 

Secondly, as regards the question of dosage raised. 
by Dr. Ker, while 1am in agreement with him generally, 
I do not agree that the Ministry of Health are extra- 
vagant in recommending general practitioners. to 
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administer 8000 units in cases provisionally diagnosed 
as diphtheria. But as my colleague Dr. Frederic 
Thomson, of the North-Eastern Hospital, exactly 
expresses my views on the subject, I need not repeat 
the arguments he uses in his letter to you of March 31st. 
Dr. Ker states that an unreasonable dread of anaphy- 
lactic shock deters many practitioners from injecting 
antitoxin early. That is Dr. Ker’s experience in 
Edinburgh, but it is not mine in London. I attribute 
the lack of early specific treatment to two causes, the 
delay in waiting for the results of a culture and the 
failure on the part of the patient or his friends to seek 
medical advice at a sufficiently early moment. Dr. Ker 
calls attention to the remarkable fall in the case- 
mortality of diphtheria which followed the introduction 
of serum treatment and was undoubtedly effected by 
very moderate and even actually small doses. It may 
interest him and your readers to know that so far back 
as July, 1896, Lord (then Sir Joseph) Lister pointed 
out the same fact in a letter which I have in my 
possession, wherein he was discussing the question of 
the necessity of increasing the strength of the serum 
supplied by what was then known as the British 
Institute of Preventive Medicine. 
I am, Sir, yours faithfully, 


HE. W. GOoDALL. 
North-Western Hospital, Hampstead, N.W., 
April 9th, 1923. 





To the Editor of THE LANCET. 


Str,—In your issue of April 7th I notice a reference 
to an article by the late Dr. J. Biernacki and myself 
on this subject made in 1904. In this it is inferred 
that we recommended the method. I have not the 
paper before me, and it was written many years ago, 
but I have a clear recollection that we were very 
doubtful, after trying it in a number of cases, whether 


it presented any definite advantage over the usual — 


subcutaneous method, and we practically discontinued 
to use it at Plaistow Hospital. I had quite forgotten 
that we practised giving an anesthetic to small children 
for intravenous injection, and I think it must have been 
in a very small number of cases. I cannot help 
thinking at any rate that a method presents grave 
drawbacks if it needs a general anesthetic in a disease 
like severe diphtheria, where the blood pressure and 
output of urine are already seriously affected and where 
the danger of setting up vomiting is so grave. The 
intravenous method would have to show very decided 
superiority to make habitual general anesthesia 
justifiable. Yet it is precisely in small children that 
the gravest cases occur. 
I am, Sir, yours faithfully, 
J. C. Murr. 
Whipps Cross Hospital, Leytonstone, E., April 9th, 1923. 


SERUM DOSAGE IN DIPHTHERIA. 
To the Editor of THE LANCET. 


Str,—--In reference to Dr. Claude Ker’s note on this 
subject in your issue of March 31st, he has not taken 
into consideration the great differences there may be 
in the virulence of diphtheria in different places at 
different times. For the type of diphtheria present in 
Bristol from 1910 to 1921 doses of from 4.000 to 10,000 
units were in all cases sufficient to obtain arrest of 
the disease and disappearance of the membrane. In 
1921 the type of disease suddenly altered and a type 
of disease arose in which the membrane still rapidly 
grew with the onset of great cervical cedema on giving 
these doses. This type was characterised by great 
cedema of fauces and neck and delayed formation of 
membrane, which frequently did not show itself until 
the third or fourth day, causing great difficulties in 
diagnosis, by which time the patient was moribund. 
The disease was highly infectious and many of the 
staff were attacked, with one death from acute 
toxemia, in spite of injections totalling 30,000 units, 
of which 10,000 were given on the first day without 
influencing the disease. (These disasters are now 


avoided by Schick’s method.) In fact, so great was 
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the alteration in the effect of the doses as usually 
administered that it was not until I had tried every 
kind of antitoxin on the market that I realised that 
the poor results of our usual doses were not due to 
inactive serum but to an alteration in the type of the 
disease. The case-mortality in this hospital has 
undergone three alterations since 1900: 1902-07, 
6-4 per cent.; 1908-16, 4:8 per cent.; rising in 
1922 to 8-2 per cent. 

In this area the medical officer of health circulates 
all practitioners from time to time, advising the dosage 
which is based on the type of disease prevalent at 
the time. This is a far wiser plan than attempting 
to set standards for the whole country. The 
Memorandum of the Ministry of Health advocates 
too low dosage to arrest the type of disease still 
prevalent in this area, but happily now becoming less 
virulent. I consider that the great differences in 
dosage suggested by various authorities in various 
countries are accounted for by wide variations in 
virulence which may occur in this disease and has 
occurred during my own period of observation of the 
disease during the last 14 years. As regards Dr. Ker’s 
statement that 2000 to 3000 units given in the first 
couple of days would produce a phenomenal fail in 
diphtheria mortality, our own cases here utterly 
disprove it for our present type of disease. Of the 
last 80 fatal cases in this hospital, 19 received doses 
of from 2000 to 10,000 units within the first 48 hours 
while awaiting bacteriological confirmation before 
admission, but these amounts were insufficient to 
prevent death. It is very unfortunate that an 
authority of Dr. Ker’s eminence should be found 
suggesting small doses while many of us have been 
trying to persuade our medical brethren to give 
large doses. No doubt the doses suggested by him 
would arrest the type of disease now prevalent in 
Edinburgh and prevalent in Bristol from 1908 to 1921, 
but his doctrine would be utterly misleading if applied 
to the type of disease we have had here during the 
last two years, in which death frequently occurred 
within two or three days of the onset of the disease 
from an overwhelming toxemia. 

I am, Sir, yours faithfully, 
B. A. PETERS, 
Chief Medical Officer, Ham Green Hospital, Bristol. 

April 6th, 1923. 


BURIED RADIUM EMANATION TUBES. 
To the Editor of THE LANCET. 


Str,—It is not likely that the claim of Dr. Walter 
Stevenson (THE LANCET, April 7th) that the use of 
small radium emanation tubes for medical purposes 
originated in Dublin will be seriously questioned. 
This idea has been adopted at various radium centres 
and the technique developed in such a way that the 
emanation may be concentrated in minute glass 
capillaries measuring no more than about 38 mm. 
long and 0°5 mm. diameter. Dr. Failla, of the Memo- 
rial Hospital in New York, has devised a piece of 
apparatus for this purpose which is little short of a 
triumph of experimental skill. By the use of emana- 
tion in this way, the risk of loss of radium is probably 
minimised, although accidents have happened in the 
past to glass vessels containing radium in solution. 
A further apparent advantage is that tubes of any 
desired strength or dimensions may be filled to meet 
clinical requirements. This is not possible if the 
available supply of radium is sealed into a number of 
platinum tubes arbitrarily graded in strength. 

A few disadvantages of the method may be men- 
tioned. The cost of the apparatus, its upkeep, and 
the personnel for its efficient working is considerable ; 
the emanation tubes slowly decline in strength, and 
this makes the calculation of the dose a little tire- 
some. Dr. Regaud has thought it more useful to 
measure the quantity which he calls ‘ l’émanation 
détruite *’ instead of the average strength of the 
emanation, though the latter appears more directly 
useful. 


I think that these obvious pros and cons are 
readily granted by those who have practical experi- 
ence in the subject. There are, however, some 
debatable points which it might be useful to mention 


briefly. 


(a) The Uniform Irradiation of a Tumour by the 
Surgical Introduction of Radio-active Tubes.—t pre- 
suppose that it is desired to give each part the same 
dose, presumably the lethal dose. The question is, 
What are the best sources to use for this purpose ? 
We must avoid point sources and sources giving 
easily absorbed radiation ; here are two objections 
to the emanation capillaries. If platinum tubes of 
thickness 0°5 mm. are used, the bulk of the radiation 
is of a very penetrating character, and some approach 
to uniformity of irradiation is got by using a number 
of them suitably placed ; purely geometrical require- 
ments must, however, give way to what is possible 
surgically. The lack of uniformity of irradiation can 
be compensated to some extent by the external 
application of gamma rays, but it appears hardly 
possible to avoid the overdosing of the tissues in 
those zones which are in immediate contact with the 
tubes. 

(b) The Avoidance of Tissue Reactions of an Undesir- 
able Nature-—Dominici held that it was a good thing 
to avoid the actual destruction of the tissues irra- 
diated, and he aimed at producing a reaction in the 
normal tissues of the host which would bring about 
the desired results; he was a strong advocate of 
gamma radiation. Lately Dr. Laborde has main- 
tained that the rather violent changes induced in the 
tissues by the beta rays from the emanation capil- 
laries is an argument against their use. 

(c) The Advantages of Using Sources of Constant 
Intensity.— Advances in radium therapy depend not 
only upon a recognition of the forms of disease for 
which it is a suitable agent, but upon the quantita- 
tive way in which it is applied; the quantitative 
technique is perhaps just as difficult as that involved 
in the deep X ray therapy of the present day, and it 
might serve a useful purpose in radium therapy if 
there were some agreement among those interested 
in the surgical use of radium to use tubes graded in 
size and content, according to a definite scale. The 
quantities at different centres in ordinary use range 
roughly from 1 to 100 mg. of radium bromide, and if 
arbitrary quantities, say, 1, 10, 25, 50, and 100 mgm. 
were decided upon and placed in tubes appropriate 
in size to these contents, comparisons between the 
results of treatment at different centres would become 
simplified to some extent. 

In the radium clinical investigation which is at 
present being conducted at different centres in Great 
Britain and Ireland under the egis of the Medical 
Research Council the attempt has been made to do 
this. I am, Sir, yours faithfully, 

SIDNEY RuwSss. 

The Middlesex Hospital, London, April 9th, 1923, 


ALCOHOL AND INSANITY. 
To the Editor of THE LANCET. 

Sir,—Dr. Sullivan refuses to differentiate between 
a concrete instance and an abstract principle. It is 
not of the smallest importance from the present 
point of view whether or not mental stress is a cause 
of insanity. Dr. Sullivan will not, I suppose, deny 
that there is some cause of insanity. Let us call it 
‘“%” and I will grant him that mental stress has no 
causal connexion with insanity. Then * «”’ stands 
for any and every cause of insanity except alcoholism, 
and the point at issue remains unchanged. In order to 
prove that alcoholism is not a cause of insanity, it is 
necessary to show (in addition to the facts originally 
adduced in your leading article) that “a” has not 
increased in proportion to the diminution in alcoholism. 
This neither Dr. Sullivan nor your leading article 
has made any attempt to do. 

I am. Sir. yours faithfully, 

Wimpole-street, W., April 9th. STANLEY WYARD. 
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INSANITY AND THE CRIMINAL LAW. 
To the Editor of THE LANCET. 


Str,—In your admirable leading article on Insanity 
and the Criminal Law in THE LANCET of April 7th, you 
state that ‘‘a committee of the Medico-Psychological 
Association, which considered this question exhaus- 
tively in 1896, failed to find, within the period covered 
by its inquiry, any instance of miscarriage of 
justice.”” As I opened the discussion on this subject 
in 1894 at the annual meeting of the British Medical 
Association at Bristol, at which for the first time 
in the annals of the B.M.A. barristers and lawyers 
were invited to attend and join in the debate, and as 
the said committee was appointed on a resolution 
proposed by myself and seconded by the late Dr. 
Charles Mercier, may I be allowed to interpose ? 

The report you mention was strongly opposed by a 
minority, and the result of this opposition was, that a 
resolution was carried by a large majority—that the 
report be laid on the table. So that this report was 
never accepted by the Medico-Psychological Associa- 
tion. My one great objection to the M‘ Naughton 
ruling—apart from its unscientific determination—is 
that the evidence which experts are allowed by some 
judges to give in the criminal court is not sufficient 
to enable the jury to bring in a verdict of ‘ Guilty, 
but insane.’’ Yet in many cases a written opinion by 
the same or some other expert, who is not cross- 
examined after an examination of the condemned 
prisoner, is sufficient to save him or her from the 
scaffold. Justice which is now done the prisoner in 
the condemned cell was withheld from him in the 
criminal court. This is, to my mind, palpably wrong 
and should in some way be righted. 

The question of diminished responsibility is a very 
important one and this question would be easy of 
solution if we had—like other countries—degrees of 
the crime of murder. 

I am, Sir, yours faithfully, 


April 6th, 1923. LIONEL A. WEATHERLY, M.D. 








SYPHILIS OF THE MEDIASTINUM. 
To the Editor of THE LANCET. 


Str,—Whilst duly appreciating Dr. F. G. Chandler’s 
friendly criticism of my case, I feel bound to confess 
that some of the points he has raised as being typical 
of mediastinal sarcoma are not in keeping with the 
teaching of medical writers. More especially do I refer 
to the statement that in mediastinal sarcoma there is 
“no displacement of viscera.” Practically all the 
authorities to whom I have gone for reference state 
that displacement is an early symptom and may 
assume very large proportions. With regard to the 
title of my paper, I should have used the terms ‘“‘ A Case 
of Aneurysm of the Aortic Arch in a Girl,” had I not 
been impressed by the unlikelihood of such a condition 
in a young female. As it was, X ray examination 
almost suggested the presence of an aneurysmal 
dilatation. I also regret that a post-mortem examina- 
tion could not be obtained. 

I am, Sir, yours faithfully, 

Doncaster, March 26th, 1923. HAROLD F. RENTON, 





THE DISPENSING OF PRESCRIPTIONS. 
To the Editor of THE LANCET. 

Str,—I have been interested in the subject. of 
accuracy in dispensing referred to in letters recently 
appearing in THE LANCET and wish to add my testi- 
mony in support of the opinions expressed by the 
writers as to the necessity of this matter receiving 
more general attention under the Food and Drugs 
Acts. One of your correspondents rightly says 
“how many mistakes may be made through faulty 
drugs ? ”’ and pleads for a set of regulations similar to 
those which control the dairy. I think the powers we 
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already possess are quite sufficient if they are properly 
used. An Islington paper, the Daily Gazette, of 
March 24th, records a successful prosecution for the 
sale of a certain compound drug whieh was not com- 
posed of the ingredients in accordance with the 
demands of the purchaser, inasmuch as the said 
compound contained potassium bromide to the extent 
of 20°3 per cent. in excess of the amount prescribed, 
and spir. ammon. aromat. to the extent of 28°6 
per cent. in excess of the amount prescribed. : 

When in the Isle of Wight in the year 1913, a sample 
prescription was made up by six panel chemists, the 
sample being taken with a view to ascertaining how 
they would be made up, particularly as regards 
quantities of materials composing the mixture. The 
prescription was a very simple one, containing nothing 
but potassium iodide, glycerine, and water. The 
iodide cost then about 13s. 6d. a pound, and the 
glycerine about 1s. 3d.a pound. ‘The results of the 
analyses showed that the drugs were genuine, but that 
the quantities supplied varied very considerably. 


Short in Short in 
Sample. pot. iod. glycerine 

(per cent.). (per cent.). 
(a) was 3°75. sat 10-96 
(b) was 9°25 |. stem pine 6-03 
(¢) was; 1625:." 2.3.2 see 27:3 
(d) was, lI75! ..she. eee 12-92 
(e) was 6°0-< ete 2:7 
(f) was 3°5 per cent. in excess of pot. iod. and 


29-5 per cent. in excess in glycerine. 
Such results show the need of making frequent 
investigation into the accuracy of the dispensing of 
drugs by chemists. 
I am, Sir, yours faithfully, 
J. P. WALKER, 


April 5th, 1923. County Medical Officer, Isle of Ely. 





L’AFFAIRE SPAHLINGER. 
To the Editor of THe LANCET. 


StrR,—Having read in your columns the opinions 
of several of my colleagues concerning Mr. Henry 
Spahlinger’s antituberculous vaccines and sera, 
beg to inform you that I have applied this method 
since 1915 to more than 250 patients. My reasons for 
not having published sooner the remarkable results 
obtained are as follows. 

These specific remedies are extremely delicate and 
difficult to produce. They necessitate the simul- 
taneous manufacture of a series of partial products 
of which the combination produces the necessary 
polyvalence in order to obtain a cure for tuberculosis. 
The supply of these sera and vaccines has often, 
partially or totally, failed by reasons of the war and 
financial difficulties. Had the public been aware of 
the favourable results obtained by the treatment, the 
visits and demand for the remedy would have rendered 
Mr. Spahlinger’s work more difficult and delayed the 
manufacture. The antitoxic action of the sera and 
their polyvalence not only arrest tuberculosis in its 
acute forms, but also render possible the application of 
this treatment with success in the most advanced 
phases of the disease, and in cases in which any 
therapeutic intervention by methods previously 
known would have appeared hopeless. The curative 
effect of the vaccines, even of partial vaccines, in 
chronic forms of tuberculosis has shown itself extremely 
reliable. 

Since, for want of funds, the sera and vaccines can 
no longer be prepared, and, owing to general indiffer- 
ence, there is a prospect of closing the laboratory 
(the continued activity of which involves the recovery 
and lives of a multitude of sufferers) I consider it now 
to be my duty to make known the results obtained by 
this method. 


I am, Sir, yours faithfully, 


Dr. TH. STEPHANI. 
Montana, Switzerland, April 6th, 1923. 
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THE OPERATIVE TREATMENT OF SEPTIC 
MENINGITIS. 
To the Editor of THE LANCET. 


Sir,—The correspondence which has taken place 
upon the above subject, although it may not have 
cleared up the more or less academic point at issue, has 
at all events focused attention upon the all-important 
necessity of early diagnosis and early surgical inter- 
ference. 

How far one clinician will rely upon early bio- 
chemical evidences of disease and how long another will 
await the advent of definite objective indications will, 
no doubt, depend largely upon what his previous 
teaching has been. Nothing which has been written 


im this correspondence has altered my opinion that 


there is in meningitis a stage when the exudate is 
*‘ serous ” and another when it is “‘ purulent’; that 
the one is the forerunner of the other, the former 
condition being amenable to early operative treatment, 
the latter, except on rare occasions, being followed by 
a fatal result. 

I have had occasion to criticise Prof. Holgar 
Mygind’s statistics on a previous occasion and do 
not propose to discuss them again. I would suggest, 
however, that those in charge of aural clinics—for I 
am referring to otitic meningitis—tabulate all the 
cases passing through their hands during a period of 
12 months, and then publish the chemical changes 
found in the cerebro-spinal fluid, the cellular content, 
the bacteriological findings, and the final results. If 
they adduce evidence contrary to my experience I 
shall ask them to allow me to sit at their feet and 
learn. I am, Sir, yours faithfully, - 

Manchester, April 9th, 1923. WILLIAM MILLIGAN. 


ALLOCATION OF PANEL PATIENTS. 
To the Editor of THE LANCET. 


Str,—The injustice of not allocating insured 
patients, who will not take the trouble to choose a 
doctor, is shown by the following. In the town 
where I practise there are 22,641 patients on the 
panel, 2888 of these have chosen no doctor, and the 
grant for them (some £1400 per annum) is divided 
among the insurance practitioners according to the 
numerical strength of their panels. In the town is 
a “* Dr. A,” with a panel of over 4000; he is allowed 
to have an arrangement with ‘“ Dr. B” (although 
not his assistant or even his partner) to cover this 
excess, and the two are allowed to have a total list 
of 4500; they actually have 4700 odd as a total. 
These two practitioners will get, roughly, one-fifth 
of the £1400 per annum (£280) above-mentioned as 
their share, in addition to the grant for their actual 
lists. If these 2888 patients were allocated ‘‘ Drs. A 
and B” could not possibly receive any of them, as 
their lists are already in excess. 

I am, Sir, yours faithfully, 
April 9th, 1923. PANEL PRACTITIONER. 





Royat WEsT Sussex HospitaL, CHICHESTER.—The 
excess of expenditure over income in 1922 was £564, compared 
with the deficit of £196 lls. 7d. during 1921. In their 
annual report the governors appeal to all newcomers in the 
district to support the hospital, and to all employed persons 
to join the employee’s scheme and to give a weekly con- 
tribution of ld. or 2d. The scheme introduced last year 
for private paying patients is said to be working satisfactorily. 
The hospital has been adopted by the General Nursing 
Council of England and Wales as an approved training 
school for nurses, and an extensive new curriculum for student 
nurses has been instituted. The private nursing branch 
has been discontinued owing to the small number of applica- 
tions received, private nurses in the district being well 
supplied from other sources. Sanction was given to liquidate 
the deficit from the Trustees’ Fund which, it was stated, 
now stands at £16,759. A committee has been appointed 
to consider means of increasing the income: In-patients 


during the year numbered 954, against 928 during 1921; | 
out-patients 1020, against 1088; X ray patients 815, , 


against 497. The work of the X ray department had so 
increased that an X ray sister has been appointed. 
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LONDON ScHoouL or TrRopicaL Mrpicinr.—The 
following candidates successfully passed the examination 
held at the termination of the seventy-first session (January 
to March, 1923) :— . 

*A. G. Harsant (Duncan medal), *R. Briercliffe, *C. B. Cook. 

*H. de Boer, *E. W. Adcock, C. H. Han, A. C. Rebello, 
R. H. Simpson, H. C. Godding, C. de C. Martin, M. L. 
Dhawan, J. Wijeyeratne, F. S. T. Thomas, J. M. Ghosh, 
R. W. C. Kelly, W. J. Jameson, P. Walsh, S. A. Wilkinson, 
H. G. Stockley, A. H. Manfield, Miss N. R. Mucadam, 
BE. V. Lupprian, K. 8. Krikorian, B. Cross. A. C. Garewah, 
H. P. Hodge, E. D. Lindow, and V. Mathew Matthews. 
* With distinction. 


UNIVERSITY Or DuURHAM.—A new degree of Doctor 
of Surgery (D.Ch.) has been instituted at this University. 
The degree will be granted to those who can offer evidence 
that after graduation they have complied with the following 
regulations :— 

The candidate must be a registered medical practitioner, not 
less than 24 years of age. 

He must devote three years, not necessarily consecutive, 
subsequently to obtaining a registrable qualification, to the 
study of surgery and ancillary subjects. One at least of the 
three years must be spent in the University. 

The candidate must submit to the professor of surgery the 
course of study he proposes to follow, and this course must be 
approved by the Board of the Faculty of Medicine. 

One year shall be devoted mainly to work in the departments 
of anatomy, physiology, pathology, and bacteriology. 

Six months must be spent as resident surgeon in a recognised 
teaching hospital and six months in the study of surgery in a 
recognised medical centre. 

Six months must be spent in surgical study abroad. 


The examination shall consist of an essay on some surgical 
subject chosen by the candidate and approved by the 
professor of surgery, and a clinical, practical, and oral 
examination in the field of general surgery, including 
anatomy, physiology, pathology and bacteriology, operative 
surgery, bandaging, instruments, &c. Further particulars 
may be obtained from the Registrar at the University. 

At the Convocation held on March 29th the following 
degrees were conferred :— 

M.D. for Practitioners of 15 Years’ Standing.—William H. I. 

Bathurst, Walter G. Edwards, and William O’Sullivan. 
M.B., B.S.—Frederick J. Armstrong, Sydney Basham, 
Thomas H. Blench, John C. Boyde, Edward C. Brewis, 
Cecil J. Cellan-Jones, William N. Douglas, Mary Douglass, 
Claude Fenwick, Clennell C. Fenwick, William Graham, 
Alec Hanson, Norman Harkness, Edward 8S. Kirkhouse, 
Ralph R. Scott, Ralph F. Tredre, Henry F. Wattsford, and 
Edward A. Welsh. 

L.D.S.—Thomas W. Hogg, Julius H. Joseph, Alfred HE. 
Pattie, Eric B. Phillips, John L. Reid, and Allen McLean 
Wilson. 


UNIVERSITY OF DUBLIN, SCHOOL ‘oF PHySIC, 
TRINITY COLLEGE.—At examinations recently held the 
following candidates were successful :-— 

FINAL MEDICAL EXAMINATION. 

Part I., Materia Medica and Therapeutics; Medical Juris- 
prudence and Hygiene; Pathology and Bacteriology.— 
*Gordon Purdy, *Wilfred H. Anderson, *James W. 
Wallace, *George A. Cowan, Patrick K. Dixon, Douglas L. 
Hemmingway, Rudolf Schaffer, Cornelius J. N. Loubser, 
John A. MacDonnell, John Crawford, Agnes L. Kelly, 
Joseph Morris, Godfrey W. Garde, Anthony B. Monks, 
Ralph A. Webner, George R. L. Jordan, Howard St. George 
MeKenny, Jerreth Horwich, George G. McFarland, Morris 
Sless, William D. Speedy, Robert G. F. Thompson, John G. 
Maguire, Pieter Coetzee du Plessis, John E. Beatty, James 
Craig, John L. Levingston, Herbert Birney, James L. 
Marshall, Alexander Hawthorne, Paul Douglas Piel, and 
Isobel G. Smith. 

Part I1., Medicine.—William S. Dixon, Reginald R. J. Brandt, 
Joseph A. Gaynor, Agnes McLaughlin, Samuel M. Geffen, 
Robert T. Jackson, Alice M. A. Downing, Wilfrid FE. C. 
Wynne, Henry O’Donnell Burke-Gafiney, George F. T. 
Saunders, James A. MacDonald, Henry J. L. Murphy, 
Jack M. Gordon, Ely G. Copeland, Dorothy C. H. Dorman, 
Herbert Kohlberg, Robert S. McElroy, Bernard Morris, 
William E. Callanan, Margaret L.Cowan, Norah M. Gilcriest, 
Maria E. Wagener, Max Wulfsohn, Bileen A. Boyd, 
Samuel W. Jamison, Hyman S. Roseman, Johannes H. 
Stals, and Joseph C. Byrne. 

Surgery.—*Jan Hendrik Rauch, *Agnes McLaughlin, Richard 
R. D. Crawford, Robert H. Micks, Victor O. McCormick, 
Harold Renton, Cecil A. VY: Ovendale, David S. Spence, 

Reuben Lipschitz, William T. Hogan, Henry M. Martin, 
John ©. St. George Earl, Joseph HK. Deane, Jan Hendrik 
Hodgman, Nicolaas Jan Valkenburg van Druten, Alexander 
Bernstein, Mossy Jaffe, William L. Duncan, Thomas G. 
Wilson, Ely G. Copeland, John S. Glasgow, Ernest M. 
Landau, James V. Williams, Albert V. Wood, Margaret L. 
Cowan, John H. J. Stuart, Etienne R. Hafner, Frederick 
W. G. Smith, Hugh R. Brady, Harold Lewin, Jacobus F. 
van Staden, and John D. Watson. 

Midwifery.—Jobhn S. Glasgow, Joseph KE. Eliason, Lazarus 
Heyman, William L. Duncan, John Kalmanson, Eric C. 
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Downer, Samuel M. Geffen, Kathleen E. Hill, Max Wulfsohn, 
John McClelland, Richard C. L. Griffiths, Herbert Kohlberg, 
Israel Marin, Albert EK, O’Donnell, Frederick W. G. Smith, 
Norman KE. H. P. Williams, Louis MacSherry Bell, Frederick 
T. Easby, Henry O’Donnell Burke-Gaffney, James A. 
Nicolaas Jan 
Valkenburg van Druten, Tobias Freedman, Robert A. 
O’Meara, Johannes H. Stals, Pieter Coetzee du Plessis, 
Charles W. J. Ingham, Solomon Narunsky, Harry Ruben, 
Joseph C. Byrne, Morris Cohen, Louis Harris, William T, 
Hogan, Gladys Weatherill, Martha Reid, Frederick G. 
Brown, Sylvia B. Wigoder, Charles R. Hillis, Albert V. 
Wood, Robert S. McHlroy, Julius Kruger, and Cecil J. 


MacDonald, Alexander Hawthorne, 


McQuillan. * Passed on high marks. 


DIPLOMA IN PUBLIC HEALTH. 


Part I.—Leon O. Vercueil, Ruth F. Flavelle, Mary M. O’Leary, 


Samuel G. Weldon, and Patrick M. J. Bobbett. 


Part II.—Leon O. Vercueil, Ruth F. Flavelle, Samuel G. 


Weldon, and Mary M. O’Leary. 


NAvaL MeEpicAL COMPASSIONATE FunD.— The 
annual meeting of the subscribers to this Fund will be held 
at the Medical Department of the Navy, 68, Victoria-street, 
London, S.W., on Tuesday, April 17th, at 11.30 A.m., for the 


purpose of electing six directors. 


CONGRESS OF OBSTETRICS AND GYNZCOLOGY.—An 
alteration is announced in the programme of this congress 
which will be held in Edinburgh on April 19th and 20th. 
It has been found impossible to issue any formal report as 
a basis for the main discussion on intrinsic dysmenorrhea 
and its treatment. The subject will therefore be introduced 
by Prof. Blair Bell, Liverpool, while Dr. T. Watts Eden, 
Prof. Ewen Maclean, and Dr. R. W. Johnstone will follow 


with brief papers on special aspects of the question. 
SocirTy oF MeEpIcAL OFFICERS OF HEALTH: 


FEVER HOSPITAL MEDICAL SERVICE GROUP.—A meeting of 


this group will be held at 1, Upper Montague-street, Russell- 
square, London, W.C., on Friday, April 27th, at 3.45 P.m. 
A paper will be read by Dr. W. J. J. Stewart on the Failure 


of the Isolation Hospital to Reduce the Incidence of Scarlet 


Fever; a Possible Explanation and Remedy, with a note 
on Diagnosis. Dr. M. O. Howell will communicate a report 
on a case. 


Roya INSTITUTE OF PuBLIC HEALTH.—The next 
Congress of the Institute will be held at Scarborough from 
Wednesday, May 16th, to Monday, May 21st inclusive, 
under the presidency of Lord Riddell. The President will 
be supported by an imposing list of vice-presidents, including 
the Presidents of the English Royal Colleges, the director 
of the Royal Naval Medical Department, the chairman of 
the Metropolitan Asylums Board, and the mayors of a 
large number of metropolitan boroughs and provincial 
cities. The Mayor of Scarborough will preside over a 
general committee, composed of representative citizens of the 
locality. The proceedings will be divided into five sections— 
namely: (1) State Medicine and Municipal Hygiene ; 
(2) Naval, Military, Air, and Tropical Diseases; (3) Bacterio- 
logy and Biochemistry ; (4) Women and Public Health ; 
and (5) Industrial Hygiene, and to the proceedings of these 
sections important communications have already been 
promised. All information with regard to hotel and 
travelling arrangements and railway tickets should be made 

Dr. T. N. Kelynack at the office of the Institute, 
37, Russell-square, London, W.C. / 


Royau Sanirary InstituTeE.—A sessional meeting 
will be held jointly with the Home Counties Branch of the 
Society of Medical Officers of Health, on April 27th, in the 
Guildhall, Guildford, when a discussion on Things That 
Matter in Public Health will be opened by Sir Arthur 
Newsholme, followed by Sir Arthur Spurgeon, Dr. Andrew 
Balfour, Alderman Shawcross, Dr. G. F. Buchan, Dr. R. J. 
Ewart, Dr. A. Greenwood, Dr. W. W. Jameson, Dr. D. C. 
Kirkhope, Dr. A. Lyndon, Dr. A. B. McMaster, Dr. T. S. 
McIntosh, Dr. W. A. Muir, Dr. R. D. Smedley, and Dr. J. 
Watt. The chair will be taken at 6 P.M. by Dr. Louis C. 
Parkes. Those proposing to attend should notify the hon. 
local secretary, Dr. J. Cates, 5, Grove-crescent, Kingston-on- 
Thames, not later than April 20th. 

The annual congress will be held at Hull from July 30th 
to August 4th. The inaugural address will be read by the 
President of the congress, Mr. F. R. Ferens, high steward 
of Hull, on July 30th. A lecture on a Pure Water-supply 
will be delivered by Sir Alexander Houston on July 31st. 
A Health Exhibition, illustrating municipal sanitation and 
domestic health and comfort, will be arranged, and visits 
to places of sanitary interest. The Council invite papers 
on health and sanitary science. Authors should forward 
the manuscript, which should not exceed 2000 words, 
as early as possible, in any case not later than 
June 25th, to the Secretary, the Royal Sanitary Institute, 
90, Buckingham Palace-road, London, S.W.1, from whom 
further particulars may be obtained. The hon. local 
secretaries are Mr. H. A. Learoyd and Dr. J. Wright Mason 













SocIETY FOR CONSTRUCTIVE BIRTH CONTROL AND 
RAcIAL PROGRESS.—A meeting will be held on April 19th, 
at 8 P.M., at Essex Hall, Strand, London, W.C., when Mr. 
Charles E. Pell will give a lecture entitled ‘‘ Is the Fall in 
the Birth-rate a Natural Law ? ”’ to be followed by a discus- 
sion. Those interested are asked to apply to the hon. sec. 
of the society, 7, John-street, Adelphi, London, W.C. 2. 


No. 55 GENERAL Hospirau.—The annual reunion 
dinner will be held at the Trocadero Restaurant on Saturday, 
May 12th, at 7 for 7.30 p.m. The matron and nurses are 
holding a reunion tea at the United Services Club, 34, 
Cavendish-square, at 4—6 P.M. on the same day, to which all 
officers are invited. Those intending to be present are 
asked to notify Dr. H. B. Roderick, 17, Trumpington- 
street, Cambridge, as soon as possible. 


Lavres’ MepicaL Goxtrinc Socrety.—The spring 
meeting was held at West Hill golf course on April 6th. 
The Canny Ryall Challenge Cup was won by Mrs. Max 
Page with a score of 92—10=82. Miss M. Gourlay won the 
scratch prize with a score of 88. Miss E. Leitch won the 
senior handicap with a score of 89—6=83, and with Mrs. 
Lamplough the foursomes against bogey (2 down). Miss 
McIlroy (18) won the junior handicap after a tie with Mrs. 
Sherwill Dawe (20), with a score of 88. 


St. BARTHOLOMEW’S HosPITAL WAR MEMORIAL 
FunpD.—At a recent meeting of the Council of the Medical 
College it was decided to open a subscription list towards the 
memorial for St. Bartholomew’s men who lost their lives 
during the European War. The exact form which the 
memorial should take has not yet been decided upon, but it 
would in any case include a tablet on which the names 
would be recorded. A provisional list has been drawn up and 
circulated in order that any mistakes or omissions may be 
rectified. The preliminary list of subscriptions includes a 
sum of £1000 from the medical staff of the hospital. Any 
who wish to subscribe are asked to send their contribution 
to Mr. W. Girling Ball, hon. secretary, 77, Wimpole-street, 
London, W. 1. 


Lanpouzy MrmorraAL MusEuM.—On March 22nd 
the Landouzy Memorial Museum was officially opened, the 
ceremony taking place in the council room of the Faculté 
de Médecine. Most of the professors of the faculty were 
present, and many offered grateful tribute to the late 
doyen of the French medical profession. His successor, 
Prof. G. H. Roger, referred to the time, now happily remote. 
when Landouzy’s views on the prevalence of tuberculosis 
were the subject of incredulous scoffing. His opinion that 
almost every obscure case of pleurisy was due to tuber- 
culosis gave him the reputation for seeing tuberculosis 
everywhere. To which accusation he would retort: ‘* But 
it is everywhere.’”’ Other speakers dealt with other aspects 
of Landouzy’s career—his gift for organisation, his clinical 
acumen, his patient kindness. But always, or nearly always, 
they came back to his work on tuberculosis, and his labours 
on behalf of the ‘‘ tuberculosis casualties ’’ of the war were 
referred to more than once. The medal struck in com- 
memoration of Landouzy bears the words: Quid medicus 
possit vita verboque docebat. 


THE DISPENSING OF PRESCRIPTIONS IN SALFORD.— 


A report issued by Mr. G. D. Elsdon, borough analyst of 
Salford, records the success achieved in Salford by the 
superintendence of dispensing under the Insurance Act. 
For many years past mixtures based upon prescriptions 
written on the private notepaper of medical practitioners 
have been analysed in Salford. In 1916 a clause was 
inserted in the terms of service under the Insurance Act 
for persons supplying drugs and appliances, which stated 
that : 

“All drugs and appliances shall be supplied to the person 
presenting such order as aforesaid free of charge to that person. 
Provided; nevertheless, that the pharmacist shall sell to any 
one of the persons mentioned in Section 13 of the Sale of Food 
and Drugs Act, 1875, or to any person authorised by such person 
at the price usually charged to private customers any drug or 
medicine prescribed or specified on the appropriate prescription 
form provided by the Committee for the use of insured persons 
and signed by an insurance practitioner.’’ 

In 1918 arrangements between the Salford Insurance 
Committee, the Salford Health Committee, and the Pharma- 
ceutical Association were made for the taking of samples on 
Insurance Act prescription forms. It is important to 
decide what degree of accuracy it is reasonable to expect, 
and in Salford it has been mutually agreed that the strength 
of prescriptions should not differ by more than 10 per cent. 
from the truth, except in such cases as sodium bicarbonate, 
when 15 per cent., or thereabouts, was accepted. In the case 
of potent drugs, however, it was insisted that a 10 per cent. 
error was too great. The public analyst reports to the 
Insurance Committee as well as to the Health Committee, 
so that either or both may institute legal proceedings 
should it deem fit. 
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Tue address of the Medical Defence Union has been 
changed to 49, Bedford-square, London, W.C. 1. 


Sir David Wallace, K.B.E., C.M.G., F.R.C.S., has 
been appointed a deputy lieutenant for the county of the 
city of Edinburgh. 


PRECAUTIONS AGAINST SMALL-POX AT NELSON.— 
In consequence of the outbreak of small-pox at Nelson— 
up to the end of last week 49 cases have been reported—the 
managers of public entertainments and the local kinema 
houses have agreed to close their establishments. The 
Sunday schools also will be closed. 





MANCHESTER Hospitats.— The Manchester and 
Salford Hospital Saturday and Convalescent Homes Fund 
and district joint committees last year collected £15,882, 
an increase of £1000 on the previous year. The increase 
was due to the penny-a-week scheme, which the chairman 
described as the solid rock foundation of the Hospital 
Saturday Fund. Since its institution in 1907 the Fund has 
provided £83,600 for the hospitals. 


DONATIONS AND BEQuEsTS.—The late Mrs. Frances 
Brown, of Clapton-square, Clapton, N.E., has left by will, 
among other bequests, £5000 to King Edward’s Hospital 
Fund for London, for the use of such London hospitals as 
may be most in need of it; £5000 to the London Hospital ; 
£5000 to St. Bartholomew’s Hospital; £2000 to Adden- 
brooke’s Hospital, Cambridge; £1000 to Dr. Barnardo’s 
Deane! £1000 to St. Dunstan’s Hostel for Blinded 

Idiers. 


THE LATE Dr. DANIEL BALDING.—Daniel Barley 
Balding, who died on April 8th at Royston, Herts, at 
the age of 92 years, studied medicine at the Middlesex 
Hospital, qualifying L.S.A. in 1852 and F.R.C.S. Eng., 1858. 
He became resident medical officer at his hospital and 
maintained throughout life a keen interest in its doings, 
contributing notes on the Hospital Reports to our columns. 
He was on the Commission of Peace for the counties of 
Cambs and Herts, and had acted as coroner for Hertford- 
shire for 40 years. 


City oF Lonpon MENTAL Hospitau.—In the 
annual report for 1922 of this hospital, which is situated 
at Stone, near Dartford, it is recommended that two 
clauses relating to the hospital should be inserted in the 
next General Powers Bill of the Corporation of London. 
The first of these is to authorise the use of the term ‘* mental 
hospital”’ in describing the institution for legal and official 
purposes ; the visiting committee ‘‘ believe that they are 
only voicing a general feeling throughout the country that 
the description ‘asylum’ should be dropped in connexion 
with institutions for the mentally afflicted.’”’ The second 
is to empower the institution to receive voluntary boarders ; 
many applications for the admission of voluntary boarders 
are received, and have at present to be refused. A note- 
worthy feature of the report concerns the practice of allow- 
ing unusually large numbers of patients out on trial and on 
parole. A considerable amount of anxiety and trouble is 
thus involved, but the pleasure and gain to the patients are 
such that 86 have been allowed out on parole this year, 
and a number of others have been given leave of absence, 
not only to test fitness for discharge, but in some cases to 
give them the benefit of a change during remissions in their 
illness. 


A Tour OF THE ITALIAN SpAs.—An opportunity 
will be afforded at the end of next month for a group of 
English medical men to visit a selection of the Italian spas. 
The departure from London will take place on May 29th, 
and the arrangements on the British side are in the hands 
of Major W. Stormont, Italian State Railways and State 
Tourist Department, 12, Waterloo-place, London, S.W., 
from whom all details can be obtained. The tour, which 
will last a fortnight, is being organised in connexion with 
the Italian medical authorities ; it will start at Acqui, just 
north of Genoa, and will include San Pellegrino, Sirmione, 
Levico, Roncegno, Salsomaggiore, Montecatini, Fiuggi, and 
Agnano, next to Naples. Incidentally the tour will take the 
travellers through Milan, Florence, and Rome on their way 
south. Owing to the generosity of those concerned the 
train and hotel accommodation from beginning to end will 
cost only about 12 guineas, to which sum will have to be 
added another 12 guineas, or so, for the journey between 
London and the starting-point. The Italian spas are not 
at all well known to English medical men, and the oppor- 
tunity is one therefore that should be taken by those parti- 
cularly interested in balneological treatment. The most 
lovely season of the year has been selected for the tour, 
and arrangements have been made for Italian medical men 
with a knowledge of English to accompany the travellers. 


MEDICAL NEWS.—PARLIAMENTARY INTELLIGENCE. 
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Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Defeat of the Government. 

THE Government. suffered defeat in the House of 
Commons on Tuesday evening, April 10th, after a discussion 
on the motion that ‘‘ the Speaker do now leave the Chair ”’ 
on the House going into Committee of Supply on the Civil 
Service Estimates. 





HOUSE OF COMMONS. 
MONDAY, APRIL 9TH. 


Dangerous Drugs and Poisons Bill. 

On the motion for the third reading of the Dangerous 
Drugs and Poisons (Amendment) Bill,  - 

Mr. SIDNEY WEBB said he had been asked by a number of 
medical practitioners to bring several points to the notice of 
the Home Secretary in connexion with the measure. There 
had been considerable advances made in the knowledge 
concerning drugs and poisons since the Poisons and Pharmacy 
Act, 1868, was passed. He suggested that it might be 
possible to draw up a revised schedule of these substances 
with the advice of the Royal Colleges of Physicians and 
Surgeons in the light of the latest chemical knowledge 
available. He also called attention to the powers taken 
under the Bill to deal with acts which might not be crimes 
under British law, but might be made punishable under the 
law of other countries. He thought that this was stretching 
our system of jurisprudence rather far. While he did not 
suggest that anything dreadful was going to happen under this 
provision it seemed to him to be opening the door rather 
wide. 

Sir SYDNEY RUSSELL-WELLS said that he was convinced 
that the provision with regard to offences under the law of 
foreign countries was absolutely necessary if conventions 
were to be entered into with other nations for the suppression 
of what was undoubtedly a pernicious practice. He thanked 
the Home Secretary on behalf of the medical members of the 
House for the way in which he had treated the represen- 
tations they had made to him on this measure. He thought 
that Mr. Bridgeman had realised they were anxious to help 
in carrying out the objects of the Bill. He thanked the 
right hon. gentleman for removing the provision which 
prevented medical men from prescribing these drugs for 
themselves. They had been able to convince the Home 
Secretary that the provision would occasion inconvenience 
and hardship and all sorts of anomalies, and would not be 
likely to effect the object in view. 

Mr. BRIDGEMAN (Home Secretary) said that he was taking 
steps to withdraw the regulations referred to by the hon. 
Member. <As to the question of a revised schedule raised 
by Mr. Sidney Webb, the schedule made up under Section 2 
of the original Act was brought down to 1908. On the 
advice of the Pharmaceutical Society it would be possible 
to add other drugs to the schedule if it was found necessary. 
In reply to Mr. Webb’s point about laws passed in other 
countries, Mr. Bridgeman said that the agreement signed at 
The Hague on Jan. 23rd, 1912, should do away with any 
apprehension that foreign countries might pass some law 
which we should be obliged to observe. 

Mr. G. C. CLAYTON asked the Home Secretary to make 
the same concessions to licensed wholesale druggists as he 
had made to the medical profession and the Pharmaceutical 
Society. At present they were liable to the same penalty as 
illicit drug dealers. 

Mr. BRIDGEMAN said that that point was raised in Com- 
mittee, and on that occasion he gave reasons why he could 
not agree to reduce the penalty for a breach of the licence 
far below what he thought was necessary. 

Lieut.-Colonel FREMANTLE said that this was _ not 
“stunt’’ legislation; he only wished it were. But they 
were faced with a very serious danger. The drug traffic 
was a subtle, insidious influence which was sapping the 
vitality of individuals met with in ordinary life. The long- 
standing trouble between the medical profession and the 
makers of patent medicines was removed by the provisions 
of this Bill. The claim of the profession that the ingredients 
of patent medicines should always be given was opposed by 
the makers on the ground that it would not be in the 
interests of British trade to reveal trade secrets. Both 
claims were satisfied, and the public interest met by the 
provision that in patent medicines containing a dangerous 
drug the proportion of that drug must be stated on the bottle. 

Dr. CHAPPLE said that the Bill dealt with only one-tenth 
of the evils of the drug traffic. He urged the Government 
to complete their work by bringing in legislation on the 
basis of the report of the Committee on Patent Medicines, 
which was presented in 1914. 

The Bill was read a third time. 
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Medical Diary. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS. 


Tuesday, April 17th. 
GENERAL MEETING OF FELLOWS: at 5 P.M. 
Ballot for election to the Fellowship. 
ORTHOPAIDICS: at 5.30 P.M. (Cases at 5 P.M.) 
Cases: 

The following will be shown by :— 

Mr. C, Max Page: Cases of Muscle Sliding Operation on 
Forearm. 

Mr. P. Bernard Roth: (1) Case of Renal Dwarfism after 
Operation for Genu Valgum. (2) Case of Ocular 
Torticollis. ’ 

Other cases will be shown. 


Wednesday, April 18th. 
HISTORY OF MEDICINE: at 5 p.m. 
Papers: 
Dr. A. T. Davies: Thomas Davies, M.D., and His Work. 
Mr. R. Campbell Thompson : Assyrian Medical Texts in the 
British Museum. 


Thursday, April 19th. 
DERMATOLOGY: atid p.m. (Cases at 4.30 P.M.) 
Cases will be shown. 
Friday, April 20th. 
OTOLOGY: at 5 p.m. (Cases at 4.45 P.M.) 
Communication : 

Mr. EH. D. D. Davis: The Morbid Anatomy and Drainage of 

Otitic Meningitis (with specimens). 
Cases : 

Sir James Dundas-Grant will show cases of Deafness with 
History of Injury. f 

Cases wiil be shown by Dr. Dan McKenzie and others. 

ELECTRO-THERAPEUTICS: at 8.30 p.m. 
Short Papers: 

Dr. Salmond: A Case Illustrating the Use of Pneumo- 
pericardium. 

Mr. Hart and Mr. W. Whately Smith: A New Apparatus 
for Measuring Sensori-motor Reaction Times. 

Other papers will be read. 

ANASTHETICS: at 8.30 P.M. 
Annual General Meeting : 

Hlection of Officers and Council for 1923-24. 

To be immediately followed by an ordinary meeting at 
which Dr. J. H. Chaldecott will open a discussion on 
Coroners’ Inquests: The Classification of Ansesthetic 
Deaths as Violent or Unnatural. Members of the 
Joroners’ Society and the Medico-Legal Society have 
been invited to attend and take part in the discussion. 


LONDON DERMATOLOGICAL SOCIETY, 49, Leicester- 
square, W.C. 2 
TuESDAY, April 17th.—-4.30 P.m., Specimens and Cases. 
5 P.M., Dr. R. Prosser White: Fur Dermatosis. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


ROYAT; COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields, London, W.C. 

Monpbay, April 16th.—5 P.M., Prof. Shattock: Specimens 
Illustrating Repairs of Fractures. 

FRIDAY, 5 P.M., Sir Arthur Keith: The Shape and Relation- 
ships of the Stomach. 

WEST LONDON POST-GRADUATE COLLEGH, West London 
Hospital, Hammersmith-road, W. 

MONDAY, April 16th.—10 a.m., Mr. MacDonald: Genito- 
Urinary Dept. 3 P.M., Mr. Simmonds: Surgical Out- 
patients. 3 P.M., Mr. Simson: Diseases of Women. 

TUESDAY.—10 A.M., Mr. Steadman: Dental Dept. 12 noon, 
Dr. Burrell: Chest Cases. 2 P.m., Mr. Banks Davis: 
Nose, Throat and Har. 

WEDNESDAY.—10 A.M., Dr. Saunders : Medical Diseases of 
Children. 2.30 P.M., Mr. Donald Armour: Visit to 
Surgical Wards. 3 P.M., Dr. Pernet: Skin Dept. 

THURSDAY.—2 P.M., Mr. Bishop Harman: Hye Dept. 
2 P.M., Mr. MacDonald: Genito-Urinary Dept. 3 P.M., 
Dr. Seott Pinchin : Medical Out-patients. 

FRIDAY.—10 A.M., Dr. Drummond Robinson: Gyneeco- 
logical Operations. 12 noon, Dr. Flett: Radiology. 
3 P.M., Mr. Sinclair: Surgical Out-patients. 

SATURDAY.—9 A.M., Dr. Burnford: Bacterial Therapy. 
10 a.M., Dr. Saunders: Medical Diseases of Children. 
10.30 P.M., Mr. Maingot: Surgical Pathology. 

Daily 10 a.m. to 6 P.M., Saturdays 10 a.m. to 1 P.M., 
In-patients and Out-patients, Operations, Special 
Departments. 

NORTH-EAST LONDON POST-GRADUATE COLLEGH, 
Prince of Wales’s General Hospital, Tottenham, N. 
(Demonstration of Clinical Cases at 3.30 P.M.) 

Monpbay, April 16th.—Medical: Dr. J. Browning Alex- 
ander. 

TUESDAY.—Surgical (3 P.M.) : Mr. Howell Evans. 

WEDNESDAY.—LEye Cases: Mr. Norman B. B. Fleming. 

THURSDAY.—Surgical : Mr. H. W. Carson. 

FRIDAY.—Diseases of Children: Dr. C. E. Sundell. 





RUBEN Coane are LYING-IN HOSPITAL, Marylebone- 
road, N.W. y 
THURSDAY, April 19th.—5 p.m., Mr. L. Phillips: The Scope 
of Cesarean Section. 
UNIVERSITY OF BRISTOL POST-GRADUATE DEMON- 
STRATIONS (in the Medical Theatre). 
THURSDAY, April 19th.—3.30 P.m., Mr. B. R. Chambers: 
Common Forms of Conjunctivitis. 
FripAay (at Dorchester).—Dr. Hadfield : Diagnostic Value 
of Cerebro-spinal Fluid Examinations. 
MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
LECTURKS. 
TUESDAY, April 17th.—4.15 p.m., Dr. J. M. W. Morison: 
Radiography of the Chest and its Limitations. 
FRIDAY.—4.15 P.M., Mr. W. R. Douglas and Dr. J. M. W. 
Morison: The Diagnosis and Surgical Treatment of 
Lesions of the Large Intestine. 
SALFORD ROYAL HOSPITAL. 
THURSDAY, April 19th.—4.30 p.m., Mr. A. Smalley: Hmer- 
gencies of the Ear, Nose and Throat. 





Appointments. 


BARRON, H. THOMPSON, M.D. Lond., M.R.C.S., L.R.C.P., has 
been appointed Hon. Physician in charge of the Skin Depart- 
ment of the Royal Waterloo Hospital for Children and 
Women. i> ; 

Rowan, H., M.B., B.S. Lond., Registrar to the Kensington, 
Fulham, and Chelsea General Hospital, S.W. 

Manchester Royal Infirmary: MrrcHELL, W., M.B., Ch.B. 
Manche, ond SmitH, E. P., M.B., Ch.B.Manch., Clinical 
Assistants. 








Pacancies. 


For further information refer to the advertisement columns. 

Bedford County Hospital.—H.S8. and Asst. H.S. £175 and £120 
respectively. 

Birmingham and Midland Homeopathic Hospital and Dispensary. 
—Res. H.S. £175. ji 

Bradford Royal Infirmary.—H.S. £150. 

Bierce Mental Hospital, Brentwood, Essex—Jun. Asst. M.O. 

510. 

Brighton, Royal Sussex County Hospital.—H.S. £150. 

Bristol General Hospital.—-Hon. Asst. P, 

Cancer Hospital, Fulham-road, S.W.—H.S. £100. 

Carlisle Union, Fusehill Institution—M.O. £250. 

City of London Hospital for Diseases of the Chest, Victoria Park, 
H.—H.P. £125. 

Colchester, Essex County Hospital.—H.P. £200. 

pe Forest, Cheshire, Crossley Sanatoriwm.—Asst. M.O. 


xwL0VU, 

Derby Isolation Hospital and Sanatorium.—R.M.O. £400. 

Dover, Royal Victoria Hospital.—H.S. £180. 

Kast London Hospital for Children and Dispensary for Women, 
Shadwell, H.—H.S. £125. 

Female Lock Hospital, 283, Harrow-road, W.—Clin. Asst. £100. 

Gloucestershire Royal Infirmary.—Hon. Radiologist. 

Great Indian Peninsula Railway.—Dist. Surg. Rs.700 a month. 

Hopital Francais, 172, Shaftesbury-avenue, W.C.—Second Res. 
M.O. . £100. 

Hospital Fos aOR and Diseases of the Chest, Brompton.— 
; £5 


Boe 





Hospital’ for Sick_ Children, Gt. Ormond-street, W.C.—Clin. 
Asst. M.O. in Venereal Dept. £1 1s. per visit. 

Kensington Dispensary and Children’s Hospital—R.M.O. £150. 

ee County Mental Hospital Service-—Seventh Asst. M.O. 

0. 

London Homeopathic Hospital, Great Ormond-street, W.C.— 
Third Aneesthetist. £50. 

Maidstone, Kent County Ophthalmic Hospital—Res. Surg. OG 
£750. 

Manchester Royal Infirmary.—H.P.’s and H.S.’s, Each £100. 

Manchester, St. Mary’s Hospitals for Women and Children.—H.8. 





£50. ‘ 

Metropolitan Hospital, Kingsland-road, E.—Cas. O. and Res. 
Anesth. £120. Sen. H.P. and H.S. £100. Also Asst. 
EP eandaties. 

National Hospital for Diseases of the Heart, Westmoreland-street, 
W.—Out-patient M.O. £125. 

eee Norfolk and Norwich Hospital.—Cas. O. and H.S. 
2150. 

Nottingham, Children’s Hospital.—R.H.P. £150. 

Plymouth, South Devon and East Cornwall Hospital,—H.S. 
£125. 

Rotherham Hospital.—Sen. H.S. £250. ; 

eval a er ae Gray’s Inn-road, W.C.—Gynecological 
Reg. £250. 

Stretford Urban District Council.—M.O.H., &e. £750. 

University College Hospital, Gower-street, W.C.—Res. M.O. £150. 

West London Hospital, Hammersmith-road, W.C.—Hon. Med. 
Radiologist. 

Whittingham County Mental Hospital, nr. Preston, Lanes.— 
Pathologist and Asst. M.O. £440 17s. 

Worcester County and City Mental Hospital, Powick, near 
W orcester.—Jun. A.M.O. £300. 

York, North Riding Mental Hospital, Clifton—Deputy Supt. 
£500. 


The Chief Inspector of Factories, Home Office, London, S.W., 


announces vacant appointments at Ryde, Isle of Wight, 
and at Ulverston, Lancaster. 
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Births, Marriages, and Deaths. 


BIRTHS. 


DALLIMORE.—On March 28th, at The Limes, Edgeley-road, 
© Stockport, the wife of Dr. F. Dallimore, of a daughter. 

Gorrr.—On April 5th, at 10, High-street, Kingston-on-Thames, 
Edna M. Powell, M.B., B.S. Lond., D.P.H. Camb., the wife 
of B. G. Leopold Goffe, M.D., B.S. Lond., of a son (Michael). 

HAYNES.—On April 7th, at Brentwood, the wife of Lieut.-Colonel 
H. G. L. Haynes, R.A.M.C.(T.), of a son. 

MoEuiicotr.—On April 3rd, to Drs. Geraldine and E, T. 
McElligott, Eltham, S.E. 9—a daughter. 

MippLeMiss.—On March 31st, at Settle, Yorkshire, the wife of 
Dr. G. W. Middlemiss of a daughter. 

MiLiiGaAN.—On April 6th, at Woodlands-road, Ansdell, Lytham, 
Lanes, the wife of W. E. Milligan, M.B., B.S., of a daughter. 


MARRIAGES. 


BURRELL—RyYAN.—On April 7th, at St. Mark’s, Little Common, 
Sussex, Ellis Morgan Burrell, M.A., M.B., B.Ch. Cantab., of 
Knutsford, Cheshire, to Helen Madge, youngest daughter of 
Mr. John Ryan, O.B.E., and Mrs. Ryan, St. Thomas’- 
mansions, S.E., and ‘‘ Mascot,’? Cooden Beach. 

RAYNER—HARDING.—On April 4th, at St. James’s Church, 
Myatt’s Park, S.E., Howard Luscombe Rayner, M.B. Oxon., 
to Kathleen Doris, only child of Mr. and Mrs. H. J. C. 
Harding, of Calais-gate, Myatt’s Park, S.E. 

REA—WADDELL.—On April 4th, at Shawlands U.F. Church, 
Glasgow, Robert Lindsay Rea, F.R.C.S., Harley-street, W., 
to Mary Eleanor, daughter of the late Mr. James Waddell, 
Glasgow. 

SHELSWELL—CRAMPTON.—On April 4th, at the Parish Church, 
Hampstead, Arthur Hugh Shelswell, M.R.C.S., L.R.C.P., to 
Bileen, only daughter of Mrs. Crampton, of Hampstead, and 
the late Dr. T. Hobbs Crampton. 

TAGGART—SPICKETT.—On April 7th, 1923, Hugh J. Taggart, 
B.A., M.B., B.Ch., D.O.M.S., of 34, Central-avenue, Hayes, 
Middlesex, to Frances M. Spickett, M.R.C.S., L.R.C.P., 
Leet B.S., of the South-Western Hospital, Stockwell, 

ondon. 








DEATHS. 


MACLEAN.—On April 3rd, at Swindon: House, Swindon, Wilts, 
after a short illness, John Campbell Maclean, M.B., C.M., in 
his 78th year. - 

YEATS.—On April 4th, at Oakhurst, Romiley, Cheshire, William 
Yeats, M.D., M.B., C.M., &c. (late of Manchester), aged 74. 


N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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Notes, Comments, and Abstracts. 

PRINCIPLES AND PRACTICE OF 
HEALTH LEGISLATION. 

Abridged from a Public Lecture delivered under the auspices 


of the Chadwick Trustees, in the Inner Temple Hall, 
on March 12th, 1925, 


By CHARLES PorteER, M.D., B.Sc., M.R.C.P. EpIn., 


OF THE MIDDLE TEMPLE, BARRISTER-AT-LAW ; MEDICAL OFFICER 
OF HEALTH, METROPOLITAN BOROUGH OF ST, MARYLEBONE. 


THE 


LooKiInG at health legislation administratively it is 
possible to see it as something other than law pure and 
simple. Dealing with it we are in fact not dealing with 
health law but with the laws of health, which have as their 
sanction not the fines and imprisonment that the law talks 
of and the courts may impose, but injury to health, sickness, 
disease, and even death, penalties that the law does not 
mention, but that a court higher than the highest of our 
courts may exact. 

The measures containing these rules are very numerous ; 
not because the rules themselves are numerous, but because 
they have to be applied in a variety of ways to a number 
of different matters. The bulk of these measures are 
comparatively recent ; few of them go back much beyond 
1875—rather less than 50 years ago—and most of them had 
their origin in Acts of Parliament not yet 100 years old. 
This does not mean that nothing in the way of health 
legislation was thought of or promoted and passed before 
that time. Nor does it mean that hygiene is an entirely 
new subject and that the earlier doctors or governments 
had not thought of preventing disease or of laying down 
laws of health. All it does mean is that it was not considered 
possible to apply health rules for the benefit of a mass of 
individuals, since local government in the communities was 
not sufficiently organised and there was no one to see that 
the rules were adopted and applied. 

Principle of a Central Organisation. 

In this country the need for an organisation in connexion 
with the application of the laws of health and as a pre- 
liminary thereto, was one of the first things to be recognised 
when the health conscience awoke and what may be called 
the real era of health legislation began. This may be 
regarded as the main principle underlying the whole of our 
health legislation, and of its soundness there can be no 
question. That it was adopted and adhered to is, to my 
mind, one of the reasons why our health scheme is superior 
to that of any other nation in the world. Like so much 
that is good in the spliere of public health, we owe thanks 
for it to Chadwick, a social reformer, and to Sir John Simon, 
the first real practitioner of preventive medicine this country 
ever saw. ‘These two were the architects, and to a large 
extent the builders, of the system now in operation. 

Having recognised the first broad principle—viz., the 
necessity for setting up an organisation, and, more important 
still, having brought others to recognise it, how did Chadwick 
and those with him proceed to establish it ? The recognition 
of other principles was involved, the chief of these being 
that the need for organisation would not be properly met 
unless such as ‘was set up was in intimate contact with the 
place where the health legislation was to operate. To have 
this properly grasped was a task of considerable difficulty, 

but as may be gathered from the legislation itself it was 
ultimately accepted. For proof of this it is necessary only 
to turn to the Public Health Act, 1848, which was the first 
Act bearing this name to be passed. Described as an ** Act 
for Promoting the Public Health ” its objects were set out 
in the preamble as follows :— 

““ Whereas further and more effectual Provision ought to be 
made for improving the sanitary Condition of Towns and 
populous Places in England and Wales, and it is expedient that 
the supply of water to such Towns and Places, and the sewerage, 
drainage, cleansing, and paving thereof, should, as far as 
practicable, be placed under one and the same local management 
and control, subject to such general supervision, as is herein- 
after provided: Be it therefore enacted ’’—-and s0 on. 

In this it will be noted that, in addition to referring to 
local management and control, there is reference to a need 
for ‘* general supervision.” 





General and Local Boards of Health. 

The body charged with this general supervision was 
to be known as the ‘‘ General Board of Health ”’ and was to 
consist of the First Commissioner of Woods and Forests 
and two other persons appointed by Royal Warrant. This 
body had power to appoint various officers and servants and 
«‘ superintending inspectors ’’ ; its existence, however, was 
imited to five years. As a matter of fact it lasted about 
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ten years, but speaking generally it does not appear to have 
been liked. The whole Act, indeed, encountered a great 
deal of opposition, both before and after it was passed, 
some of those who opposed it doing so from dislike of the 
General Board of Health; others mainly because they 
objected to the provisions as to the setting up of local 
boards of health which involved, under certain conditions, 
the imposition of the body upon the locality and also, if 
they happened to be property owners, because they feared 
interference by the officers whom the Board was given 
power to appoint. The ostensible reason for objecting to 
the General Board of Health was that in regard to it there 
was a violation of principle in that it was not a representative 
body but consisted or might consist of paid officials. The 
real reason, however, was—as I think—that it displaced the 
Privy Council, which regarded itself as a sort of central 
health body, particularly in relation to epidemic diseases 


in respect of which it issued orders from time to time. 


During the years the 1848 Act was in operation and the 
General Board of Health in existence a great amount of 
good was done and many local boards were set up. In 
spite of this, however, it disappeared, and the Privy Council 
once more became the central body. The local boards 
continued for some time longer, though they appear to have 
been in some places at loggerheads with some of the other 


bodies in their own area. 
Early Health Officers. 


One of the best things done by the Privy Council after 
they resumed the reins was the appointment of Dr., after- 


wards Sir John, Simon as medical officer. To take up this 


appointment Simon dropped that of medical officer of health 


of the City of London, a post created in 1848, of which he 


was the first holder. He was not, however, the first medical 


officer of health. Actually the first to hold this office 
in the country was Dr. Duncan, who was made medical 


officer of health of Liverpool in 1847 under a local Act of 


Parliament. The example set by Liverpool, and followed 
by the City of London, led to the appointment of medical 


officers of health in several other districts, and by 1856, in 
which year there were no fewer than 230 districts with a 


local board of health, each having power to make an appoint- 
ment, there was quite a number of such officers. 


In addition to making provision for the appointment of a 


medical officer of health, the 1848 Act provided for the appoint- 


ment of other officers, the most important from our point 


of view being an inspector. To this officer there was given, 
in the first instance, the title of Inspector of Nuisances, and 
later of Sanitary Inspector, this being afterwards changed 
back to Inspector of Nuisances, and finally, we may hope, 
in the Public Health (Officers) Act, 1921, once again to 
Sanitary Inspector. In the 1848 Act, and to an extent also 
in other Acts to be mentioned later, the idea appeared to 
be that the officer most necessary was the inspector, the 
medical officer of health being brought in later for infectious 
disease purposes and to support the inspector in connexion 
with nuisances that might be dangerous to health, and 
something more than mere nuisances and eyesores. If 
this was the idea it did not quite work out, for in time the 
relative positions completely changed, the medical aspect 
of the work becoming more prominent, and the medically 
qualified taking the lead of the nuisance and sanitation officer 
as chief executive health officer. 1 ; “aes i 

The definite recognition and adoption of this principle in 
this country was made in the Public Health Act, 1875, in 
which one of the earliest duties imposed upon the local 
health authorities created by that Act was the appointment 
of a medical officer of health. Before this Act came into 
operation, however, many changes took place, while in the 
Act itself many new principles affecting health legislation 
and practice were developed and established. _One of the 
most noteworthy happenings had been the relinquishment 
by the Privy Council of its position as central health body. 
When it gave up there was no return to the General Board 
of Health, its career having ended finally with the disappear- 
ance of the 1848 Act. The local boards of health had also 
suffered, as the view that health work was one of the 
ordinary activities of the district councils and not of the 
board of guardians or any ad hoc body came to be more 
widely accepted. 
vouee f The Local Government Board. 

To take the place of the General Board of Health and the 
Privy Council there was set up by a special Act of Parliament 
a body known as the Local Government Board, and as 
central authority for the bulk of health purposes it continued 
to function from the day of its formation until 1919 when, 
as everybody knows, the Ministry of Health was created, 
and unwept and unsung the old Board passed away, pre- 
sumably for ever. By the time the Local Government 
Board was created Simon was practically ready to declare 
his task completed, by having the principle definitely 
recognised that in public health the function of a central 
body should be practically entirely supervisory and that 
of the local bodies executive. Himself a central body 
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officer, he never ceased to enunciate this principle, and 
throughout the whole time he was acting as medical officer 
of the Privy Council, as he tells us himself, he was using 
every effort and opportunity to work up the local authorities 
not only of the ports (important because of cholera in the 
prevention of which he was particularly concerned) but 
elsewhere, to establish a complete health and preventive unit 
within their own area. In Simon’s mind there is no doubt 
that what bulked most largely was preventive work, and what 
he really wanted to see was a complete system of dealing 
with infectious diseases, including hospital accommodation. 

Chadwick, it always appears to me took a wider as well 
as a more humanitarian view, desiring to see conditions 
improved not only because he felt sure that by improving 
them he was clearing the breeding grounds of disease, but 
because he believed that the people would be bettered in 
health generally and in all other ways if their surroundings 
were improved. In a word, it was social improvement 
Chadwick desired to see, and it was because of this. and 
because of the vast influence of Chadwick that our health 
legislation, that of early times certainly, and to an extent 
that of to-day also, is as much social as it is medical. 

Legislation and Environmental Conditions. 

The occurrence of cholera outbreaks and threats of others 
had heightened the demand amongst the people for pro- 
visions relating to health and sanitation. The provisions 
wanted were those most likely to prove effective, and as 
there appeared to be reason in both sets—those dealing with 
environmental and social conditions and those aimed more 
directly at disease prevention—it was eventually decided to 
have both. 

Amongst environmental conditions those proposed to be 
dealt with included: (a) Sewerage and drainage ; (6) water- 
supply ; (c) nuisances ; (d) offensive trades ; (e) housing ; 
(f) food protection. 

Curiously, little absolutely new legislation was required in 
order to make provision for most of these matters. As 
already stated, in the 1848 Public Health Act, though its 
main intention was to provide for health organisation, a 
number of sections relating to sanitary matters were given 
a place. These dealt with sewerage and drainage, making 
it the duty of the local board set up under the Act to take 
over existing sewers and look after them and provide new 
ones ; and in regard to drainage forbidding the erection of 
houses without water, drains, and sanitary conveniences. 
The duty of cleansing and scavenging was also imposed upon 
the board who were required further to see to the provision 
of a water-supply. In regard to general matters, power was 
given to call for the cleansing and purification of houses, 
for the registration of common lodging-houses, and to forbid 
the occupation of cellar dwellings. Provision was also made 
for controlling slaughter-houses and offensive trades. 

Local Health Legislation. 

In a number of districts steps had already been taken to 
ensure that environmental conditions in respect of at least 
the matters mentioned should be improved. Power to do 
so had in some cases been obtained under special ‘‘ Local 
Acts,’ the cost of which had been borne by the areas to 
which they were applied. Parliament, indeed, had even 
gone so far as to provide ‘‘ Model Acts”’ for the use: of 
districts desirous of bringing about improvements and 
promoting Acts for themselves. The chief of the model 
Acts was that known as the Towns Improvement Clauses 
Act passed in 1847. In this there were contained a large 
number of sanitary provisions, of which several districts 
had availed themselves. 

The principle of allowing and even encouraging local 
authorities to promote health legislation on their own 
account is still practised and recognised. Indeed, quite a 
number of the provisions now included in legislation applic- 
able uniformly over the country was first tried in a small 
way in one area under a measure locally operative only. 
Notification of infectious diseases, for example, was intro- 
duced first locally in Huddersfield, and tuberculosis came 
to be added to the list of notifiable diseases only after 
Sheffield had obtained provisions calling for notification in 
that town. New provisions of this kind, if satisfactory, 
rarely remain limited in their application. 


Nuisance and Disease Prevention. 

In 1848, in addition to the Public Health Act, there was 
passed a measure of considerable importance—viz., the 
Nuisances Removal and Diseases Prevention Act, 1848. 
So far as nuisances were concerned this Act contained, in 
addition to a list of conditions that were to be regarded as 
nuisances, provisions relating to the methods to be adopted 
with a view to enforcing remedies and preventing recurrence. 
As to infectious disease, the chief provisions were those that 
gave power to the Privy Council to issue orders making the 
part of the Act relating to infectious diseases operative in 
certain areas and to the General Board of Health to issue 
directions and regulations as to the steps to be taken with 
a view to prevention. The Act, it may be noted, was very 
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cumbersome, operating only in districts to which it was 
applied. In 1849 it was amended and in 1855 it was trans- 
formed into two Acts, one relating to nuisances and the 
other to disease prevention. With perfect safety, indeed, 
it may be said that provisions very similar to those contained 
in that Act are still in operation, most of them having been 
incorporated in the Public Health Act, 1875, in which all 
existing health Acts were consolidated. This Act is still in 
operation, supplying the power under which the bulk of 
public health work done in England is carried out. 
Special Acts. 

Housing.—Acts dealing with other special subjects were 
passed at or about the same time, amongst which reference 
may be made to some relating to housing questions. The 
Common Lodging Houses Act of 1851 grew out of the 1848 
Act itself and continued in operation for a number of years 
in places in which the 1848 Act applied. Later, its pro- 
visions were incorporated in the 1875 Public Health Act, 
later again to be extended by a number of fresh provisions 
in the Public Health Acts (Amendment) Act, 1907. Further, 
with regard to housing, it may be noted that in 1851 there 
was passed what may be taken to be the first Housing Act. 
This bore the title of the Labouring Classes Lodging Houses 
Act, and was followed by the Labouring Classes Dwelling 
Houses Act of 1866 and 1867. In 1868 the Artizans and 
Labourers Dwellings Act appeared, and in 1879 the Artizans 
and Labourers Dwellings Improvement Act. The first 
Housing of the Working Classes Act proper was passed in 
1885, the first including town planning provision in 1909. 

Generally speaking, the principle of these Acts appeared 


‘to be to induce and encourage local authorities to undertake 


the provision of housing accommodation themselves. In the 
later period they were strengthened by the offer of financial 
assistance out of national funds, and by the grant of powers 
to acquire land and premises compulsorily. Power was also 
given to interfere with existing property, altering it or 
requiring the owners to alter it with a view to encouraging 
overcrowding and disproving the view that it is impossible 
to squeeze a quart into a pint pot. In the earlier Acts 
there was no reference at all to overcrowding, and it was not 
till later Health Acts were passed that power to deal with 
the condition was given, and then only as a nuisance. 

Water-supply.—In relation to water supply special legis- 
lation also became necessary and was in fact provided. 
Under the Public Health Act, 1818, it was made the duty 
of the local boards of health to take steps with a view 
to providing a proper supply for their district and in 
due course the provisions relating to this subject were 
incorporated in the Public Health Act, 1875, and are still 
in operation. 

Food.—Provisions in public health Acts and sanitary Acts 
generally soon proved to be inadequate in regard to food- 
supply. A large amount of special legislation has been 
passed, some relating to foods generally, others to definite 
articles. Since 1875 there has been more or less ot a 
steady flow of food legislation. Between that date and 
1897 several Food and Drugs Acts were passed, some with 
the object of clearing up legal difficulties, others to make 
provision with regard to special substances. 

Milk.—It was not till just about the outbreak of war that 
any real attempt was made to legislate with regard to other 
than the chemical aspects of milk. That it might be a 
vehicle for the conveyance of infection had been recognised 
in the Infectious Disease (Prevention) Act, 1899. It is also 
a fact that in 1912, by means of regulations, the practice of 
doctoring it by the addition of preservatives was forbidden. 
No real legislation, however, existed in which it was written 
down. as a possible factor in the occurrence of tuberculosis 
amongst children ; or described as a substance that must 
be produced and sold only in a clean condition. An Act 
bearing to some extent on these matters—The Milk and 
Dairies Act—was passed in 1914, but for one reason or other 
its operation has been postponed from time to time since 
then, and it is still in a state of suspended animation. By 
way of a pis aller, in 1922, what was called a Milk and 
Dairies (Amendment) Act, was passed, and this is now in 
operation. 

Disease Prevention.—The objective of all health legislation 
is disease prevention even though the provisions only aim 
at improvement in environmental conditions. The very 
first disease prevention provisions were actually wedded to 
those relating to nuisance removal in the Nuisances Removal 
and Disease Prevention Act of 1848, the placing of nuisance 
removal first being perhaps not without significance. At the 
time when they were separated from nuisance removal in 
1855, a great fight was raging over the question of quarantine, 
Simon eventually succeeding in getting rid of quarantine 
and substituting for it a system of examining crews and 
passengers on board ships, especially those from infected 
ports ; isolation at the port of all found or suspected to be 
suffering from particular diseases, and supervision of all 
others, who were allowed to leave on giving their names and 
the address in the place to which they were proceeding. 





It was in order that the supervision in any place within 
the kingdom might be complete that Simon desired to have 
a proper and uniform local health organisation in all areas, 
with machinery for dealing with disease, including hospital 
accommodation. It was as a result of his efforts, no doubt, 
that in the Public Health Act, 1875, in addition to the 
provisions taken from the Disease Prevention Act, there 
were introduced others relating to hospitals, removal and 
isolation of infected persons, and cleansing and disinfection 
of premises, both as a safeguard against the outbreak of 
disease and against spread of infection from an infected 
house, from an infected person, and from the contacts with 
such a person. The provisions with regard to disease pre- 
vention have been very little altered as time has gone on. 
In a word, it might be claimed that the principles of disease 
prevention were enunciated by Chadwick and Simon, and 
that they have never been departed from since. 


Personal Hygiene and Preventive Medicine. 


It is the tendency of public health in the present day to 
attempt to make out that everything possible has been 
done so far as environmental conditions are concerned, and 
that the time for concentrating on direct effort for the 
benefit of the individual, for seeing what can be done for 
and through him personally, has arrived. 

There is a curious tendency to believe that Chadwick and 
Simon and all these other great ones (if, indeed, the bulk of 
health officials and workers ever think of them and their 
work at all) gave no consideration whatever to the individual. 
For my part, and having regard to the opinion I have formed 
of these men, I find it impossible to believe that with their 
keen sight they could have failed to recognise that personal 
hygiene, welfare work, and preventive medicine in their 
very widest sense possessed tremendous importance and 
must somehow or other and sometime or other be provided 
for. They recognised also, no doubt, the difficulty and 
hopelessness of tackling the individual in their own day, 
on account of the ignorance of the people; only a really 
well-informed people can be made to make themselves a 
healthy people. 

It must have been obvious to Chadwick and Simon that 
the proper course was to concentrate upon matters urgently 
calling for attention—viz., such social and environmental 
conditions as could be improved without assistance from, 
and even in spite of, the people, leaving personal hygiene 
and preventive medicine in its narrower sense of direct 
action in relation to the individual for the future and for 
the health officers and enthusiasts who were to come after 
them. And to-day what are we doing more than merely 
extending the practice then introduced ? 


Welfare of Mothers and Children. 


So far as school-children are concerned the important 
Acts are the Education (Administrative Provisions) Act, 
1907, and the Education Act, 1918. 

As regards infants the measures to be noted are those 
requiring notification of births to the medical officer of health, 
the first, which was adopted, passed in 1907, the second 
making the requirement generally applicable which came 
into operation in 1915. These Acts were really preliminary 
to the Maternity and Child Welfare Act, 1918, the most 
important of the group, since it provided for the setting up 
of committees to whom power to do practically anything 
likely to benefit infants and their mothers was given. The 
Acts relating to midwives and their practice may safely 
also be counted in with those designed to assist certain 
sections of the population though their efforts are less directly 
produced. 

A Guide to Healthy Living. 


All health legislation is based on principle and consists 
exclusively of principles. The things it directs and orders 
all of us to do or to have done or to see done are just those 
things that an individual of principle would regard as right. 
As a whole, as I have already stated, sanitary law is not 
really law but a series of rules ; it is more, it is a guide to 
right living, healthy living tor ourselves and for each other. 

We have much to be thankful for, in that we possess 
incomparably the best health organisation in the world and 
a health code which, though it may have faults, such as 
that it is complicated, makeshift in parts, and full of com- 
promises, is nevertheless reasonable, workable, and free 
from stunts. In the main it conforms to the basic principle 
underlying all or most of our legislation in that it represents 
the will of the people and not the views of cranks and 
experts. All of it practically has been considered and 
reconsidered, drafted and redrafted, pruned and criticised, 
tried and tested, by numbers of persons and bodies before 
it is put into general operation. But most important of all, 
our health laws are something more than printed words ; 
few of them are dead letters, most of them can be and are 
worked, and none of them are ‘“‘imposed.’’ As a result of 
their working and the application of their underlying 
principles, have come, amongst other benefits, a reduction 
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of the death-rate amongst infants from well over 100 deaths 
per 1000 births to under 80 in the course of 12 or 15 years, 
and such an improvement in the health of the people 
generally that the average age at death has been consider- 
ably postponed, and the average death-rate in any one year 
reduced from over 20 per 1000 in the ‘‘ seventies ’’ to just 
over 12, the figure at which it stands to-day. 


A REVISED SYLLABUS IN MATERIA MEDICA AND 
PHARMACOLOGY. 


A REVISED synopsis of the examination in Pharmacology, 
Practical. Pharmacy, and Materia Medica, which has been 
drawn up by the examiners to the Conjoint Board of the 
English Royal Colleges (Dr. A. E. Russell, Dr. E. A. Cockayne, 
Dr. P. Hamill, Dr. A. J. Clark, and Dr. W. E. Dixon) 
will come into force at the examination in October next. 
Candidates will be required to recognise the drugs and 
preparations in Schedule A. They will also be required to 
know the constitution and the chemical and physical 
properties of the drugs in Schedule B, in so far as these 
properties are of practical importance in medicine. Finally, 
they will be required to show a competent knowledge of 
the pharmacological action and doses of the drugs in 
Schedule B, and of the preparations of these drugs. Experi- 
mental evidence as to the mode of action of drugs, thera- 
peutics, pharmacy, and pharmaceutical details as to the 
modes of preparation of drugs will form no part of the 
examination. 

Schedule .A.—Mercury subchloride, mercury with chalk, 
arsenious anhydride, arsenical solution, potassium permanganate, 
ferrous sulphate, iron and ammonium citrate, iodine, ether. 
chloroform, paraldehyde, amyl nitrite, aromatic spirit of 
ammonia, chloral hydrate, carbolic acid, camphor, liniment of 
camphor, quinine sulphate, opium, ergot, oil of turpentine, 
creosote, compound senna mixture. 

Schedule B.—Ammonium carbonate, ammonium chloride, 
ammonium acetate; potassium carbonate, potassium bicar- 
bonate, potassium citrate ; sodium sulphate, acid sodium phos- 
phate ; magnesia, magnesium sulphate ; calcium carbonate ; silver 
nitrate ; copper sulphate ; zinc sulphate ; lead acetate: alum; 
bismuth carbonate, bismuth oxychloride; barium sulphate ; 
sodium hypochlorite, chloramine-T ; iron, iron sulphate, iron 
perchloride, iron and ammonium citrate; potassium perman- 
ganate, hydrogen, peroxide; mercury, mercury subchloride, 
mercuric chloride ; arsenious anhydride ; arsenobenzol, neoarseno- 
benzol; antimony tartrate; potassium bromide, potassium 
iodide, iodine, iodoform ; hydrochloric acid, citric acid, caustic 
potash ; gentian, calumba senega ; croton oil, castor oil, phenol- 
phthalein, cascara sagrada, aloes, senna, rhubarb, jalap, colo- 
cynth, sulphur, liquid paraffin ; tannic acid, kino; male fern, 
santonin, pelletierine tannate, oil of chenopodium ; cod-liver oil, 
dried thyroid, pituitary extract, adrenalin hydrochloride; 
colchicum ; digitalis, strophanthus, squills; caffeine, theo- 
bromine, theocine ; amyl nitrite, sodium nitrite, nitroglycerine : 
ipecacuanha, emetine ; nux vomica, strychnine ; opium, mor- 
phine, codeine, apomorphine; belladonna, atropine, hyoscine, 
homatropine ; physostigmine ; cocaine, ethocaine (novocaine) ; 
cinchona bark, quinine; rectified spirit, ether, chloroform, 
ethyl chloride, nitrous oxide; chloral hydrate, paraldehyde, 
barbitone ; hexamine, oil of copaiba; ergot; carbolie acid, 
cresol, creosote ; phenacetin, sodium salicylate, salol, acetyl- 
salicylic acid; formaldehyde solution, paraform, menthol, 
camphor, thymol, oil of turpentine, cantharidin, mustard leaf, 


PLAGUE PREVENTION IN JAVA. 


AN illustration of the best form of publicity in the promo- 
tion of public hygiene is supplied by Health, a new monthly 
journal issued by the Commonwealth of Australia Depart- 
ment of Health, of which the second number (February, 
1923) is concerned chiefly with plague prevention. Dr. 
J.S. C. Elkington, the chief quarantine officer of the North- 
Eastern division of the Commonwealth, contributes a graphic 
account of plague control in Java. In this tropical island 
the problem has been tackled by the Dutch Civil Medical 
Service with common sense and with clearness of vision, 
not hindered by the many difficulties of caste or religion. 
Investigation showed that spread from man to man was 
negligible as a factor, and the problem was reduced to the 
classical one of breaking the flea connexion between man 
and the very few species of rats which serve as reservoirs 
for human infection. Three species of rats—an ‘ unholy 
trinity ”—played this rdle, the most important one being 
the Mus rattus grisewenta, which is a strictly house rat, and 
cannot live a feral life in competition with the other prevailing 
species of rats. The problem, therefore, was one of rat- 
proofing houses and keeping them rat-proof. The means by 
which grass roofs were replaced by tiles and by which bamboo 
rafters were rendered rat-proof are given fully, and they are 
important as showing the practicability of the problems. 
The results were soon, shown. As the Plague Prevention 
Service moved on plague disappeared in its track. Nothing 
was left to chance, and village by village the island is being 
rebuilt. In Dr. Elkington’s words: ‘‘The Dutch authorities 
admit that it may take a long time and a great deal of money, 
but they refuse absolutely to accept plague as an ordinary 
feature of their colonial landscape in the twentieth century.” 
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INSULIN: A SIMPLE EXPLANATION. 


WE have received from the Therapeutic Foods Company 
(Energen Works, Willesden, London, N.W.10) a smail 
pamphlet outlining the rationale of the employment of 
insulin in the treatment of diabetes. The leading facts are 
well set out, as is the reasoning which has led up to¥the 
various steps of research and experiment. Proper emphasis 
is also laid upon the limits of our existing knowledge, the 
warning being distinctly given that there is no proof as yet 
that insulin is definitely a cure for diabetes. Its employment 
will not eliminate the necessity for dietary regulation. 


PUBLIC HEALTH IN SEYCHELLES. 


AT the census of April 24th, 1921, the population of 
Seychelles was returned at 24,523 (11,974 males and 12,549 
females), showing an increase of 1832 on the figures of 1911. 
The birth-rate for 1921 was 28-91 and the death-rate 15-98 
per 1000. An epidemic of whooping-cough caused many 
deaths among young children. There was also a slight 
influenza epidemic. In spite of its proximity to the equator, 
Seychelles is reputed to be one of the most healthy of: the 
British possessions within the tropics. Its climate is mild 
and equable. The maximum shade temperature rarely 
exceeds 86° F'., while at night the temperature seldom drops 
below 74°. Thus, during the whole year the temperature 
only varies over a range of about 12°. The rainfall 
averages about 90 inches. 


DENTAL RESEARCH : A SUGGESTION TO DENTISTS. 


AT the close of his admirable lecture on the Diseases of 
the Periodontal Tissues, reported in fullin the British Dental 
Journal for April 2nd, Mr. J. Howard Mummery drew atten- 
tion to the great desirability of increased activity in research 
among the members of the dental profession. There are, 
he said, so many difficult questions in the pathology of the 
teeth and the surrounding structures that call for further 
investigation and so few workers in the field ; and he went 
on to make the practical suggestion that everyone in prac- 
tice should keep at hand a bottle of 10 per cent. formol and 
place such specimens immediately in the solution for 
investigation by those who are able to give them the neces- 
sary time and attention. Many valuable examples would 
not then be lost to science, as they now are. 


THE AXE FOR CRIPPLES. 


THE Board of Education has recently issued a circular 
(No. 1297) to local education authorities and to managers 
of special schools, containing preliminary proposals for 
reduction of staff in special schools. Mr. Morgan Jones 
questioned the President of the Board in the House of 
Commons on the effect of these proposals. The: drastic 
economy suggested will in fact limit the practical work in 
the majority of these schools, so that it will become little 
more than a phantom. The teaching staff for crippled, 
blind, and deaf children cannot be strictly rationed without 
negativing the whole conception on which this special 
education has been built up. We hope that the full provi- 
sion of educational facilities for afflicted children will not be 
prejudiced by any short-sighted parsimony. 


THE FITNESS OF FOOD-HANDLERS. 


Kansas City, as we noted recently (THE LANcET, 1922, 
il., 679), has been particularly active in seeing that its food 
is not subjected to gross risk in handling by diseased persons. 
In Texas the court of criminal appeal has now held valid 
an ordinance of the city of Dallas which provides that any 
person working in a “ food establishment’? must have a 
certificate stating that he has been examined by a ‘‘ reputable 
physician’ and found to be free from any communicable 
disease. This ordinance made proprietors of food establish- 
ments subject to medical examination, and the appellant 
whose appeal against a conviction, made in the form of an 
application for a writ of habeas corpus, was dismissed, was 
the proprietor of a meat market, and had been convicted 
of having worked in his own establishment without a 
health certificate. The equivalent in this country to an 
appeal of such a kind would be against a conviction 
under a by-law of a municipal authority, on the ground 
that it was ultra vires. The city of Dallas may be con- 
gratulated upon a very useful regulation, which might be 
studied and adapted far beyond its boundaries. In this 
country we have only to observe the conditions which 
surround the delivery of bread and milk to the consumer in 
order to appreciate the room there is for improvement in 
our precautions for the protection of the public health. 
The ordinance made by the city of Dallas, and upheld by 
its court, for “‘food establishments”? apparently .would 
provide against persons being carriers of disease who serve 
in any capacity in the markets where food is prepared and 
distributed, and in places where it is consumed, such as 
t hotels and restaurants. 
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Prom oben LEY, C.B.E., M.D. Oxr., 
F.R.C.P. Lonp., 


CONSULTING PHYSICIAN TO THE ROYAL AIR FORCE, ETC. 


THERE are very real and proper reasons for 
hesitating to talk of courage to an assembly such as 
this, and the first is that in the good old days, not so 
long ago perhaps, both the lecture and the lecturer 
would have been officially banned. It would have 
been tacitly assumed that courage was inherent in 
every soldier because he was a soldier, and that under 
no imaginable circumstances could any soldier lack 
this quality. It would have been realised that any 
inquiry into courage must inevitably involve an 
inquiry into fear, a most reprehensible and dangerous 
subject for discussion in a school of military instruction. 
Moreover, seeing that courage is part of the official 
equipment of every soldier, that it rains upon him as 
manna rained upon the Israelites in the Wilderness, 
what possible benefit could accrue from an analysis of 
this heaven-sent virtue, even supposing that any 
analysis was possible ? 

Secondly, one instinctively hesitates to trespass on 
ground which has been consecrated, and that so 


‘recently, by so many great deeds and immortalised 


by some of the greatest writings in history. But it 
is as little my intention as it is within my power 
to declaim the virtues of courage or indulge in 
panegyrics. My object is quite other than that, and 
instead of eulogising the manifestations of courage 
I shall attempt to investigate its origin and purpose, 
together with the factors which modify it in one 
direction or another, not forgetting that this quality 
is not wholly confined to man, still less to the male sex, 
and that in man, in whom it reaches its highest 
pinnacle, there is the courage we call moral no less 
conspicuous and no less instructive than the courage 
we call physical. 

My third ground for hesitation centres round the 
word psychology, a subject which has occupied the 
public stage very considerably of late and that, too, 
in a not very attractive way. The advance of science 
has always been along the path-of hard work, and its 
progress has never yet been assisted by public parade 
or advertisement, factors which more often than not 
have tended to bring the thing studied into confusion, 
or even disrepute. We have evidence of this in the 
pseudo-scientific craving evinced for psychological 
theories in recent years, and we are now witnesses of 
the unedifying spectacle of an_ indiscriminating 
public flocking from Freud to Mrs. Eddy, from Christ 
to Coué, with an impartiality that might be refreshing 
were it not pathetic. We are here to-day, however, 
to study the psychology of the natural rather than 
that of the morbid, and seeing that this is a lay 
assembly I shall be able to dispense with the luxuriant 
language of modern psycho-pathology and have 
recourse only to words that we can all understand. 
You must not expect me to indulge in any meta- 
physical abstractions, for towards these I feel much 
as Gibbon did when he alluded to ‘the science, 
I should say the language, of metaphysics.” 

THE MEANING OF PSYCHOLOGY. 

What, then, do we mean by psychology? We 
mean the study of the mind as part of the organism ; 
and just as we cannot study the bodily organism 
without considering the stages through which it has 
been evolved, so is it unwise and misleading to study 
the mind of man apart from his history. Similarly 
the study of individual behaviour is meaningless and 
empty unless we also study environment, and the 
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environment of man is essentially man. In other 
words, the behaviour of any organism—and courage 
is nothing more than a quality of mind, however 
noble, associated with certain lines of behaviour—is 
conditioned largely by evolutionary factors. The 
only proper method, therefore, for pursuing the study 
of the mind is the comparative one, and once we 
realise that psychology is merely a branch of the larger 
science of biology we shall feel confident that we are 
on safe ground. I accordingly approach the psycho- 
logy of courage from the point of view that ‘‘ Nature 
has made up her mind that what cannot defend 
itself shall not be defended.’? + Now the idea that 
courage has been acquired along evolutionary lines, and 
that is the argument I propose to elaborate, might 
at first sight seem a little cold and forbidding to 
those who, content to indulge in a purely intellectual- 
istic psychology, prefer to regard this noble quality 
as the particular and cherished attribute of man alone. 
But our bodies have been evolved through processes 
extending over millions of years, and have they lost 
anything of dignity or beauty in their evolution ? 
Does its embryonic origin and intra-uterine develop- 
ment detract from the wonder of the infant or its 
beginnings in a seed from that of the flower? On 
the contrary, knowledge enhances wonder. 

Again, just as it is a mistake to investigate the 


activities of man or of any other animal apart from their 


histories, so is it unsound to divorce the study of the 
activities of the mind from those of the body. for 
between body and mind there is an intimate co-partner- 
ship both in health and disease. Mental processes. 
particularly those associated with affect or emotion. 
are invariably accompanied by changes in the bodily 
state. It is not labouririg the commonplace to draw 
attention to this *fact; rather is it more correct to 
say that its universal recognition is responsible for 
the failure to realise its significance. 'Thus we blush 
with shame, cry with sorrow, when afraid we sweat 
and tremble, and when amused we smile. The stage, and 
particularly the kinema, actor depends for his success 
on the skill with which he can reproduce the physical 
manifestations of the emotions he is supposed to feel. 
Conversely it is well known that conditions originating 
within the body effect alterations in consciousness : 
hunger, for.example, is associated with a particular 
type of contraction of the muscular wall of the 
stomach, and these contractions are terminated by 
the ingestion of food. Similarly, pain is accompanied 
by the inhibition or cessation of the secretion of 
gastric juice. Arguing on these lines it has even been 
suggested ? that the source of behaviour is to be 
found in the periphery, or, to put it colloquially, the 
stimulus which compels the organism to such behaviour 
as Shall satisfy its cravings arises in the organs of the 
body rather than in the higher nervous centres, 
while the latter merely serve to codrdinate and 
integrate these various cravings of bodily origin. 
I mention this somewhat fantastic theory in passing 
in order to impress upon you the inter-dependence of 
mind and body. 


COURAGE IN LITERATURE. 


Proceeding now to examine the subject of courage 
as it appears in literature, certain features demand 
our attention. 

The first is that courage is applauded for what it 
is, aS an entity, and little if any attempt is made to 
investigate the elements of which it is compounded 
or the motives which underlie it. The element of 
fear, for instance, is either completely ignored or 
glossed over, and courage is left in splendid isolation, 
the perfect quality, heaven-sent, and ‘‘ people forgive 
everything to it.’’? 

Secondly, perhaps because it lends itself more 
readily to treatment, or perhaps because it is more 
intelligible, the courage of the individual rather than 
that of the mass takes pride of place in the literature 
of all ages and nations. 

Thirdly, it is interesting to observe that the actual 
words by which this quality is described have not 
always had the same meaning.* This is not the case 
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with the word ‘ courage,’ which although used by 
Chaucer as synonymous with ‘‘ heart’ (from the 
Latin ‘“‘cor’’) as the seat of feeling, rapidly became 
identified with spirit, liveliness, vigour, and finally 
with readiness to face danger. ‘With the word 

‘ bravery,’ however, it is different ; derived from a 
French or Spanish source, it originally eiipr ee the 
action of braving or acting the “bravo e., daring, 
defiance, boasting, Swaggering, lated winks the 
noun ‘“ brave ” indicated a bully or hired assassin. 
Only later did it come to mean courage, valour, 
fortitude, and even now it sometimes implies show, 
ostentation, splendour, or finery, as, for example, 
in a description of a London crowd in the park, ‘‘ Tens 
of thousands in all their Sunday bravery.’ So 
again the adjective ‘‘ bold,” an old Saxon word, was 
and still is used to indicate not only the stout- hearted, 
and fearless, but also the audacious, 





courageous, 
presumptuous, the opposite of modest, as in the 
phrase a bold young woman,” or “ bold-face,”’ 


meaning an impudent person. Bacon used ‘ boldness ”’ 
as synonymous both with impudence and hot- headed- 
ness; ‘the right use of bold persons,” he says, ‘is 
that they never command in chief, but be seconds 
and under the direction of others; for in counsel 
it is good to see dangers, and in execution not to see 
them except they be very great.’’! 

Fourthly, the most divergent views are current 
regarding the type of erdavidical who is courageous, 
and the extremely varied incidence of courage has 
often been a matter for surprise. During and since 
the war, for instance, people have busied “themselves 
with such intangible problems as to whether colliers 
are braver than clerks or artisans than farmers, 
problems which have proved unexpectedly difficult 
to solve. Captain John Brown, the hero of Kansas, 
held the belief that the quiet peaceable man makes 
the best soldier; ‘‘ as for the bullying drunkards of 
which armies are usually made up, he thought cholera, 
small-pox, and consumption as valuable recruits.” ! 


“°-Tis still observed that men most valiant are 
Who are most modest ere they came to War.’ 


On the other hand. we have the opinion of one® who, 
writing about the recent war, remarks, ‘‘ One of the 
things | that astonished me most was to find out the 
types of men who were most brave; the drunkards, 
the rakes, and the dandies were a long way first. The 
high- -minded, religious people of strong principles 
were often good diers, but not often good fighters. 
The orderly, well- -disciplined, obedient types were 
more often than not quite useless in the face of the 
enemy.’ He goes on to say how he was discussing 
the psychology of bravery with Sem, the French 
caricaturist, and ‘‘ was telling him how extremely 
gallant were the dandies and the fops, and he made 
this wise answer, ‘ Apre 
élégance.’’”’ In the course of this lecture I hope we 
shall find some means of reconciling such opposite 
opinions, and shall come to understand that courage 
is something much more than “ une élégance.”’ 





COURAGE. 
It is customary to recognise certain forms of 
courage. First and foremost is the pure and sublime 
courage, its beauty lauded in prose and sung in verse 
throughout history, ‘the endowment of elevated 
characters,’’! a virtue regarded with reverence, awe. 
and envy, the sole prerogative of man. Such courage 
is eminently attractive from its being effortless and 
natural. It is characterised by equanimity and 
outward calm, and neither fear nor anger approach 
it; it is quiet, unruffled. Its tranquillity contrasts 
strangely with the power and energy it wields. ‘‘ The 
immense esteem in which it is held proves it to be 
rare.”’? And at that we may leave it, not forgetting 
that women as well as men have contributed in no 
small measure to its irresistible appeal—Joan of Arc, 
Florence Nightingale. Psychologically this form of 
courage represents the complete success of the process 
by which fear is kept out of consciousness ; this process, 
which is wholly unconscious, is called suppression. 


DIFFERENT FORMS OF 
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Secondly, there is courage in spite of vith: the woud #eiubaie,!h which valthough auded dey i esecomd an tere een ree att nnn presence 
of fear. Unlike “sublime courage ” this form has 
received but scant attention in literature, and yet 
most of us would allow it to be one of our commonest 
modes of reaction to danger. The almost pointed 
way in which fear is ignored by the essayist suggests 
a disinclination to face facts which appear unpalatable 
and reflects a habit of mind both of writer and reader 
which prefers to arrive at comfortable conclusions 
rather than the truth. This method of dealing with 
unwelcome experience by professing to ignore it is, 
I believe, far less general than it used to be, and 
people nowadays are inclined to think with more 
honesty and less pretence. This advance has been 
greatly facilitated by the war, and especially is this 
the case with our views concerning courage. It is 
true that no one quite likes to admit feeling afraid, 
and such slang expressions as ‘‘ wind up,” cold 
feet,’? and ‘ “needle,” which enable us to talk freely 
about fear without actually naming it, are evidence of 
this natural disinclination. It was recently my 
privilege to listen to the evidence given by many 
eminently brave men before the War Office Committee 
on (so-called) Shell Shock; they all knew what fear 
was, and few of us would hesitate to admit in the 
words of one of them, and incidentally, one of you, 
that ‘‘ All men know fear; some conceal it better 
than others, a few bury it out of sight, but it is there 
all the same.” 5 

‘‘Tf you can force your heart and nerve and sinew 

To.serve your turn long after they are gone, 


And so hold on when there is nothing in you 
Except the Will which says to them; ‘Hold on!’”’? — 


The second form of courage occurs , then, in the 
presence of fear, but fear is repressed. sufficiently to 
allow of the dangerous situation being adequately 
dealt with ; the process of repression is, however, not 
unconscious, as in the first type of courage, but 
conscious, sometimes acutely conscious.® 

A third aspect of courage is recognised—namely, 
| courage for the sake of display or notoriety, and it is 
| in connexion with this form of courage in particular 
that the various meanings of the words ‘*‘ boldness ’ 
and “‘ bravery ”’ have their chief interest. From the 
psychological point of view this aspect of courage is 
of the greatest importance, for it implies that the 
individual is prepared to dare dangers in order to 
secure some advantage pleasing to himself. Now 
assuming that in the majority of individuals the 
presence of danger is normally associated with the 
presence of fear of some degree, we have here to 
deal with a case in which the emotion of fear is masked 
or actually replaced by another emotion—namely, 
the pleasurable emotion associated with personal 
advancement, gain. or success, which the individual 
anticipates. Now a much commoner mode of reaction 
to danger, both in animals and man, is by aggression, 
in which the emotion of fear is replaced by the emotion 
of anger; we ‘‘see red.’’ Accordingly, I propose to 
call this third form of courage, whether it be the 
courage of anger or the courage of display, the 
‘“courage of substitution.’’ It illustrates the com- 
plexity of the mechanisms at man’s disposal, whereby 
threatening situations may be met, and, further, it 
constitutes a means whereby, when the danger is 
not averted, its consequences—namely, physical or 
mental pain—may be mitigated or completely sup- 
pressed by the substitution of some emotional state 

of great intensity. For example, a hack on the shin 
at ‘football is often not felt until the game is over. 
Similarly, fervour, enthusiasm for a cause, especially 
religious enthusiasm, have inspired some of the most 
famous acts of courageous devotion, such as that of 
‘“the poor Puritan, Antony Parsons, who at the 
stake tied straw on his head when the fire approached 
him, and said ‘ This is God’s hat.’ ’’! 

The last form of courage which is generally recog- 
nised is what one may call negative courage, or, if 
you prefer it, the courage of ignorance. Here it is 
implied that fear is absent, not because it has been 
consciously or unconsciously suppressed, nor because 
it has been replaced by some other emotion, but 
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simply owing to the fact that the emotional capacity 
of the individual is much below normal or even absent. 
A lunatic, for instance, may perform acts of prodigious 
valour, but they are merely the acts of lunacy, devoid 
of affective tone. Similarly it is well known that the 
unimaginative individual is often the most brave, 
because he is incapable of appreciating the probable 
consequences of his actions. Closely allied to this 
is ‘‘ Dutch courage,’ where the higher nervous 
centres are dulled by the action of alcohol, and 
perception and judgment are grossly interfered. with. 


THE OBJECTIVE METHOD OF INQUIRY. 


Such is my attempt to sketch the lines along which 
courage has been studied by the lay writer. We must 
now turn aside and follow another path—namely, 
the psychological one—and see in what direction it 
leads us. At the outset of any psychological inquiries 
the layman may quite properly and justifiably adopt 
a critical attitude and demand to know what method 
it is proposed to use. He will have no difficulty in 
understanding that A can investigate the bodily 
organs of B and study their behaviour both in health 
and disease, but an inquiry into the mental activities 
of B is quite another matter, seeing that its success 
largely depends on B’s acquiescence in the inquiry. 
Or B may be willing to acquiesce in A’s investigations, 
but A’s methods of approach and his interpretations 
of B’s mental activities may be unconsciously pre- 
judiced by certain views entertained by A which are 
very dear to him. Thus crudely expressed we have 
the essence of the difficulty which surrounds all 
psychological inquiry. For thousands of years man 
has been interested in the study of his own mind, 
and has adopted for that purpose the obvious or 
common-sense method of introspection. The fact that 
this academic or intellectualistic psychology has been 
largely barren of results is attributable to fallacies 
inherent to the method, for it does not tell us what 
man is, but what he thinks and feels and likes himself 
to be.® This method was therefore discarded in 
favour of a more objective method of inquiry, which 
concerned itself particularly with behaviour—that is to 
say, with what the organism was doing. More recently 
the behaviourist school has been reinforced and finally 
replaced by another which, no longer content to ask 
“ What is the organism doing ? ’’ insists on prosecuting 
the almost impertinent question ‘‘ Why is the organ- 
ism doing it ? Why doing this and not doing that ? ’’!° 
The founder of this school is Freud, whose persistence 
in the pursuit of truth has evoked the admiration 
even of those who most differ from him. Now since 
Freud is a name which probably has for most of 
this assembly a significance which differs from that 
which it has for me, a few words of explanation are 
indicated. Freud’s investigations, originally confined to 
abnormal mental conditions, led him to the view that 
the root of the abnormality lay in a struggle between 
two forces—namely, the instinctive impulses and the 
repressive forces. The idea of mental conflict is the 
basis of all Freudian psychology. As the result of 
this conflict experience based on instinctive impulses, 
or rather on impulses associated with the primitive 
instincts, unless converted into other channels, 
frequently comes to be buried or repressed owing to 
its incompatibility with social standards, and Freud 
postulated a new region of the mind, termed ‘‘ the 
unconscious,’’ which serves as a sort of reservoir for 
all experience thus repressed. By the term ‘the 
unconscious ’’ we denote all experience which cannot 
be brought into the field of consciousness by any of 
the ordinary methods of memory or association.® 
Further, the content of the unconscious is essentially 
affective or emotional in character, and although 
buried, it continues to exert an influence on the con- 
scious. The content of the unconscious can, however, 
be brought into the field of consciousness under 
certain conditions—namely, in dreams, in hypnotic 
states, and by Freud’s particular method of free- 
association or psycho-analysis. It is well known that 
Freud, as a result of his investigations, was led to the 
conclusion that the great bulk of repressed experience 





was connected with the sexual instinct. This conclusion 
has failed to find anything like universal acceptance, 
but Freud’s claim to fame does not rest on his inter- 
pretations, but rather on the new conceptions which 
he has advanced concerning the mechanisms of mental 
activities, as I have briefly sketched them. These 
conceptions will in all likelihood share one day the fate 
of many other theories, but for the present they provide 
a consistent working hypothesis which has already 
stimulated psychological inquiry to a quite remarkable 
degree. For these reasons it is preferable to make use 
of them, rather than reject them because in certain 
hands they ‘‘ have sometimes led to the discovery of 
unpleasant aspects of human nature or because they 
come from Vienna.” § 


THE COMPARATIVE OR BIOLOGICAL METHOD. 


The Freudian psychology is, however, open to one 
important criticism, especially when it is applied, as 
its adherents are now applying it, to normal behaviour, 
and. the criticism is that its point of view is essentially 
human and ignores biological considerations. It 
recognises the evolution of the adult from the child, 
but is silent concerning the evolution of the species. 
The comparative or biological method is naturally 
free from this objection, and is the one along which 
I particularly wish to direct your thoughts to-day. 
While free to make use of the mechanisms of mental 
processes as enunciated by Freud, its outlook is far 
wider and embraces the whole range of animal life. 
In its study of man the comparative method adopts 
the point of view that man as a solitary animal is 
unknown, that he is not completely free to act as 
his individual fancy dictates, but is subject to certain 
instinctive influences, some of them common to all 
animals and to others that are not. 

As you are doubtless aware, it is not always easy 
satisfactorily to differentiate between instinct and 
intelligence. Instinct is innate and independent of 
experience, whereas intelligence is acquired in the 
light of experience. But in any intelligent behaviour 
it is often difficult to exclude innate factors, while 
conversely it is difficult. especially in those animals, 
such as man, which are born in a state of great imma- 
turity, to exclude individual experience however 
instinctive their behaviour may appear to be. ‘The 
instincts common to all animals, or primitive instincts, 
are two in number.® First is the instinct of self- 
preservation, which can be subdivided into (a) the 
purely appetitive instincts underlying nutrition with 
their corresponding affective states of hunger and 
thirst, attraction towards the useful and repulsion 
towards the harmful, and (b) the danger instincts, 
with their various modes of reaction such as flight 
and aggression. The second is the reproductive 
instinct, again divisible into (a) the purely appetitive, 
and (b) the parental instinct: with this we are not 
concerned to-day. 

Now it is important to observe that all instinctive 
reactions are accompanied by feeling, in such a way 
that the emotions may be regarded as the affective 
aspect of instinctive reactions. For example, the 
primary states of pleasure and pain are the psychical 
accompaniments of the fundamental reactions of 
attraction towards the useful and repulsion towards 
the harmful. Similarly the reproductive instinct 
is associated with the emotion of love and passion, 
and in its parental aspect with the tender emotion, 
especially that of the mother towards her young. 
Again, in respect of the instinct of self-preservation 
we find the emotion of fear associated with reaction to 
danger by flight and the emotion of anger with reaction 
to danger by aggression. ‘These emotions, moreover, 
are exceptionally powerful, as evidenced by the conduct 
of the animal when completely under their influence 
and by the gross physical alterations which they effect. 
The common phrases “‘ half dead with fear’’ and 
‘** beside oneself with anger ”’ bear ready witness to 
these facts. From the biological point of view we 
are justified in regarding these emotional states as 
being purposive. in so far as they tend to reinforce the 
instinctive reaction. Thus not only does the tiger, 
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when cornered, fight with greater vigour because he is 
angry, but, in addition, the physical changes associated 
with anger, by increasing the blood-supply to the 
brain and muscles, render him more efficient. Corre- 
spondingly in those animals whose normal reaction to 
danger is by flight, fear reinforces the instinct and 
renders their flight prompt and successful. The 
same is, of course, true of the sexual instinct, as 
evidenced by the ferocity and restless activity of the 
male in the breeding season, and by the vigour, 
I had almost said courage, displayed by the mother 
in defence of her young. 


THE GREGARIOUS INSTINCT. 


In addition to the two primitive instincts we can 
recognise a third instinct—namely, the social instinct, 
through the agency of which cohesion is maintained in 
the herd, or group, or society. This is often called 
the gregarious instinct, under the influence of which 
the individual members of the group unite in common 
action for furthering the welfare of the group.T 
Three types of gregariousness can be identified, the 
aggressive aS exemplified by the wolf pack, the defen- 
sive as exemplified by the sheep, and the socialised as 
exemplified by such varied species as the worker 
bee, the penguin, and man. Gregariousness, then, is 
not a modern or superficial condition, but a very old 
and fundamental one, and has certain distinguishing 
features. The first of these is the preference shown 
for companionship and the feeling of comfort and 
security derived therefrom. The second feature is 
the homogeneity of the herd or group ; this is attribut- 
able to the suggestibility of its component members 
and to their specific sensitiveness to suggestions 
which come from the herd. The obvious effect of 
these conditions is to ensure that each individual 
shall conform to the behaviour of his fellows and shall 
show preference for herd opinions aS opposed to any 
others. They are evidently not the conditions to 
encourage originality. The sensitiveness of the herd 
is well seen in the sheep in the rapid but silent manner 
in which the approach of danger is communicated 
to the flock. Now the sheep is a timid animal that 
reacts to danger by flight. and its timidity, together 
with the sensitiveness of its individual members which 
allows of the rapid communication within the herd 
of the approach of danger, represents a mechanism 
for defence. Similar suggestibility and sensitiveness 
are manifested in aggressive societies such as that of 
the wolf and dog by the howling of the pack and 
“the cry of the hounds.’”’ Thirdly, the gregarious 
animal is susceptible to leadership, provided that the 
leadership is for the good of the herd as judged by 
herd opinion. In other words, there is a submissive- 
ness of the individual within the herd and a resistive- 
ness of the herd itself to individuality. Fourthly, in 
in all gregarious animals we have to recognise the 
existence of what has been called herd impulse, by 
which is denoted a force which is capable of endowing 
outside influences with the energy of instinct and of 
conferring instinctive sanction both to beliefs and 
action. This surely is the idea underlying Montaigne’s 
aphorism : ‘“‘ Custom is a second nature and no less 
powerful.’’ The primitive instincts, then, of self- 
preservation and reproduction control from within 
and the herd instinct from without, and in the latter 
we can already identify the germs of what we call 
public opinion. It will further be evident that the 
gregarious instinct must at times be opposed to the 
more primitive instincts and so introduces a factor 
which promotes mental conflict. In many respects, 
however, it reinforces the primitive instincts and 
facilitates the performance of their reactions. 

Man differs from the infra-human animals not in 
being devoid of instinctive feeling, but in having a 
larger intelligence which permits him to respond in 
so great a variety of ways that the instinctive 
character of his actions is often not obvious in his 
behaviour. He has further acquired the capacity to 
divert the energy arising from instinctive impulses 
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into other channels, artistic, esthetic, athletic, and 
so on, and has developed within the herd an individ- 
uality which tends to increase with every advance of 
his civilisation. In spite, however, of his greater 
individuality and increasing freedom within the herd, 
it remains a mistake to regard man as fundamentally 
independent of his biological history, however 
pleasant this view may be to the intellectualist ; 
and seeing that man’s personality is incomplete 
apart from the herd, it follows that human psychology 
must always be the psychology of associated man, for 
man as a Solitary animal is unknown. 


THE INFLUENCE OF HERD INSTINCT ON HUMAN 
BEHAVIOUR. 


The evidence that man is gregarious is over- 
whelming, and the influence exerted by herd instinct 
on human behaviour is manifested in many directions. 
His intolerance of solitude, for example, both physical 
and mental, is seen in his desire for companionship 
and is reflected in the proverb ‘‘ Out of sight, out of 
mind.’ It is further responsible for his hesitation in 
advancing new opinions, for the chilly reception which 
he accords them, and for his reserved and somewhat 
belated recognition of the courage displayed by those 
who insist on maintaining them. His relations with 
his fellows are dependent upon their recognition of him 
as a member of the herd, and the formalities sub- 
serving mutual recognition are correspondingly 
important while the strictest observance is enjoined 
in their performance. These formalities, moreover, 
whether it is the hand-shake, the raising of the hat, or 
the salute, are comparable to those employed by other 
gregarious animals such as the dog, however much the 
intellectualist may strive to confuse their identity. 
It would even appear that speech was primarily 
introduced to subserve mutual recognition rather than 
exchange of ideas, and it is noteworthy that ordinary 
conversation is largely confined to subjects of common 
interest to the herd, such as the weather, or the 
morning news which everybody has read. Another 
prominent feature of man’s gregariousness is his 
suggestibility and his greater sensitiveness to the 
voice of the herd than to any other influence. Feeling 
is dominated by herd opinion, and reason cannot 
enforce belief against herd suggestion; experience 
before it is accepted must meet with herd approval, 
and this again leads to delay and hesitation in 
acceptance. Consequently we find that settled 
opinions, many of them irrational, are characteristic 
of the societies, classes, and cliques of which the 


modern herd is composed, but the force with which 


such opinions are endowed by herd impulse more than 
compensates for their irrationalism and for the 
slender knowledge on which they are based. We 
derive much comfort from certitude, and are easily 
deceived by custom. The truth of these statements is 
obvious when we realise the enormous import of the 
expression ‘‘ bad form,’’ and our irresistible tendency 
to ‘‘ lay down the law ”’ and express confident opinions 
on subjects concerning which our ignorance may be 
complete. There is a wealth of meaning in the 
Gilbertian lyric— 
“* Wvery boy and every girl that’s born into the world alive 

Is either a little Liberal or else a little Conservative.’’*? 

It is owing to somewhat similar considerations that 
the most satisfied members of the herd are often the 
most dull, for they attain mental certitude and com- 
fort by implicit obedience to the voice of the herd and 
by an indifference to experience amounting almost to 
hostility. In this class are to be found.the more 
reactionary elements, who nevertheless take pains to 
invite compassion by the use of some such idealistic 
title as ‘‘ Die Hards.’’ Compare, too, the readiness 
with which the herd entrusts authority to the orthodox 
and the old, to those in fact who, timid of novelty 
and shunning the enthusiasms of youth, ‘“‘ do nothing 
in particular, and do it very well.’1+ ‘‘ Men of age 
object too much, consult too long, adventure too 
little, repent too soon, and seldom drive business home 
to the full period, but content themselves with a 
mediocrity of success.’’?* 
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THE UNCONVENTIONAL TYPE. 

But besides the ‘‘ stable,’”’ or resistive class, with its 
orderly, stereotyped habit of mind, there is to be 
found in modern society, and in ever-increasing 
numbers, a diametrically opposite one, whose energy, 
enthusiasm, unorthodoxy, and instability are derived 
largely from their incapacity to assimilate unwelcome 
experience by the simple process of false rationali- 
sation and indifference. Moreover, it is on the 
presence in the herd of the unconventional that 
progress largely depends, and an illuminating feature 
of the war and post-war period has been the increasing 
tolerance manifested by the community to the 
activities of what in the broadest possible sense may 
be called the unstable. In the past these individuals, 
pioneers and extremists, have paid the heaviest 
penalties for their preference for originality and ideals 
rather than for herd opinion, and have faced with 
dauntless heroism the dungeon, the rack, the scaffold, 
and the stake. With their larger perspective so 
often opposed to the more limited outlook of the 
herd, they lack the mental comfort which charac- 
terises the “ stable,” and their capacity for brilliance 
of conception and boldness of execution is seriously 
handicapped by their erratic disposition and greater 
proneness to fatigue. Any discussion on courage must 
be incomplete unless attention is drawn to these 
facts, for during the war we were witnesses of the 
spectacle of individuals of the most varied tempera- 
ments and upbringing being brought into an atmo- 
sphere wholly foreign to their natures, and displaying 
evidences of courage and endurance at a cost to 
themselves which it was often difficult to understand 
and almost impossible to estimate. 

Further evidence of the gregariousness of man is to 
be found in his increased susceptibility to leadership in 
war—i.e., when the whole herd is threatened; the 
tremendous influence exerted by Lord Kitchener 
provides a recent example of this. It would also 
appear that the wide and traditional acceptance of 
the analogy so often drawn between Christ and His 
Church and a shepherd and his flock bears testimony 
to the same characteristic of human society. 


PuBLIC OPINION. 

These various evidences of gregariousness in man 
may appear to have little to do with the subject of this 
lecture. Attention is directed to them, however, in 
order to emphasise the enormous importance of herd 
instinct in the influence which it has exerted through- 
out the whole history of man, and is exerting at the 
present time. I now pass on to consider another 
element of gregariousness to which brief allusion 
has already been made under the name of public 
opinion. We have learnt enough of herd instinct to 
realise without further elaboration that the origin of 
our moral codes is to be found in herd opinion. - In 
the rites and solemn ceremonies of primitive man we 
can detect the germs of modern conventions, sanctions, 
and laws, and the energy imported to these by herd 
impulse explains the almost unlimited power which 
lies behind them. Moreover, seeing that in gregarious 
animals below man the welfare of the individual is 
subordinated to that of the herd, it is impossible to 
avoid the conclusion that altruism is a product of the 
gregarious habit, and must therefore be regarded as 
being just as natural as any other instinct.1? It has 
been computed, for example, that the average worker 
bee, deaf to all voices other than that of the hive, works 
herself to death in about two months; she does it, 
moreover, with exuberant energy and every appearance 
of joyfulness, a little fire ablaze with altruistic feeling 
and unselfish enthusiasm.® Again, the dog, accus- 
tomed originally to obey the voice of the pack and now 
subservient to a human master, will spontaneously 
return to his master to receive the punishment he 
knows he has merited with every appearance of guilt. 
Herd instinct, in fact, introduces a mechanism by 
which the sanctions of instinct are conferred upon acts 
by no means acceptable to the body or mind, a 
mechanism in which originates the sense of duty, 
conflicting often with the more primitive instincts of 





self-preservation and reproduction. According to 
this argument, it is a mistake to regard man as an 
intrusion into the world, fundamentally independent, 
splendidly isolated, divorced from history, responsible 
to himself alone; on the contrary, it is far more 
rational to regard not only the bad but also the good 
elements of man’s behaviour as products in no small 
measure of his development. However complex his 
behaviour, however obscure his motives,» man is 
sensitive to the call of duty, of love, and of honour, 
altruistic, generous, and courageous not because 
reason recommends it, but because he must be.® 
MECHANISMS TO ENSURE SAFETY. 

Let us pause for a moment and take stock of the 
views we have attempted to formulate. It has been 
pointed out that the psychology of man is largely 
determined by his biological history, and that his 
conduct, being largely instinctive, is open to general- 
isation to a far greater extent than is sometimes 
supposed. In addition to the primitive instincts; man, 
like many other animals, is subject to herd instinct, 
modifying, and often conflicting with, the former, 
while both frequently conflict with experience. It 
has further been emphasised that the instincts are 
associated with various emotional states which serve 
to enhance interest and facilitate the successful 
accomplishment of instinctive reactions. We have 
seen, also, that altruism is an essential product of the 
gregarious instinct and that in the energy derived 
from herd opinion we can identify the germs of the 
moral codes by which human society is governed 
and controlled. Seeing, therefore, that the welfare 
of the herd predominates, it is not surprising that 
mechanisms have been evolved to ensure its safety. 
One such mechanism, I submit, is courage, which 
though called by that name only where man is 
concerned is not wholly unrepresented in animals. 
Owing to his greater intelligence and broader outlook, 
man can not only respond to any threatening situation 
in a variety of ways, but also has a far greater variety 
of threatening situations to respond to. Conse- 
quently the scope for the display of courageous 
qualities is enormously increased in man, so that we 
recognise beside physical courage, the courage we 
call moral, manifested in the field of art, of politics, 
of religion, and commerce. Moreover, owing to the 
greater individuality of man, entailing wide differences 
in adaptation, it happens that our mode of response to 
the same set of circumstances is subject to wide 
individual variations. So, too, there is a curious 
specificity about courage, as seen from the fact that 
a woman may present a bold front to a burglar and flee 
in terror from a mouse. ‘‘ There is a courage of the 
Cabinet as well as a courage of the field ; a courage 
which enables one man to speak masterly to a hostile 
company, whilst another who can easily face a 
cannon’s mouth dare not open his own.’’! 

** PURE ”? COURAGE. 

If now we review the forms of courage previously 
alluded to in the light of what has been learnt, it is 
easy to understand that “ pure ’’ courage represents 
the perfection of the psychological processes. which 
have as their object the successful response to danger. 
Here fear, the presence of which in anything like an 
acute form would inevitably interfere with the response, 
is completely suppressed by a process which is wholly 
unconscious, and the individual, or unit, is free to 
deal with the situation calmly and unperturbed. It 
has recently been suggested ® that man’s normal mode 
of reaction to danger is by manipulative activity, and 
that if his freedom of action is interfered with fear 
tends to obtrude into consciousness. This view finds 
support in the universal experience that trench war- 
fare against an unseen enemy is infinitely more 
trying than a war of movement. Another form of 
courage is that in which the emotion of fear is replaced 
by some other affective state, of which anger is the 
most common, but by no means the only one. This 
form of courage admirably illustrates the complexity 
of man’s behaviour, for the emotional forces which 
underlie it may be of the most varied kinds, such as 
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love of notoriety, covetousness, personal pride, 
religious enthusiasm, and so on. This aspect of 
courage in a recent article in the Times has been quite 
inappropriately termed the ‘‘ courage of ignorance.”’ 
In contrast. with these two forms of courage which 
we may call the courage of fearlessness, there is the 
courage despite the presence of fear, or the courage 
of fearfulness. Here the enormous power wielded by 
herd opmion, in the shape of an instinctive sense of 
duty, comes into play, and ensures that the unit, 
be it XI. or XV., regiment or squadron, class, or 
nation, shall not be jeopardised by the frailty of its 
individual components. Was there not once a 
Spartan boy, who to escape the disgrace of being 
branded a thief permitted the fox which he had 
stolen and concealed under his tunic to gnaw into his 
entrails ? ‘‘I can well die but I cannot afford to 
misbehave.”’? 


COURAGE AND MENTAL HEALTH. 


Human courage, then, in all its forms, may be 
regarded as a defence-mechanism of great complexity 
and great efficiency, and the universal esteem in which 
it is held, by conferring upon it the force and energy 
of herd instinct, adds enormously to its usefulness to 
the community. The efficiency of this mechanism 
is subject. to the rules which modify mental health in 
general, for courage may be properly regarded as 
evidence of the existence of mental health. Now 
health of mind depends on the presence of a state of 
equilibrium between instinctive tendencies and the 
forces by which they are controlled. Weakening of the 
latter from whatever cause leads to the development of 
various abnormal states, the character of which 
largely depends on the particular ‘‘ make-up” of 
the individual affected. The most frequent cause of 
weakening of the controlling forces is undoubtedly 
fatigue, the result of long-continued stress and strain, 
loss of sleep, exposure, and so on. In the air an 
additional factor is operative—namely, the defective 
oxygenation of the blood, and consequently of the 
brain, which occurs at high altitudes. During the 
war the conclusion was repeatedly forced upon me 
that courage and morale tend to evaporate at high 
altitudes, and I believe it was owing to this that 
relatively few decisive combats were fought at the 
greater heights to which your machines could attain. 
Under conditions of stress the normal controlling 
mechanisms become weakened, and fear which had 
hitherto been completely suppressed, gradually 
obtrudes into consciousness. This at once introduces 
an element of conflict, since fear, owing to its incom- 
patibility with social standards is regarded with shame, 
and its further intrusion has to be resisted at all costs. 
Thus begins the process of conscious repression which 
in many cases is successful in restoring the normal 
mechanisms. In others, however, and especially when 
the conditions of stress persist, conscious repression 
fails in its object, and a state of anxiety, with its 
attendant physical and mental maifestations, gradu- 
ally supervenes. The development of such anxiety 
states is essentially due to fatigue of the higher 
controlling mechanisms. Now fatigability is a 
characteristic of all living things and its natural 
remedy is rest, and it is important to recognise that 
alternating periods of activity and rest are merely 
illustrations of the rhythmicity which pervades all 
life, as evidenced by the seasons of the year, the ebb 
and flow of the sea, the beat of the heart, and the 
states of asleep and awake. ‘‘ To everything there is 
a season and a time to every purpose under the heaven ; 
a time to be born and a time to die, a time to break 
down and a time to build up.”’ !4 

THE OpsEcT OF MITITARY TRAINING. 

The more military applications of these various 
considerations are obvious from the fact that the 
essential object of military training is to establish 
morale and enhance the homogeneity of the herd. 
This is effected in various ways. Your leaders, 
generally speaking, have been recruited from a class in 
which respect for tradition and custom figure promi- 


nently ; accustomed to rule as lords of the land, they ! 


have been wont to indulge their leisure in vigorous 
and dangerous sports and pursuits, and to cultivate 
the spirit of adventure under a strict, if somewhat 
inelastic, code of class discipline. Drill, again, 
encourages responsiveness and increases the awareness 
of each individual of what is passing in the minds of 
his companions. Jn addition to the processes of 
habituation and heightened suggestibility ‘which 
characterise regimental life and lead to cohesion, 
morale is further strengthened by the wise and 
systematic use of sublimation. By this term: is 
denoted the process in which the energy arising out of 
conflict is diverted from some channel which leads in 
an asocial or antisocial direction, and turned into one 
leading to an end connected with the higher ideals of 
society.’ This is the significance of esprit de corps, 
pride of regiment, belief in a cause, and, in fact, of all 
those influences by which a soldier is encouraged to 
set so high a value on his duty towards his comrades 
that he is ready to die in its execution. 
‘“*We would not die in that man’s company 
That fears his fellowship to die with us.” 1° 

The innumerable manifestations of courage and 
endurance exhibited during the war were only 
rendered possible by this spirit of comradeship, and 
in this and in the use of mass attacks we recognise 
unmistakable evidences of gregariousness. <A further 
instance of the heightened suggestibility of the well- 
trained soldier is to be found in the contagiousness of 
courage; it is ‘‘ caught as men take diseases one of 
another’’!*; and may rapidly infect a whole army. 
There are, I think, indications at the present time that 
those responsible for military training in this country, 
without in any way losing sight of the inestimable 
importance of all those factors which make for dis- 
ciplined cohesion, are more inclined than they have 
been in the past to pay attention to the psychology of 
the individual soldier. This question is of particular 
significance in a force such as yours, where, from the 
very nature of your duties, individualism must 
always be more prominent than in other branches of 
the Service. It is at any rate certain that responsive 
ness and automatic obedience to orders can be over- 
done. ‘‘ The success of the Captain of Koepenick, for 
example, could only be possible in an army whose 
members had, through a special course of training, 
reached such a pitch of responsiveness to the com- 
mands of men in uniform that they obeyed without 
question the ludicrous orders of a cobbler.’’§ 


CONCLUSION. 

In this study of the psychology of courage I have 
attempted to expose the fallacies inseparable from the 
purely intellectualistic method, and the limitations 
imposed by a view which regards courage as the sole 
prerogative of man. Especially is the wide divergence 
of opinion as to the type of individual, or class, likely 
to exhibit courage to be explained by the fact that 
courage has been too often regarded as an isolated 
quality of isolated man, while the motives underlying 
it have been consistently ignored, presumably because 
they are sometimes unsatisfactory. I would ask you 
once more not to be misled into thinking that courage 
loses anything of beauty or nobility because evidences 
of its existence are to be found in animals lower, much 
lower, than ourselves. It cannot surely handicap a 
young soldier to know that the seeds of courage have 
been sown in him by Nature? We have to be 
courageous or fail in our struggle for supremacy. 
For nearly three years of war I was permitted by a 
fortunate chance and the kind indulgence of my 
superior officers to be a safe, yet intimate, witness of 
many of those acts of irreproachable courage which 
stand to the credit of your Service; so close an 
insight into the mysteries of courage only served to 
enhance my admiration and arouse my curiosity. 
But curiosity as to its nature will never prevent us 
from idealising courage. Courage, from whatever 
angle we approach it, whatever origin or purpose we 
assign to it, no matter what form it assumes, nor 
even what motives underlie it, will always be a 
quality beloved of man. The courage of attack, the 
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courage of defence, the courage of art, the courage of 
debate, the courage of motherhood, the courage of 
grief, the courage of adventure, the courage of ill- 
health, the courage of the martyr, the gambler, and 
the spy, each for itself we respect and admire. And, 
after all, ‘ it is not life that matters, but the courage 
that we bring to it.’ 
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LECTURE I.* 
(Delivercd on Feb. 28th, 1923.) 
THE TECHNIQUE OF TISSUE CULTURE. 


In this course of lectures I propose to deal with 
the cultivation of tissues in media under three 
separate headings. In this, the first lecture, we shall 
have to consider the subject from what is perhaps its 
least interesting aspect—viz., the technique which it 
is necessary to adopt in order to obtain cultures, and 
having obtained them to keep them growing continu- 
ously in subculture. In the second lecture I propose 
to deal with the question of the growth of normal 
tissues in vitro, and in the third and last lecture to 
discuss the application of the method to cancer 
research and to consider some of the results obtained 
from a study of cultures of tumours in different 
media. 





THE PLASMA MEDIUM. 


Although in the past many different media have 
been tried with greater or less success, the only two 
which have proved to be really successful are a plasma 
medium and a saline medium recently devised. It 
will ~be necessary, therefore, to consider the best 
methods-for obtaining plasma, and the preparation 
of the saline medium. Although in America chicken 
plasma has been more used than any other and 
chicken tissues chiefly studied, I propose to discuss 
the growth of mammalian plasma. One of the most 
convenient animals for such a purpose is the rat, 
which gives a good yield of plasma, in which grow 
readily not only rat tissues, but those of the mouse, 
guinea-pig, and rabbit, and doubtless many others. 

Rat Plasma. 

In order to prepare plasma from such an animal 
as the rat a number of instruments are required in 
the following order. ‘Three or four pairs of sterile 
forceps, two pairs of stout scissors, and a pair of 
bone-cutting forceps. A long glass tube, about 
5 mm. in bore, into one end of which is fused a stout, 
hollow platinum needle. This tube is coated with 
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{and constitutes embryo extract. As an 





a mixture of hard and soft paraffin, by being immersed 
in a deep vessel containing equal parts of paraffin 
melting at 45° and 58°C. The tube is withdrawn from 
the molten mixture and quickly drained, care being 
taken to see that the needle is not choked. The 
tube is stored till required in a copper vessel, which 
is cooled by a mixture of ice and salt. Three or four 
ordinary Pasteur pipettes are coated with paraffin and 
cooled in the same manner as the needle. Two or 
three centrifuge tubes are also paraffin-coated and 
cooled, and a few small test-tubes treated in the same 
manner. (Fig. 1.) 


Fig. 1. 
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5. Paraftined centrifuge tube for plasma. 
for storage of tissues. 

The rat is aneesthetised with ether, pinned out, and 
the thorax opened aseptically. The heart is exposed 
and steadied with forceps, and the platinum needle 
plunged into one of the ventricles. The blood is 
allowed to flow into the tube till the flow slackens, 
when the tube is withdrawn and the contents are at 
once run into the centrifuge tubes, which are ice-celd. 
These are placed in the buckets of a centrifuge and 
the blood at once centrifuged at high speed for three 
minutes. The clear supernatant fluid is pipetted off 
with a cold paraffined Pasteur pipette into a second 
centrifuge tube, and the plasma again rapidly centri- 
fuged for one minute. With a paraffined pipette 
some three-quarters of the supernatant fluid is 
pipetted off into a small paraffined test-tube, which 
is at once placed in a copper vessel surrounded with 
ice and salt, where it remains till required. Such 
a plasma, although it will give limited growth of 
embryonic tissues for a few generations, is not suitable 
for continued cultivation, for which the addition of an 
embryonic extract is necessary. 

Embryo Extract. 

Young embryos of the rat or mouse are taken at 
about the twelfth day. The parent is anresthetised 
and the abdomen opened with aseptic precautions. 
The embryos are removed and are placed in a sterile 
Petri dish and covered with Locke’s solution. They 
are next removed from the membranes and washed in 
another dish with Locke. They are next cut up with 
sterile scissors into coarse fragments, and the frag- 
ments transferred to several changes of Locke to free 
them from blood. This is essential, as more than 
minimal traces of blood inhibit growth. As soon as 
all obvious traces of blood have been removed, the 
embryo fragments are placed in a small tumour 
mincer (Fig. 2) and are finely minced. ~ The pulp 
is transferred to a sterile tube and an equal volume of 
Locke’s solution added, and the mixture is. well 
shaken. It is then frozen and thawed twice to 
disintegrate the cells, and centrifuged at high speed 
for 15 minutes. The clear fluid is pipetted off 
additiona! 
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precaution the extract may be filtered through a 
Berkefeld filter. 


THE SALINE MEDIUM. 
With the saline medium no plasma is required, but 


the addition of embryo extract is necessary. The 

saline medium has the following composition :— 
Saline Constituents of Medium. 

NaCl 0-900 4 CaH,(PO,),. 0-010 

K@ER ec. ase 0:042 | MgHPO, see 02010 

NaHCO, 0:020 | H,O .. 100°0 

Cac, 0-020 


In actual practice it has been found convenient to 
make up the six saline solutions separately, and of 
ten times the final strength. The magnesium salt 
is not soluble, but. if it be suspended and steamed 
with the other salts, solution takes place. These 
solutions can be kept in stoppered bottles, and when 
required aliquot quantities can be pipetted off into 
a flask, and sufficient distilled water added to give the 
requisite concentration. A complication is intro- 
duced by the necessity of steaming each of the two 
calcium solutions, and the sodium bicarbonate solution 
separately from the other saline members of the final 
solution ; unless this be done no growth will take 
place. To make up 50 c.cm. of culture solution 


5 c.em. of each of the solutions of sodium chloride, 


Fie. 2. 





1. Mincer for mixing embryos for the preparation of embryonic 
extract. 2. Knives for cutting up tissues. 


potassium chloride, and magnesium hydrogen phos- 
phate is added to 20 c.cm. of distilled water in a 
small flask. This mixture, the two calcium solutions, 
and the sodium bicarbonate solution are then steamed 
separately for ten minutes. When all these have 
cooled, 5 c.cm. of each of the calcium solutions and 
5 c.cm. of the sodium bicarbonate solution are added 
and the salt mixture is ready for use. In order to 
use either the plasm medium or the saline fluid, 
embryo extract is necessary, and for general use we 
find the best strength to be about one part of the 
embryo extract to four of plasma or of saline. 


PREPARATION OF TISSUES FOR CULTURE. 

A pregnant rat or mouse is selected and the abdomen 
opened with strict aseptic precautions. The embryos 
are removed and placed in a sterile, covered dish and 
covered with Locke’s solution. With fresh sterile 
instruments the embryos are removed from the 
membranes, and whatever organ is desired to cultivate 
is removed and transferred to a capsule containing 
some of the saline culture medium. The organ is 
cut into coarse pieces and washed in several changes 
of saline, so as to free it as completely as possible 
from all traces of: blood, which exerts a definitely 
inhibitory effect on growth. The washed pieces 
should then be transferred to a sterile capsule, kept 
moist by a few drops of the salt medium, and cut up 
with fine knives into small pieces about 1 mm. square. 


Culturing. 

Sterility is, of course, of the utmost importance in 
culturing tissues, and although all the operations yet 
described can be carried out with care in any ordinary 
laboratory, those now to be described must be per- 
formed under cover. For this purpose a metal and 
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Box for putting up cultures with metal table for cover- 
glasses and rack for slides. 


glass case, shown in Fig. 3, will be found very con- 
venient. This case contains a glass rack for the 
hollow slides used and a metal table for the cover- 
glass. The whole apparatus is flamed out with a 
Bunsen and the metal table thoroughly heated. 
The slides, which are stored in absolute alcohol, are 
seized with forceps, rapidly flamed, and arranged on 
the glass rack. Cover-glasses are cleaned with 
chromic acid mixture and are washed and stored in 
ether. They are removed one by one with forceps. 
flamed, and laid on the metal table. In order to 
culture tissues in the plasma embryo extract medium 
portions of the tissue are transferred with iridectomy 
knives to the centre of cover-glasses. With a sterile 
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Amitotic division in cell induced by hypotonic fluid 
(commencement), 


pipette a measured volume of the embryo extract is 
added to each and then three volumes of the plasma. 
The mixture is stirred rapidly with the knife, the 
fragments arranged, and allowed to clot. As soon 
as clotting has taken place the cover-glass is inverted 
over a well-slide and sealed up with paraffin. Cultures 
into the saline embryo extract medium are made in 
a like manner, except that the saline solution and the 
embryo extract are mixed first in a separate tube. A 
drop of the culture fluid is placed on the cover-glass, 
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and a portion of the tissue is carefully lowered into it 
and pressed down to the surface of the glass with the 
knives. This is essential, as if the fragments float 
little or no growth is obtained. The cover-glass is 
inverted on to a well-slide, which is then sealed. 
The slides should be kept in the incubator with the 
cover-glass downwards, at all events for the first 
24 hours. 
Subculturing. 


This is performed differently, according to whether 
the culture medium is plasma or saline. In the case 
of plasma cultures the cover-glass is raised, and with 
a pair of iridectomy knives the margins of the growth 
are carefully cut through and the culture transferred 
to a capsule of Locke. After washing for two or three 
minutes the fragment is reimbedded in plasma- 
embryo extract medium. Should the 
growth necessitate it, the culture may be divided 
into two or more fragments, each of which is then 
separately reimbedded in plasma. Where cultures 
are made in the saline medium, subculture is per- 
formed by pipetting 
off the original drop 
of fluid and adding 
fresh culture medium. 
At times, when the 
original fragment has 
grown too large, it 
may be carefully lifted 
with the edge of a 
sharp iridectomy knife 
and floated off on to 
a clean slide. Here 
it is divided, each 
portion being treated 
as a new fragment. 
Although primary cul- 
tures may be obtained 
in either medium 
without embryo ex- 
tract, yet for con- 
tinued culture this 
substance is abso- 
lutely necessary. The 
accompanying chart 
illustrates this fact. 
It will be seen that 
although an _ initial 
growth is obtained, 
and that this may 
continue for a_ few 
generations, growth 
gradually ceases and 
the culture finally dies 
out. Carrel has shown that without embryo extract the 
cells cannot utilise the food substances present in the 
medium. The nature of the substance or substances 
in embryonic extracts is unknown ; they are, however, 
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Amitotie division in cell induced 
by hypotonic fluid (finish). 


Chart showing (1) Growth of Embryonic Tissues in Plasma 
and Medium only; and (2) in Plasma Medium with the 
Addition of Embryo Extract. 


(1) 
+ ttt ftt* tt tit ttt* tt t* 0 (culture dead) 
(2) 
+ ttt tttt* ttt ttttt trttt* tttt trtttt try ttt 
| ttt* ttt 


* Indicates subculture. 


destroyed by heat at 60° C. for half an hour. Growths 
obtained in either of the above media appear perfectly 
normal ; thus heart cultures may show active beating, 
which continues from subculture to subculture. The 
mitotic figures which are obtained are quite normal 
in all respects. Alteration of the type of nuclear 
division may be readily induced, however, by using 
a very hypotonic medium. If this be done division 
appears to take place by amitosis, frequently (Figs. { 
and 5) no mitotic figures being seen at all. Such 
divisions are, however, of the nature of degenerations, 
as such a culture gradually dies out, even if frequently 
subcultured into fresh hypotonic medium. If, how- 


amount of 
| 


ever, subculture be made into ordinary media, mitotic 


division recommences and the culture will live 
indefinitely. With regard to the interval that 
should elapse between successive ‘subcultures, no 


general rule can be given and experience is the only 
reliable guide, but speaking generally actively growing 
tissues should be subcultured every three or four days, 
although when we come to consider tumour growth 
we shall find that this is not sufficient to avoid 
degeneration setting in. 


Fixing and Staining. 


No alteration of technique is necessary for fixation 
and staining of in vitro cultures. By far the best 
fixatives for cultures in saline media are Flemming or 
Bouin solution, whilst an alcohol-acetic acid fixative is 
generally preferable for plasma. In either case the 
cover-glass is removed from the slide and washed for 
five minutes in some Locke’s solution, which is kept 
at 37°C.; this removes traces of serum, extract, Xc., 
which mar the picture. The cover-glass is taken 
direct from the Locke solution immersed in the 
fixative in the usual manner. It is found, however, 
that usually the time of fixation may be reduced to 
6 or 12 hours. For staining no stain can compare 
with the iron-hematoxylin of Heidenhain, though 
Ehrlich’s hematoxylin, followed by eosin, yields good 
pictures. 
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THE sacro-iliac joint will be considered under the 
following headings : (1) Morphology, (2) gross anatomy, 
(3). movements, (4) the commoner pathological 
conditions of relaxation and strain. 


Morphology. 


In order to understand the mechanics of the 
sacro-iliac joint, it is necessary to make a brief 
comparison between the conditions obtaining in 
pelves of pronograde and orthograde animals. 

In the pronograde :— 

(a) The dorsal elements of the pelvic girdle articulate with 
the vertebral column at the sacro-iliac joint, the vertebral 
articular surface being composed of both the costal and 
transverse elements. 

(b) The ventral elements of pubis 
articulate by an elongated symphysis. 

In the orthograde, through the formation of a 
lumbar lordosis, changes take place as follows :— 

1. The articular surface, instead of being longer in the 
dorsi-ventral, becomes longer in the cranio-caudal direction. 

2. A rotation of the sacrum takes place, the upper cranial 
end rotating backwards, the lower caudal forwards, so that 
the costal process element of the articulation is maintained, 
while the transverse process element is lost. 

3. With the lengthening of the articular surfaces in the 
cranio-caudal direction more vertebre figure in the articula- 
tion, so that instead of the one sacral vertebral contact of 
pronogrades, in the orthogrades the condition is arrived at 
of a 2 to 3 


and ischium both 


24 sacral vertebral contact in woman, and 24 to 3 
in man, thus determining a sexual difference. 

4. Hand in hand with this the symphyseal element, 
formed as was seen above in the pronograde of the pubic 
and ischial elements, opens up caudally ; first, the ischia 
being entirely freed, next a partial separation of the pubic 
element occurring, until the typical human pubic symphysis 
is arrived at, which consists of only one-half of the original 
pubic portion. : 


Thus very briefly are seen some of the changes as 
they affect the sacro-iliac joint, though mention 
should be made of an intermediate stage which 
D. EB. Derry!! has shown to exist, in cases when, in 
spite of the assumption of the erect attitude, the 
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transverse process elements occasionally persist. He 
has described several specimens of ilia with post- 
auricular facets, one or two in number, in the form 
of prominence§ on the ilia, either passing to meet 
ligamentous attachments on the sacrum, or being 
actual facets articulating with the first, second, and 
third sacral vertebral transverse elements. This 
eondition shows a transitional state of affairs between 
that in the pronograde and orthograde animals, the 
post-auricular facets being relics of the transverse 
process contact of the former. 

In the maintenance of the erect attitude, the 
posterior portion of the iliac bones is drawn backwards 
and downwards by the pull of the gluteus maximus 
and hamstrings through the sacro-sciatic ligaments ; 
so that a sharp sciatic notch is produced, though here 
again a sexual difference may be observed, for the 
female sciatic notch is not so sharply angled as 
the male. In this way it may be said that the 
female pelvis contains more of the horizontal pelvic 
characteristics than the male, in that— 

(a) The sciatic notches are less sharply angled. 

(0) The ilia are longer, less curved, and less backwardly 
bent. 

(c) The sacral articular surfaces of the sacro-iliac joints 
represent only 2 to 23 sacral vertebre. 

(d) The body-weight being transmitted more through the 
front part of the first sacral vertebra, the anterior or cranial 
end of the sacrum tilts more forwards, the posterior or caudal 
more backwards, producing a movement known as nutation 
of the sacrum, which is a rotation through the second sacral 
vertebra. 

(e) The presence of the pre-auricular groove, commoner in 
women. Derry!! says: ‘‘ In diarthrodial joints the amount of 
grooving or constriction of the bones forming that joint for 
the attachment of ligaments is in direct proportion to the 
amount of movement thereat—e.g., the head of the femur 
moving on the fixed acetabulum is the more grooved for 
capsular attachment, or the condyle of the jaw in the 
immovable glenoid fossa, similarly.” 

So with the sacro-iliac joint, the female ilium moves 
on the more immovable sacrum, and shows a grooving 
of the bone anteriorly, the so-called pre-auricular 
groove. Whereas on the male bones, where there is 
normally next to no movement of iJium on sacrum, 
owing to the amount of bony interlocking that takes 
place of both articular surfaces, no such groove is found. 

Gross Anatomy. 

The sacro-iliac joint is now classed as a diarthrosis, 
the bony elements being the auricular surfaces of the 
two bones, which are covered with cartilage that looks 
like hyaline, but proves histologically to be fibro- 
cartilage, that on the sacrum being the thicker and 
more fixed. It was not till Goldthwaite and Osgood? 
wrote their paper on these joints that much attention 
was focussed on them, and even now several text- 
books of anatomy have not gone out of their way to 
correct their old and erroneous statements. 

The capsule of the joint is formed by the intrinsic 
ligaments which are too well known to need mention 
and is weakest inferiorly. That this is so is shown 
by the following points :— 

1. Disease of the joint most often points this way. 

2. In puerperal sepsis a path may be opened into the 
joint here. 

3. Rupture of the joint takes place here, as, for example, 
after symphysiotomy and other such strains on the pelvic 
girdle ; though a compensatory hypertrophy of the anterior 
ligaments sometimes takes place, for in cases of absence of 
the pubic symphysis full activity even to uncomplicated 
pregnancy has been recorded. 

4. Frequent implication of the lumbo-sacral cord in 
pathological conditions of the joint, the cord being a constant 
relation of the lower third anteriorly, so that the irritation 
of it explains the sciatic and other pains so common in 
lesions of this joint. 

5. Naked-eye inspection, when on moving the bones 
together the capsule is seen here to be thin and stretched ; 
further pouches of synovial membrane bulge out quite 
readily along the anterior aspect of the joint. 

6. From the weak markings of the bones anteriorly. 

The synovial cavity, seen best by injection with 
coloured gelatin either beforehand or during dissection, 
is considerable in extent, extending posteriorly in 
small pockets behind the auricular surface the whole 
of the way down, or being encroached on posteriorly 


by the ligamentous fibres that go to form the inter- 
osseous ligament. Further, the laxity of it is shown 
by pressing the bony surfaces together when the 
membrane is seen to bulge in small pockets along the 
anterior aspect of the joint. Sections through the 
joint in a series of pelves, taken in a vertical and 
oblique direction, between corresponding points, show 
a definite sexual distinction, the male joint cavity 
being much more tortuous by reason of the bony 
interlocking, whereas the female is much less tortuous 
with very little interlocking, thus permitting greater 
freedom of movement. This was observed in a 
series of dissecting-room bodies—where naturally the 
joints showed considerable cartilage erosion, osteo- 
arthritis, and varying degrees of ankylosis—and 
further confirmed on post-mortem bodies. 





Movements. 


1. Careful study shows that the pelvic articulations 
are fashioned to make movement possible in certain 
directions, the function of such movement being to 
lessen jarring and straining. Stability is dependent 
on the tone and character of muscles and ligaments, 
and anything interfering with the stability of the pelvis 
interferes with the use and development of the muscles 
and ligaments attached. 


(a) With regard to the pubic bones, the muscles give no 
support and the ligaments afford but little strength and 
stability. Further, as mentioned above, the pubic bones 
may be absent and full activity even to uncomplicated 
pregnancy ensue. What movement there is at the pubis, 
of up and down play, is only. possible in so far as there is 
rédlaxation and movement at the sacro-iliac joint. 

(6) At the sacro-iliac joint movement consists of a tilting 
of the ilium on the sacrum. Further, because of a double 
obliquity of the joint surfaces, a moving back of the upper 
part of the sacrum, which is wedge-shaped with the base of 
the wedge anterior, increases the antero-posterior diameter 
of the pelvic brim; also by pushing the ilia laterally, so 
increases the transverse diameter also. Owing to the 
‘“nutation’’ of the sacrum, increased inlet measurements 
of necessity coexist with diminished outlet diameters, changes 
that are produced by the assumption of the so-called 
Walcher’s attitudes. 

The first position shows the patient supine with the legs 
from the hips hanging free over the edge of the table, so 
producing hyperextension of the hip-joints with extreme 
tautening of the ilio-femoral ligaments, and also a forward 
rotation of the ilium on the sacrum so that the sacral pro- 
montory lies farther away from the symphysis. This 
movement is greatly aided by the physiological relaxation 
of the sacro-iliac joints during pregnancy, so contrasting with 
the lack of movement in the corresponding joints in the 
male. In the second position the thighs are sharply flexed 
on the abdomen, when the inlet measurements are decreased 
and those of the outlet increased. 

It is well known that at the close of pregnancy great 
hypertrophy of the symphyseal ligaments takes place in the 
guinea-pig’s pelvis, to allow the pubic bones to separate 
to the relatively wide interval of one inch; further, at the 
same time a relaxation of the capsule of the sacro-iliac joint 
occurs, a state of affairs that incapacitates the guinea-pig 
so much that during the last three weeks before labour she 
crawls:on her abdomen dragging her femora behind her. 
This happens because the separation of the pubic bones 
allows the abdominal contents to fall forwards, and owing 
to the consequent flattening of the ilium, sacrum, and 
coccyx, as Sir John Bland-Sutton has pointed out, the 
leverage power of the femora is weakened. After par- 
turition the symphyseal ligaments quickly return to their 
former state, though the symphysis does not regain its 
firmness, for in a macerated parous specimen the pubic 
bones fly apart. It was hoped that from a study of a series. 
of guinea-pigs, pregnant and non-pregnant, before and after 
labour, some help might be obtained towards the under- 
standing of the similar but less marked relaxation that 
takes place in the sacro-iliac capsules in human pelves: 
beyond verifying the condition found by dissection, histo- 
logical evidence of the gradual hypertrophy and sudden 


return to normal of the symphyseal ligaments is most ° 


disappointing. 

2. In this way it is seen that the chief influences 
that bear on the sacro-iliac joints and their movements 
are as follows :— 

(a) Sex.—The articular interlocking precludes in the male 
any but a slight movement, whereas in the female the 
absence of interlocking and the physiological relaxation 
during menstruation and pregnancy, help to provide a 
distinct though limited range of movement. 
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(b) Certain Unusual Anatomical Extrinsic Influences.— 
(1) The post-auricular facets mentioned above; (2) an 
abnormal lumbo-sacral articulation, in which the fifth 
lumbar transverse process may articulate either unilaterally 
or bilaterally, with the ala of the sacrum postero-superiorly, 
or with the ilium above and behind the auricular surface, a 
state of affairs that will further restrict the joint movement. 

(ce) Conditions Tending Towards the Pathological.—These 
conditions, tending in their results toward the pathological— 
e.g., of occupation—were lucidly described in Sir Arbuthnot 
Lane’s classical paper of 1887 on the skeleton of coal-heavers, 
bearing out his theory of the crystallisation of lines of force 
in the direction of stress and strain. Indeed, since the 
writings of Matthews Duncan and Arbuthnot Lane very 
little has been added to our knowledge of the mechanics of 
the bony skeleton.?* 7° 

(d) Maintenance of the Erect Attitude.—The body-weight 
is transmitted vertically down through the first piece of 
the sacrum, causing a forward nutation of that bone, a 
movement resisted by (1) the pull of the sacro-sciatic liga- 
ments inferiorly; (2) the posterior sacro-iliac ligaments 
of great strength, which, working, with the auricular 
articulating surfaces as a fulcrum, tend to force out either 
iliac bone, but only bending them out owing to the presence of 
the symphysis pubis in front ; and (3) the upward and inward 
thrust of the femora. That this is so is shown by the pro- 
duction of the unilaterally deformed Nagele and_ bilaterally 
deformed Robert pelvis, brought about respectively when 
one or both sacro-iliac joints have lesions incapacitating 
their movements, so that the bones give to the upward and 
inward thrust of the femora and cave in. 


The Commoner Pathological Conditions of Relaxation 
and Strain. 
Relaxation arranges itself under three headings :— 





' (1) The physiological relaxation associated with 
menstruation; (2) that associated with pregnancy, 
being an exaggeration of the normal physiological 
condition; (3) that due to trauma, general weakness, 
or some known pathological process in which various 
conditions predispose to joint trouble, as: (a) faulty 
postures, for example, standing in a position of 
extreme lordosis, or sitting with the lumbar curve 
reversed, as when lounging ; (b) in stout persons with 
visceroptosis, the drag of the abdominal contents 
increases the lumbar lordosis; (c) the badly-fitting 
corset, again, increases the lordosis and presses on 
the iliac crests anteriorly. These conditions cause 
abnormal joint pressure and so through the stages of 
serous infiltration, enlargement of the synovial 
membrane, and separation of the bony surfaces, freer 
movement is produced in the direction of relaxation. 

In Osgood’s series only 2 per cent. showed absolute 
ankylosis of their pelvic joints, but he does not 
specify the ages of the subjects. Further, mention 
should be made, in the etiological consideration of 
this condition, of rickets, cachexia, constitutional 
weakness, and functional nerve disorders, occurring 
most frequently in multiparous women, especially in 
those with occupations calling for much walking and 
carrying of weights. 

The symptoms of this condition are very variable, 
ranging from slight pains in the sacro-iliac region to 
pains throughout the whole pelvis, unsteadiness of 
gait, and sometimes a complete disability. 

Sacro-iliac strain may be of the following types :— 

(a) Subacute, brought on by stooping. In this movement 
protection is first given by the contraction of the antagonistic 
muscles, next strain is instinctively relieved by hyper- 
extension of the lumbar spine—as will be remembered by 
those who have experience of long and arduous pulling in 
a forceps delivery, or in a tug-of-war when a wrong position 
has been maintained, or by pregnant women wearing too 
high heels, or, again, by faulty standing, or by lying supine 
on a hard surface. For example, post-operative backache 
is often caused by a patient, especially a woman, having 
been laid on an operating table with no support in the small 
of her back, so that the ar esthetic relaxation of the pro- 
tective spinal muscles easily brings about such a condition. 
Milder degrees are often seen after ordinary recumbency, 
when a good stretch on waking relieves any lumbar pain 
that may be present. 

(b) Acute. A patient complains that _ something has 
snapped, and of difficulty in holding his body erect, with 
sharp pain in the lower lumbar region. This pain disappears 
after a rest, then reappears and becomes worse after 24 hours, 
when the patient is completely disabled, and the pain which 
has been at first localised spreads through the whole lumbar 
region. 








(c) Chronic, which falls more under the heading of joint 
relaxation, mentioned previously. In _ these conditions 
varying degrees of damage are done to the joint, ranging 
from a mild trauma to actual stretching and rupture of the 
ligaments, occasionally with some bony displacement and 
subluxation. 


The symptomatology of sacro-iliac strain and 
relaxation may be— 





1. Subjective : 

Pain may be localised in the joint, or owing to the 
proximity of the lumbo-sacral cord it may be referred to the 
leg or foot. It is increased by movements that affect the 
joint, but not by pressure along the nerves. Generally 
unilateral, the pain is worse at night owing to dorsal 
recumbency, and is relieved by changes of position—e.g., 
from the dorsal to the lateral. By day in some cases it may 
not be present unless the joints are strained by sitting. 
standing, stair-climbing, or stooping. Further, in women 
the pain is worse at menstruation. 


2. Objective, found on clinical examination :— 

(a) Abnormal Mobility.—This is observed in cases of joint 
relaxation (1) by forced hyperextension of the thighs one at a 
time, so moving the ilium on the sacrum ; (2) again, with 
the patient standing and the observer holding one hand on 
the sacrum and the other on the pubis, if the patient now 
raises first one knee and then the other, abnormal mobility 
can be noted; (3) with the thumbs on the sacrum and the 
fingers on the crest of the ilia, when the patient is asked to 
raise her legs one at a time, abnormal mobility is found : 
for this test the patient is best placed sitting on a chair; 
(4) with the patient lying on her back and raising first oné 
leg and then the other, extra mobility is elicited by the 
observer laying his hands flat on the sacrum. 

(b) Certain Abnormal Attitudes and Postures.—As for 
example on standing, the body is inclined to the opposite 
side. On rising from the sitting posture the spine is held 
rigid and the hands are used for support. On stooping. 
flexion of the spine is avoided. On walking, in acute cases, 
the steps taken are short to avoid spasm of the hamstrings, 
and in chronic cases the gait may become rolling or waddling. 
On sitting the patient does so on the sound side to avoid the 
pain from using the diseased buttock. 

(c) Limitation of Movement.—In movement of the body 
on the thighs, seen in forward, backward, and lateral 
bending ; so that in extreme cases the last-named may be 
so curtailed that the body is drawn forwards, and the erect 
attitude avoided. 

In this way the objective symptoms are seen to be 
abnormal mobility, abnormal attitudes and postures, 
and abnormal limitation of movements. Albee’s 
symptom-complex * of sacro-iliac disturbance is*as 
follows :— 

1. Pain in the region of the affected joint on turning over 
when in the recumbent position. 

2. Discomfort when lying on the back. 

3. Pain when sitting on the affected buttock, relieved on 
changing to the opposite side. 

4. Pain in the affected joint on forward bending. 

5. Pain on deep pressure over the affected joint. 

6. Listing of the whole spine to the side opposite the 
lesion. 

7. Goldthwait’s symptom, which is that pain is referred 
to the joint or to the leg of the affected side, when the thigh 
is flexed and the leg extended. 

Finally, the danger of diagnosing over frequently 
sacro-iliac disturbance must be constantly kept in 
mind ; for in a joint so difficult of access, diagnosis is 
very hard to confirm. As Payne® has said, great care 
must be taken to exclude other conditions before 
giving the sacro-iliac joint the blame for the manifold 
forms of lumbar discomfort and backache. 

My thanks are due to Prof. T. B. Johnston for his 
kindly advice. 
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OBSERVATIONS ON 
PEPTONE IMMUNISATION IN ASTHMA 
AND OTHER ALLERGIES. 


By A. G. AULD, M.D. GuaseG., M.R.C.P. LonD., 
Dee Hens 


““ PEPTONE ”’ in this article represents the mixture 
of proteoses and peptones produced by: digestion of 
protein. It is present practically constantly in the 
stomach or intestines. In the small intestine the 
proteoses, peptones, and polypeptides are resolved 
into amino-acids, which alone are admitted into the 
portal blood and are capable of detection by vivi- 
diffusion and other methods. No trace of peptone is 
discoverable in the portal blood, even after a heavy 
protein meal, and this is not surprising when it is 
considered that even such a minute quantity as 
0-01 g., intravenously introduced, produces poisonous 
symptoms. Those amino-acids which pass the liver 
are quickly taken up by the tissue cells, and selected 
as building material for their own albumins. The cell 
also katalises its albumin to amino-acids, some of 
which are distributed by the blood to other tissues 
which may require them, such as the vital organs 
in cases of starvation, while others are excreted as 
waste matter. This katabolism is effected, just as in 
alimentary digestion, by two ferments; one pepsin- 
like, acting in acid medium producing the peptones 
and the other, erepsin-like, attacking the peptones in 
an alkaline medium to produce the amino-acids. 

These remarks are rendered necessary in view of 
the assumption, still occasionally made, that peptone 
passes through the intestinal wall into the blood. 
Thus Widal, Abrami, and Iancovesco ! have advanced 
this hypothesis on the ground that the “ crise hemo- 
clasique ’’ followed an Hck fistula, thus demonstrating 
that proteoses and peptones must have been present 
in the portal blood. Normally, they think these 
bodies are ‘“ fixed ’’ by the liver, but if the liver is 
out of order, they are passed into the general circula- 
tion thus producing the ‘“ hemoclasis ’’—an unfor- 
tunate expression, by the way, as it really means 
disruption of the red corpuscles, whereas the only 
constant effect of the phenomenon is a leucopenia. 
The fallacies underlying such a view are obvious 
enough. The portal blood may contain many sub- 
stances, quite apart from peptone, capable of inducing 
the ‘‘ crise,’ such as amines, which are normally 
transformed in the liver. According to van Leeuwen,? 
the so-called hzmoclasic crisis is a very ordinary 
affair which can be induced by all sorts of ingested 
substances, even carbohydrates. Zehnter® has 
recently adversely criticised the phenomenon as a 
sign of hepatic imsufficiency, his results mainly 
contradicting it. If proteoses were circulating in Eck 
fistula dogs they would give the well-known reactions, 
whereas the animals either show no _ particular 
symptoms or else a state of excitement. 





** Digestive’? Anapnylawis. 

Here brief consideration may be given to another 
phenomenon, that of *‘ digestive anaphylaxis’’ treated 
either by minute oral doses of the offending substance, 
or by the ingestion of 0-5 g, peptone an hour before 
meals on the empty stomach (Pagniez * and Vallery- 
Radot, Widal, Fatou’). It is affirmed that peptone 
so taken prevents the symptoms not only of indigestion, 
such as flatulence, somnolence, arrhythmia, and facial 
erythema (Fatou), but also urticaria, migraine, or 
asthma which may be excited by the digestive dis- 
turbance. This purely local action of peptone lasts 
for about three hours, and the dose must be repeated 
before the next meal. Now in view of what has 
previously been stated as to the abundance of peptone 
normally present in the stomach or alimentary canal, 
this method of treatment certainly looks like carrying 
coal to Newcastle. But the observations of Pavlov ® 
have supplied the likely explanation. He showed 
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excitant of the hormone (gastrin)—was a constituent 
of the digestion of flesh. No other substance was 
capable of so acting though water had a slight effect. 
This constituent Pavlov found in peptone, especially a 
pure peptone such as Chapoteau’s, as apart from 
proteose, so that when given before meals it creates 
a secretion of juice sufficient to protect the sensitive 
mucous membrane from the offending substance, and 
which in turn is more effectively digested. Extract 
of meat concentrated in a slowly dissolving medium 
is alleged by Pavlov to have an even more decided 
effect in producing the secretion, so that if given 
under similar conditions the results would doubtless 
be at any rate quite equal to those of peptone. 
Given during digestion also the hormone effect would. 
doubtless ensue. 


Immunisation by Peptone. 


Immunisation by small increasing injections of 
peptone, avoiding apparent reaction, was based on 
experimental results of two kinds.? In one set 
it was shown by Dale that when an animal 
was sensitised, say to three antigens, desensitisa- 
tion to all three might be effected by one of the 
antigens. Obviously, therefore, there were no 
chemoreceptors and two of the desensitisations were 
non-specific. Dale also found that in the case of 
an animal immunised to a particular serum, a strip 
of the uterine muscle was nevertheless sensitive not 
only to the homologous serum, but also to a hetero- 
logous one, either of which also desensitised to itself. 
The other set of experiments by Bied] and Kraus, 
Weil, and others showed that peptone poisoning: 
produced in non-sensitised animals the distinctive 
symptoms and lesions produced by the exciting dose 
of the antigen in the corresponding sensitised animals. 
As the symptoms were always identical in the same 
species, no matter what the antigen, the poison is 
evidently non-specific; hence the power of one 
antigen to desensitise to several. This poison also 
is either contained in the peptone itself or else is 
produced by its reaction with the fluids and tissues 
of the body. Hence it might be inferred that treat- 
ment with peptone would produce in the blood a 
protective substance against this poison from whatever 
source. 

Although we hear of “ rival’ theories of anaphy- 
laxis—-the humoral and the cellular—all the available 
evidence points to the correctness of Bordet’s ® view 
that both humoral and cellular factors can indisputably 
be proved, and any attempt to exclude one in favour 
of the other is bound to fail. The protein poison or 
anaphylatoxin is easily made by digesting normal 
serum with certain substances, as, for instance, agar. 
and as all the agar is recoverable, it is clear that the 
matrix of the poison is in the serum itself. When 
injected into the blood, anaphylatoxin quickly 
produces the symptoms of the anaphylactic shock : 
and the agar sol itself also, when injected in small 
quantity into the blood, produces identical symptoms. 
According to Bordet the agar acts by adsorbing some 
constituent from the serum which leaves it in a 
poisonous condition—i.e., containing anaphylatoxin. 
In anaphylactic shock, the antigen-antibody complex 
in like manner adsorbs this constituent from the 
blood or the cellular elements of the tissues. When 
immunisation or desensitisation is effected, a sub- 
stance is produced which protects against the further 
action of the anaphylatoxin. We may call this 
substance anti-anaphylatoxin. 


Cellular Reaction in Anaphylavis. 

Great importance was attributed by Weil to the 
cellular reaction in anaphylaxis, and he devised many 
ingenious experiments proving his contention. Dale 
further elaborated this point, and has consistently 
endeavoured to fortify the view that the shock is 
exclusively a cellular phenomenon, which, though 
imitated by the anaphylatoxin shock, is nevertheless 
of a different order. He believes, with Weil, that the 
antibody is precipitin which on uniting with the 
antigen produces a precipitate on or in the tissue cells, 


that the chemical excitant of the gastric juice—the | the resulting ‘‘ colloidal disturbance ” (aggregation). 
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sufficing to cause the shock, without the production 
of any particular poison. The somewhat paradoxical 
position is also maintained that when precipitin is 
present in considerable amount in the blood, it 
neutralises the antigen quietly, so preventing its 
access to the precipitin in the cells. When the circula- 
ting antibodies are reduced below a certain amount 
by their migration to the cells, shock occurs. Dale and 
Kellaway,® however, working with starch, agar (non- 
protein substances) and agar anaphylatoxin, obtained 
some very puzzling results. They found that the chief 
difference in guinea-pigs between anaphylactic shock 
and anaphylatoxin shock by starch anaphylatoxin or 
agar sol related to the condition of the blood platelets 
as regards numbers, aggregation, &c. But when starch 
anaphylatoxin or agar was injected into the sensitised 
guinea-pig, it reacted much more sharply than the 
normal pig, and the resultant shock was in no way 
distinguishable from specific shock. Now these 
results would seem to indicate that the discrepancies 
as regards the blood platelets, &c., were dependent 
on the degree to which the blood and cells respectively 
reacted and not to a difference in kind, as in the 
sensitised animal the cells have undergone a long 
preparation. 


Precipitin Probably not the True Antibody in 
Anaphylactic Shock. 

The practically constant occurrence of precipitin as 
one of the antibodies in infectious and other antigenic 
conditions, and its subsidiary réle in the immunity 
process, render it improbable that it should form the 
true antibody in such a highly specialised syndrome as 
the anaphylactic shock. Weil,!® for instance, found 
that the immune animal often contained an amount 
of circulating precipitin far too small to explain its 
immunity, and on the other hand, antigen might be 
present in the circulation together with large amounts 
of precipitin. Also the anaphylactic antibody does 
not react with antigen according to the laws of 
chemical combination, as after partial neutralisation 
of the antibody, the effective dose of antigen necessary. 
to produce shock is enormously greater than that 
required by untreated antibody. It is difficult to 
reconcile this behaviour with the idea of a precipitate. 
Dale and Kellaway emphasise the fact that in the 


uterine muscle test, when precipitin is added to 
the bath, the response to the antigen is. inhibited, 


and also that with anaphylatoxin the response is 
feeble, except possibly with agar anaphylatoxin. But 
Weil found that when excess antigen was added to 


the bath the response was inhibited, and we should 
hardly expect adventitious anaphylatoxin to produce 


an effect equal to that resulting from its generation 
within the cell itself. We also know that the uterine 
contraction has nothing specific about it, as it is 
given by histamine, &c., and it varies greatly in 
relation to the species of animal used, the dosage, 
ionisation, &c. 

The above experiments were contined to guinea- 
pigs, but in recent experiments by Longcope '! on 
the white rat it was impossible to produce anaphy- 
lactic shock. Neither uterine nor skin reactions were 
obtainable, nor could guinea-pigs be passively sensi- 
tised with the serum. Yet the rats formed abundance 
of precipitin and the antigen disappeared from the 
blood when the precipitins had reached their greatest 
concentration. ‘The rats, however, reacted typically 


to peptone (anaphylatoxin). Longecope concludes that 


in this case the anaphylactic antibody cannot be 
precipitin. 
Bueperiments with Peptone. 

In 1921 Dale and Kellaway tried the effect of 
moderate doses (0-1 g.) of Witte’s peptone intravenously 
in passively sensitised guinea-pigs, and obtained a 
definite protection against specific shock (unpub- 
lished). Dale suggested that the peptone might act 
by displacing the antibodies from the tissue cells 
into the blood, thus inhibiting the shock by neutralising 
the antigen in accordance with his views. But quite 
recently Kellaway,+? in some very important experi- 
ments, found precisely the opposite to occur. Using 
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actively sensitised guinea-pigs, he first tried them with 
fairly large doses intravenously of normal guinea- 
pig’s serum, and found that the antibodies rapidly 
began to disappear from the blood, and very soon 
afterwards they began to disappear from the cells 
as well. In about two hours the antibodies had 
completely disappeared from both blood and cells 
when the animal was entirely refractory to the antigen. 
In two hours more the antibodies had practically all 
been restored to the cells, but it was over 20 hours 
before they were restored to the blood, during which 
interval the sensitiveness had returned. So far, there- 
fore, the ‘“‘cellular’’ theory was in evidence. (It may 
be as well to mention that ‘* disappearance ”’ here 
simply means lack of response and not that the 
antibody necessarily migrated or was destroyed.) 
Kellaway next tried Armour’s peptone (No. 2)* in 
doses of 0:1 to 0-15 g. intravenously, and found it 
conferred a high degree of protection, the animals 
withstanding two or three lethal doses of the antigen. 
But the action of the peptone was entirely different 
from that of the serum. It reduced the circulating 
antibodies to about one-third, while it left the cellular 
antibody entirely untouched. This is a very remark- 
able result, and proves that the peptone endowed the 
body with a protective substance or quality and 
the inference is certainly justified that the protec- 
tion was directed against the anaphylactic poison 
generated by the antigen-antibody complex) by the 
production of anti-anaphylatoxin. As regards the 
effect of normal serum, it is interesting to note that in 
poisoning by anaphylatoxin, Novy ** and De Kruif on 
injecting normal serum also found a protective effect. 


Colloidal Disturbance. 

While the existence of anaphylatoxin is capable of 
direct proof, the purely physical factor of a colloidal 
disturbance and its supposed effects pertain to the 
realm of theory. What do we know of the behaviour 
of the colloids ? The French call this disturbance of 
the colloidal equilibrium “ colloidoclasia,’? a term 
which does duty very much after the manner of the 
blessed word ‘‘ Mesopotamia.’’ The conceptions 
which have prevailed as to the special behaviour of 
colloids as apart from crystalloids have recently been 
subjected to very drastic treatment in a remarkable 
work by Loeb,** which, on account of its importance 
and the attention it is receiving, may be briefly 
mentioned. Loeb endeavours to prove that proteins 
form ionisable salts with acids and alkalies according 
to the stoicheiometrical laws of crystalloid chemistry. 
Protein being amphoteric, it behaves as a base when 
the H-ion concentration of the solution is above a 
certain value and as an acid when below that value, 
while at the critical value, the protein is at the 
iso-electric point and remains practically non-ionised. 
With the proof of this, the entire colloidal behaviour 
of protein solutions as to osmotic pressure, electric 
charges, &c., is solved on the Donnan principle of 
membrane equilibria, so-called from its discovery, 
thermodynamically, in 1911 by Prof. F. G. Donnan, 
F.R.S., of University College, London. That is, when 
a membrane separates two solutions of electrolytes 
and the solution on one side contains an ion (in this 
case a protein ion) which cannot diffuse through the 
membrane, the final result will be an unequal distribu- 
tion of the diffusible ions, so giving rise to potential 
differences and osmotic forces, and also, in the case of 
gel particles, to variation of swelling, as first suggested 
on the basis of the Donnan equilibrium by Procter. 
If now we accept the further view of Loeb that the 
colloidal particles or micelle of a protein colloidal 
solution can be treated or regarded as very small gel 
particles out of which protein ions cannot diffuse, but 
into which crystalline ions can, then it follows that the 
size and surface electric charge, and therefore also the 
stability—that is, the tendency to remain dispersed or 
to aggregate—of the protein colloidal particles will be 
determined by the unequal distribution of the ions 





* At the writer’s suggestion. 
+ Dixon Mann in 1902 contended that proteins behaved like 
electrolytes (Physiol. Histol., p. 48). 
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previously referred to. There seems little doubt that 
the hard-and-fast line between colloids and electrolytes 
has been to a certain extent removed by Loeb’s 
observations and proofs, and that “colloidal dis- 
turbance”’ involves equally important electrolytic 
factors. If colloidal disturbances were alone sufficient 
to cause violent poisoning effects, we should expect 
these effects to be much more frequent in the course of 
most diseases. 
The Allergic State. 

The basal fact in allergy or sensitisation is an innate 
defect or disposition of the tissues concerned, expressed 
as an abnormal reactivity. This disposition is 
transmitted ; even though appearing late in life there 
is no sure ground for believing that it is acquired. 
Thus, one groom in 1000 may ultimately become 
horse-sensitive, or one baker in 1000 wheat-sensitive, 
because an inherent dormant disposition has been 
activated. Once activated, this labile state of the 
tissues tends to increase; nor could the permanent 
removal of the exciting factors ever abolish it, though 
in young persons the sensitisation may weaken as 
growth proceeds. In such, the skin reactions may 
be seen to lessen year by year, and the general 
symptoms may abate or cease, at least for a time. 
Some weighty considerations regarding the unlikeli- 
hood of sensitisation being acquired are presented by 
Rolleston.*® 

In the allergies—hay fever, asthma, migraine, 
epilepsy, urticaria and other skin conditions—it is 
hardly correct to say that the patient is, or has become, 
sensitised by a ‘‘ foreign ’’ protein inhaled, ingested, or 
autogenous, as the sensitisation is already present 
naturally and may to some extent be compared to the 
zymogen in a cell which remains inactive till the 
appropriate excitant reaches it. In a sense, the 
foreign substance may be said to sensitise, but 
activation or excitation are the more _ correct 
expressions. This is further borne out by the fact 
that when a cell is naturally sensitised, it can, as a 
rule, be activated by many different substances, both 
antigenic and non-antigenic. 

Some American observers consider that, as in 
allergy, the effect of partial neutralisation of antibody 
is not in evidence, and also, that as complete desensiti- 
sation with repeated doses of antigen, as in artificial 
anaphylaxis, does not take place, the reaction cannot 
be due to antibodies in the cells. But it is legitimate 
to consider that if the antibody is autogenous, 
its quick replacement might occur, and the antigen 
might even stimulate its production. Besides, many 
observers have reported passive sensitisation with 
the serum of allergic subjects. On the other hand, in 
multi-sensitisation it is difficult to believe that the cells 
contain separate natural antibodies for each protein. 
The fact that many non-protein substances (histamine, 
drugs, &c.) may give skin reactions which superficially 
are indistinguishable from those produced by proteins, 
further complicates the issues. In certain other 
conditions, such as dermatitis venenata, the irritant 
seems to exert its action solely on the skin, and the 
reaction seems to increase with successive exposures to 
the irritant, and as age advances. Conflicting state- 
ments have been made as to the exhaustibility of the 
dermal reaction as between proteins and non-proteins 
(Mackenzie and Baldwin,'® Cooke?’). Apparently the 
common factor, as in anaphylactic reactions generally, 
is a non-specific poison affecting the capillary endo- 
thelium, which varies in intensity according to thg 
nature of the irritant, the reactivity of the skin, 
and the modifying conditions dependent on the 
presence or absence of a more or less general 
sensitisation. 

The enormous output of American work on the 
skin tests within recent years has gone to show that 
reactions to pollens and the animal epithelia are 
fairly reliable indicators of a sensitiveness. which is 
more or less general, but that as regards foods, there is 
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render it innocuous ; while, on the other hand, the skin 
test may be negative and yet constitutional symptoms 
are produced on ingestion. Out of 939 cases investi- 
gated by Rackemann,!* in only 13 were food tests 
important or of use in treatment, and in only a very 
small number, chiefly in children, was benefit derived 
by withdrawing the particular food from the diet. 
Apparently in some cases, the food allergen may be 
absorbed by the mouth. According to the tables of 
Baker?® and of Peshkin and Rost,?° at least 10 per cent. 
of normal children give.dermal reactions to proteins. 
Possibly in the majority of these the hypersensitiveness 
is limited to the skin. 

It is commonly believed that in cases traceable 
to focds the ingested protein must pass unchanged 
through the intestinal wall. Excepting possibly the 
case of infants with disordered digestion, there is no 
proof of such a leakage, nor is it a necessary assumption 
since (as in the case of the sensitised animal) activation 
is possible with all sorts of substances. Thus, an 
asthmatic attack can often be induced by such 
substances as peptone or histamine. Is it not possible 
that the symptoms may be produced by a constituent 
or disturbance of the food which acts similarily to 
an urticaria-producing drug? Why should the leak 
admit one protein only? It has even been asserted 
(Shannon2?) that the sucking child may suffer from the 
effects of a protein which the mother has taken in 
excess, and which has found its way into the breast- 
milk, and that guinea-pigs sensitised to the fed protein 
will react anaphylactically to the milk as compared 
with normal controls. Now, in the first place, 
physiology teaches that the transformation of food 
protein into milk protein is governed by the same 
laws as apply to growth, the milk protein being built 
up of amino-acids (McCollum??). In the next place it 
has been shown by Hartwell?? that an excess protein | 
diet in the nursing rat causes a poisonous state of the | 
milk, producing spasms and often death in the young. | 
However this poisonous quality is acquired, it might 
cause anaphylactoid symptoms in the sensitised 
animals. In any case the controls in experiments | 
with milk ought to be animals sensitised to a different 
protein than that fed to the mother, as doubtless they 
would react to the milk injection in the same manner. { 

It is a curious circumstance that the more severe | 
cases of asthma, at least in adults, very rarely give 
dermal reactions, while the great majority of asthmatic 
adults are also negative. Also, as in any case dermal 
reagents form but a fraction of the possible excitants 
(of the attack), we must regard the excitants as being 
mainly autogenous, some metabolic product, either 
faulty in itself, or inadequately reduced. This is 
occasionally in evidence as the poisonous products 
resulting from endocrine and ovarian disturbances 
which appear competent to induce epileptiform 
attacks, asthma, and migraine; cures having been 
effected by the administration of thyroid, ovarian sub- 
stance, &c. (Asche,24 Ross,?° and others). Some curious 
examples of auto-excitation are recorded by Whitfield. = 
Amongst the allergies, it is particularly noticeable in 
asthma that great variations are encountered in. 
respect of the reactivity to proteins, the symptoms, 
course, and the results of treatment. We must 
regard these variations as mainly due to individual 
peculiarities. This was even found in guinea-pig | 
experiments with peptone by Novy and De Kruif, 
a dose which was fatal to some animals being without 
effect in others, while the coagulation-time, blood | 
pressure, &c., showed great variations ‘‘ due to 
inherent or developed factors in the given individual.” 


The Treatment: With Illustrative Cases. 


In the clinical examination special attention is 
needed to the teeth, nasal cavities, tonsils, or other 
possible sources of infection ; to the state of the lungs, 
the circulation, and digestion ; to the presence of the 
rheumatic or gouty diathesis ; and to endocrine defect. 











no rule in the readings. Multi-sensitisation nearly 
always occurs, to proteins in entirely different groups. 
It is evident that the entire substance as used in the 
test may be so altered by the digestive juices as to 


Great difficulty is sometimes encountered with nasal 





¢ Since this was written Shannon’s results have been directly 
challenged in experiments by Stuart (Amer. Jour. Child. Dis., 
1923, vol. xxv., No. 2, p. 135). 
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affections, disease of turbinals, polypi, &c., as opera- 
tions are sometimes inimical or make the asthma 
worse. It is better to treat cases urgently requiring 
such at first, and then to wait some time before 
beginning the immunisation. As a rule such nasal 
treatment does not benefit either asthma or hay fever. 
The skin tests may give valuable information. The 
patient usually knows what things to avoid ; in other 
eases he does not, but, as by the peptone treatment 


the sensitiveness to them can usually be overcome, 


it is often unnecessary to insist on their avoidance, 
particularly ordinary articles of diet. During the 
treatment the diet should be plain, very moderate, 
and diuresis encouraged by drinking water or soda 
water. 

In cases where dermal reactions to proteins are given 
the peptone acts more rapidly and often more 
effectually. It is a curious circumstance that after 
the constitutional symptoms have subsided, these 
reactions persist. This peculiarity is confined to the 
skin. Otherwise, the desensitising effect of peptone is 
universal, and includes bacterial intoxication. Dr. 
Warren Crowe, of Harrogate, has informed me that in 
certain rheumatic subjects extremely sensitive to 
bacterial vaccines, a preliminary course of peptone 
renders them tolerant. The sensitiveness produced by 
bacterial intoxication has recently been well elucidated 
by Pratt-Johnson.** Asthmatic subjects are often 
highly sensitive to vaccines, including tuberculin, and 
the symptoms may be greatly intensified by them. 
This is due to the abnormal reactivity which the 
sensitised individual exhibits to protein poisons in 
general. The experience of van Leeuwen? with tuber- 
culin is a case in point, and does not necessarily imply 
a special sensitiveness to that particular substance. 
When a specific organism is: definitely producing the 
toxic protein causing the asthma, either directly or 
indirectly, treatment with the organism should 
succeed. But such cases are few, and in general 
vaccines act non-specifically. Dr. Rackemann, who 
has had a very extensive experience with them, 
particularly the autogenous variety, tells me that he is 
compelled to regard their action as non-specific. 
Experiments are needed to assist in elucidating the 
matter. The more one sees of asthma, the less one 
connects it with bacteria. 

The Armour peptone, which gave such good 
experimental results, has for a long time _ been 
recommended by the writer for general clinical use, 
as its proteose content is adequate and it is free 
from histamine and non-irritant. Most other 
peptones are deficient in proteoses. Witte’s peptone 
contains histamine and its proteoses are rather 
toxic. Hence, though very valuable in certain 
circumstances and cases, it must be employed 
with great caution. It can be detoxified, however, 
by a simple process, and yields a useful product which 


‘shall shortly be alluded to. Peptones made from 


vegetable proteins are also valuable aids in certain 
cases. The peptone solution should always be given 
either intravenously or intramuscularly, the latter 
method being appropriate in children and weak 
elderly persons. The hypodermic method is not only 
less efficacious, but is open to the fatal objection that 
it is impossible to adjust the dosage. Only by the 
Intravenous method can such be done, or -accurate 
reactions (if desired) obtained. Intramuscular injec- 
tions often succeed when given by rule of thumb, but 
if the case is not satisfactorily responding, the intra- 
venous method should be substituted. 


_Some illustrations of the treatment may now be 
given, it being understood that the Armour peptone 
has been used, unless otherwise stated. A 5 per cent. 
solution in physiologic saline is used for intravenous 
use, and a 7°5 per cent. solution for intramuscular use. 
They must be very carefully prepared and sterilised by 
heating up to 60°-65°C. and then made faintly 
alkaline by soda or borax, the latter acting also as a 
preservative ; otherwise 0-5 per cent. phenol is used. 
The injection is given slowly to avoid reactions, and 
it is never given during the attacks. Dosage 0°3 c.cm., 
imcreasing by 0°2 c.cm. up to 1°5 ¢c.cm. or over. 


CASE 1.—Male aged 14. Asthma since 18 months old. 
Has also had eczema and symptoms of hay fever from time 
to time. Father, paternal grandmother, and an aunt had 
asthma; a sister also has asthma. The attacks last a few 
days, then there is more or less freedom for a week or two, 
except-atnights. Turbinals cauterised four years ago without 
benefit to the asthma. Is horse-sensitive, and gets violently 
sick on eating a soft-boiled egg, but can eat one hard- 
boiled. Is otherwise healthy and well grown. His dermal 
reactions gave horse-hair 1:5cm.; egg 1cm., egg-peptone 
negative ; pollen negative. He got 11 intravenous injections 
of peptone, beginning with 0:3c.cm. and increasing by 
0-2c.cm. twice a week up to 1-5¢.cm., no constitutional 
reactions being produced. The asthma ceased after the 
fifth injection, and no relapse occurred, In eight months he 
reported himself quite well, but the skin tests remained 
though less marked, Then after ten months he reported 3 
he had remained perfectly well and found some time ago 
that he could eat soft eggs with impunity. The dermal 


reaction at this time to egg was still 0-7 em., and irregular ; 


horse-hair 1:3 cm. with spikes; no asthma on proximity to 
horses. 


This case is typical of many, especially in young 
persons, in which peptone acts as specifically as 
anything in medicine (in the therapeutic sense) and 
that whether skin reactions be present or not. 
Children giving reactions to cat hair, rabbit hair, and 
feathers have been desensitised without removing the 
animals; in other cases when the animals were 
removed, the asthma was unaffected but yielded 
to the peptone. MRatner®® in eight cases of rabbit 
sensitiveness found that rabbit hair extract in every 
dilution aggravated the symptoms, instead of desensi- 
tising. Note in the above case that when the mucosa 
of the stomach could tolerate soft-boiled eggs, yet the 
skin reaction persisted. 

CASE 2.—Female aged 28. About six years ago she went 
to Johannesburg where the dust apparently brought on 
sneezing attacks. Several of her nearest relatives suffered 
from hay fever and asthma. Returning home she under- 


went several operations on the nose in 1918 at the hands of 


Sir StClair Thomson without much relief to the symptoms. 
In the autumn of 1921 the sneezing attacks were so violent 
and prolonged, continuing for hours, that her condition 
became alarming. Skin tests negative. She received 


15 peptone injections intramuscularly from her own doctor 


and since then the attacks have entirely ceased. 


Whatever the irritant which inaugurated the 
sneezing attacks the sensitiveness was’ constitutional 
and doubtless reacted to various inhalants. Hay fever 
cases often do extremely well on peptone often when 
given intramuscularly ; nor need it always be given in 
advance, as the active symptoms yield. 

CASE 3.—Female aged 45. Severe attacks of migraine 
since 14 years. Father had asthma; mother had migraine. 
The attacks come once a fortnight or once a month, prac- 
tically always at the menstrual periods. First headache, 
soon followed by violent sickness for 24 hours. When the 
sickness ceases the pain locates itself on a small area 
in the left temple and goes on another 24 hours. Otherwise 
strong and healthy. Diet has no influence on the attacks. 
In this case the injections were given weekly. The first 
effect (after three injections) was to abolish the sickness and 
the pain shifted to the right temple, quite a new experience. 
Then a month elapsed without any attack. She had 
occasional headaches of a neuralgic character during the 
next two months, but nothing compared with her former 
previous life of martyrdom. She received 12 injections 
without the production of any reaction. Her condition 
remains highly satisfactory. 


Migraine is common in women, especially at or near 
the menses, but also intermenstrual attacks occur. 
The treatment may stop them at least for a time or it 
may only stop the intermenstrual attacks. Absence 
of worry and an easy open-air life are invaluable aids 
to a cure. Certain cases of epilepsy also respond 
extremely well to the peptone injections. 


CASE 4.—Male aged 55. Three years ago catarrh and 
suffocative spasms severe in character came on during the 
night, with profuse glairy expectoration. For a time he 
was confined to bed. Latterly the attacks came by day as 
well, rendering him practically an invalid. He had had the 
best medical advice and many remedies had been tried but 
to no success. Adrenalin was without any effect. He was 
recommended by Dr. F. Heasman, of Boscombe, for the 
peptone treatment. After the first injection he had good 
nights, and after the second the asthma had entirely 
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vanished. He received 12 injections in all as a Picceunoharet 
measure, no reaction being produced by any of them. 
Some time afterwards he had some nocturnal wheezing but 
not such as to necessitate further treatment. 


Although the treatment acts very promptly in 
many cases, it is not often that it does so in such a 
dramatic fashion as in this case; so as a set-off to it, 
take the following :-— 


CASE 5.—Female aged 36. Anzemic, emaciated, and fragile. 
Maternal grandfather and mother were asthmatic. She 
gave the following in her personal history : Typhoid at 14; 
peritonitis at 19; pelvic cellulitis at 32; influenza in 1919. 
Asthma began in August, 1920, along with symptoms of 
hay fever; getting worse. At present the attacks are most 
violent and frequent, daily and nightly. The chest was not 
emphysematous, but rhonchi were present. No hay fever 
symptoms. Skin slightly positive to pollen. The sputum 
contained many mucous casts of the bronchioles, including 
spirals, myriads of eosinophiles, and granules, and a long- 
chain streptococcus. The treatment was carried out intra- 
venously by her doctor in the usual graded doses at first. 
She was sensitive and gave some marked reactions to the 
peptone. After two months there was practically no 
improvement. She was then tried with a compound peptone— 
that is, one composed of animal and vegetable peptones, and 
an improvement definitely set in, some weight being gained 
also. This improvement only lasted six weeks, and the 
attacks returned as bad as ever. She then had some 
streptococcus vaccine, but without any benefit. 


Here was asthma of a very ‘‘ malignant’ type, 
and the feeble condition of the patient gave it full 
vein. The sensitiveness to peptone is hardly sur- 
prising, and for such cases a useful preparation to 
begin with is detoxified Witte’s peptone. This is 
made by agitating the peptone with excess of 97 per 
cent. alcohol for a minute or two which extracts 
the histamine and the more toxic moiety of the 
proteose. After filtration the non-toxic proteose 
residue is dried. and dissolved. This solution can be 
given intravenously in large quantity without 
producing reaction, and possesses undoubted desensi- 
tising properties. Note in this case that with a 
marked family predisposition the asthma did not 
develop until the age of 35. Also the absence of 
emphysema is noteworthy. The most violent attacks 
of asthma occur in non-emphysematous subjects, and 
is related to the fact that in emphysema the air 
tubes are distended and have largely lost their 
elasticity. and so the dead space is more capacious 
and free. 

A case resistant to peptone is not always a 
severe one. In two patients (unrelated) who resided 
near each other in the same town asthmatic attacks 
of a moderate character were very troublesome at 
night. Both patients were quite free of asthma in 
London, and usually also if away from home. Never- 
theless the most careful treatment by peptone 
failed to remove the nocturnal attacks when they 
returned home. Some undiscoverable local condi- 
tions were at work evidently producing an atypical 
disorder. 

CASE 6.—Female aged 40. ‘* Chesty’’ since 14. Asthma 
since 25 offandon. Father, asister, and a brother asthmatics. 
Has been getting steadily worse since 1917, and for the past 
two years is laid up for three to five weeks three or four 
times annually with “terrific” attacks. Adrenalin makes the 
symptoms worse and narcotics have to be employed to an 
extent rather alarming to her medical advisers. These and 
the strain of the attacks had reduced her to pretty much of a 
wreck. Some time previously she had been tested for 
proteins, &c., and received from a physician a vaccine which 
immediately on use brought on the asthma very severely 
and so had to be abandoned. She was wasted and haggard- 
looking. After the first few injections, they were continued 
by her doctor, and after nine or ten (1:3 c.em.) there was a 
slight yet definite all-round improvement noticeable by her 
friends and relations. The treatment was persevered in, but 
latterly began to upset her, even in moderate doses, causing 
headache, severe pains in the limbs, and some rise of 
temperature. The dose had to be gradually reduced to 
about 0:5 c.cm. and the compound peptone was substituted 
for the ordinary. Her sensitiveness to the peptone increased 
so that she reacted to 0:3-0:4 c.em. even when diluted with 
saline, and her doctor who carried out the treatment with the 
greatest care had considerable difficulty in adjusting the 
dosage. Nevertheless, a great improvement was steadily 





going on; and the asthma had practically ceased, while the 
general health was being restored. The treatment was 
continued by five- to eight-day inoculations for several 
months. Highteen months have elapsed, and the patient 
remains well and is delighted to be able to take country 
rides on horseback. 


When peptone is administered over a very long 
period, it is usually better tolerated, at least for a time, 
but a few cases get hypersensitive, which, however, is 
not a drawback. Note in this case may also be 
made of the severe pains following the injections. 
These are often encountered in rheumatic or gouty 
subjects owing. to the increased katabolism which 
peptone produces. In one case, in addition to 
severe body pains, a number of subcutaneous nodules 
appeared over the scalp. ; 


CasEs 7 and 8.—These may be taken in conjunction, as 
they illustrate certain features in common, particularly the 
successful result of prolonged treatment, and the tolerance 
of large doses. Male, aged 44, had suffered from asthma 
for eight years. Mother was asthmatic. Attacks occurred 
almost nightly and it was brought on by any exertion during 
the day. He was also subject to attacks of bronchitis attended 
with much expectoration, but he did not connect these 
specially with the asthma. His doctor had given him auto- 
enous vaccine prophylactically, apparently with benefit, 

Health otherwise very good. He was free of bronchitis but 
suffering from asthma when the peptone treatment was 
begun. After nine injections the asthma had_ practically 
gone, when unfortunately he had a severe bronchitic attack 
which laid him up for several weeks. The asthma also 
gradually developed and had become as bad as ever when 
the bronchitic attack was over. The peptone treatment was 
resumed, and given every four days and then weekly for 
three months, the dosage rising to 3 c.cm. without producing 
any reaction, apart from the slight leucocytosis which 
always follows. During this time, the asthma had entirely 
gone, and for the past seven months he has been quite free 
from symptoms. 

The other case, female, aged 55, had also suffered for 
eight years. Very severe attacks every three or four 
weeks lasting two to three days ; adrenalin gives relief for 
a few hours, then the attack recommences. Family history 
negative. Never quite free between the attacks. Treatment 
by peptone was begun, but during the fourth week an attack 
supervened as usual. 
was recommenced with small doses, and the dosage 
gradually worked up to 3-4 ¢.cm. so as to produce a mild 
reaction, giving a rise of temperature after a few hours of 
about 1-4°F. These latter doses were given weekly, and the 
peptone was combined with: either a small quantity of 
Witte’s peptone or else a peptone made from wheat of 
rather an active character. During the four months she 
was under treatment, there was only one slight attack of 
asthma. Six months afterwards she wrote stating that 
she remained perfectly well. 

In these two cases the prolonged treatment 
ultimately subdued the asthma, and large doses were 
tolerated. ‘Sometimes in men one finds temporary 
sexual disability under these conditions. The reactions 
were produced in Case 8, as elderly and stubborn 
cases often need a fillip. In general, also, if after 
a number of non-reactive doses, improvement is 
unsatisfactory, mild reactions must be induced when 
a rapid improvement may ensue. When, as in 
this case, an attack occurs during the treatment, one 
must wait until recovery is complete, and then begin 
again with a very small dose, as the result of the 
attack is to produce the protective substance, anti- 
anaphylatoxin. Anti-anaphylatoxin is also  pro- 
duced by a single big dose of peptone, but the 

protection is fleeting. On the other hand, the 
pavaiial immunisation by small doses creates in 
addition that disorientation of the sensitised tissues 
towards the exciting agents. which renders their 
attacks abortive for a longer or shorter time, 
according to the nature of the case. 
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EROSION of a hollow viscus by an ectopic placenta 
is fortunately an extremely rare occurrence, for the 
consequences may be very serious. The case here 
recorded was remarkable in that severe hemorrhage 
from the rectum was one of the initial symptoms of 
ectopic pregnancy. 

History.—The patient, a married woman, aged 34, bipara, 
was admitted to the French Hospital under Dr. Septimus 
Sunderland on account of intermittent griping pain in the 
lower abdomen, constipation, and severe pain in the rectum 
during defecation. The past medical history was negative. 
except that after the birth of her second child, eight years 
before, the patient had been very ill trom pelvic peritonitis 
and was kept in bed for five months. When convalescent 
she was curetted at Liége and became pregnant some few 
months after, but the pregnancy ended in abortion. There 
ee neem two miscarriages before the birth of the second 

ild. 

The present illness commenced three weeks before 
admission with a sudden attack of colicky pain in the 
hypogastrium. The pain was so acute that the patient had 
to rest in bed for a few days and, on getting up, it returned 
with increasing severity. Obstinate constipation super- 
vened, and with it intense pain in the rectum, causing a false 
desire to go to stool. Without the help of enemata the 
bowels refused to act, and when they did the agony was 
excruciating. At no time during the present illness had any 
blood or pus been passed per rectum. On being questioned, 
the patient stated that on the sixteenth and fifteenth days 
before admission there had been some _ blood-stained 
vaginal discharge, but this she regarded as her normal 
monthly loss, although it was much less than usual. 
Previous to this the periods had been regular and normal. 

Condition on Examination.—The abdomen was flat and 
soft and moved freely on respiration. A hard swelling about 
the size of an orange could be felt projecting above the 
pubes. It was slightly mobile and not tender. Per 
VYaginam, the cervix was found to be high and tightly 
pressed against the symphysis. The posterior fornix was 
bulging from the presence of a hard rounded swelling which, 
Bee rectum, appeared to be about the size of an egg. No 
Huctuating point could be detected. 

Three days after admission the patient had a severe 
hemorrhage from the bowel and became very pale and 
collapsed. Dr. Sunderland asked me to see her as he had 
found in the bulging wall of the rectum, just within reach of 
the finger, an umbilicated depression about the size of a 
sixpence. Further examination showed that the depression 
had a sharp, clean-cut edge, and that it extended through all 
the coats of the rectal wall. The base appeared to be 
formed by the tumour in the pouch of Douglas. We 
discussed the possible causes of the condition and decided 
that most probably the case was one of ruptured tubal 
gestation with erosion of the rectum. by the placental 
trophoblast. I arranged to make a direct examination of 
the rectum with the sigmoidoscope, but before this could be 
done the patient had another attack of hemorrhage and 


looked as if she were going to die from loss of 
Immediate operation was decided on. 

Operation.— When the abdomen was opened no free 
blood was found. The suprapubic swelling proved to be the 
fundus uteri, occupied by a fibroid the size of the closed fist. 
Signs of old inflammatory trouble were evident in the left 
tube, which was converted into a small retort-shaped hydro- 
salpinx, and in the left ovary, which was firmly embedded 
in the mesosigmoid. The right tube turned sharply down 
behind the uterus and entered Douglas’s pouch, the mouth of 
which was closed by adhesions. These were separated and 
the tube traced downwards: it was found to terminate in a 
ruptured tubal gestation. In order to get better exposure 
the uterus, with the left tube and ovary, was quickly 
removed by subtotal hysterectomy. The right tube with the 
adherent mole were then easily shelled out, care being taken 
not to enlarge the opening in the rectum. No blood or pus 
was found in Douglas’s pouch. An attempt was made to 
suture the opening in the rectum, but as that proved 
impossible the posterior fornix was incised from above and a 
large drainage-tube passed into the vagina. The mouth of 
Douglas’s pouch was then closed by a purse-string suture, 
and reinforced by stitching the anterior peritoneal flap 
made in removing the uterus to the rectal wall above. By 
now the condition of the patient was far from good,so it was 
decided not to spend even a few minutes more in performing 
a temporary colotomy. The patient was put back to bed 
and kept under morphia; in two days she had improved 
sufficiently to permit of the colostomy being done. 

Examination of Parts Removed.—The ectopic gestation 
had evidently occurred in the ampullary end of the tube, and 
the gestation sac had been extruded by tubal abortion rather 
than by tubal rupture, for the ostium, although expanded, 
was intact, except for a small tear in its upper edge. Part 
of the mole remained within the cornucopia-like end of the 
tube. Dissection of the mole revealed a small amniotic 
cavity containing the crushed remains of a tiny foetus a few 
millimetres long. 

After History.—The patient passed through a stormy time 
during the first week, for although there was free drainage 
from the vagina, signs of pelvic peritonitis developed. 
The pulse became quick and feeble, and the whole aspect of 
the patient denoted toxemia. Fortunately there was no 
intestinal paresis, and the colostomy acted well from the 
start. About the seventh day the patient began to improve 
and was able to get up on the twenty-first day. The 
colostomy was closed on the fifty-ninth day, the aperture in 
the rectum having healed soundly. When viewed with the 
sigmoidoscope a small white scar was all that remained to 
show where the erosion had taken place. The patient left 
the hospital in excellent health a fortnight later. 


blood. 





Remarks. 


Search in the literature shows that very few similar 
cases have been recorded, and I have been unable to 
find an exact duplicate. In a paper read before the 
Section of Obstetrics and Gynecology of the New York 
Academy of Medicine,t H. C. Chase described the case 
of a patient of 25, in whom three months’ amenorrhoea 
was followed during six weeks by painless hemorrhage, 
and subsequently by vomiting and hypogastric pain 
which continued for 17 days. At this juncture the 
pain diminished, but a large amount of dark clotted 
and bright red blood was passed per rectum. At the 
time of her admission to hospital, in a state of grave 
anemia and collapse, examination was negative 
except for a mass the size of the fist in the right side 
of the pelvis. At operation the cecum was adherent 
to the posterior surface of a ruptured right tubal 
gestation, and, when it was separated, a hole in the 
bowel wall, a little larger than half-a-crown, was seen. 
The cecum contained clot and the entire foetus. 
There was no free blood in the abdominal cavity. 
The rent in the cecum was repaired, the ectopic mass 
removed, and a drain placed in the posterior fornix. 
The patient made a good recovery. At the same 
meeting, Vineberg related a case where an ectopic 
pregnancy formed in the small stump of the tube left 
after salpingectomy for pyosalpinx some time before. 
The ovular sac was bounded in part by a portion of the 
sigmoid. Hemorrhage from the bowel had occurred, 
but at operation he could not find any opening in the 
intestine. Evidently the villi had eroded the wall of 
the sigmoid sufficiently to produce bleeding but not 
enough to cause a defect perceptible to the naked eye. 





1 ‘Chase, H. C. : Medical Record, N.Y., Dec. 4th, 1920, p. 957. 
Vineberg : Ibid. 
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THE complete flail elbow is not a very rare condition ; 
in my own experience, during the year before this 
article was written, I have seen six complete and 
upwards of a score of partial flail joints. The complete 
flail joint is one in which the patient has absolutely 
no control over movement and in which there is 
mobility in all directions. In many cases, particularly 
following operative treatment, the forearm may 
sometimes be rotated a complete turn of 360° on the 
upper arm, there being no bony or cartilaginous 
connexion between the two. In the partial flail 
cases there is some apposition between the bone 
ends, and the muscles are sufficiently preserved to 
exert some leverage. 

Causes. 


The great majority of such cases at the present 
time result from gunshot wounds, which have been 
treated, usually in the Front areas, by excision of the 
wounds and bony fragments. In most cases sepsis 
following wounds has further militated against the 
preservation of function; in a few cases it has 
occurred after too generous excision of a tuberculous 
joint, whilst in rare instances a flail elbow is seen 
resulting from paralysis of the muscles acting on the 
joint. In these cases, however, the joint surfaces are 
preserved, and the treatment is to some extent 
simpler. 

Many of the cases, particularly those following 
operative treatment, are further complicated by 
nerve injury, most commonly of the ulnar nerve, 
but in one case referred to below the radial nerve 
was completely severed, greatly increasing the 
disability. One case had been treated by an extension 
applied to the arm through the fingers, which had so 
stiffened up that grip was much impaired. 

Influence of Occupation on Treatment. 

In consideration of treatment of a flail elbow the 
patient’s occupation is of the utmost importance ; 
he may require a strong stable joint, or a moveable 
joint which, although weak, may be brought under 
some control by operation or the use of apparatus. 
The arm has also to be considered ; in a right-handed 
person a strong left elbow-joint is probably of less 
importance than a movable one. Not only the 
patient’s occupation, but also his other pursuits 
must be ascertained ; in a recent case I had decided 
on occupational grounds to perform an arthrodesis, 
when the patient remarked that his principal amuse- 
ment was violin playing; this was a left elbow- 
joint, but his playing made it important to retain 
movement of the fingers up and down the strings in 
a ‘‘ creeping’? method which would, of course, have 
been impossible with an arthrodesis. 


Treatment. 

Before any definite decision is made concerning the 
patient’s future I consider it important that he should 
have a course of at least six weeks of physio-thera- 
peutic treatment, the arm being carried in a sling in 
order to shorten the flexors of the elbow-joint. Even 
better than the sling would be a light plaster case 
bivalved and removed daily for treatment, which 
would consist of massage, active and passive move- 
ments, but particularly active exercises, principally 
in the direction of flexion, and faradism to the muscles 
acting on the elbow-joint. Such a course of treat- 
ment can make a vast difference to apparently 
hopelessly flail cases. After the utmost has been 
got out of the joint by these means the possibility of 
controlling the joint by some appliance, or the 
necessity of operation, must be considered. If the 
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man has any power of flexion in the joint there seems 
no doubt that some sort of appliance is preferable ; 
of the appliances on the market I particularly recom- 
mend two—the Mackay flail-elbow appliance and) 
Young’s flail-elbow appliance. If there is no power | 
of flexion, even although the joint is supported, the!) 
Mackay appliance is the better, because by an “‘ elbow! 
flexion cord’? taken to harness on the opposite 
shoulder the man can get a certain amount of flexion) 
by forward movements of this shoulder. He can also) 
lock the joint in any position. If the patient has any) 
power of flexion Young’s appliance is very satis-) 
factory ; with this the man can bring the arm up to 
a flexed position and retain it by a simple automatic 
catch, on release of which catch the elbow-joint is 
again freed. The joint can also be permanently 
locked at any desired position. The drawback to 
both these appliances is that there is no control over 
the forearm movements; the forearm is _ usually 
completely supinated and cannot be altered. Further.) 
there is great difficulty in preventing the appliance 
slipping down the arm in such a manner that the 
flail joint and the appliance joint do not act on the| 
same plane. If stability is required, however, and 
particularly if the appliance is found to be cumber-| 
some and uncomfortable, some operative treatment} 
is indicated. 


Choice of Operation. 


- We have a choice between five operations, some of 
which are mentioned only to be condemned :— 

1. Silk ligaments have been used, being threaded| 
through the humerus and through the ulna to keep) 
the joint in a position of flexion. 

2. In the same way fascial transplants from the| 
fascia lata of the thigh have been used. I have no 
experience of these operations, but they seem of 
doubtful utility, the joints still being flail to a con- 
siderable extent afterwards. 

3. Sir Robert Jones recommended a plastic opera- 
tion on the skin; he removes a diamond-shaped 
area from the front of the joint and stitches it up 
transversely to keep the joint flexed. This, I feel) 
sure, is now given up, as the stretching of the skin 
gives a bad end-result. 

4. Goetze’s method is simple and to some extent 
efficient, but it necessitates the use of a complete’ 
supporting apparatus. This operation consists of 
freeing of the lower arm extensors and flexors and 
their transplantation. After a short time the free 
working muscles become so strengthened that function 
of the joint is obtained by use of the Goetze apparatus. 
A certain amount of pronation and supination is also 
stated to be possible with this apparatus. 

5. Probably by far the most preferable operation 
is arthrodesis. Previous to the operation I am about 
to describe I have not seen a successful result from 
arthrodesis ; the elbow is admittedly not an easy 
joint to deal with, but I am sure that most of the bad 
results are due to badly-planned operations. Too 
much has hitherto been expected of the joint in the 
devitalised state of its bony fragments and the poor 
immobility given by previous operations. The 
adjoining surfaces of the radius and ulna have been 
bared in wedge-shaped fashion and the humerus 
similarly bared and wedged between the ends of the 
forearm bones. Even with wiring no_ stability 
resulted from this union; ankylosis must have been 
very rare and had never occurred in any case I saw. 
Having little faith in this operation, I never per- 
formed it; it seemed to me, however, that if the flail 
elbow resulting from excision—particularly where the 
lower end of the humerus had been removed—was 
treated rationally the patient could almost be promised 
a complete arthrodesis. The operation which I 
devised and now perform in this type of case is as 
follows. 





Technique. 


Access to the joint is obtained by a median posterior 
incision ; particular care is taken of the ‘nerves, 
especially the ulnar nervé on the inner side; two 
skin flaps are reflected well forwards and the triceps is 
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stripped upwards. The forearm muscles are then 
freed from the bone, but the periosteum is left 
attached. The lower sclerosed end of the humerus 
(usually about ? inch of bone) is then completely 
removed ; the periosteum above this is raised in a 
cuff leaving the bone bare. The bone is next filed 
into a complete square with an ordinary rough file. 
The position of ankylosis is next decided. It is not, 
of course, possible to give the desired position abso- 
lutely, but with a certain amount of trouble some 
ronation or supination can be obtained. The 
orearm bones are then dealt with. It is usually 
found that the two bones are ankylosed at their upper 
ends, either by bone formation or by strong fibrous 


tissue. This is preserved as far as possible, particu- 
Fia. 1. Fia. 2. 
Humerus 





a, Periosteum raised in a 
cult. 6, Sclerosed end 
of humerus removed and 
end squared. c,Square 
cut out of ulna and 
radius. d, Part of the 
beveiling. e andf, Hole 
for silver wire. 


CASE 1.—Much new bone 
round ulna and radius. 
of femur gone. 


larly while the bones 
are being sawn. 
A square hole (see 
Fig. 1) is now sawn 
as near as possible to 
the ends of the 
bones, the square fit- 
ting the already 
similarly - shaped 
humerus. A_ small 
fine frame saw, with 
detachable blade, is 
the most useful for 
this purpose. The 
humerus is then fitted 
into the square and a 
bone drill used to 
perforate a hole from 
side to side of the 
two forearm bones 
through the end of 
the humerus. Stout 
Silver wire is passed 
through this hole and 
tied, with the knot 
in front of the joint. 


Fie. 3. 


after 
good new ) 
separated periosteum. 


complete bony 


formation 
Lower end 
Apposition 
bones approximated, but no control, 





Cast 1.— Showing the result 14 months 


ankylosis, 
formation of bone by 


it is found that a very good firm apposition is got. 
The cuff of periosteum, usually split in two or three 
places longitudinally, is brought down and stitched 
over the line of union, so helping bone formation in 
the part of greatest need. It is now important to 
get a good muscle covering for the ends of the bone. 
This is usually obtained without much difficulty, 
the triceps being particularly useful. The skin is 
sewn with silkworm gut without drainage, and a 
plaster cast applied over all, to include shoulder, 
wrist, and chest. This is retained for three months at 
the end of which time it is taken down, the stitches are 
removed, and a small cast, including arm and fore- 
arm, put on for six weeks. A sling is applied after 
the small plaster has been removed and daily physio- 


Fie. 4. 





CASE 2.—Lower end of humerus gone and 
remainder sclerosed. Greater part of ole- 
ecranon removed, Some ankylosis between 
radius and ulna. 


when 


Fig. 5: 





CASE 2.—X ray taken ten months after 
operation showing the complete anky- 
losis with much new bone formation. 
Wire is brought round in front of the 
joint and knotted at the side. 


with 
the 


This position of the wire precludes pressure on the | therapeutic treatment started, massage’ and faradism 


skin and consequent irritation. 


Behind there is not | being used to get the muscles into condition, and 


a great amount of muscle to cover the wire, but in | ionic medication with calcium to strengthen the callus. 


front of the joint it is deeply buried. 


prevent any projection. 


The ends of the | 
forearm bones are bevelled as much as possible to | through the right elbow-joint in March, 1918. 
When the wire is in position | excised at the base in France, and he was discharged from 


and 3).—A man, aged 25, wounded 


CASE 1 (Figs. 2 
Wounds 
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hospital in April, 1919, following prolonged sepsis. At the 
end of 1919 an attempt "at arthrodesis performed. Admitted 
to my care in April, 1920, because of the ‘‘ uselessness of his 
arm. On examination the elbow-joint was practically 
completely flail; only a few degrees of voluntary flexion 
possible from the extended position. No power of extension. 
Forearm could be rotated through a half-circle on the arm. 
Extensive scarring round the elbow-joint. Patient. had 
worn a supporting apparatus, but found it impossible to 
carry on his work as a labourer. There was a further 
complication, a complete musculo-spiral nerve lesion below 
the origin of the triceps branches. X ray showed that the 
whole of the lower end of the humerus and the greater part 
of the olecranon had gone. There was much new bone 
around the ends of the ulna and radius. The bone: ends 
were fairly healthy in appearance. In a right-handed 
labourer a strong right elbow-joint with the angle greater 
than a right angle, about 110°, and the forearm in the 
supinated position is preferable. The tendon transplantation 
for the nerve injury was deferred until the bones were 
stabilised to give better leverage. It was decided, therefore, 
to perform arthrodesis. 


Operation.—The operation on May 5th, 1920, was exactly 
as described above, except that the wire was knotted behind 
the joint. A good covering of muscle was obtained. Before 
the plaster cast was applied the joint was beautifully firm, 
and this position was retained without difficulty while 
applying the plaster. 

n July 25th the plaster and stitches were removed ; 
wound completely healed, joint feels firmly ankylosed. Light 
plaster case applied, and removed in its turn on Sept. 8th. 
The joint was firm; light massage and faradism, calcium 
ionisation, X rayed. In August, 1921, joint was firmly 
ankylosed. The patient uses it freely and the muscles are 
in good order. 

CASE 2 (Figs. 4 and 5).—A man, aged 27, wounded in 
right arm August, 1918. Wounds excised in France; 
healed up in December, 1918. No further operation. 
Admitted June, 1920, because of ‘‘ weakness of arm.’’ On 
examination the right elbow-joint was flail, with no power 
of flexion or extension. Ulnar nerve involved in scar, but 
not completely severed. Only slight scarring of skin, 
sepsis’ having apparently been a minor consideration. 
X ray showed that the whole of the lower end of the humerus 
had disappeared ; the end remaining was somewhat conical, 
being in apposition to the forearm bones. The olecranon 
process had also been excised in great part and there was 
some new bone formation round the ends of the ulna and 
radius, apparently firmly ankylosing them. The patient 
was a labourer and found the arm useless to him. He was 
keenly desirous of having the joint ankylosed. 

Operation.—The operation, on July 6th, 1920, was as 
described. The ankylosing of the forearm bones made 
immobilisation an easy matter. After fitting and drilling, the 
terminal portions ot the ulna and radius were cut as nearly 
flush as possible and the insertion of the triceps fixed over 
them. The ulnar nerve was carefully preserved, no attempt 
being made to free it from the scar tissue. Convalescence 
was uninterrupted and in October the large plaster was cut, 
stitches removed, and a lighter plaster applied after X raying. 
The patient was discharged from hospital with the joint 
firmly ankylosed ; he is now working and states his arm is 
““champion.”’ In the spring of 1922 he fell on his ankylosed 
joint and fractured the lower end of the humerus above 
the arthrodesis, but it united satisfactorily and is now 
as firm as ever. 


Conclusions. 
1. Flail elbow supporting appliances are not 
satisfactory as a rule; the patient finds them very 
cumbersome and usually discards them. 


2. In most cases an arthrodesis, and in all cases a 
stable elbow-joint, can be promised, for if bony union 
does not take place, fibrous union and accurate fitting 
give an equally good result. 


3. The operation is extremely simple; the result 
is strong, as shown in the case where the humerus 
was afterwards fractured above the point of old union. 


4. The elbow can be fixed at practically any 
angle, and there is a fair range of choice in 
fixing the forearm. 





ASSOCIATION OF ECONOMIC BioLoGistTs.—A meeting 
will be held at 2.30 P.M. on April 27th, in the Botanical 
Lecture Theatre of the Imperial College of Science, Prince 
Consort-road, South Kensington, London, S.W., when Dr. 
C. M. Wenyon will read a paper on Some Recent Observations 
on Pathogenic Protozoa of Plants and Animals, and a dis- 
cussion will follow. 


CASE OF HYPERTROPHIC PERIPHHRAL | 
NEURITIS, 


WITH RECOVERY. 


HOBSON, D.S.O., M.D. Oxr., 
M.R.C.P. LOND., 


HONORARY ASSISTANT PHYSICIAN, RADCLIFFE INFIRMARY 
AND COUNTY HOSPITAL, OXFORD. 


BY Sto Gr 


In 1921 Dr. F. J. Nattrass published! an account 
of a case of recurrent hypertrophic neuritis occurring | 
in a boy aged 18. The following case presents 
striking similarity in many aspects. The patient, a 
tailor, aged 42, gave an account of his past history and 
of his illness as follows, and presented a clinical picture 
as detailed below, when first seen as an out-patient 
in May, 1922. He was a distinctly intelligent and | 
observant patient. 


Family History.—Nothing of any significance could be | 
ascertained in the case of parents or relations. 

Past History.—Prior to 1910 he had suffered from a 
gastric ulcer for which in that year he underwent an operation, | 
and since the operation he has been practically free from 
abdominal symptoms. Denies venereal disease. Has only 
taken alcohol on very rare occasions—practically a 
teetotaller; smokes very little tobacco; is married, and 
wife and five children are all in good health. 

Present Illness.—On Jan. 20th, 1922, he had an attack of | 
‘influenza ’’—i.e., catarrh of respiratory passages and a 
temperature—when he took to his bed. His wife and several 
of his children also presented similar symptoms, and he had | 
to leave his bed before he felt well enough to do so in order | 
to care for them. His wife and children made an uneventtul | 
recovery. On his second day in bed he noticed stiffness and | 
pain on the ulnar border of his left hand. The influenzal 
symptoms cleared up after a week, but the discomfort in the 
hand persisted, and similar feelings of pain and stiffness | 
commenced in the right hand and in both feet. These) 
symptoms‘became gradually worse, and were accompanied | 
by increasing weakness of all four limbs and wasting of the 
muscles. On his private doctor’s advice he underwent a 
course of electrical treatment, which had lasted nine weeks 
before he presented himself in the out-patient department, | 
and from which he had derived no benefit. His condition 
had steadily deteriorated, and for the past four weeks he had 
experienced increasing difficulty in articulating his words 
and in masticating and swallowing his food. He stated that} 
his hands “‘ felt as large as boxing gloves,” and that when | 
reading the paper his vision was unimpaired for a time but] 
gradually became blurred and misty. 

Clinical Condition.—He walked with a shuffling weak galt 
with a distinct element of foot-drop. He had to be undressed. 
as he was incapable of performing any of the necessary | 
procedures of unbuttoning and removing his garments. He 
was pale, thin, and generally wasted ; none of the thoracic 
or abdominal viscera presented any evidences of disease. 

1. Special senses: (a) Vision—could read ordinary print| 
without difficulty ; fields, roughly tested, normal; fundi/ 
normal. (6b) Hearing unimpaired. 

2. Cranial nerves: Ist, not tested; 2nd, as above.| 
pupils equal and react to light and accommedation ; | 
ord, 4th, and 6th, movements. complete, but a rapid | 
nystagmus on looking to the left; 5th, motor weak, sensory 
unimpaired; 7th, weak; 8th, normal; 9th and 10th.) 
mastication, articulation, and swallowing weak; 12th, 
tongue protruded straight; no wasting or tremors noted. | 

3. Sensation: There were disturbances of sensation of 
the ‘“‘ glove and stocking ”’ distribution as follows. Hands : 
Complete loss of appreciation of heat and cold, with some | 
blunting of pain sense, over dorsal and palmar aspects of | 
both hands and extending up the forearm for about | 
two inches. Complete loss of sense of position of the fingers | 
and tactile localisation. Calves and feet: Complete loss of | 
appreciation of heat, pain, and cold over sole and dorsum of 
both feet; failure to appreciate heat and cold also extended | 
upwards to the level of the knee on each side. Complete | 
loss of vibration sense and of sense of position of foot and | 
toes. 

Coérdination of movements was not specifically examined. | 
since the patient was apraxic as regards both hands and | 
feet by virtue of the muscular wasting and loss of motor ) 
control. Over the rest of the body no loss of superficial or | 
deep sensibility could be detected. 

Motor system: (a) Extreme loss of power in all move- | 
ments of arms. not fits so marked in lower limbs, and less | 
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marked above than below the knees; (b) general wasting 
of all limb muscles, particularly well marked in calves, 
forearms. and small muscles of the hands—muscles very 
flaccid ; (ec) complete loss of all deep and superficial reflexes ; 
(d) fibrillary twitchings well marked and observed on many 
occasions in biceps, triceps, latissimus dorsi, and gastroc- 
nemii; (e) sphincters not disturbed. 

5. The nerve trunks comprising the brachial plexus and 
the ulnar nerves of each arm appeared to be definitely 
hypertrophied and somewhat tender when rolled under the 
fingers. This important point was verified by making 
numerous comparisons with the nerves of other patients in 
the ward who were thin and wasted from other causes. 

6. Wassermann reaction in blood, negative. 


Treatment. 


The patient was admitted to the wards and remained an 
in-patient for ten weeks. During the whole of this period 
he was given small injections of anti-influenzal vaccine 
every five days. The mouth was cleansed and all the teeth 
removed, the bowels regulated, and small quantities of 
arsenic and nux yomica administered t.d.s. After three 
weeks’ rest in bed, gentle massage of the affected limbs was 
commenced, and the patient discharged to continue as an 
out-patient for massage. He was afebrile throughout. 
From the time that massage was commenced a marked 
improvement set in. and after attending as an out-patient 
for six weeks, the patient discharged himself and returned 
to light work at home. Normal powers of articulation, 
mastication, and swallowing returned some weeks before 
the recovery of the power of the limbs. 

Re-examination in December, 1922.—The only remaining 
evidences of the previous disturbance are :—Objective: 
(1) Slight nystagmus, which may have been always present ; 
(2) very slight incodrdination of movements of hands: 
(3) the hypertrophy without tenderness of the palpable nerves 
and nerve trunks, which is still very marked in spite of the 
recovery of the limb muscles to the normal proportions. 
Subjective: Only complains of a little stiffness in the move- 
ments of the toes of both feet. Examination showed abdo- 
minal reflexes and tendon reflexes of lower limbs are present, 
normal,and equal. Plantar reflex not obtained. Biceps 


jerks normal and equal, triceps and supinator jerks not 


obtained. No disturbance of cutaneous gensation could be 
deteeted. The power of all limbs is good. 

The patient has for the past month been doing 104 hours 
a day heavy manual labour as a trimmer’s machinist, and 
pronounces himself as being in every way as well and 
strong as before his illness. In appearance the patient is. of 
good colour, slightly built, and thin. 

Remarks. 

The clinical features of especial interest in this case 
are :— 

1. The absence of any definite toxemia which could 
account for the widespread and damaging peripheral 
neuritis. There would seem to be no doubt that the 
patient experienced no more than an ordinary mild 
attack of influenza, since his recovery from the 
catarrhal and general symptoms was complete in 
one week. At the present date he is inclined to think 
that he had begun to experience some slight loss of 
motor power prior to his attack of influenza, but this 
Was insufficient to cause him any apprehension or 
interfere with his ordinary duties. 

2. The widespread fibrillary twitchings noticed over 
a period of several weeks which suggested some 
involvement of the anterior horn cells, but must 
eumably be attributed to damaged motor-nerve 

bres in the peripheral nerve in view of the well- 
established sensory changes. 

3. The completeness of the recovery of both moto1 
power and deep and superficial sensibility. 

4. The marked hypertrophy of the peripheral 
nerves and nerve trunks. This last and most important 
feature was noted by several observers and repeatedly 
verified by comparison with other individuals. 

‘There would seem to be every reason to regard this 
case as a parallel to the case reported by Dr. Nattrass, 
who also saw this case prior to his admission to the 
Radcliffe Infirmary. It is impossible to prognosticate 
whether there will be a recurrence, but the patient’s 
present strenuous and industrious occupation should 
be a good criterion of the completeness of his recovery. 

I am indebted to Dr. A. G. Gibson, physician to the 
Radcliffe Infirmary, for permission to publish this 
case. 
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Medical Socivties. 


MEDICAL SOCIETY FOR THE STUDY 
OF VENEREAL DISEASES. 


DISCUSSION ON SYPHILIS AND MARRIAGE. 

A MEETING of this Society was held at 11, Chandos- 
street, London, W.1, on March 23rd, Dr. Witrrip 
Fox presiding, when a discussion on syphilis and 
marriage took place. 

Dr. AMAND .RouUTH opened the debate with an 
address, which was published in THE LANCET of 
March 3lst. 

Dr. Fox said that an interesting point was whether 
a woman who had had a syphilitic child was herself 
necessarily syphilitic. The modern view was that 
she must have syphilis, but he had not been con- 
vinced. He quoted a case described by the elder 
Fournier, in which a woman who had borne a number 
of congenitally syphilitic children was later impreg- 
nated by a healthy man and thereafter gave birth 
to a healthy child; she subsequently resumed her 
cohabitation with the syphilitic father and produced 
congenitally syphilitic children again. 


Education as a Means of Attacking the Problem 
of Syphilis. 

Sir JAMES PURVES-STEWART said that on the 
question of syphilis and marriage there were several 
different parties to be considered, sometimes with 
conflicting interests. He believed that the number 
of individuals who deliberately married, knowing 
themselves to be in an infective state, was relatively 
small. What answer should be given by the medical 
man to the syphilitic individual who wished to 
marry ? Nowadays most syphilologists would agree 
that if a patient preserved a consistently negative 
W.R. in the blood for two years, if a provocative W.R. 
proved negative, and the cerebro-spinal fluid was also 
negative—permission to» marry might be given, 
provided there were no physical evidences of syphilitic 
disease. Unfortunately the patient often indulged in 
promiscuous intercourse during this probation time. 
The State might conceivably prevent him from 
marrying, but the real problem was the prevention 
of such promiscuous intercourse, which constituted 
a real danger to the State. 

The best mode of attacking the syphilitic problem 
in reference to marriage was by means of education. 
Firstly, insistence must be made on the intensive 
education of the medical profession in order to 
acquire increased skill in the diagnosis and treatment 
of venereal diseases. Secondly, the lay public, 
especially young people, must be educated with regard 
to the dangers of these diseases. One could not expect 
too much from attempts at educating older persons, 
but, fortunately, they were less likely to acquire 
these diseases. The first aim must be to bring about 
prevention. The ideal thing, from the point of view 
of the community, would be preventive inoculation 
against venereal diseases, as against small-pox, 
enteric fever, tetanus, &c., if it could be attained. 
It might be a matter of two or three different 
inoculations. But that idea was not yet practicable. 
There was not yet available a serum which was 
dependable as a preventive of syphilis. Failing 
inoculation, one must fall back upon local preventive 
measures. Notwithstanding certain disadvantages, 
which were always being emphasised by the lay press, 
and still more by the religious press, this prevention 
by local measures was vastly simpler than the life-long 
treatment which became necessary after infection 
had actually occurred. Once a man became syphilitic 
he required treatment, or at all events observation 
for the rest of his life. The medical profession had 
no right to withhold the knowledge of preventive 
measures from patients. He did not think such know- 
ledge would necessarily produce a wild outburst of 
sexual promiscuity ; but even if it did, this, though 
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bad enough, would be a lesser evil than the infection 
of innocent women and future children. Another 
problem was that of prostitution. Attempts to 
regulate prostitution or to stamp it out were 
insufficient, for the majority of cases were infectious 
from amateurs. The need was, therefore, to see that 
young men were clearly instructed as to the dangers 
of venereal disease. Venereal infection, in itself, was 
no crime; it was only a crime when the sexual 
connexion at which it was acquired was a. mis- 
demeanour. A man might acquire syphilis innocently 
—e.g., from his wife. In regard to venereal disease, 
innocence and ignorance were entirely different 
things. The most expert roué was the one best equipped 
with adequate means for avoiding disease, while it 
was the inexperienced youth, probably intoxicated, 
who usually acquired venereal infection. It was the 
duty of the profession to prevent venereal disease by 
every means in their power. By all means let them 
vigorously preach the desirability of continence in 
both sexes in unmarried persons; but, so long as 
human nature remained as at present, it would be a 
eruel and immoral policy to withhold knowledge 
concerning preventive measures from any intelligent 
adolescent or adult. 


The Aspects of Infectivity and Life Assurance. 


Dr. J. H. SEQUEIRA said that the problem of when 
it was the duty of the doctor to allow a man who had 
become infected with syphilis to marry was a most 
important problem, and one which bristled with 
difficulties. Certain tests had been laid down but it 
was a very difficult thing, in a large proportion of 
cases, to attain to such a test. There was the primary 
chancre type of case with a negative W.R., which 
could be rendered non-infective, or indeed cured, by 
adequate treatment in most cases, such a patient 
possibly never having had a positive W.R. If such 
a patient were watched for two years afterwards, and 
the W.R. remained negative, he could safely be 
allowed to marry. There was also the type of primary 
chancre with a positive W.R., and so on, to the stage 
of generalisation, where it was increasingly difficult to 
produce a permanently negative W.R. Still, in the 
larger proportion of such cases a cure could be 
procured, and the earlier the cases the larger the 
proportion. To these, it would be agreed, permission 
could be given to marry. But there was a more 
difficult type of case, in which the W.R. could never 
be rendered permanently negative. Members would 
recollect cases which had been treated more or less 
intensively for several years, without a permanent 
negative W.R. being secured. Some such could be 
possibly rendered non-infective by the administration 
of thyroid, but not all. As Sir James Purves-Stewart 
had said, the patient had to be considered from 
several aspects. There were two aspects from which 
Dr. Sequeira usually approached a case; one was 
from the standpoint of infectivity, the other from 
what might be called the life-assurance point of view, 
and he quoted the following case to illustrate his 
point: A young officer became infected during the 
war and placed himself in the hands of a chemist, who 
temporarily relieved his symptoms. The patient had 
no very marked secondary symptoms, but at the’ end 
of 18 months he developed complete hemiplegia. 
The W.R., for both blood and cerebro-spinal fluid, 
was positive, and he had the abnormal cell count 
characteristic of cerebro-spinal syphilis. It was 
believed that the case was of vascular origin, and 
that intensive treatment would get him well. Under 
that treatment he had now had, for a considerable 
time, a permanently negative W.R., his cerebro- 
spinal fluid was normal, and he was well. He was 
engaged to be married, and consultations were held 
between venereal disease experts -and the general 
practitioner as to whether it would be right for him 
to marry. Dr. Sequeira held that if he were rendered 
non-infective for a certain period it would be safe 
for him to marry from the point of view of risk of 
infection to the wife and any progeny there might be ; 
but that, from the life-assurance point of view, he 


syphilitic symptoms. 


was a damaged man, and so his expectation of life 
could not be said to be so good as if he had not had | 
the disease. That man might, at some remote time, 
develop some symptoms, but it was necessary to 
differentiate that possibility from active likelihood of | 
infection of wife and children. 

Could a man whose positive W.R. could not be 
changed by treatment be allowed to marry? He 
thought there might be too rigid a standard. It was | 
a question of prolonged treatment, and he had | 
advised in cases of this type that at regular periods | 
during married life the patient should undergo treat- | 
ment, and he had seen normal children from such 
marriages. The experience of others in such cases 
would be valuable. Sir Jonathan Hutchinson 
allowed marriage after only two years of continuous 
treatment by mercurial pills, and in a large number 
of cases that course proved safe. Dr. Sequeira had 
known men who underwent that course and whose 
families were healthy. He agreed it was important 
to have a high standard, but in certain circumstances 
its enforcement was a considerable hardship. The | 
best course was to explain both the infectivity side 
and the life-expectation side to both parties, and in | 
most cases that could be done. It was very uncommon 
to come upon a case of knowing or deliberate infection, 
and among the educated classes such was practically 
unknown. Constantly, also, among the patients who 
came to the London Hospital were men who years | 
before had run the risk of infection, and when con- | 
templating matrimony came to make sure that they | 
were not infected. 


Three Groups of Cases. 


Dr. H. C. SEMON said that his experience of women 
at out-patient clinics did not coincide with that 
which Dr. Routh expressed, for he found that women 
were more conscientious in their attendances than were | 
the men. He wished to put forward three groups | 
of cases from the point of view of marriage. The 
first were those having a chancre only, in which the 
W.R. had not become positive, and no secondaries 
had developed. If these, after a year of careful 
observation, preserved their negative W.R., he agreed 
they might be considered as cured. He had not seen | 
or read of a case which was negative to start with, 
continued so, and after a year of observation developed | 
a positive W.R. A patient in this group might | 
reasonably be permitted to marry in 18 months. 
The difficulty was when the syphilis had become 
generalised (group 2) and was no longer a local | 
disease. These cases must be watched individually ; | 
no concrete rule could be laid down until the real | 
meaning of the W.R. was known. Dr. Semon agreed | 
with Dr. Sequeira as to cerebro-spinal syphilis ; it | 
was questionable whether a man whose cerebrum had 
been damaged by syphilis ought ever to be allowed 
to marry ; he could not then be regarded as a normal | 
person, and at any time later he might again develop | 
manifestations in his nervous system. The question 
of para-syphilitics marrying did not arise; if asked 
whether a tabetic or a general paralytic should | 
marry, every member of the society would at once | 
give an emphatic negative. In group 3 he would 
place tertiary cases and those cases still latent after | 
three years of thorough treatment. He agreed that | 
such cases were no longer infectious in the great | 
majority of cases. With the diffusion of knowledge | 
now so general, he should in his own practice (besides | 
continuing treatment of the husband) insist on treating 
the wife during the first six months of her first 
pregnancy at least. All statistics concurred in the 
success that attends rigorous antenatal measures. 


A Family Practitioner’s Experience. 


Dr. HENRY MENzIEs, invited by Dr. Fox to 
give the meeting the benefit of his experience as a 
family practitioner, said that he had seen certain 
interesting cases. He remembered four people who 
had syphilis and afterwards married and had healthy 
families, and then, in later years, developed definite 
One man developed ataxy, 
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with a positive W.R., in late married life; his wife 
and children remaining healthy. Another developed 
ataxy, with a negative W.R. ; his family were healthy. 
One man had syphilis when he was 20, married when 
he was 25, and had quite healthy children. The man 
had no illness until he was 70, and then he developed 
a typical ulceration of the tongue, with mucous 
plaques. Another man married and had _ perfectly 
healthy children, but his wife, after his death, 
developed cerebral syphilis. He did not think it 
followed that if a man had syphilis when young, 
and showed manifestations of the disease later on, 
that his family were necessarily infected. He would 
like to know what was the actual merit of the various 
*neo-” preparations in comparison with the original 
ones. He had not known the former abolish a 
positive W.R. in any case, and his view was that 
the new preparations were but a feeble imitation 
of the real thing. 
Congenital Syphilis in Children. 

Dr. D. N. NABARRO said that most people were agreed 
that the W.R. was a very valuable test of the presence 
of syphilis; he thought a positive W.R. always meant 
syphilis, but whether a positive W.R. in a patient 
who had syphilis many years ago meant present 
syphilis in an active state was another matter. Ifa 
man had had syphilis ten years, he would, as a rule, 
no longer be infective to his wife or children. His 
experience of the disease had been obtained largely 
at the Hospital for Sick Children, Great Ormond- 
Street, and therefore mainly in regard to congenital 
syphilis. The treatment of congenital syphilis in 
older children had so far been disappointing. Unless 
one had the patient very young, it was very difficult 
to procure a permanent negative W.R., if that was 
to be aimed at as an indication of cure. He had 
given 40 to 45 injections to children without favour- 
ably altering the W.R. at allin some cases. Neverthe- 
less, their general condition was often much improved 
by the treatment. If the children could be seen 
within the first few months of life, then one or two 
courses of treatment by injections of arsenic and with 
mercury would render the W.R. negative; in most 
it would remain so, and the patients would show no 
sign of disease. Some relapsed, and then another course 
of treatment again made the W.R. negative. He had 
had such patients under observation only for six 
years as yet, and that was not sufficiently long to 
enable him to say whether they were cured. They 
must be kept under observation until they were 
20 years of age, or longer, before it could be said no 
further manifestations were likely to occur. It was 
not yet known whether syphilis was a life-long 
infection. On that account he was entirely with 
Dr. Routh in his advocacy of establishing as widely 
as possible the antenatal treatment of syphilis— 
namely, the treatment of the pregnant woman. If 
congenital syphilis could be made a notifiable disease 
it would help, because it would enable the profession 
to get into touch with syphilitic families ; the mother 
could then be induced to undergo a course of treatment, 
as she could be practically promised that it would 
result in her giving birth to a healthy child. The 
mother would thus have every incentive for under- 
going treatment, for it was she who had all the trouble 
with syphilitic babies; she had to bring them regu- 
larly to the hospital for treatment, and even then a 
eure could not be promised ; moreover, children did 
not like the treatment. Dr. Routh had said that 
the husbands ought to be induced to come for treat- 
ment; in Dr. Nabarro’s experience it was very 

difficult to get them to come, and often their work 
prevented their getting there before 6 P.M. He sup- 
posed that it must be accepted as true that when 
a child was syphilitic the mother also had the disease, 
yet he had a few cases in which the mother’s W.R. 
was negative, even after provocative injections. 


One ease was that of a congenital syphilitic father 
whose child gave a positive W.R., the mother being 


negative. This was the only case of the kind he had 
















had. With regard to the question whether a mother 


was always syphilitic if she was once infected by her 
offspring, he had seen families in which the mother 
had had one, two, or three syphilitic children, vet 
from later pregnancies the children had been non- 
syphilitic. He thought the syphilitic virus diminished 
in intensity and infectivity as years progressed, and 
that though the mother might have been originally 
heavily infected and had no treatment, as the years 
went on she eventually had healthy children. ~ 


Dr. MORNA RAWLINS, speaking of women who 


gave a negative W.R. and had babies who were con- 


genitally syphilitic, said that if one. looked on ahead 


one would probably find that even with a negative 
W.R. a patient might develop some syphilitic sign 
or some nerve lesion. Therefore if a woman bore a 
syphilitic child, even though her W.R. might be 
negative, she should be treated as a syphilitic patient. 


Dr. FOWLER WARD said he had found that if 
syphilitic children were treated for three years and 
upwards they did extraordinarily well. Many of the 
children had not any very definite syphilitic lesion ; 
they had headaches and were ailing in a general way. 
When put on to intravenous injections they improved 
out of knowledge. As he was in a small town he 
knew the patients, and the mothers continued with the 
treatment for their children five, even to ten, years. 
With regard to the psychological effect of the injec- 
tions the great point was to instil confidence. With 
regard to forbidding syphilitics to marry, in all the 
20 years of his practice he had never been asked about 
the marriage of syphilitics, and from that fact he 
concluded that syphilologists were barely touching 
the fringe of the subject. He agreed with Sir James 
Purves-Stewart that the only way to combat this 
disease was by education. 


Compulsory Notification. 

Dr. DENNIS VINRACE accentuated the importance 
of encouraging patients who had suffered from V.D-~ 
to be examined from time to time by practitioners in 
venereal work. Such a course would spare the feelings 
of persons who had been infected and guide them as to 
their conduct and the treatment they required. Male 
V.D. patients should marry as early as permissible ; 
they would do less harm to the community as married 
men than as bachelors. A doctor should not betray 
confidences ; he had no right to acquaint a wife of 
her husband’s. misdoings, but he could treat the 
wife sub rosa. Compulsory notification of V.D. 
would defeat its own ends. It was only required for 
poor, helpless, and ignorant persons. As regards 
the educated and upper classes, any such provision 
would not only convert the doctor into a statutory 
policeman, and compel him to betray his trust, but 
deprive him of his legitimate fees. Such persons 
would employ chemists or quacks or treat them- 
selves. As regards Sir James Purves-Stewart’s 
hope that ultimately a vaccine would be discovered 
for the prevention of V.D., Dr. Vinrace considered 
that if it were provided the immorality of the com- 
munity would be vastly increased. 

Dr. H. WANSEY BAYLY expressed his appreciation 
of Sir James Purves-Stewart’s statements concerning: 
the need for the education of the public as the best 
means of bringing about healthy marriages. He 
felt convinced that concentrating effort in treating 
the patient after he had acquired the disease was a 
very inadequate means of combating the state of 
things. Everybody, particularly children and adole- 
scents, should be taught that the only way to avoid 
contagious diseases was to avoid contact; but his 
experience had been that the adult was not suffi- 
ciently impressed by argument alone as to the morality 
of the matter, but that he was susceptible to appeals 
to his honour. It should be impressed upon him 
that it was his duty, as a citizen, if he should acquire 
the disease, to take such steps as would minimise 
the possible evil effects on innocent persons with 
whom he might afterwards be associated. 


The Case of the Engaged Man. 


Colonel L. W. HARRISON reminded members of Sir 


Jonathan Hutchinson’s teaching, that he knew only 
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two instances of transmission of the disease to children 
by men who had followed his requirement of two 
years of treatment, though many of them had them- 
selves suffered from later manifestations. That 
seemed. to show that the transmissibility died out in 
time: Colonel Harrison usually advised patients to 
wait four or five years. In this discussion the case 
had not been mentioned of the man who found himself 
to be infected when engaged to be married; if he 
did not get married fairly soon, there would .be a 
good deal of family trouble. What should be done 
there ? Should everything be broken off because 


‘the infection seemed too recent to permit of mar- 


riage, or was there a means of preventing infection 
of his wife if he did marry ? The effect of antenatal 
treatment in preventing transmission was sugges- 
tive, and he thought that, so long as a man remained 
actively under treatment and was reacting normally, 
he was very unlikely to transmit the disease, even 
though infection was recent. He suggested this 
solution of a difficulty which most doctors would 
admit was sometimes very real. Gennevich had 
recorded many cases of men who had received his 
intensive courses of ‘“ 606” and mercury, and had 
been allowed to marry within two years of infection, 
fine healthy families having resulted. He suggested 
that experience might prove that after intensive 
treatment, thoroughly carried out, patients could be 
allowed to marry with safety sooner than had formerly 
been considered possible. 


Reply to the Debate. 


Dr. Routu said that it seemed, from the dis- 
cussion, that the profession was not yet quite sure 
how long, on the modern methods of treatment, a 
syphilitic subject should be required to be treated 
before marrying. It almost seemed that modem 
methods were not so sure as those carried out by 
Sir Jonathan Hutchinson, but there must be a flaw 
in this argument. Still, mercurial treatment in 1905 
sufficed. to procure healthy children, and that needed 
explaining. It had to be carried out continuously 
in those days, whereas now it was thought by many 
that a negative W.R. meant cure, and that there 
was no necessity for continuing the treatment. With 
regard to the question whether mothers who had 
borne syphilitic children were always themselves 
syphilitic, Dr. Routh suggested that it might be 
assumed that with each pregnancy the woman was 
circulating a larger dose of the substance which kept 
the spirochetes quiet, so that eventually they were 
rendered quite inactive and she bore healthy children. 
He was glad to hear Dr. Nabarro emphasise the 
importance of treating the syphilitic mother before 
the birth of the child, in preference to treating, over 
a long period, the child after birth. He felt strongly 
that this was the only way to get rid of congenital 
syphilis. 


EXHIBITION OF CASES AND SPECIMENS. 
Dr. SEMON described a case of 
Tabes with Recurring Herpes Zoster. 


The man, aged 35, had well-marked ataxia, absent 
knee- and ankle-jerks. Both pupils reacted sluggishly 
to light; there was loss of the stereognostic and 
prientation senses in the left hand. The patient dated 
his infection from 1904, and in 1909 he was treated 
for diplopia. Dr. Semon had been giving him silver 
salvarsan, and after the third injection the patient 
showed him a patch of herpes on the front of the 
right thigh, saying that he had been subject to these 
recurrent eruptions for the last five years. It always 
appeared after a bout of pain. Dr. Henry Head had 
described such cases in Clifford Allbutt’s ‘‘ System of 
Medicine,” stating that it was a very rare phenomenon, 
and that he had only seen five cases in all. With the 
injections now being given, the differential diagnosis 
between an arsenical eruption and one due to tabes 
became important. In this particular case the eruption 
had involuted completely, although a subsequent 
injection had since been given. 
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Major A. T. Frost spoke on the subject of 
Thyroid Deficiency in Subjects of Syphilis. 

The cases shown at the November meeting of the 
Society had all progressed in a satisfactory manner ; 
those which had previously been haying frequent 
relapses had shown no signs since, and about half of 
them now had a negative W.R. on the ordinary treat- 
ment, which had been taken for years before without 
making any difference to the reaction. Half the cases 
had changed from a positive to weak-positive W.R. 
He suggested that much of the reduced vitality in 
syphilis, especially in the later stages, was due to 
thyroid deficiency, and that the lethargy and inertia 
probably were due to infection of the ductless glands, 
the thyroid among them. One case had relapses two 
or three times in three years, though all the time he 
was having fairly intensive courses of treatment. 
Eventually he showed jaundice, and later erythema as 
a result of the treatment with arsenic. The speaker 
then found signs of thyroid inefficiency, and put him 
on thyroid treatment. Following this, high doses of 
arsenical compound were renewed, and no sign of 
arsenic intolerance has occurred. Arsenic alone did 
not attack the organism of syphilis, and he thought 
there must be a substance in the blood increased or 
stimulated by the ductless glands secretions, which, 
uniting with the arsenic, operated efficiently on the 
disease without organotropic effects from the metal, 
if this substance is in sufficient quantity. He com- 
mended the suggestion for study by the Society.— 
Dr. Fox said that the matter should be followed up. 
A series of cases should be treated with thyroid at the 
same time, so that statistics could be compiled.—Dr. 
FOWLER WARD said a man with tertiary ulceration of 
the shin had not made any progress on the ordinary 
N.A.B. treatment, but since he had been having thyroid 
(as suggested at a former meeting), though the W.R. 
had not become negative, healing had been quite 
rapid.—Dr. SEQUEIRA asked if any member had 
had experience in the treatment of syphilis in myx- 
cedematous patients.—Dr. NABARRO said he had had 
cases of children who had had as many as 40 injections 
and yet retained positive W.R. throughout. Since, 
at the last meeting, it was suggested that these stubborn 
cases might be due to some of the glands not acting 
properly, some patients were tried on thyroid, some 
on parathyroid, some on mixed-gland extract, and 
there had been encouraging results. One case which 
had a positive W.R. for 14 years had now become 
negative. In addition, one or two of the children were 
now mentally brighter.——Dr. H. M. HANSCHELL said 
that at the meeting in November he was much 
interested in this subject, and at that time he had in 
hospital a lascar who had had a relapse, and mercurial 
and neokharsivan treatment had no apparent effect 
on him. He could not find that the man lacked thyroid 
secretion ; he was hairy, and in every way fit. He had 
a persistent rash and an unhealed chancre. He was 
given thyroid and the whole condition cleared up. 


Gumma of Tongue.-—Gumma of Right Calf. 


Dr. VINRACE showed a case of gumma of tongue of 
four months’ duration in a man aged 50. He was a 
platelayer and had contracted syphilis at the age of 
29. It was treated for the following two and a quarter 
years and apparently cured. No more treatment nor 
symptoms occurred till November, 1922. In February, 
1923, he attended St. Paul’s Hospital with ulcer of tip 
and, adjoining edge of the tongue. W.R.++. At the 
age of 38 he had become the fourth husband of a widow 
then aged 40. She died of G.P.I. ten years after the 
marriage ; there was no pregnancy; history of the 
three previous husbands was not available. An 
alternative diagnosis of epithelioma and biopsy was 
suggested by Dr. Sequeira. 

Dr: VINRACE also showed a case of gumma of the 
right calf of six months’ duration in a man aged. 51. 
He had been married for 30 years, contracted syphilis 
eight years ago, and had had no coitus since then. 
He was treated for a few months following infection 
and then had no treatment for some years. In April, 
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1922, he attended St. Paul’s Hospital for three weeks 
with numerous tertiary ulcers of six or eight weeks’ 
duration. In March, 1923, he attended St. Paul’s 
Hospital again. Numerous cicatrices on right arm and 
forearm, on the lower thigh, and upper knee and ankle, 
and a large deep gummatous ulcer on the right calf. 


Cases. 
Dr. Fox showed a case of double infection and one 
of primary sore inside the lip. 


ROYAL MEDICO-CHIRURGICAL SOCIETY 
OF GLASGOW 


A MEETING of this Society was held on April 6th, 
Dr. T. Morris CRAWFORD, the Vice-President, in the 
chair, when a discussion took place on the 


Diagnosis of Pulmonary Tuberculosis, with 
Special Reference to Radiology. 


Dr. LEONARD FINDLAY referred particularly to the 
malady in the young, and stated that his conclusions 
were based upon clinical, radiological, and pathological 
examination of the material, and that meticulous care 
had been taken in the matter of diagnosis. Dr. 
Findlay’s belief was that in the ante-puberty period of 
life tuberculosis of the iungs is a disease of infancy 
and early childhood, and that it runs an acute or 
subacute course. In an older child a pulmonary 
lesion, and especially a chronic pulmonary lesion, 
should be diagnosed as of a tuberculous nature only 
with the greatest hesitation and in the presence of 
the utmost proof. Charts were shown in support of 
this thesis. Dr. Findlay also pointed out that 
pulmonary tuberculosis, unless in the very young 
infant, is seldom, if ever, limited to one lung or one 
lobe of the lung. 

Dr. D. CAMPBELL SUTTIE explained how difficulties 
arose with regard to the interpretation of X ray films, 
and showed films of cases of pulmonary tuberculosis. 
Dr. Suttie’s conclusions were: 1. Admittedly recog- 
nisable X ray appearances have a definite value in 
the face of negative clinical findings. 2. Negative 
X ray appearances have no claim for consideration 
when clinical signs are undoubtedly present. 3. There 
are pathological conditions which in their early stage 
are undetectable by either—e.g., miliary tuberculosis. 
4. Certain pathological conditions. are shown by 
radiograms (a) before clinical signs or sym ptoms 
appear and (6) after clinical signs or symptoms 
have disappeared. 5. Certain pathological conditions 
are detected by the clinician before X ray appearances 
are present. 

Dr. A. S. MACGREGOR introduced the subject. from 
the point of view of the Department of Public Health. 
and referred to the work done by Dr. J. A. Wilson and 
Dr. F. L. Henderson and himself in correlating clinical 
and radiological features in special groups of cases. 
Some of the earlier ideas as to the nature and apparent 
abnormalities in X ray films had had to be discarded, 
and radiographic appearances varied within wide 
limits in normal chests. From the point of view of 
routine diagnosis of lung conditions, perhaps the most 
important aspect of radiology was the aid it gave in 
a negative sense in doubtful cases. In this respect 
the right apex was a constant stumbling block. 
It was also of value in many cases of chronic bronchitis 
where the symptoms suggested a coexistent tuber- 
culosis. Reference was also made to the hidden, 
unsuspected, and otherwise undiagnosable lesions 
which X rays often detect. 

Dr. J. A. WiLson, who followed, stated that if one 
analysed the cases notified as pulmonary tuberculosis 
in a district of Glasgow, it would be found that the 
error in diagnosis, in the best year, was about 33 per 
cent. For the past three years efforts had been made 
to evolve a scheme to deal with the increasing number 
of notifications of cases which were doubtfully 
tuberculous. While it was perhaps too early to dogma- 
tise, the conclusions come to as a result of the combina- 
tion of careful X ray and clinical work were: 1. Cases 
of tuberculosis of the lung have a definite radiological 


picture. 2. Hilus tuberculosis is an uncommon 
disease. 3. Basal lesions are, as a rule, non-tuber- 
culous, the exceptions being those secondary to a 
chronic tuberculous infection of the abdomen. 4. There 
may be physical signs of moderately extensive infec- 
tion of the respiratory tract with no radiological 
counterpart. These infections are non-tuberculous. 
Dr. FerGcus L. HENDERSON gave a demonstration 
of X ray films and slides illustrating points in radio- 
logical diagnosis of tuberculous disease of the lung. 








Rebieius and Notices of Books. 


TROPICAL MEDICINE. 
The Practice of Medicine in the Tropics. Vol. III. 
By many authorities. Edited by W. Byam and 
R. G. ARCHTBALD. Oxford Medical Publications. 
London: Henry Frowde and Hodder and 
Stoughton. 1923. Pp. 960. £4 4s. 

THE third and final volume of this exhaustive work 
has now appeared, some three years after the first of 
the series was reviewed in THE LANCET. The subject- 
matter is diverse: it includes sections on helminthiasis, 
heat-stroke, disorders of metabolism (deficiency 
diseases), and diseases of doubtful causation. The 
section on regional diseases embraces diarrhoeas in the 
tropics, ophthalmology, and the heart in chronic 
tropical diseases. The last three sections are devoted 
to skin diseases, diseases of women, and surgery 
respectively. The eagerly expected section on 
helminthiasis is mainly from the pen of Clayton Lane, 
in parts in conjunction with G. C. Low. It will 
doubtlessly be scanned by many a critical eye, for an 
authoritative account of medical helminthology has 
long been wanting. Special attention has been paid 
to the nomenclature, with the result that Dibothrio- 
cephalus latus has become D iphyllobothrium latum, and 
the familiar Oxyurus converted to Enterobius vermicu- 
laris.. It is doubtful whether the original drawings 
which illustrate this section will convey to the 
student all that he wishes to learn ; to the unzoological 
eye sagittal sections of trematodes are apt to be 
misleading. An entirely satisfactory account of human 
helminthology, written from a medical standpoint, 
has always presented many difficulties, and this is an 
advance on any yet extant. 

Schistosomiasis is treated in a lengthy article of 
76 pages, which is the combined work of six collabora- 
tors—N. H. Fairley, A. R. Ferguson, H. 8S. Houghton, 
F. ©. Madden, P. H. Manson-Bahr, and I. F. G. 
Martinez. The subject is fully illustrated with 
beautifully coloured plates, maps, and diagrams. 
Hydatid disease is discussed from a clinical stand- 
point by L. E. Barnett, and the .surgery of this 
dangerous condition is fully dealt with. The chapter 
on ankylostomiasis is from the pen of Bailey K. 
Ashford. The section on filariasis, by J. W. W. 
Stephens and Warrington Yorke, contains a summary 
of the views of authorities on this subject, and the 
description has in places become controversial. Infec- 
tion with Loa loa (designated Loiasis), A canthocheil- 
onema perstans (Acanthocheilonem iasis), and Onchocerca 
volvulus are also considered. Disorders of metabolism 
commences with a useful chapter, by E. E. Waters, 
on diabetes in the tropics, a subject not usually 
considered in books on tropical medicine. Deficiency 
disease, scurvy, beri-beri, epidemic dropsy, and the 
whole subject of vitamins is dealt with by Baki, 
Vedder in one of the best chapters in_ the book. 
Pellagra, beautifully illustrated, is treated by G. M. 
Miles. J. A. Arkwright and Sir William Willcox are 
responsible for the account of typhus fever, and this 
section, as well as that on Rocky Mountain spotted 
fever, by B. S. Wolbach, is excellent. An. account of 
trench fever is given by the senior editor, W. Byam, 
who has already written much on this disease, while 
we are grateful for an authoritative and modern 
| description of tsutsugamushi disease to the Japanese 
investigator Mataro Nagayo. Oroya fever and verruga 
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peruviana are considered together in an article based 
upon the original work of R. P. Strong. The section 
on dengue is by J. B. Cleland, while L. P. Phillips, 
of Cairo, deals with phlebotomus fever. Rabies is 
presented by W. F. Harvey and A. G. McKendrick ; 
an excellent description of small-pox, by S. Sabongy 
Bey, is adorned by many telling photographs. Sprue 
is discussed by P. H. Manson-Bahr, diarrhceas in the 
tropics by J. Cunningham, and ophthalmology by 
R. H. Elliot. R. M. Wilson contributes a chapter on 
the heart in chronic tropical disease. The section on 
skin diseases, by A. Castellani and A. J. Chalmers, is 
mainly remarkable for the beautiful plates by Terzi ; 
scabies is considered in a separate chapter by J. W. 
Munro. Diseases of Women in the Tropics is by 
Grace Mackinnon, and will be found full of useful 
information to the tropical practitioner, who is also 
well served by the profusely illustrated account of 
surgery of the tropics, entrusted to F. C. Madden. 

The editors may be complimented on having con- 
cluded their task in so satisfactory a manner, and on 
having produced a monumental work which is a 
credit not only to the science of tropical medicine 
but also to the practitioner in the tropics. 





Laboratory Studies in Tropical Medicine. Fifth 
edition. By C. W. DANIELS, F.R.C.P., Consulting 
Physician to the Hospital for Tropical Diseases, 
and H. B. NEwuHaAm, C.M.G., M.R.C.P., Director 
of the Department of Tropical Pathology and 
Warden of Studies, London School of Tropical 
Medicine. London: John Bale, Sons and 
Danielsson, Ltd. 1923. Pp. 576. 25s. 


In hardly any department of medicine is laboratory 
technique so essential as in the study of tropical 
disease ; a new edition of a book already familiar to 
generations of students will, therefore, be welcomed. 
If regarded as an introduction to the subject, and not 
as an exhaustive presentation, it will be found adequate 
to its purpose, for laboratory technique is set forth 
in simple language and in instructive style. The 
general arrangement of the book in previous editions 
is maintained, while recent advances in intestinal 
protozoology and in helminthology receive attention 
and have necessitated the inclusion of additional 
illustrations. One adverse comment may be made 
with reference to the description of the Wassermann 
reaction. In a laboratory text-book a detailed and 
intelligible description of a rather elaborate technique 
might be expected. The method here advocated has 
not. received universal approbation, and a more 
generally accepted method, such as the one adopted 
by the Medical Research Council, should have been 
substituted. The brief introduction to entomology 
which completes the volume is admirably adapted for 
the student. 


THE TREATMENT OF FRACTURES. 


With Notes about a Few Common Dislocations. 
Ninth edition, revised. By CHARLES LOCKE 
ScuUDDER, M.D., Consulting Surgeon to the 
Massachusetts General Hospital. London and 
Philadelphia: W. B. Saunders Company, Ltd. 
1923. With 1252 illustrations. Pp. 800. 42s. 

AMERICAN surgery has provided us with at least 
three outstanding monographs dealing with fractures, 
not the least distinguished of these being Scudder’s 
work which has been repeatedly revised since its first 
appearance in 1900. At the Massachusetts General 
Hospital, Boston, where Dr. Scudder himself laid the 
foundations of the special fracture service which func- 
tions to-day, the rising tide of abdominal surgery of 
the past 20 years has never engulfed this more prosaic 
but equally important department of surgery. 

In the present edition there is the same profusion of 
useful illustrations and descriptions of varied methods 
which characterised. previous issues of the book. Dr. 
Scudder has been more than generous to many surgeons 
in the full reference he has made to the technical 
advances of the past decade. The question remains 
whether it is worth while to continue to reproduce the 
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minutiz of so many different methods of handling 
and splinting limb fractures. Recent warfare experi- 
ence has taught us how essential it is that there should 
be the utmost simplicity both in the enunciation of 
principles and in the application of the same. For 
example, in the section dealing with fractures of the 


femur, we fail to discover Dr. Scudder’s own views” 


based on the maturity of his experience. No doubt 
there are many different ways of obtaining a passably 
fair result in any given fracture. Many of the popular 
and conventional methods, however, are known to be 
technically unsound. Thus we regret to see in this 
important work the inclusion on a large scale of 
illustrations depicting the application of flat wooden 
splints.. 

Dr. Scudder’s book will lose none of its well-deserved 
popularity, and the influence of the author in the 
direction of stimulating a better organisation of fracture 
treatment in hospitals will continue to be felt far and 
wide. 


THE BACTERIOPHAGE. 


Its Réle in Immunity. By F. D’HERELLE, Pasteur 
Institute. Authorised translation by GEoRGE H. 
SmMitH, Ph.D., Assistant Professor of Bacteriology 
and Pathology, Yale University Medical School. 
Baltimore : Williams and Wilkins. 1922. Pp. 287. 
$4.50. : 

THIs is an American translation of d’Herelle’s 
well-known monograph, and it is a welcome addition 
to bacteriological literature, since it sets forth for 
the first time in the English language the views and 
work of the author upon the remarkable phenomena 
now associated with his name. We have already 
reviewed the original, and the translation differs from 
it but little, except that Chapter IV., which deals 
with the essential nature of the agent of the 
phenomenon, is new. This practically sets forth the 
arguments advanced by the author at the British 
Medical Association’s meeting last year, and he 
maintains in the face of all criticism the essential 
living nature of his bacteriophage. A full bibliography 
is given and this has been brought up to date. We 
note the omission of Twort’s name, although his work 
is referred to in the text. The translation has been 
well carried out, but we must protest against the 
rendering of ‘‘ Je Vignore”’ as ‘‘ That must be ignored.” 


DISEASES OF THE Ear, NOSE, AND THROAT. 
Medical and Surgical. Sixth edition. By WENDELL 
CHRISTOPHER PHILLIPS, M.D., Professor of Oto- 
logy, New York Post-Graduate Medical School. 
Philadelphia: F. A. Davis Company. 1922. 
Pp. 881. $8. 

THIS work is a well-known standard text-book in 
the United States. The first part, on diseases of the 
ear, forms nearly one half of the entire volume ; it is 
well written, beautifully illustrated, and full of helpful 
detail in just those difficult minutiz for which the 
practitioner will wish to seek its advice. We have 
not read anywhere a more lucid description of the 
intricate subject of testing the function of the 
vestibular apparatus. Immediate closure of the wound 
after antrotomy is described under the so-called 
‘* blood-clot ’’ method of after-treatment ; the author 
says that “ unfortunately the results have not 
seemed to warrant its general employment,” but he 
makes no mention of immediate suture after sterilising 
the cavity with alcohol and bipp, a method which 
has given excellent results in this country. He 
recommends the practice, in thrombosis of the 
lateral sinus, of removing the clot located in the 
jugular bulb with a curette before ligature of the 
jugular vein, a manipulation which would appear to 
be highly dangerous. Apart from a few such points, 
we have nothing but praise for this section of the 
book. The remaining part is divided into a section 
on general diseases, including tuberculosis and 
syphilis, and a final section on diseases of the nose 
and sinuses, pharynx and fauces, and the larynx. 
By comparison with the section on the ear, the 
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remainder, especially the part on the larynx, is some- 
what disappointing; it lacks the sure touch and 
fullness of practical detail marking the former part. 

Important subjects are dismissed too quickly for 
a book of this size ; for instance, only five lines are 
devoted to the surgical treatment of naso-pharyngeal 
fibromata. The chapter on the diagnosis and treat- 
ment of cancer of the larynx is particularly dis- 
appointing ; of operative methods the author recom- 
mends complete laryngectomy for practically all 
operable cases, and states that laryngo-fissure ‘* can 
rarely be employed because it is applicable only to 
eases where the disease is limited to an extremely 
small area.”’ He mentions a case where the entire 
diseased area covered less than one-half of the 
yocal cord; nevertheless, a hemi-larynyectomy was 
performed, and the patient survived for 14 years. 
In this country the operation selected would have 
been laryngo-fissure, the prospect of recovery would 
have been as good, and the mutilation much less. 
Dr. Phillips has entirely neglected the brilliant work 
done in England by Butlin and Semon and their 
successors. In fact, throughout the book very little 
reference is made to workers outside America, 
a fact which, however, is made the subject of a 
prefatory warning. 








PEDIATRICS. 


Edited by Prof. E. Frer, Director of the Univer- 
sity Children’s Clinic, Zurich. Translated and 
edited by JuLIUS PARKER SEDGWICK, B.S., M.D., 
Professor of Pediatrics, University of Minnesota 
Medical School; and CARL AHRENDT SCHERER, 
M.D., F.A.C.P. London and Philadelphia: J. B. 
Lippincott Company. 1922. Pp. 917. 42s. 
TH1s large volume should be valuable to those to 
whom the original German edition is not available. 
Such well-known writers as Finkelstein, von Pirquet, 
and Noeggerath are responsible for various sections, 
which have been translated and edited by American 
physicians. We regret that the German phrases, even 
though ponderous, have been rendered in colloquial 
English, if not actually slang, unsuitable to a text- 
book. For the rest, though we may hope that the 
student will still prefer the succint clinical pictures 
of the great British teachers, whoever turns to this 
volume cannot fail to find a mass of valuable know- 
ledge and a very thorough survey of the subject. 





ORGANIC CHEMISTRY. 


A Method for the Identification of Pure Organic 
Compounds by a Systematic Analytical Procedure 
Based on Physical Properties and Chemical Re- 
actions. Vol. IV. By Dr. S. P. MULLIKEN, 
Associate Professor of Organic Chemical Research 
at the Massachusetts Institute of Technology. 
London: Chapman and Hall. 1923. Pp. 238. 
30s. 


Tae fourth volume of this work constitutes a 
comprehensive record of an arrangement of organic 
compounds whereby their identification is facilitated. 
With the publication of this volume the most impor- 
tant portions of the special analytical field with 
which the ‘‘ Method ”’ is concerned are so far covered. 
that the chemist who is engaged in the identification 
of any well characterised, pure organic compound 
may turn to its tables with at least a reasonable hope 
of assistance in the solution of his problem, provided 
the compound has been previously described and 
possesses some apparent general interest. Volume EVE 
adds to the ‘‘ Methods ”’ 14 “ orders”’ or groups of 
compounds containing new combinations of elemen- 
tary atoms, and about 3900 additional specific 
characterisations to the previously completed descrip- 
tions. The selection of compounds is the result of a 
scrutiny of the entire list of compounds mentioned 
in the last completed edition of Beilstein’s ‘‘ Hand- 
buch ” and of the first three volumes of the edition 
now in progress of publication, and also includes 


many other species of evident interest described in 
the more recent periodical literature. 

The greatest care must have been exercised in the 
compilation of this monumental work, and organic 
chemists are indebted in no small degree to the 
author and his associates. 


Richter’s Organic Chemistry. Vol. III.: Hetero- 
cyclic Compounds. Translated from the eleventh 
German edition by G. E. F. D’ALBE, D.Sc. 
London: Kegan Paul, Trench, Triibner and Co. 
1923. Pp. 326. 25s. 

Tus third volume completes the translation of 
the eleventh German edition of the well-known 
Richter’s Organic Chemistry as edited by Anschutz 
and Meerwein. It deals in a systematic manner 
with 3, 4,5, and 6 membered heterocyclic compounds. 
The vegetable alkaloids of the pyridine, tropine, 
cinchonine, morphine, and isoquinoline groups are 
treated in a fairly comprehensive manner from the 
structural point of view. It is to be regretted that 
in most of the references to the published literature 
the number of the volume only and not the year is 
given. This lapse in a standard work is to be deplored. 


NURSING OF DISEASES OF THE HYE. 

A Simple Treatise for Nurses. By JEssin ELMs, 

A.R.R.C., Matron, Sussex Eye Hospital, Brighton. 

London : The Scientific Press, Ltd. 1923. Pp.70. 

2s. 6d. 

Or the 70 pages in this book only 13 are devoted to 
the subject of practical nursing, the rest being an 
elementary account of the anatomy of the eye, and a 
list of instruments used in eye operations. Nurses 
are creditably hungry for knowledge, but we fear that 
many of them will rise from the perusal of this manual 
with an unsatisfied appetite. The chapter on methods 
of treatment is good, so far as it goes, but would be 
much better if more information were given on the 
dangers of some of the drugs in common use, and the 
best methods of avoiding these—we refer more 
especially to atropine irritation and the roughening of 
the cornea which follows the careless use of cocaine. 
The hints about food in the days succeeding an 
operation for cataract might well be supplemented by 
details of the food actually given in an eye hospital. 
As to theatre work, an ophthalmological surgeon 
would not care to operate with the sole assistance 
of a nurse whose teaching on the subject was confined 
to that enunciated in this little book. 





THE URETHRA AND THE URETHROSCOPE. 


By F. Carmrnow Dose, M.R.C.S., L.R.C.P. 
Oxford Medical Publications. London: Henry 
Frowde and Hodder and Stoughton. 1923. 
Pp. 120. 10s. 6d. 


THE increase in venereal disease associated with the 
war has brought with it a flood of new books on the 
subject of its diagnosis and treatment, and during the 
last three years a great many reviews of new text-books 
on venereal subjects have appeared in these pages. 
With the exception, however, of Luys’s “ Cystoscopy 
and Urethroscopy ”’ and asmall manual by Dr. Norman 
Lumb, few books written in the English tongue have 
devoted themselves to the subject of urethroscopy. 
This little volume by Dr. Doble deals entirely with 
urethroscopic methods of diagnosis and treatment. 
Lesions of the urethra and their pathology are only 
described in so far as they have a _ bearing on 
urethroscopy, and the only methods of treating chronic 
gonorrhoea given are those which are applied through 
a urethroscope. The first portion of the book is 
devoted to descriptions of different models of anterior 
urethroscopes, all of these, with the exception of 
Luys’s and Vallentine’s, instruments being of British 
design and manufacture. Amongst urethroscopes for 
the posterior urethra the author includes descriptions 
of the Wossidlo-Goldschmidt, Luys, Wyndham 
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Powell, and Swift Joly instruments. In addition 
to these is a special adjustment designed by himself 
which may be fitted to the anterior urethroscope, 
manufactured by the Holborn Surgical Instrument 
Company. This consists of a long, straight tube, an 
elbowed obturation to facilitate its introduction into 
the posterior urethra, and a longer lamp bracket so 
that the illumination may be brought to the end of the 
examining tube. Dr. ‘Doble apparently does not 
consider that water distension is an essential to 
satisfactory vision in the posterior urethra, and here 
there will be many who will join issue with him. The 
descriptions of the different instruments are clear and 
precise. The work, moreover, has been well illustrated 
and contains, in addition to drawings of instruments, 
coloured plates showing the commoner lesions of the 
anterior and posterior urethra. It is certainly the best 
guide to urethroscopy that has appeared from the pen 
of an English writer, and its general get-up and finish 
are excellent. 


JOURNALS. 


QUARTERLY JOURNAL OF HXPERIMENTAL PHYSIO- 
LOGY. Edited by E. SHARPEY SCHAFER and others. 
Vol. XITI. No. 1. Pp. 1-103. London: Charles 
Griffin and Co., Ltd. 10s.—The Action of Extracts 
of Endocrine Glands upon Motor Nerve and 
Skeletal Muscle, by Misao Yoshimoto. Extracts 
of the pituitary body—anterior and posterior lobe 
—pineal gland, brain matter, thyroid, parathyroid, 
thymus, suprarenal, testicle, ovary, and also 
choline hydrochloride, histamine acid phosphate, 
tyramine acid phosphate were applied to the isolated 
nerve and to the sartorius muscle of the frog. The 
results show that there is but little reason to suspect 
any specific physiological effect of the endocrine 
glands on motor nerve or striated muscle. The 
restoration of nerve function in Ringer’s fluid after 
being affected by these substances is generally 
complete, while that of muscle is not uniformly so. 
The same author describes the Action of the Blood 
Serum of Animals in Tetania Parathyreopriva on Motor 
Nerve and Skeletal Muscle. The frog’s sciatic nerve 
and sartorius were used. ‘The serum of thyreo-para- 
thyroidectomised dogs and cats produces some increase 
of excitability in the isolated nerve of the frog, but 
has no special effect on the contraction of isolated 
muscle. The serum of both thyroidectomised and 
normal dogs and cats has practically no effect on 
frog’s nerve. A solution of guanidine carbonate 
causes some increase of nervous excitability. Taken 
in conjunction with the results of other workers on 
tetany, the author concludes that the serum of 
animals in a condition of tetania parathyreopriva may 
contain some exciting substance which is present in 
just sufficient amount to affect the excitability of 
motor nerves, but not of muscles. Some guanidine- 
like body may be the agent in producing the hyper- 
excitability of peripheral motor nerves in tetany. 
—Hffects of Lowering the Temperature in Homoio- 
thermic Animals, by 8S. W. Britton.1—A Method for 
Recording Gastric Secretion in Acute Experiments on 
Normal Animals, by Robert K. S. Lim. The most 
suitable animals are cats and dogs, especially cats, 
and the experiment is best performed on chloro- 
formed animals at or shortly after the time of the 
usual morning meal, a procedure which ensures that 
the stomach is empty and that the glands are in 
a normal state of repletion. A perforated glass 
cannula is introduced into the stomach through the 
pylorus to drain the stomach of its juice, which is 
allowed to activate a drop-recorder after its escape 
from the organ. <A balloon is also inserted into the 
stomach to serve as a control of motor changes. The 
method permits of observation being made on the 
latent period, and the duration and quantity of the 
secretion after the introduction of a suitable excitant. 
The juice thus obtained invariably contains free HCl 
and pe psin.—The_ Question of Gastric Hormone, by 








1 ‘We Ponithent on ‘this paper in our annotation columns. 





Robert K. S. Lim. Using the method just described. 
extracts of the fresh organs employed were adminis- 
stered through the external jugular vein of cats. 
The author confirms the observations of Edkins 
regarding pyloric extracts and their effects in causing 
gastric secretion. Extracts made from the cardiac 
and duodenal mucous membranes are less active ; 
fundus extracts are comparatively inert, while jejunal 
and ileal extracts are ineffective. Histamine causes 
gastric secretion when injected intravenously. 
Adrenalin does not inhibit the secretion provoked 
by the substances named, but may delay outflow 
from the stomach. Adrenalin excites secretion in 
some individuals. The distribution of the gastric 
excitant or gastrin in the stomach and duodenum 
corresponds with the distribution of mucoid glands ; 
it is suggested that the excitant is extracted from 
mucoid cells. The blood of fed animals has no 
effect on gastric secretion when transfused directly 
or indirectly. Since there is no exciting substance in 
the blood after meals, it is concluded that the excitant 
found in the pyloric and other extracts is not secreted 
into the blood-stream, and the mechanism of secreta- 
gogue action is not due to internal secretion.—Does 
the Depressor Nerve Contain Efferent. Fibres? E. 
Sharpey Schafer and M. L. Walker find that the 
depressor contains no efferent fibres, but is purely 
afferent. 


ARCHIVES OF INTERNAL MEDICINE. March, 1923.— 
J. H. Means and G. W. Holmes (Boston) report two 
series of cases showing the effect of Rontgen ray 
treatment of toxic goitre. Cases of toxic adenoma 
and exophthalmic goitre are dealt with and evidence 
is produced of the beneficial effect of X ray therapy. 
The report is one of a series emanating from a thyroid 
clinic in which there is close codperation between 
internist, surgeon, and radiologist.—L. Kessel, C. C. 
Lieb, and H. T. Hyman (New York) describe the 
clinical course of exophthalmic goitre based on the 
observation of 50 fully developed cases. <A uniform 
plan of treatment was adopted ; it consisted of rest, 
high caloric diet, the best obtainable hygienic. and 
psychic conditions, and the administration of syrup 
of ferrous iodide. A marked tendency to recovery, 
sometimes interrupted by relapses, was observed.— 
W. J. Kerr and G. C. Hensel record observations on 
the cardiovascular system in thyroid disease, with 
special reference to the types of irregularity revealed 
by means of electro-cardiograms and polygraph 
tracings. Of the 181 goitres studied, 123 are classified 
as adenomas and 58 as hyperplasias. Auricular 
fibrillation or flutter was present in about one-third 
of all toxic cases. Prognosis and treatment are 
discussed.—L. E. Viko, H. M..Marvin, and P. D: 
White (Boston) contribute a clinical report on the 
use of quinidine sulphate. ‘They show that the 
response to quinidine is better in recent cases and in 
those without circulatory congestion, and it is less 
likely to be permanent in those with ectopic beats. 
Sex, age, valvular disease, and, in regard to the 
nature of the disease, arterio-sclerosis compared with 
rheumatism, are not factors which determine the 
response to quinidine.—N. C. Gilbert (Chicago) shows 
the increase of certain vagal effects with increased 
age.—K. P. Carter and H. J. Stewart: Studies of the 
Blood Gases in a case of Paroxysmal Tachycardia. 
Marked decrease of the oxygen saturation and 
extremely low carbon-dioxide content of the arterial 
blood and low oxygen saturation of the venous 
blood were found.—W. L. Rogers (San Francisco) 
contributes a note on the correlation of vital capacity 
with stem height.—A case with enlargement of 
hemal nodes is reported by M. Lederer (Brooklyn).— 
A case of rheumatic fever with cerebral symptoms 
simulating encephalitis lethargica is reported by L. F. 
Frissell (New York)—W. J. Fetter (Pittsburg) 
describes a gravimetric method of estimation of 
phosphates in the blood, and discusses their retention 
in nephritis—M. Bodansky and M. D. Levy 
(Galveston) discuss some factors influencing the 
detoxification of cyanides in health and disease. 








-— — 











| 





Tue LANCET, | 


THE LANCET. 








LONDON: SATURDAY, APRIL 21, 1923. 


CONTRACT MEDICAL PRACTICE. 


INCREASED remuneration is the only point in favour 
of the panelsystem. This is the conclusion reached by 
an experienced practitioner in a rural area, whose 
interesting letter we print on p. 819. He is comparing 
the present medical service under the Insurance Acts 
with the old club system, more especially that of 
the friendly societies before the year 1911, and _ his 
letter deserves careful thought at this juncture. 
It is an able, sympathetic, and humane statement 
from one with understanding. We would suggest, 
however, that the advantage of the capitation basis 
of payment lies not so much in the amount of the 
remuneration as in the manner in which it is paid. 
When the medical benefit clauses of the first National 
Health Insurance Act came into operation the 
doctors in each insurance area were asked to choose 
the method by which they were to be paid. The 
great majority chose the capitation system, only a 
few areas adopted payment per attendance, and all of 
these, after the experience of one quarter, gave it up in 
favour of capitation with a single exception—namely, 
the Manchester and Salford area. In the light of the 
experience now gained, the virtues of the capitation 
system can be set out thus. The system fixes the 
responsibility of the practitioner for certain insured 
persons on his list. The practitioner takes the risk 
for providing medical treatment for those of his 
insured persons when they fall ill. The amount of 
illness varies with the character of the industrial 
population in the neighbourhood, with the housing 
conditions and other economic factors due to fluctua- 
tions in trade. The risk is correspondingly greater if 
these conditions are bad, and it is to the doctor’s 
interest to help in improving the environment and 
conditions of life of the industrial population in his 
midst. ‘To the insured persons who are ill he can give 
unrestricted attention, concentrating on the medical 
aspect of the case without any anxiety as to the 
financial position of the patient, or any fear of an 
unpaid bill. He can within the range of human possi- 
bility and endurance give them his very best. In 
regard to those who are not ill but who consult him 
for trivial or incipient illness, he can interest himself 
in their personal hygiene, in the nature of their 
employment, and in their mode of living, and so do 
real preventive public health work. The commercial 
side of his practice comes less and less into evidence 
and the professional side gains more and more in 
importance. The fixed remuneration enables the 
practitioner to live in comfort and gives him a whole- 
some sense of security. 

The dangers of the capitation system are those of 
any system of insurance payment. It provides the 
scope and, in certain cases, the incentive for the 
practitioner to neglect his work. It encourages him 
to get through the necessary work hurriedly and 
perfunctorily and teaches him to avoid all unnecessary 
work. This is true of the unprincipled man who is 
shirking his responsibilities and from whom nothing 
but shoddy results could be secured by any method of 
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payment. Itis also true of the victim of circumstances 
who lives in a neighbourhood understaffed with doctors, 
and who has to accept greater responsibilities than he 
can cope with either mentally or physically. But the 
same will hold true by the payment per attendance 
system under similar conditions. The one advantage 
claimed for the Manchester system is that it would 
secure adequate medical attention and make neglect 
impossible ; but it cannot and does not prevent the 
unprincipled man from multiplying his attendances 
and visits and reducing each attendance to the most 
perfunctory service given in the minimum of time. 
The grave disadvantage of such a system is that the 
practitioner is not so concerned to keep his patients 
well; he is deprived in some measure of his interest 
in the health of the community. To abolish the capita- 
tion system would be to exclude the practitioner from 
the field of preventive medicine. 

In contrasting the panel system with the club 
practice of olden days our correspondent writes : ‘* We 
dealt with brothers then, we. deal with material now.”’ 
But is the change in the doctor or in his patients ? 
True the old club members were thrifty and provident, 
while the insured person may be the unwilling con- 
tributor to a scheme which he appreciates only in so 
far as it gives him something tangible in return. Thus 
he is out to get all he can and to get it in the most 
material way. He has no sense of assisting in any great 
scheme to help his invalid comrade. In truth, he has 
no brother, because he has lost all sense of brotherhood. 
These people may make themselves seen and heard ; 
there is no evidence that they constitute the majority 
of insured persons. On the professional side men 
without any real concern for the public weal and with 
a poor sense of their own obligations are to be found. 
They were in the medical profession before the 
Insurance Acts were passed, but the panel system has 
brought them into the light. By education and by 
discipline we may hope to temper these inimical 
factors. Much may be expected from the new genera- 
tion of medical men and women, trained in social 
welfare. The panel system has weathered the storms 
of a great war and is now contending with the equally 
severe trials of an unsettled peace. It has great and 
undeveloped possibilities as an instrument of public 
health. Private practice will not and should not be 
superseded by it; there will always be abundant 
scope for individual practitioners, but the urgent need 
of the moment is for an army of practitioners of pre- 
ventive medicine; this the panel system provides, 
and provides also, if its potentialities are properly 
recognised, for inter-professional codperation in every 
direction. This country is now too urbanised to 
make possible any return to the actual conditions 
which Rusticus has recalled to memory, with their 
charms and their drawbacks. But there is nothing 
to prevent a return to the spirit which infused these 
conditions in the countryside, save a vague but 
prevalent distrust. And for the growth of this, unfor- 
tunately, the immediate future will furnish a fruitful 
soil. The approaching responsibility on the Ministry 
of Health is a very serious one. 


em 


DRUG RESEARCH IN INDIA. 


Inp1A has played a large part in research and 
discovery in the field of tropical medicine. LEISHMAN, 
Rogers, Acton have left indelible marks on medical 
history. An organised attempt is now being made to 

| perfect the Calcutta School of Tropical Medicine. ! 





1 THE LANCET, April 7th, p. 728. 
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One branch of the work suitable for the school 
was advocated by CHopra and Guosi in a recent 
lecture before the Medical Section of the Asiatic Society 
of Bengal—namely, research in Indian indigenous 
drugs. The work which Acron, working in India, has 
done on cinchona may be extended to Indian drugs. 
To the layman estimating the value of the medical 
profession nothing is more astonishing than the fact 
that the doctor does not know if many of his drugs act 
or not; further, this ignorance does not apply only 
to harmless but also to potent ones: belladonna, which 
for years has been given to suppress lactation, is now 
said to have no action on a gland which has hormone 
and not a nerve activity ; morphine, which is given in 
suppository form after rectal operations, is now known 
to have no local action. While much exact experiment 
has been done on synthetic drugs, less has been done 
on galenical preparations. The work is laborious, the 
results are small. We have only to look at the 
excellently illustrated medical botanies of a hundred 
years ago to realise how nearly all our plants have 
been used medicinally ; any one of these botanies will, 
in fact, form a good modern guide to the flowers of the 
field. 

India, too, has used and is using many of its plants 
for medicinal purposes, but there is more hearsay and 
less experiment in its choice than in Western countries. 
In the lecture referred to suggestions are made as to 
lines which research may follow. First, there are new 
drugs to be discovered and new uses to be applied to 
old ones. It is interesting speculation to consider, if 
all our useful drugs—opium, belladonna, cinchona, 
caffeine—were suddenly forgotten, whether they 
would be rediscovered, and how soon. Probably there 
are others just as potent which have never come to 
light, and possibly they are without drawbacks which 
our present drugs possess. Others may have actions 
more potent than those for which we now use them ; 
digitalis was long used for certain forms of epilepsy 
before it was reintroduced for dropsy, and it was by 
exact clinical work it was found to be effective in 
cardiac dropsy. In all the rich foliage of India, in all 
the herbs used by the wise men of India, some new 
preparations are to be found as soon as scientific search 
ismade. Secondly, money can be saved by substituting 
drugs found at home for better-known imported ones ; 
this is a matter of moment in a country with many 
of its inhabitants so poor that they cannot afford to 
buy common drugs such as quinine, castor oil, and 
magnesium salts. The powdered flowers of a variety 
of Artemisia maritima which grows in the Himalayas 
is said to form an excellent substitute for the expensive 
santonin; this is the active principle of the Levant 
wormseed, a variety of plant which grows in 
the wildest parts of the Russian steppes and which 
has so far been the only one known to produce the 
active principle. Several of the medicinally active 
species of strophanthus are indigenous to tropical 
India, and many indigenous members of the Ipomcea 
family contain jalapin and convolvulin. 

The action of drugs can be tested scientifically and 
exactly only when active principles have been extracted, 
but when once this exact knowledge has been attained 
the use of crude drugs is the keynote of cheapness ; 
the use of cinchona febrifuge, a crude drug prepara- 
tion, works, as shown by, AcTON, both for efficiency 
and economy as compared with quinine. But the 
scientific examination of drugs is a laborious process in 
which the chemist plays as important a part as the 
medical man. It would be well, then, for research to 
be started on plants to which folk-lore ascribes healing 
power in definite diseases. No better example of this 
can be given than the discovery and application of 
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ethyl ester of hydnocarpic acid, the active principle of 
chaulmoogra oil, which has put the treatment of 
leprosy onto a sound basis. Indian pharmacology 
has a great future, and the Indian student should 
welcome the responsibility of the accompanying 


researches. 
———_—_—_—__—————————_——— 


PRESERVATIVES IN FOOD. 


THE use of chemical preservatives and colouring 
matters in food has long attracted the attention of 
public health authorities. In the year 1899 a Depart- 
mental Committee was appointed to inquire into the 
whole subject, and after more than 4000 samples of 
foodstuffs had been analysed at the Government 
laboratory a report was issued in 1901. It then 
appeared customary to add preservatives to a large 
number of food commodities: Salicylic acid or 
formalin in the case of cream; boric acid in the case 
of butter, margarine, bacon, and preserved meats ; 
boric acid, salicylic acid, or sulphites in the case of 
jams, lemon juice, and non-alcoholic drinks. Cheese, 
condensed milk, lard, preserved fish and vegetables, 
sugars, and spices were found to be free from 
preservatives. The amount of preservative ranged 
widely: Boric acid in meats from 15 to 66 gr. per 
pound, salicylic acid in drinks from 1-5 to 19 gr. per 
pint. While this much was ascertained, there was a 
feeling among experts at the time that the total 
extent. of the practice was not revealed to the Com- 
mittee, inasmuch as many commodities were not 
sampled by the officers of local authorities. The 
Departmental Committee made certain definite recom- 
mendations—namely, the absolute prohibition — of 
formalin in any form and of all preservatives in 
milk, and the restriction of salicylic acid and boric 
acid within prescribed limits. They were of opinion 
that salicylic acid when added should be declared to 
the purchaser, and that no preservative whatever 
should be added to foods intended for invalids or 
infants. The report was circulated and attracted wide 
attention but, in the easy fashion of the time, was not 
embodied in legislation. The only official action taken 
on the recommendations was the issue of the Cream 
Regulations (1912 and 1917) limiting the amount of 
boric acid or hydrogen peroxide which might be 
added to cream, and making obligatory an announce- 
ment on the label. 

And so the position has remained until now.. Two 
London medical officers of health have recently 
advised their public health committees that something 
more should be done. Dr. C. W. Hurr (Holborn) 
points out that in the 20 years or more which have 
elapsed since the Departmental Committee reported 
considerable scientific progress has been made, and 
that it would be reasonable now to enforce a declara- 
tion of the presence and amount of any preservatives 
added to food and to set up definite maxima which 
must not to exceeded. The action of sanitary 
authorities is now hampered by the conflicting views 
on the use of preservatives. A case recently taken 
before a Metropolitan police magistrate, in which 
2 gr. of salicylic acid per pint were shown to be 
present in a drink, was dismissed with costs, although 
it is believed that salicylic acid in this small quantity 
may have injurious effects on digestion. . Local 
authorities can at present only take legal proceedings 
against the retailer, although it is in most cases the 
manufacturer who actually adds the preservative. 
The recommendations of the Departmental Committee 
have been regarded in certain quarters indeed as 
establishing a sort of right on the part of food 
dealers to add chemicals. Dr. REGINALD DUDFIELD 
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(Paddington) reports that the routine addition of any 
chemical preservative to foodstuffs is unnecessary in 
these days of rapid transit, and would limit their use 
to special cases under stringent regulation. While 
admittedly the quantity of any drug used for 
preserving, taken with one food, is likely to fall 
below the toxic dose laid down by the Pharmacopeeia, 
nevertheless the effect of preservatives on the 
digestive tract may still be deleterious. The action 
of some of these is known to be cumulative while 
individuals are intolerant to others, and their effect 
is especially liable to fall on sick persons and young 
children. Moreover, the danger is always present 
that preservatives may be used to disguise incipient 
putrefactive change or to counteract the results of 
lack of care in preparation. It would be easy, as Dr. 
DUDFIELD points out, to construct an imaginary meal 
which should contain an amount of preservative 
much in excess of the pharmacopeial dose of the 
drug used. 

Evidently the time has come when further inquiry 
is advisable into the subject of preservatives in food, 
particularly in view of the wider use made of many of 
the articles since the 1901 report. The Ministry of 
Health has already, of course, power to make regula- 
tions under the 1907 Act, but the hands of the 
Ministry would be strengthened by exact knowledge 
of the effect of adding preservatives (a) on the food 
itself, with special reference to vitamin content, and 
(b) on the consumer. An investigation of this nature 
might be referred to the Medical Research Council 
with liberty to make inquiry as to methods of pre- 
serving food other than the addition of chemicals. A 
number of manufacturers now use no _preserva- 
tives, and the ignorance among those who do 
use them as to the quantity required is  per- 
tinently shown by the wide range of a table 
published in Dr. DuprieLtp’s report, where he 
summarises the replies received from 95 sanitary 
authorities. At present control of preservatives is 
too largely dependent on the views of individual 
magistrates, some of whom take up an enlightened 
attitude, while others are apparently indifferent to 
the risks involved. The uncertainty whether magis- 
trates will accept or reject the recommendations of the 
Departmental Committee has paralysed the efforts 
of sanitary authorities to the extent that in five 
administrative counties and 13 county boroughs no 
sampling whatever has been done for the discovery 
of preservatives during recent years. We are 
indebted to these two medical officers of health for 
pressing upon the community a matter of great 
importance to the public health. 


——$___¢__. 


THR TEACHING OF OBSTETRICS AND 
GYNACOLOGY. 

AN addition to the series of Reports on Public 
Health and Medical Subjects, which is being pub- 
lished at intervals from the Ministry of Health, is 
written by Dr. Janet Campbell, senior medical officer 
for maternity and child welfare to the Ministry, and 
consists of notes on the arrangements for teaching 
obstetrics and gynecology in the medical schools. 
This is the first time that a complete review of the 
subject has been published, and our readers will 
find it a valuable survey. They must be familiar with 
the numerous criticisms which have been recently, and 
many of them justifiably, passed upon the methods of 
instruction in these subjects, and we propose to deal 
at length in a forthcoming issue with Miss Campbell’s 
conclusions and recommendations. 


Annotations. 


**Ne quid nimis,’’ 


TRAVEL AND INFECTION. 


THE U.S. Public Health Service Bulletin, No. 129, 
on Communicable Diseases and Travel, written by 
Dr. Thomas R. Crowder, contains matter useful for 
the education of the public in modern ideas of how 
infection is spread. In an introduction, Dr. Victor 
Heiser emphasises the change in the problem brought 
about by swift steamships, trains, and airships, and 
alludes to Dr. Crowder’s long experience in railway 
and steamship sanitation. In an appendix are given 
the Interstate regulations, promulgated by the 
Secretary of the Treasury, governing the trans- 
portation from State to State of persons infected 
with communicable diseases. In 1920 a Standard 
Railway Sanitary Code was approved by the U.S. 
Public Health Service and recommended for adoption 
by all the 48 States. Up to the present 20 States 
have adopted it. This is an important step towards 
uniformity. Briefly, the regulations forbid the travel 
of persons suffering from plague, cholera, yellow 
fever, typhus fever, and small-pox,and allow persons 
suffering from other infectious diseases to travel 
under proper supervision. Putting aside tuberculosis 
and venereal diseases, proper supervision means the 
conversion of one part of the train into an isolation 
cubicle with a skilled attendant in charge of the 
patient, and adequate arrangements for dealing with 
infectious discharges and food utensils, and for 
cleansing the improvised ‘‘ hospital cubicle ”’ after use. 
It is obvious that conditions are quite different with 
us and that the need for persons ill with infectious 
diseases to be conveyed by train very seldom arises 
in our densely populated country, since infectious 
diseases hospitals are everywhere within easy reach 
by motor ambulance. In discussing the reasons 
for the regulations, Dr. Crowder deals with many 
points of universal interest. For example, “‘ fomites ”’ 
are relegated to a place of small importance, and 
contact with infected secretions while they are still 
fresh and virulent is regarded as the essential danger. 
Dr. Crowder points out, however, that ‘‘ to control 
the habits of the individual to the end that he may not 
contaminate with his secretions the things that are 
about him is a very difficult matter.” Dr. Crowder 
shows that the travelling of consumptives in search 
of a climate that may cure them is a serious con- 
sideration. The National Tuberculosis Association 
estimate that annually 10,000 consumptives who are 
hopelessly diseased. go into the West to die. Many 
other hopeless cases return home to die from the 
West. Many travel about from one resort to another. 
Dr. Crowder does not think the danger is great 
either from the “ spray’’ of a tuberculous traveller 
or from the car and its furnishings after the tuberculous 
traveller has left it; the danger is greatest to children 
from their exploring habits and consequent hand-to- 
mouth infection. Statistics in the U.S.A., so far as 
they go, show lower tuberculosis death-rates among 
the railway employees on passenger trains than 
among those on freight trains. It appears that the 
things to be avoided are large doses of tubercle 
bacilli and their frequent repetition. 

The regulations of the Standard Railway Sanitary 
Code apply to pulmonary tuberculosis and prescribe 
the use of a sputum cup, gauze paper for coughing 
into, a bag for soiled paper, the obligation to destroy 
this paper afterwards, and so on, but obviously the 
carrying out of these precautions depends upon the 
sanitary conscience of the tuberculous traveller. 
Lepers may travel with an attendant and under the 
usual isolation restrictions provided they have a 
permit from the Health Department of the States 
from which and to which they are travelling. Notified 
cases of venereal disease require permits, chiefly for 
the purpose of securing continuity of treatment. In 
discussing the danger from syphilitic sores, Dr. 
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Crowder says that the common drinking cup and 
common towel “ now fortunately belong to the past.” 
That is not so in this country, and common towels 
may still be seen in the lavatories of London hotels 
and restaurants of quite good standing. Dr. Crowder 
thinks the transmission of venereal disease by the 
toilet seat is probably a rare occurrence. The regula- 
tions in America have to make provision for cases 
of infectious disease discovered en route, perhaps on 
long journeys and far away from a hospital. Owing 
to the prohibitive cost and the very different circum- 
stances obtaining in this country, arrangements for 
the travelling of persons suffering from ordinary 
infectious diseases are hardly likely to be made, but 
this Bulletin,! as a statement of the modern view as 
to how infection is spread, is well worthy of perusal. 





THE FELLOWSHIP OF MEDICINE AND POST- 
GRADUATE TEACHING FOR LONDON. 


AT a meeting of the Fellowship of Medicine, held on 
April 13th at the Royal Society of Medicine, a scheme 
brought forward by the non-undergraduate hospitals 
in London was accepted and immediate steps will 
be taken to put it into operation. It is devised 
to meet the needs of two classes of post-graduate 
students—namely, those requiring short general 
‘refresher’? courses, and those requiring advanced 
courses in the special departments of medicine and 
surgery. It is proposed to arrange the former courses 
on the group system, centred on a general non- 
undergraduate hospital, to be affiliated with special 
hospitals in its neighbourhood, and each group 
should be responsible for three or four such courses 
during the year. It is hoped that four, or perhaps 
five, of these groups will be founded in London. The 
programme will be begun by a course at the Prince of 
Wales’s General Hospital, Tottenham, assisted by the 
special hospitals belonging to the North-Eastern 
group, from June 11th to June 23rd. Further 
details regarding this course, and others to follow 
throughout the year, will be published shortly. For 
graduates requiring more advanced instruction it is 
proposed that each of the special hospitals should 
undertake two or three courses during the year, and 
it is hoped that specialists from the undergraduate 
hospitals will be willing to come to the special 
hospitals on the invitation of the staff, and to assist 
in lectures and demonstrations. 


THE PHYSIOLOGICAL EFFECTS OF EXPOSURE 
TO LOW TEMPERATURES. 


IN a recent communication to the Quarterly Journal 
of Experimental Physiology (Vol. xiii., No. 1), S. W. 
Britton describes experiments on the effects of 
lowering the temperature in homoiothermic animals. 
The cooling apparatus employed is described and 
practically all the results were obtained on cats 
placed in a double-walled chamber, at a temperature 
of 5° to 8°. In the process of lowering the tempera- 
ture of these animals there is a progressive paralysis 
of the central nervous system. In recovery a definite 
order of reappearance of reactions occurs at different 
deep rectal temperatures—e.g., knee-jerk and micturi- 
tion reflexes, 16°; shivering reflex, 19-°5°; clawing 
and winking reflexes, 21°5°; light reflex, 23°; 
equilibrium, sight, smell, and hearing, 27-:5°; and 
coordinated action (walking, &c.), 28°. In the 
initiation and subsidence of stepping movements at 
low temperatures, a definite march or order is observed. 
A regular alternation between shivering and inspira- 
tions occurs between 22° and 24°. Exaggerated 
tonic spasms of the postural musculature occurs 
when the temperature of the recovering animal 
stands between 21° and 25°. In its progressive 
effects gradual cooling shows a strong similarity 





1 Government Printing Office, Washington. 10 cents, 





to the induction of anesthesia, consciousness becoming 
abolished gradually and finally disappearing between 
27° and 25°, while the ordinary reflexes are still 
maintained (24°-19°). At low temperatures (19° or 
20°) the pupil becomes contracted, to dilate widely 
just before death. No condition resembling ‘ arti- 
ficial hibernation’? can be said to occur when a 
homoiothermic animal such as the cat is reduced to 
very low body temperatures ; a definite thermogenic 
ability is retained even at 19°, from which temperature 
spontaneous recovery is effected in 10 to 12 hours. 
The activities of the heart, respiratory muscles, and 
abdominal viscera are probably wholly responsible 
for an initial small rise in body temperature, but 
spontaneous shivering and stepping movements and 
an exaggerated muscular tonicity occurring about 
20° are the chief factors in heat production and hence 
in recovery of the animal. So far as the author. 
could determine, death from exposure to cold is due 
to paralysis of the respiratory centre in the medulla 
oblongata. 4 





THE NEED FOR MORE AMBULANCES. 


THE circumstances at a recent inquest held by the 
coroner for Westminster have led to a wide discussion 
in the press as to the need for more ambulances 
in the metropolis, but many of the suggestions 
made have shown unfamiliarity with the present 
position. The three authorities in London who 
direct ambulance services are the London County 
Council, the Metropolitan Asylums Board, and the 
St. John Ambulance Association, each authority 
catering for a separate and distinct type of case. The 
London Ambulance Service, directed by the London 
County Council, conveys, at any hour of the day or 
night, persons suffering from accident or sudden 
ilmess from the streets or public places, such as 
railway stations, theatres, factories, and workshops, 
to hospitals, infirmaries, or their homes. Although 
cases of accident occurring in private houses are 
accepted, the service is not intended for the removal 
from private premises of persons suffering from 
ilmess; when, however, in such a case the caller 
states that the life of the patient would be endangered 
failing immediate removal to a hospital, the call is at 
once accepted. The Metropolitan Asylums Board 
service deals with all cases of infectious illness, while 
the St. John Ambulance Association deals in con- 
sultation with the police with first-aid cases arising 
out of processions and public ceremonies. Both 
these services also convey cases of non-infectioas 
ilmess where there is no urgency. The County 
Council ambulance service is served from seven 
stations, and the establishment of three additional 
stations has recently been authorised; it is hoped 
that when the latter are in use the time taken to 
reach cases (average during 1922, 8°7 minutes) will be 
considerably reduced. At each station a motor 
ambulance, equipped with first aid appliances and 
with a crew of two trained attendants and a driver, 
is constantly in commission, while during the busy 
hours of the day two stations have an additional 
ambulance. Although the majority of telephone calls 
are given by the police, a private individual can 
summon an ambulance. The telephone exchange is 
asked for ‘‘ Ambulance,’”’ and no number is required ; 
the place of the accident or illness should be stated, 
together with the caller’s name. No charge is made 
for the call or for use of the ambulance. Since the 
inception of the service the number of calls has 
steadily increased from 2405 in 1915 to 23,966 in 
1922; the average daily number of calls is now 
about 70. The chief officer of the London Fire 
Brigade is the officer-in-charge of the Ambulance 
Service, which is directed from the headquarters of 
the Brigade in Southwark Bridge-road, S.H.1. The 
operative staff numbers 97. The estimated cost of 
the service for the year ended March 31st, 1923, was 
£34,470. 

The case we have quoted may be added to other 
recent incidents which call attention to the insufficient 
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number of ambulances available for cases of sudden 
need in the vast area of London. Until more ambu- 
lances are available it is clear that there must be 
regulations for restricting their use. There would 
certainly have been justifiable complaint, for example, 
had a person run over by accident in Trafalgar- 
square been kept lying in the road for a quarter of 
an hour or more, because a policeman had authorised 
the use of an ambulance to convey from his hotel to 
a hospital a well-to-do citizen who was afterwards 
found to have little the matter with him. For a 
medical man to vouch for the urgency of a particular 
ease is, of course, a different matter; and it must be 
remembered that in the case referred to above when 
the ambulance was summoned it came at once. More- 
over, if the public demand the provision of more 
ambulances the public must be prepared to pay for 
them, recognising, on the one hand, that they are 
costly to purchase and will not be continually in use, 
and, on the other hand, that a better service will 
ensure more rapid attention and save more lives. 


HENRY ARNOLD BECKETT. 


NEARLY 30 years ago there died, while at his work, 
in the office of THE LANCET, Mr. Henry Arnold 
Beckett, who had been connected with the paper, 
first in the printing, and later in the editorial depart- 
ments, from boyhood. The announcement which 
has recently been made that THE LANCET would 
celebrate its centenary in the autumn of this year, 
has brought us a letter telling us that the elder sister 
of the late Henry Beckett is still alive and that her 
hundredth birthday follows by only a few weeks the 
hundredth birthday of THE LANCET, she being some two 
years older than her late brother. Beckett’s associa- 
tion with THE LANCET was an extremely intimate one. 
He was brought over from the printing department 
by the original Thomas Wakley, who had _ been 
attracted by his extraordinary gift of memory. He 
was made a sort of universal proof-reader for the 
Editor, and in the course of his duties became an 
absolute dictionary of information on professional 
subjects. He knew the names, addresses, qualifica- 
tions, and professional and literary records of hundreds 
of medical men. He supervised the indexing of 
THE LANCET for years, and his recollection of the 
contents of back numbers was extraordinary. He had 
no medical training, but a wide, if theoretical, know- 
ledge of medical science had been obtained in two 
ways. First, his large and variegated reading was 
so carefully performed, and with such attention to 
the author’s meaning, that much of the essential 
teaching was made his own, and was ready for addition 
and modification. Secondly, the interviews which he 
had had with medical authors concerning the contents 
of their papers were always turned by Beckett into 
opportunities for increasing or revising his knowledge. 
On the occasion of his death many letters reached 
us from contributors to our columns acknowledging 
indebtedness to Beckett for important literary 
assistance. 


THE ABORTIVE TREATMENT OF SYPHILIS. 


In a paper read at a meeting of the Nordisk 
Dermatologisk Forening in Stockholm and published 
in Hospitalstidende for Feb. 21st, Dr. H. Boas has 
given an account of his experiences of the abortive 
treatment of syphilis. Such abortive treatment he 
defines as the radical cure, by one or more courses of 
treatment, of syphilis in its first stage. The first 
question to be asked in this matter is: When can it be 
said with certainty that abortive treatment has effected 
a radical cure ? The answer is tantalising: The only 
reliable evidence of a radical cure is, in the experience 
of Dr. Boas, reinfection. Without this retrospective 
evidence of a complete cure, the patient cannot be 
assured of recovery, however early and thoroughly 
he may have been treated. All may seem to be well | 
after such early treatment, but years later—even as ! 





many as seven years later—a relapse may occur. All 
the patients included in Dr. Boas’s statistics were 
observed for two years or more after the completion 
of treatment. The first series consisted of 245 patients, 
2ach of whom was given one intramuscular injection of 
60 ecg. of salvarsan, one intravenous injection of 
40 eg. of salvarsan, and 50 inunctions of mercury. Of 
these 245 patients, 153 were Wassermann-negative 
and 92 were Wassermann-positive before the institu- 
tion of treatment. Among the Wassermann-negative 
sases there were 12 relapses, and among the Wasser- 
mann-positive cases there were 10 relapses from six 
months to between seven and eight years after treat- 
ment. In asecond series of cases there were 75 patients, 
each of whom received one intramuscular injection of 
60 cg. of salvarsan, one intravenous injection of 40 cg. 
of salvarsan, 5) inunetions of mercury followed by 
intermittent mercurial treatment for three years. 
There were 47 Wassermann-negative and 28 Wasser- 
mann-positive cases in this series and, curiously 
enough, the four patients who relapsed all belonged to 
the group that was Wassermann-negative before 
specific treatment was instituted. In a third series 
of only 22 cases, each patient was given four injections 
of silver salvarsan (15, 20, 25, and 25 cg.), 50 inunc- 
tions of mercury, and intermittent mercurial treatment 
for three years. In this series no relapse had occurred 
within two to three years of treatment. Dr. Boas 
considers as quite unwarrantable’ the opinion of 
certain German authorities who have taught that 
when the patient is clinically and_ serologically 
symptom-free for two years after a course of abortive 
treatment, he may be considered as perfectly cured. 
He may be, but he cannot feel sure. It is not yet 
certain that supplementing the original course of 
abortive treatment with salvarsan and mercury by 
intermittent mercurial treatment for three years adds 
appreciably to the chances of eradicating the disease, 
but Dr. Boas is inclined to favour this three-year 
course, although the guarantee it affords is not 
absolute. 


COMPOSITION AND STYLE. 


HE who puts forth a treatise, however modest, on 
composition and style, and he, however informed, 
whose task it is to review such a work, are alike in the 
position of egg dancers—surrounded by traps which 
it is their duty to escape. Even such an expert 
as Sir Clifford Allbutt in the use and arrangement 
of words, so well-tried an exponent of the finest 
method of delivering a literary message, may break 
a yelk; but those who attempt to sit in judgment 
may make an omelette. However, in this admirable 
little book! we have found but one slip in the middle 
of most valuable counsel to medical writers. That the 
style of writing in many scientific papers is often bad 
is the sad truth. 'To express ideas and experiences in 
a lucid manner is by no means an easy task, and many 
a scientific paper whose matter is excellent loses value 
because the writer has not learned to convey his 
knowledge to others. ‘‘ Have something to say, and 
say it as clearly as you can. That is the only secret 
of style,’ was the dictum of Matthew Arnold to 
G. W. E. Russell, but belles lettres only were in question. 
Writers of scientific papers must all be credited with 
something to say, not for its beauty or esthetic 
qualities but for its utility. Therefore the actual 
matter is not adaptable or flexible. All the more 
necessary is it that the something should be said 
clearly, and a study of Sir Clifford Allbutt’s book 
will be of the first assistance to the acquisition of the 
desired clearness. He tells authors what to avoid and 
at what to aim, and in one instance at least has 
himself fallen into the pit. Under the heading 
‘* Precision,’ he writes as follows: “* The. seat among 
the immortals of letters prepared for Tennyson may, 
for its ungainliness and its antics, be denied to the 
more vivid and penetrating muse of Browning.’ It 





1 Notes on the Composition of Scientific Papers. By the 
Right Hon Sir T. Ciifford Allbutt, K.C.B. London: Macmillan 
and Co. 1923. Pp. 187. 6s. 
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is not difficult to see Sir Clifford Allbutt’s meaning, 
but in strict grammar he has made that stationary 
thing, a seat, rise and gambol. We point to this 
sentence aS an example of how fatally easy it is, 
even in a treatise on composition, to fall into error. 
Is there not the classic example of the schoolmaster 
who wrote on the black-board, during a lesson on 
composition, ‘‘ Never use a preposition to end a 
sentence with.”’ 

This is the third edition of a work which has 
proved valuable and suggestive to many. The 
sections on the misuse of words and on the use of 
simple words, are particularly admirable and remind 
us how many of the great passages of English literature 
are made up almost entirely of words of one syllable. 
The Prayer Book version of the Psalms, which we 
trust will be spared to us, is full of such, and so is the 
Authorised Version of other Books of the Bible, to 
take one example from either: ‘‘ I will lift up mine 
eyes unto the hills from whence cometh my help”; 
and again, ‘‘Come from the four winds, O breath, 
and breathe upon these slain, that they may live.” 
It is by studying language such as that, and also by 
reading the works of the masters of scientific expres- 
sion such. as Newton, Huxley, Faraday, Tyndall, 
Watson, and Trousseau, among the dead, that a 
writer of scientific papers may learn to express 
himself so as to impart his knowledge to others. 
We decline the task of selecting living models ; it 
would be as arrogant a proceeding as an attempt to 
indicate which of the leaders now with us hardly do 
their matter justice in the form in which it is 
presented. 





ANTI-ANTIBODIES. 


WHEN it was first realised that the introduction into 
an animal of a native proteid coming from any other 
species of live thing was often followed by the produc- 
tion of specific antibodies, people toyed a good deal 
with the idea that the reaction might lead to great 
complexities. If the host produces antibodies to the 
proteids of the parasite, it was not unnatural to 
assume that the parasite might elaborate antibodies 
to the proteids of the host and, among others, to the 
host’s antibodies. |To these anti-antibodies produced 
by the parasite, the host would presumably reply with 
anti-anti-antibodies, and so on indefinitely. There was, 
then, and is now, no reasonable doubt that antibodies 
are proteids or closely associated with proteids, but it 
seems that they cannot be identified as such by the 
fact that they excite the production of antibodies. 
Dr. S. P. Bedson, of the Lister Institute, has recently 1? 
examined a supposed instance of the occurrence of 
these anti-antibodies. 

If a rabbit is repeatedly inoculated with the blood 
platelets of guinea-pigs its serum develops plate-lytic 
properties arid causes purpura when injected into 
guinea-pigs. Ifa guinea-pig is given a quantity of this 
serum sufficient to cause symptoms but not large 
enough to kill it, and is then left for a fortnight or so, 
it is then found to be more resistant than normal 
guinea-pigs to the injection of the rabbit lytic serum. 
It has been supposed that this acquired immunity is 
due to the production by the guinea-pig of an antibody 
to the platelet antibody made by the rabbit. Dr. 
Bedson shows, however, that the phenomena can be 
reproduced if the first injection is the serum of a 
normal rabbit. The resistance to the second injection 
must therefore be supposed to be simply resistance to 
rabbit proteid, not rabbit antibody. Since antibody 
is associated with proteid, the former necessarily 
involves the latter. No evidence is obtained that the 
rabbit antibody is a new proteid substance. It might 
be and yet fail to arouse the formation of specific 
antibody. But it seems more probable that the anti- 
body, which for convenience is spoken of as a special 
substance, is really only a special property of a normal 
serum proteid. Of the existence of antibodies as 
substances rather than properties there is, indeed, no 


* Journal of Pathology and Bacteriology, vol. xxvi., p. 176. 


evidence at all; if they are not separate substances 
they cannot lead to the production of separate and 
demonstrable antibodies. 

If, then, the anti-anti-reaction fails as between two 
mammals—the group in which the capacity for 
antibody response is most highly developed—there is 
still less reason for supposing that anything of the 
kind occurs in the relations between a relatively 
elementary parasite and a mammalian host. For the 
antibody response to proteid from a different species 
is not a general property of living matter; it is very 
poorly represented in invertebrates generally, and its 
existence among bacteria and protozoa has never 
been demonstrated any more than in plants. It is 
now realised that bacteria protect themselves against 
mammalian antibodies by using their vast numerical 


abundance and capacity for rapid multiplication to — 


breed out resistant races. They achieve immunity to 
antibodies, but it is effected by entirely different 
methods to those used by their sparse, slowly-breeding 
hosts, and it is racial rather than individual. 


FRENCH HOSPITALITY FOR FOREIGN 
COLLEAGUES. ’ 


MemMBERS of the medical profession travelling in 
France and wishing to study the French practice of 
medicine will find in the Association pour le Développe- 
ment des Relations Médicales (’A.D.R.M.) a useful 
guide and friend. It was established in 1920 and has 
grown in importance ever since. Its governing body 
consists of 40 members recruited from the most notable 
persons in the French medical profession, with Prof. 
Hartmann at its head. Its original aim was to help 
members of the medical profession, coming from 
allied and friendly countries, to Paris. A Bureau 
has been organised to supply visitors with imforma- 
tion, and it has served this purpose so _ well 
that it has rapidly extended its activities, and has 
become an institution (1) for promoting the expansion 
of French medical science ; (2) for establishing relations 
between French universities, societies, and journals 
with similar institutions abroad ; (3) for encouraging 
the exchange of professors and other representatives ; 
and (4) for paving the way for foreign doctors and 
students wishing to study in France. The Association 
has its headquarters in the Béclard Room of: the 
Faculty of Medicine, and every morning and afternoon 
on week days visitors can obtain not only special 
information with regard to medical subjects, but also 
useful hints as to such practical matters as hotel 
charges and pension accommodation. All this informa- 
tion is given free of charge. A pamphlet, l Enseigne- 
ment médical a Paris, costing I franc, will give the 
medical visitor information as to : (1) the faculty of 
medicine and the hospitals; (2) medical teaching 
courses, including libraries and museums; _ (3) 
institutes and schools attached to the faculty; 
(4) clinical teaching in the hospitals; (5) comple- 
mentary and post-graduate courses. The pamphlet 
contains a large plan of Paris with a key index of the 
hospitals. The telephone number of the .Bureau is 
Fleurus 07-16. 


SUDDEN DEATH FOLLOWING THORACENTESIS. 


ACCORDING to Dr. Ernest S. Du Bray,! instructor of 
medicine in the University of California Medical School, 
San Francisco, cases of syncope, collapse, and death 
can be classified in three groups. In the first group of 
cases, as Capps has shown, the symptoms are neuro- 
genic, being due to a pleural reflex. In such cases 
syncope during aspiration is caused by direct cardiac 
inhibition from irritation of the pleural or pulmonary 
nerves by the trocar or by congestion. Itis commonest 
towards the end of the operation when the instrument 
is most likely to scratch the pleura and when the lung 
is most congested. Syncope occurring within 48 hours 
after aspiration is probably due to the circulatory 


1 American Journal of the Medical Sciences, March, 1923, 
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. yeflexes arising from congestion of the lungs. Syncope 
during irrigation of the pleural cavity is the result 
of a reflex arising from chemical irritation of the 
pleura. A second group of cases is always associated 
with demonstrable anatomical lesions of the lung 
parenchyma either in the form of laceration or 
unectured wounds caused by the trocar or definite 
A ulmonary congestion of an extensive grade. This 
' group includes cases of air embolism of the cerebral 
vessels and cases with well-marked signs of acute 
| ulmonary oedema, which usually supervenes after 
rainage of the pleural cavity, though it may occur 
after simple exploration. The exact mechanism of 
this acute pulmonary cedema is. still unsolved. 
Pulmonary thrombosis following lung puncture with 
resulting cardiac or cerebral embolism may also cause 
untoward symptoms. In this mixed group it is 
probable that several factors combined account for 
collapse in most instances. The third group of cases 
is that associated with the occurrence of accidental 
pneumothorax. Dr. Du Bray, however, is of opinion 
that many of the fatal cases ascribed to this cause 
would probably be better explained on the basis of the 
pleural reflex or pulmonary injury and congestion. 
In the case observed by himself, which occurred in a 
woman aged 23, the autopsy showed that collapse 
_ during exploratory puncture and subsequent death of 
the patient within 12 hours were not produced 
primarily by the pleural reflex or by the rapid 
production of accidental pneumothorax, but by a 
puncture wound in the middle of the right lung, 
| which was surrounded by hemorrhage and congestion 
__ associated with extensive pulmonary cedema. 


THE REMUNERATION OF POOR-LAW 
MEDICAL OFFICERS. 


Tue recent circular issued by the Ministry of 
Health (Circular 382) on this subject contains informa- 
tion of importance to a large number of medical 
practitioners. By its instructions medical officers 
under this service in many instances will have their 
bonuses brought into salary, and their salaries are 
thus standardised or stabilised for the next few years. 
The Ministry do not desire a statement to be sub- 
mitted to them respecting the changes in salary unless 
an increase of expenditure is required. Increases 
will not, as a rule, be considered more frequently 
than once a year or on a general consideration of the 
position—e.g., when it is proposed to revise salaries 
on a post-war basis instead of continuing to remunerate 
them by means of salary and bonus, In many 
instances—the number of these is unknown but is 
large—boards of guardians refused any bonus addi- 
tions to the salaries of their medical officers during the 
war and after. In some instances it was alleged, in 
this connexion, that the operation of the National 
(Health) Insurance Act has in considerable measure 
transferred former medical work under the Poor-law 
to practitioners under the Insurance Act, and in other 
instances that war conditions, with their abundance of 
employment, had still further lessened the work of 
district medical officers. Whatever degree of importance 
attached to these contentions at the time they were 
made, conditions in this and last year have more than 
reversed the balance: and at the present time we 
have no doubt that older district medical officers 
would state that, although the general public health 
is good, their work is as great as say a quarter of a 
century ago. The amount of work necessitated for 
the unemployed, and still more for their dependents, 
has had a marked influence in increasing district 
Poor-law medical work. Furthermore the work of 
the district medical officer in certifying patients for 
admission to infirmaries has greatly increased, 
especially in towns, in part owing to the satisfac- 
tory fact that these infirmaries are gradually 
becoming recognised as general hospitals for the 
wage-earning classes, especially for cases not of a 
very acute type, which cannot be satisfactorily 
treated at home. We understand that at the present, 
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time an attempt is being made to collect and analyse 
information and thus help in securing the standardisa- 
tion of salaries of district medical officers and of 
part-time resident medical officers of infirmaries in 
relation to the amount of work done. 

The whole subject calls for exhaustive consideration 
as part of the larger question of consolidation of public 
medical services. Meanwhile we welcome the implied 
insistence in the circular of the Ministry of the 
condition that no medical officer’s salary shall be 
reduced without their consent. We wish they had 
gone a step further and insisted on the regularisa~ 
tion of the situation of medical officers whose 
appointment is ‘‘temporary.”” This continues to 
be one of considerable hardship. 


DEATH CERTIFICATION. 


A Brit to amend the law relating to Coroners’ Law 
and the Certification and Registration of Deaths and 
Burial was ordered by the House of Commons to be 
printed last February and may come up for reading 
to-day (Friday). It is largely based upon the repre- 
sentations of a committee of the British Medical 
Association, and it deals with many of the defaults and 
anomalies which all medical men know to exist to-day. 
Death certification is a matter of the first importance 
to the public and the medical profession, and many 
public officials have pressed for reform in the existing 
procedure. The Bill provides, inter alia, that, while 
the Registrar cannot proceed under Section 17 of the 
Births and Deaths Registration Act, 1874, until he 
has received a medical certificate of death, such 
certificate must be given by a registered medical 
practitioner who has viewed the body, being either the 
practitioner who certifies the cause of death, or the 
practitioner who has attended the deceased in his last 
illness, or, failing these, a special medical officer. The 
appointment of the special medical officer is to be made 
by the council of either county or borough “ for the 
purpose (where the coroner shall so direct) of investi- 
gating and reporting to him upon the cause of death 
of the deceased.’’ The fee to registered medical prac- 
titioners and special medical officers in respect of 
certification, for the certificate of death, will be 2s. 6d., 
with an additional fee of 2s. per mile without the 
-adius of a mile. The fee for the certificate of cause 
of death is also 2s. 6d. The fees to registered medical 
practitioners and special officers payable by the 
coroner are in a further schedule, and run as follows: 
For a report to the coroner that death has arisen from. 
unnatural causes 10s. 6d., and £1 1s. for any further 
report required by him; for making by the direction 
of the coroner a post-mortem examination, whether an 
inquest be held or no, £2 2s., if without an analysis of 
the contents of any organ, while for such an analysis 
an additional fee not exceeding £5 5s. will be paid on 
the coroner’s direction. For every day of attendance 
to give evidence on the summons of the coroner $i 1s. 
will be paid. 

A section dealing with the report to be made to the 
coroner, where the circumstances are suspect or 
where the medical certificate is withheld. runs as 
follows :— 

“Where a medical practitioner has attended a deceased 
person in his last illness, or has attended at a birth of a 
still-born child, it shall be the duty of such practitione1 
within 24 hours after he has become aware of the death, or 
after the birth has occurred, to sign and deliver to the 
registrar in a sealed envelope a medical certificate of the death 
or still-birth (as the case may be), and (in a case of death) 
either to deliver as aforesaid a medical certificate of the 
cause of death, or if such cause be unknown to him, or if 
he shall be of opinion that the death is directly or indirectly 
arisen from, or been accelerated by violence, neglect, poison, 
or other unnatural cause, to report the circumstances of 
the death and his opinion thereon to the coroner for the 
district in which the death occurred.” 

A heavy penalty is placed upon error or default, 
for any practitioner who fails to comply with the 
provisions there set out will be liable for each offence 
to a penalty not exceeding £20. 
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THE WORK OF THE GENERAL NURSING 
COUNCIL. 


THE General Nursing Council is settling down to its 
proper work. The Nurses Registration Act of 1919, 
which placed the nursing profession on a legal basis, 
granted it the privilege of electing its own governing 
body, and the first election of this Council, composed of 
16 registered nurses, together with five representatives 
of the Ministry of Health, two representatives of the 
Board of Education, and two medical practitioners, 
took place last January. The nominated Council, 
which served from 1920 to 1922, had an uphill task 
in its endeavours to set up machinery designed to 
bring about standardisation and order amongst a 
large body of workers where practically no standards 
had hitherto prevailed. The most important work 
before the new Council must be of an educational 
nature, for until a sound foundation of education is 
laid the profession of nursing cannot be said to be 
securely established. The hospitals which supply the 
material for training are so varied in character that 
it is not easy to establish a uniform standard of 
education. The task, although formidable, is one 
which can be surmounted, and the General Nursing 
Council is inviting the hospitals which provide 
treatment of a specialised nature to submit schemes 
for the general training of nurses in which such 
special hospitals may be included. The Council has 
wisely omitted to state a minimum number of beds 
which shall entitle to receive recognition as a training 
school ; evidence must be produced that work in that 
hospital can supply adequate material for training, 
and that the hospital is justified in entering its nurses 
for a prescribed State examination. It is now for 
every individual hospital to see that its nurses 
are adequately trained in the care of the sick and 
taken through a part or whole of the curriculum 
prescribed by the Council. The conduct of the 
qualifying examination and the establishment of a 
panel of examiners will demand much attention, since 
the standard of the trained nurse ultimately rests 
with the trained examiner. The General Nursing 
Council has brought out the first State register of 
nurses, but that is only a beginning. The standard 
laid down for the registration of existing nurses has 
been criticised as inelastic, but it should be remem- 
bered that a rule whereby nurses practising before 
1900, and still in practice in 1919, are eligible to apply 
for registration, is now before the Minister of Health 
for his approval. Whether this extension is sufficient 
is doubtful, and a more generous interpretation of the 
Actmay yet be necessary. Other questions now before 
the Council are the protection of the State registered 
nurses’ uniform, the misuse of which in the future 
will be a penal offence, and the fixing of examina- 
tion fees for future nurses. 





SUMMER time starts in this country from next 
Sunday, April 22nd, at 2 A.m., and ends on Sunday, 
Sept. 16th. 





AT a meeting of the London licensees of insulin 
with the Medical Research Council on Friday, 
April 6th, the suggestion was discussed that the 
Medical Research Council should issue an _ official 
announcement with regard to present supplies of 
insulin of British manufacture, intimating that 
arrangements have also been made for the distribution 
of temporary supplies of insulin of American origin. 
Messrs. Burroughs Wellcome and Co. deferred therefore 
the communication that supplies of their own 
manufacture have been issued. ‘‘ Wellcome ’”’? Brand 
Insulin is manufactured throughout by Messrs. 
Burroughs Wellcome and Co., and we are informed 
that a batch of insulin produced at the Wellcome 
Physiological Research Laboratories some time before 
Dec. Ist, 1922 (for which date the Medical Research 
Council called the first informal conference with the 
manufacturers to discuss the production of insulin), 
proved satisfactory on test. 





Modern Cechniqne in Creatment. 


A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical’ 
and Surgical Conditions. 


XVI. 


THE TREATMENT OF PRIMARY ORSPASMODIC 
DYSMENORRHGA. 


THE effective treatment of dysmenorrhoea depends 
upon a correct recognition of the variety and of the 
conditions causing the excessive pain. It may be 
divided into two main classes—namely, pain with, 
and pain without any accompanying disease of the 
pelvic organs. The dysmenorrhcea most commonly 
met with in young girls or in sterile married. women is 
the so-called primary or spasmodic variety without 
any disease of the pelvic organs. 

The exact causation of the primary or so-called 
spasmodic dysmenorrhea is uncertain, but the 
working hypothesis, which accords best with the 
facts, is that it is due to spasmodic rigidity of the 
sphincter muscle at the internal os accompanied by 
colicky uterine contractions. 


General Treatment. 


The first step to be taken in undertaking the treat- 
ment of a case of dysmenorrhea is a careful investiga- 
tion into the state of the patient’s general health, her 
mode of life and surroundings. In the event of any 
general condition such as anemia, chronic dyspepsia, 
or tuberculous disease being found, the treatment of 
these must first be undertaken. The two conditions 
most frequently calling for alleviation are anzmia and 
constipation, the first increasing the pain by dimin- 
ishing the menstrual flow, a common clinical history 
being that the freer the flow the less the pain, and 
the second increasing the pain by producing pelvic 
congestion. In the same way such unhealthy con- 
ditions as overwork, standing for many hours, improper 
or insufficient food, the abuse of alcohol must all, if 
possible, be corrected. The lack of success that so 
often attends the treatment of hospital out-patients 
may be due to the failure on the part of the physician 
to recognise these factors or inability on the part of 
the patient to correct them. 

Treatment may have to include, when possible, 
change of occupation, change of surroundings, more 
care at the periods, especially in the case of young 
girls at school. 

Haercise and Baths.—The taking of a proper amount 
of exercise in the fresh air is important, and young 
girls often require advice as to the precautions they 
should take when the period is present. While for 
a healthy girl with no undue amount of pain it is 
unnecessary to alter her ordinary habits during the 
period, for those who suffer undue pain, rest is 
essential, and excessive exercise or the playing of 
games must be forbidden. The provision of a 
sufficient amount of sleep in properly ventilated 
rooms is important. All young girls should be 
advised to take hot baths during the whole of the 
period, and this habit should be acquired from the 
very commencement of their menstrual life. Care 
must be taken to avoid chills, and cold baths or 
bathing must, of course, be prohibited. The practice 
of taking hot baths certainly tends to lessen any pain 
that may be present, and is both cleanly and hygienic. 

Constipation undoubtedly has a most baneful effect 
upon dysmenorrhea, producing as it does pelvic 
congestion and marked pressure from scybalous 
masses on the uterus and ovaries, so that in every 
case it is essential to regulate the bowels, and not to 
be content to rely simply on the use of aperients or 
enemata. The patient should be ordered a proper 
diet containing an excess of vegetables, fruit, salt, 
and water. Many young women habitually drink 
too little; a sufficiency of fluid is essential if constipa- 
tion is to be overcome. The patient should be told to 
try to have her bowels open at the same hour every day, 
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even if there is no desire to defecate. Commonly, 
the first result of such an order is no action of the 
bowels for several days, yet no aperient should be 
allowed, and the patient should be assured that 
relief will ultimately and surely be obtained. It 
may be necessary to help matters by the administra- 
tion of liquid paraffin as a lubricant. If this treat- 
ment fails to act, then one of the milder aperients, 
such as cascara sagrada, should be given in small 
doses every day, not in large doses occasionally. If 
it is obviously the lower bowel which is at fault, 
then this may be emptied regularly each day by 
small enemata, but the régime should be persisted in 
and the enemata given up as soon as possible. It is 
particularly when the dysmenorrhcea is associated with 
severe headaches and vomiting that the treatment of 
constipation is so important. If cascara sagrada 
disagrees, recourse may be had to one or other of the 
simple laxatives, to be taken with the paraffin, such 
as sulphur, senna, aloes, figs, or an effervescing saline 
mixture. Whenever possible, however, aperients 
should not be solely employed, and as adjuvants the 
importance of regular exercise and the use of 
abdominal massage should not be lost sight of. 


Treatment of the Pain. 


In any severe case of primary or spasmodic 
dysmenorrheea the first and most important thing is 
for the patient to go to bed. If this is impossible it 
is much more difficult to obtain relief from the pain. 
Warmth should be applied to the lower abdomen 
and back by means of hot-water bottles. If possible, 
the patient should be put into a hot simple or mustard 
hip bath, or small enemata may be given as_ hot 
as can be borne and retained as long as possible. 
These may be simple enemata of hot water alone, 
or may contain such drugs as potassium or sodium 
bromide 20-30 gr., chloral hydrate 20 gr., chloretone 
10-15 gr., especially when vomiting is a marked 
symptom, or antipyrine 15 gr., suspended in a small 
quantity, say 4 oz., of hot mucilage of starch. 

In the treatment of the pain by the internal adminis- 
tration of drugs most reliance is to be placed upon the 
coal-tar derivatives, such as antipyrine, phenacetin 
or aspirin in doses of 10-15 gr, of each, or pyramidon 
5-8 gr. Antifebrine has so often given rise to 
poisonous symptoms that it should not be employed. 
These drugs should be combined with small doses of 
caffeine citrate, in the strength of 1 gr. to every 5 gr. 
of the drug ordered, to lessen their depressant effects. 

One of the most successful methods of treating 
these cases is by the administration of atropine. 
Atropine has a markedly sedative effect upon the 
movements of the stomach and intestine ; after small 
quantities of aperients the normal peristaltic action 
is not affected, but the griping pains resulting from 
large doses or from the more violent purgatives are 
absent if atropine is given along with them. (Cushny.) 
The same sedative effect is seen in the case of the 
uterus, and here again the drug acts best when the 
muscular contractions are irregular and excessive. 
It is not surprising then to find that the administration 
of atropine produces good results in the treatment of 
primary or spasmodic dysmenorrhea. The treatment 
should be commenced some few days before the 
expected, onset of the period, and 1/100 gr. may be 
given in tablet form three times a day, and the dose 
may be increased if necessary, provided the patient 
tolerates the drug well. Benzyl benzoate has been 
suggested as a drug possessing a similar action to 
that of atropine and as less likely to produce toxic 
symptoms. It may be given in the form of an 
emulsion as follows: benzyl benzoate, 15 gr.; 
mucilage of acacia, 1 drachm; aromatic elixir, 
1 0z., in a dose of one-half to 2 drachms every two 
hours as required. Many other drugs have been 
recommended and are still used in the treatment of 
dysmenorrhcea—for example, apiol, hydrastis cana- 
densis, yiburnum prunifolium, gelsemium, cimicifuga, 
pulsatilla, cannabis indica, and others. The three 
drugs which should never be ordered if they can 
possibly be avoided are alcohol, morphia, and cocaine. 


Alcohol undoubtedly has a considerable effect in 
relieving the pain, and it is an old-fashioned remedy, 
but the danger of establishing the practice of drinking 
is so grave that it should never be ordered, and the 
same warning applies to morphia. If it is necessary 
to give the latter drug—and at times the pain is so 
intense that it must be used—then it should be given 
as a hypodermic injection only. In cases where 
ordinary remedies fail and the pain is not so severe 
as to require morphia for its relief, it is permissible 
to give small doses of opium in such a prescription as 
the following: pot. brom., 15 gr.; sal volatile, half 
drachm; tinct. camphor co., half drachm; tinct. 
zingib., half drachm; aq. menth. pip., 1 oz.; two 
tablespoonfuls to be given when the pain is severe. 
In highly strung neurotic patients the combination 
of one or other of the bromides with some of the 
anti-spasmodics mentioned is often useful. 


Dilatation of the Cervix. 


When, in spite of all that can be done to correct 
any defect in the patient’s general health and medicinal 
treatment of the pain fails, other measures must be 
resorted to. The procedure most commonly adopted 
is dilatation of the cervix. This is done with the 
object of paralysing, at any rate for the time being, 
the sphincter muscle of the internal os, and if it is 
to be successful must be performed thoroughly. 
When we remember the probable cause of the pain 
it is not surprising to find that the results of this 
operation are not very satisfactory. About one-third 
of the patients are cured, another third are relieved 
for a varying length of time over one or more periods, 
and in the remainder it fails. The operation may be 
repeated a second time if it fails the first time, but it 
is not as a rule worth while doing it more than twice. 

When both medicinal treatment and dilatation 
have failed to relieve the pain it has been suggested 
that subtotal hysterectomy should be performed with 
the object of producing amenorrheea. This procedure 
in a young woman is, however, never justifiable. In 
many of these patients the pain ultimately is relieved. 
either by treatment, the lapse of time, or marriage 
and the occurrence of pregnancy. For these reasons 
so serious and mutilating an operation as hyster- 
ectomy should not be performed. At the present day 
the same result—namely, amenorrhcea, either per- 
manent, or, better still, of a temporary character 
can be obtained by the intra-uterine application of 
radium. The introduction of a 50 mgm. tube of 
radium into the interior of the uterus and its retention 
there for a period of 8-10 hours will result in amenor- 
rhoea usually lasting for 12-18 months. The first 
result is often an excessive period, but after this the 
periods usually stop gradually or immediately, and 
the resulting period of amenorrhcea can be taken 
advantage of to improve the patient’s general health 
if necessary in the hope that when the periods return 
they may possibly occur without severe pain. A 
sufficient number of these cases have not yet been 
treated by radium to enable us to determine the effect 
upon the pain when the periods return, but this method 
of treatment should be given a trial in any case in 
preference to performing hysterectomy. 


Treatment of Membranous and Secondary 
Dysmenorrhea. 

If the passage of the shreds or membranes is not 
associated with pain no treatment need be undertaken. 
If severe pain is present then it should be treated in 
the manner already outlined. Treatment of the 
interior of the uterus by the application of drugs or 
the operation of curettage yields very poor results and 
is not as a rule worth undertaking. If the case is 
one of secondary or congestive dysmenorrhea due to 
disease of one or other of the pelvic organs, then it 
is essential to undertake the correct treatment of the 
underlying condition whatever that may be, and only 
if this is impossible should the pain alone be treated. 

G. BLACKER, M.D., F.R.C.P. Lond., 
F.R.C.S. Eng., 


Obstetric Physician, University College Hospital. 
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Special Articles. 


REPORT ON THE 
HEALTH OF THE ROYAL AIR FORCE, 
LOZ 


THERE was a general reduction in sickness for the 
total force during 1921. This is more marked when 
it is taken into account that sickness figures for India 
are included for the first time. The rates for India 
are higher than those of any other area, but in spite 
of this, the ratio per 1000 of strength of fresh 
cases of sickness has dropped from 551-8 in 1920 to 
497-3 in 1921. These ratios exclude cases of sickness 
of less than 48 hours’ duration. The average duration 
of each case in days (excluding 48-hour cases) fell 
from 48:5 in 1920 to 19-6 in 1921. This drop is 
partly accounted for by the fact that the war legacy 
of low medical category cases, which was influencing 


. the figures for 1920, had been eliminated during the 


year under review. The sole increase in ratios was 
in the death-rate, this being 4:7 per 1000 for 1921, 
compared with 4:4 for 1920. The total number of 
deaths was 134 as compared with 115 in the previous 
year. The disaster to H.M. Airship R.388 accounted 
for 24 of the 134 deaths. Excluding these 24 deaths, 
the death-rate per 1000 of strength for 1921 would 
have been 3-9. 
Venereal Disease. 


Successful efforts were made throughout the force 
during 1921 to reduce the amount of venereal disease. 
The total case-incidence per 1000 of strength was 
36-1 compared to 49-6 in 1920. In the report under 
review a new feature is the distinction made between 
primary cases—i.e., cases reporting for treatment for 
the first time after infection—and all other venereal 
cases. The primary rate in 1921 was 22-4 per 1000, 
as compared with 36-9 for 1920. An interesting 
chart is given showing the primary case-rates per 
month ; the chief feature of the chart is the steady 
diminution shown in the case-rate over the period of 
two years. The reduction in the rate would appear 
to have been very largely effected by the energetic 
prophylactic measures which were carried out. 
‘Fhese measures are described in detail in the report. 
An attempt has been made to estimate the value of 
prophylactic disinfection and the results of this 
imvestigation are shown in tabular form. 


“ Upper Air-Passage Infections.”’ 

The term ‘‘ upper air-passage infections ’’ has been 
retained, and a chart is given showing the monthly 
case-incidence in ratios per 1000 of strength in the 
United Kingdom and abroad in 1921, and in the United 
Kingdom in 1920. The marked differences in the 
graphs of the United Kingdom for 1920 and 1921, in 
March, April, and May is probably largely due to the 
varying climatic conditions of the two years. It will be 
remembered that the weather in 1920 was remarkable 
for a wet spring, but 1921 was particularly fine 
during that season. <A table is also” given which 
shows the monthly case-incidence in ratios per 1000 
of strength in each area abroad during 1921. From 
this table it appears that the Mediterranean littoral 
(which includes Egypt, Palestine, and Malta) shows 
the highest rate of all areas abroad, as did Egypt and 
Palestine in 1920, the respective ratios per 1000 of 
strength being 93-4 in 1920 and 110-4 in 1921. 


Deaths and Injuries. 
Deaths and injuries are treated as in the report 
for 1920. Tables are given showing death and injury 
ratios among different types of units. These are further 


? 


* To be purchased through any bookseller or directly from 
H.M. Stationery Office at the following addresses: Imperial 
House, Kingsway, London, W.C.2, and 28, Abingdon-street, 
London, S.W.1; 37, Peter-street, Manchester; 1, St. Andrew’s- 
ores ee Cardiff; or 120, George-street, Edinburgh. 1923. 
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explained in'a table which shows the comparative 
case-rates of deaths and injury in each of the groups 
of units. Among the larger groups at home the main 
difference from the corresponding figures in the report 
for 1920 is the improvement in the health of personnel 
dep6ts—mainly due to the elimination of men of low 
medical category who were concentrated in such units 
in 1920. The headquarters group (consisting largely 
of administrative units) and personnel depéts have the 
smallest amount of sickness, whilst experimental 
units, flying schools, squadrons, and repair depéts 
again show the highest proportion of injury. Disease 
rates generally abroad are considerably in excess of 
those at home, which is naturally to be expected in 
view of climatic conditions, and it is suggested that the 
adverse climatic conditions abroad play some part 


in liability to injury, as injury rates abroad are 


50 per cent. in excess of those at home. 

A further table shows injuries classified by cause 
and nature of injury. This table also distinguishes 
between injuries regarded as occurring ‘‘on duty ” 
and those ‘‘ off duty.’ From the table it appears 
that in flying and propeller accidents the injuries are 
either general in nature or confined to the upper part 
of the body. In only 14 cases, out of the total of 
149 due to these causes, was the lower extremity 
alone involved. On the other hand, the lower 
extremity alone was injured in 436 cases out of a total 
of 610 due to athletics ; 431 out of these 610 cases were 
due to football, and of these 431 there were 109 cases 
of traumatic synovitis of the knee, or almost exactly 
one in every four cases. It is of interest that football 
accounted for 71 per cent. of all injuries due to 
athletics both in 1920 and 1921. 


Fatal Flying Accidents, &c. 


A new table is given which shows machine flights, 
machine hours, and fatal flying accidents. From this 
table it appears that although the fatal accident risk 
for each flight was lower at home than abroad, a 
larger number of hours was flown abroad for each 
fatal accident than at home. This is accounted for 
by the fact that the average duration of each flight 
overseas was longer than at home. From the material 
available, it is possible to say that for each of the 
officers killed during the year in flying aecidents 
(other than R.38) over 4000 hours were flown. 

Propeller accidents, accidents in starting motors, 
motor accidents other than those caused by starting 
motors, wounds in action, accidental gunshot wounds, 
other accidents on duty, accidents due to athletics, 
other accidents off duty, and accidents on leave, are 
dealt with in detail in the report. From consideration 
of the material available of .accidents caused by 
starting motors, it appears that three types of cause 
may be distinguished: 1. By far the commonest, 
due to the direct impact of the starting handle on the 
hand at the moment of back-fire, nearly always 
resulting in Colles’ fracture or sprained wrist. 
2. Those due to the handle swinging round after the 
back-fire causing injury, usually of the arm above 
the wrist. The fracture of the radius or ulna, apart 
from Colles’ fracture, were nearly all caused in this 
way. Depending on the size of the starting handle 
and its height from the ground, head and face and 
lower extremity injuries may more rarely result. 
3. A more uncommon type of case occasionally occurs, 
owing to the starting handle throwing the operator 
against the radiator or the mud guards of the vehicle. 


Sandfly Fever. 


Very valuable research work on sandfly: fever was 
carried out by R.A.F. bacteriologists at Malta during 
the year. This work resulted in the discovery of a 
spirochete having morphological characters ‘very 
similar to the Leptospira icterohemorrhagie@ being 
isolated from cases of sandfly fever. The work is 
briefly described in the report and further research 
is still continuing. Apart from Malta, sandfly fever 
was prevalent in Iraq and India, and in a lesser 
degree in Egypt and Palestine. A chart is given 
showing - the monthly case-incidence rates in Iraq 
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during 1920 and 1921. From the chart it appears 
that there was a marked reduction in the case-rate 
for sandfly fever. But it is impossible to say how 
much the lowered case-incidence was due to the 
prophylactic measures taken, as, judging from the 
experience of the past few years, it would appear that 
the severity of sandfly fever outbreaks in Iraq vary 
markedly from year to year. 

Malaria and dysentery are dealt with in detail, as 
in the 1920 report, primary cases being distinguished 
from other cases. 


The Central Medical Board. 


' The functions and work of the Central Medical 
Board form a separate chapter. From the table of 
accepted pilots, it appears that the physical standard 
of new officer personnel is fully up to the existing 
standards as determined by war-time conditions. 
Tables are also given which show the physical efficiency 
of serving officers. The tables bear out the impression 
previously held that flying, in addition to being 
associated with a high degree of physical fitness, is 
helped by youth and a certain degree of body bulk. 

The principal points in relation to hygiene and 
sanitation form a separate section. 


The Nosological Tables. 


In the report for 1920 a detailed nosological table 
was included showing case, death, and invaliding rates 
for each overseas area, as well as for the United 
Kingdom and for the total force. In the report for 
1921. the diseases have been grouped together under 
certain main headings, and in addition, all overseas 
areas have been grouped together in the main noso- 
logical table. A more detailed table is given for the 
more common diseases, and in this table each overseas 
area is dealt with separately. The effect of this 
method of presentation is that although the noso- 
logical tables cover the same number of pages as in 
the previous report, the matter on each page of the 
table is much reduced. This possibly accounts for 
the fact that the price of the publication is 5s. as 
compared with 6s. for the previous issue. This 
reduction, though slight, is satisfactory. 


BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 


Proposed Antituberculosis Legislation. 


As a result of the enormous increase of tuberculosis 
during and after the war, the Government has been 
induced to take more energetic measures against the 
disease. Among the provisions of a new Bill lately 
introduced into Parliament are the following: Every 
case of infectious tuberculosis of lungs or larynx 
must be notified to the district medical officer within 
a week of discovery and within 24 hours of death, 
either by the head of the family or by the medical 
attendant, or, in the case of hospital patients, by the 
hospital officials. Notification of change of a patient’s 
residence is also required ; where a dispensary station 
(Fiirsorgestelle) exists the medical officer must pass 
the case to that institution for further care, and 
elsewhere the medical officer, after consultation with 
the practitioner in charge of the case, must take 
what steps are necessary—e.g., instruction’ of the 
patient and of the family as to danger of infection 
and as to prevention, especially in relation to the 
protection of children. Special arrangements will be 
made against: the spread of the disease by teachers. 
waiters, and all persons engaged in the handling of 
food. Where no proper attendance is available, the 
patient may be transferred’ to a hospital or sana- 
torium. Private laboratories must notify to the 
district medical officer every case where tubercle 
bacilli are found in the sputum. On request of a 
practitioner or medical officer a local authority must 
undertake disinfection. of a patient’s rooms and 
property ; when the expenses of disinfection would 


be greater than the ralue of the things the medical 
officer may order the latter to be burnt. Expenses 
of disinfection are to be recovered from public funds 
if the patient and his family cannot pay them. 
People omitting notification, or using patients’ rooms 
before disinfection, are to be fined up to 150,000 
marks. One difficulty in the way of administration 
of the Bill is the lack of an exact definition of ‘‘ infec- 
tious’ tuberculosis. If the presence of tubercle 
bacilli is taken as an index, protection for the 
patient comes rather late. It must, however, be 
borne in mind that the Bill leaves the treat- 
ment of tuberculous patients to the municipalities, 
the sick-clubs, and the workmen’s insurance organisa 
tions, being itself aimed only at prevention of the 
spread of the disease. 


Temperance Movement in Germany. 


One of the most striking results of the war was 
the almost complete disappearance of drunkenness 
in Germany. During the war alcoholic liquor was 
not produced except for the fighting forces at the 
front; the German national beverage, beer, was 
produced in a form (" Schwachbier ’’?) containing 
only 2 per cent. of alcohol, which was very little appre- 
ciated, and was consumed in moderate quantities 
only. Thus, mental diseases caused by the abuse 
of intoxicants totally disappeared; many lunatic 
asylums were practically emptied, and a new asylum 
in Berlin, which was to be available in the autumn of 
1914, was occupied for other purposes. It was hoped 
that after the war the Government would seize the 
opportunity permanently to reduce the consumption 
of spirits, and that, should they be unwilling to make 
Germany totally ‘‘ dry,” they might at least stop the 
granting of new licences for the sale of liquors. These 
hopes were unfortunately unfounded ; the production 
of alcohol is a Government monopoly, and shortly 
after the end of hostilities the sale of liquors began 
again, on a larger scale than before. The consequences 
of this abuse are now obvious even to a superficial 
observer. Intoxication has become common amongst 
youths; asylums have again become overcrowded, 
and the financial distress of many working-class 
families is aggravated by the drink habit. The 
Association of Medical Abstainers, under the chair- 
manship of Prof. Abderhalden, the well-known 
physiologist of the University of Halle, are canvassing 
the medical profession to sign a petition against the 
abuse of alcohol. They propose that the sale of 
spirits should be forbidden to people under 18 years 
of age, that all bars and restaurants where alcoholic 
liquors are sold should be closed at 11 P.M., and that 
the granting and maintenance of licences should 
depend in any particular city or district.on the result 
of a local referendum. In certain cities private votes 
have been taken with remarkable results ; for instance, 
in the central district of Bielefeld, a large industrial 
town in Westphalia, a privately-arranged referendum 
resulted in 12,000 persons, out of 14,000 on the lst, 
voting that the city should go entirely * ary.” 


Foreign Patients in Germany. 


The influx of foreigners who have come to this 
country to take advantage of the depreciation of the 
currency has roused the Government to reduce as 
much as possible the granting of visas by German 
consulates abroad. Many Germans cannot find 
proper housing accommodation, whilst foreigners 
frequently have very little trouble in procuring well- 
equipped homes. The thousands of families expelled 
by the French from the Rhine and Ruhr districts 
must, of course, be provided with homes; the supply 
of milk and other food has again become almost as 
scarce as during the war—an evil aggravated by the 
number of foreign residents. The measures adopted 
by the Government, together with the temporary 
improvement of the exchange, has already reduced 
the number of foreigners. The medical profession 
in Germany is interested in this state of affairs, for 
visas are refused to foreigners who wish to consult 
German specialists. Prof. Kraus, president of the 
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Berlin Medical Society, has collected a number of 
cases where such refusal has resulted in disadvantage 
to German medical men, sanatoriums, and spas. Even 
when permission is granted to a foreigner to enter 
Germany, a time limit is set, and prolongation of 
the visit is made dependent not on the opinion of 
the medical attendant, but on a certificate from a 
district medical officer who cannot, of course, judge 
a case on its merits. Prof. Kraus has extracted from 
the Foreign Office a promise that the granting of visas 
to foreigners coming to Germany for health reasons 
shall in future be facilitated. 


Mercury Poisoning. 

A unique case of poisoning was recently shown by 
Prof. Umber at a meeting of the Berlin Medical 
Society. A hospital nurse had tried to commit 
suicide by an intravenous injection of 2 g. of metallic 
mercury. The first three days no symptoms of 
poisoning occurred, but after that period heavy 
diarrhoea, tenesmus, stomatitis, and oppression 
ensued. At the site of injection an abscess had 
formed, which on incision discharged metallic mercury 
and pus. The general symptoms gradually dis- 
appeared, but eight weeks later the abscess was again 
incised, and the symptoms reappeared, once more to 
disappear completely without leaving any trace. Apart 
from trifling vasomotor troubles and slight emphy- 
sema, nothing abnormal was observed for about half a 
year after the poisoning. The most remarkable feature 
of the case was the radiogram shown to the society. 
Both lungs, especially the right middle and inferior 
lobes, showed enormous masses of mercury emboli 
which on the plate appeared as intensely black spots 
corresponding with the net of the pulmonary arteries ; 
a great lake of mercury was visible within the right 
ventricle of the heart. Prof. Umber concluded from 
this case that the collateral circulation of the lungs 
must be excellent, because the general circulation 
did not suffer from obstruction of the pulmonary 
arteries by the emboli; further, he concluded that 
metallic mercury must be comparatively harmless in 
relation to the human organism, whereas the applica- 
tion of mercury in the form of ointment or oil leads 
frequently to grave and sometimes fatal consequences. 


April 12th, 





Public Wealth Serbices, 


ALLEGED DISSATISFACTION OF INSURED PERSONS: 
EXPERIENCE OF KENT INSURANCE 
COMMITTEE. 


In view of the statements made in the daily press 
as to the alleged general dissatisfaction of insured 
persons with the treatment they receive from panel 
doctors, the following facts extracted from the 
records of the Kent Insurance Committee have been 
brought to our notice by Dr. J. J. Day, chairman of the 
Kent Local Medical and Panel Committees. 


From January, 19138, to Jan. 1st, 1923, 149 complaints 
were received and investigated by the committee. Dr. 
Day investigated completely the complaints received from 
January, 1919, to January, 1923. These number 71 in all. 
Of these, six were brought by doctors against insured 
persons. One was found to be substantiated ; two were 
found not substantiated ; three were dismissed as frivolous. 
The remaining 65 complaints were made against doctors. 
Fourteen of these dealt with cases of irregular issue of 
certificates and were not concerned with questions of treat- 
ment in any way; 11 were found to be substantiated ; two 
were found not substantiated ; one was not proceeded with. 
Eleven were cases of charging insured persons for treatment 
to which they were entitled : seven of these were found to 
be substantiated; four were found not substantiated. 
Forty cases involved charges of alleged unsatisfactory 
treatment: 16 were found to be substantiated ; 17 were 
found not substantiated (in one case the doctor was cen- 
sured) ; two were dismissed as frivolous; two were with- 
drawn; two were not proceeded with; one was found 
“not proven.” Taking the last two groups together 
(although in the first 11 cases the question of treatment 


hardly entered), out of 51 complaints, 47 came up for 
investigation and 23 of these were found to be proved 
against the doctors involved. 

In 1922 there were 18 complaints against doctors, five of 
which were substantiated and eight unsubstantiated. The 
total number of persons on the lists of the doctors involved 
was 18,920—5438 in the substantiated and 13,482 in the 
unsubstantiated cases. The total number on doctors’ lists 
in Kent for the year was 300,098. This shows an average 
of one complaint among each 23,084 insured persons. 
The average over the four years 1919-22 was one 
complaint among each 23,753 insured persons. During 
each year there was an average of over 400 doctors on 
the panel. 

In 1919 611 insured persons changed their doctor, while 
244,680 were content to remain under their original doctor. 
In 1920 the numbers were 748 who changed and 271,820 
who did not. In 1921 850 changed and 297,591 did not. 
In 1922 1433 changed, while 298,665 did not. 

During the four years 1919-22, 375 doctors applied to 
have patients removed from their lists. 


Dr. Day submits these facts without comment or 
argument, leaving his readers to judge for themselves 
the state of affairs in Kent. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Lowestoft. 


THE Town Council of Lowestoft have decided to 
employ a full-time medical officer of health and school 
medical officer for the borough and port sanitary 
district, at a salary of £700 per annum. The acting 
medical officer of health, Dr. W. Hotson Palmer, has 
just issued his annual report for 1922. The total 
number of births in the year was 980, and of deaths 
560. The birth-rate of 22-0 shows a decrease as 
compared. with 25-6 for the previous year. The gross 
death-rate was 12-6, and the infantile mortality 
72 per 1000, both slightly higher than in 1921. There 
was an epidemic of scarlet fever of a mild type during 
the year, and many cases of the disease probably 
went unrecognised, and so spread the infection. The 
total number of cases of diphtheria notified was 72 ; 
there were 11 deaths. In all the fatal cases occurring 
in the sanatorium diphtheria had been present five 
days or more before admission, and Dr. Palmer 
considers that most or all of these lives would have 
been saved had attention been called to the disease 
earlier. Chicken-pox was made notifiable on Dec. 22nd, 
1922, and 32 cases were notified before the end of the 
year. There were 46 deaths due to _ bronchitis, 
43 to cancer, 43 to organic heart disease, 31 to pneu- 
monia, 14 violent deaths, and 5 suicides. An 
extensive sewerage scheme embracing the rural and 
Oulton Broad areas of the borough has been in- 
augurated, is now practically complete, and should be 
in working order in about six months. When 
completed this will enable the sanitary authority to 
deal effectively with the objectionable privy-middens 
and cesspools at present existing in those previously 
undrained areas. One hundred and thirty-four new 
houses were erected, or were in course of erection, 
during the year. 








NorFro“tk AND Norwicu Eyr INrirmary.—At the 
annual meeting of the governors recently held the com- 
mittee stated that satisfactory progress had continued 
during 1922; the in-patients numbered 244, and the out- 
patients 1631, with a total attendance of 5613. The income 
for the year from all sources was £2567, and the expenditure 
£1995, leaving a balance in hand of £572. The almoner 
reported that the system of making a small charge to 
patients had continued to work satisfactorily. The amount 
paid by in-patients was £122, and by out-patients £133. 
Last year was a notable one in the history of this institution. 
The infirmary was founded on July 11th, 1822, and on 
July 11th, 1922, its centenary was celebrated. The ques- 
tion of amalgamation of the Eye Infirmary with the Norfolk 
and Norwich Hospital has been finally decided on, subject 
to the separate identity of the Eye Infirmary being retained, 
and a subcommittee representative of both institutions 
has been appointed to prepare a working scheme, to 
be submitted to the governors of both hospitals for their 
approval. 
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Correspondence. 


** Audi alteram partem.,”’ 





INSURANCE PRACTICE. 
A LETTER FROM A COUNTRY PRACTITIONER. 


To the Editor of THE LANCET. 


Str,—I have been trying to think out the advantages 
of panel over the old club practice and can only find 
one. It is a very obvious one—increased remunera- 
tion. On the old club system we only got 4s. per 
member per year. This, of course, did not anything 
like pay a doctor for his work ; but the fault originated 
among ourselves. When there was a vacancy for a 
elub medical officer it was always keenly competed 
for. I think this was at first due to the fact that the 
doctor considered that by taking the members at a 
nominal figure he would assuredly get the majority 
of the wives and families. Later, at the request of 
the Guardians, during the hard years when the 
labourers earned at the most 12s. a week, and in order 
to lessen the parish work, the doctors formed what 
are still known as ‘ surgery clubs ” for the wives and 
children of club members. The money—ls. per 
quarter for adults and 6d. for children under 15—was 
collected every quarter from the village public- 
houses. This made the post of medical officer to a 
club much less valuable—in fact, destroyed its value 
altogether. Why medical men still competed for 
these posts it is difficult to say. Probably it was 
thought that to have 1000 surgery club members, 
although not paying in itself, would still bring grist 
to the mill. 

I have said that the increased remuneration is the 
only point in favour of the panel system. But 
although to my mind there are many points against 
the new system, the advantage of increased remunera- 
tion overshadows them all. And yet in the old days 
a young fellow, straight from hospital without wife 
or family, in starting practice on his own or as an 
assistant, could enjoy the work and the experience, for 
it always does one good to do something for nothing. 
When I started 22 years ago I loved it. I used 
occasionally to attend the Lodge meetings, having 
gone through the ordinary ceremony of initiation, 
and I remember to this day the spirit of real fraternity 
prevailing there. Bro. So and So was in trouble or 
needed a truss of other appliance and extra remunera- 
tion was always allowed. The medical officer was 
looked up to with respect. He was asked to preside 
at their dinners and functions. When complaints 
arose, as they sometimes did, a deputation waited at 
the surgery to put the case and invariably went 
away satisfied. Of course all this is altered. We 
dealt with brothers then, we deal with material now. 

When State insurance came in we studied the 
numerous rules and regulations and got a fair grip of 
them at the start. But the panel pigeon-hole soon 


became choked with new rules and amendments. | 


One now found oneself under the letter of the law. 
It was easy to see that the regulations were framed for 
the town practitioner, that some of them were next 
to impossible in the country. Any doctor with a 
heart wants to infringe these rules. Example: A 
woman comes in; lives at village five miles away ; asks 
for a certificate for a husband with influenza. Your 
journeys are all the other way to-day. Medicine and 
advice will do until to-morrow, but someone must come 
five miles for the certificate. Next case: Man comes 
in looking really ill, also living at a distance. ‘‘ Doctor 
will you give me a certificate. I have not been to 
work for three days, but hoped I should throw it off 
in a day ortwo. Will you date it back to Monday for 
me.” One has to reply, ‘‘ No, go home and go to 
bed, but I cannot date certificates back.’ In the old 
days, when the doctor was a trusted person, it was 
left to his discretion. For patients who live within 
a mile from the chemist the bogy of expensive pre- 
scribing hangs over our heads although we supply 


what we can from our own dispensaries. Casualties 
come in and in the urgency of the moment we use up 
all our own dressings. If afterwards I prescribe 1 lb. 
of cotton-wool and three or four bandages to make 
up for the number missed I am taken to task for 
expensive prescribing. 

We get word that the Government referee is coming 
down for an annual inspection. Shall we write and 
ask him to lunch? No bribery, play the game! 
Agreeably surprised to find he is flesh and blood. 
He examines the “ record cards ’’ which, by the way, 
are good as clinical records even if no good for statistics ; 
but there are times when the country panel doctor is 
too tired to care whether he puts down his own good 
marks or not. Referee makes a great point of the 
fact that you have not filled in the left-hand bottom 
corner of the card where it runs ‘‘ State whether 
married (M) single (S) or widowed (W).’ This you 
understand is most important for statistics. He 
looks in your bottle shop and seems surprised : LY; 
dear fellow, how much do you spend on drugs ?— 
What! £250? Absurd! When I was in practice 
I did it on £40.” 

Anyhow, thank God I am a country practitioner ! 
It is the most humane of occupations. One learns 
to sympathise with men in their sorrows, yea even in 
their sins, knowing that every man has a hard fight 
against many odds. One learns how to be happy 
and high-minded amid the meaner drudgeries of life. 
No voice of distress reaches our ears in vain. But 
the one phobia from which the country p actitioner 
suffers is that of becoming out of date. I had the 
fear when I first started in practice. A few years 
back I spent my three weeks’ holiday acting as senior 
house surgeon at my own hospital as a preventive, 
but still the phobia. How the Ministry of Health 
might help us here. They must have their statistics 
to feed the wolfish appetite of the public, but let us 
have in addition a body of real useful consultation 
referees. jet one come to our district every quarter 
and stay a week. We always have a dozen obscure 
cases which we cannot diagnose without reservation, 
or whom we want to help. It is the undiagnosed 
case that saps the life of the conscientious prac- 
titioner. Let the consultant’s duty be that of 
affording post-graduate instruction in a friendly way 
to the doctor, and a senior country practitioner’s 
life will again become worth living. 

IT am, Sir, yours faithfully, 
April 13th, 1923. RUSTICUS. _ 
*.* We comment upon this suggestive letter in @ 
leading article-—ED. L. 


SERUM DOSAGE IN DIPHTHERIA. 
To the Editor of THE LANCET. 

Str,—Dr. C. B. Ker pointed out in your issue” of 
March 31st that small doses of antitoxin are often 
efficacious and 8000 units—as recommended by the 
Ministry of Health—often unnecessary. The limited 
| experience of a general practitioner may be of interest ; 
he often sees the case early, the fever expert late. 
During 54 years I have seen 126 cases of diphtheria, 
fortunately most of them early as the public are 
becoming educated to the horrors of the disease. It 
had been my practice to give 2000 units in early cases 
till the gratuitous distribution, since when I have 
given 4000. I always carry an antitoxin outfit on my 
car (the empty cartons make excellent bulb-carriers !), 
so that not more than five minutes need elapse 
between diagnosis and injection. Of 120 cases that 
recovered the only complications were tracheotomy 
in one case (seen late) and a slight nasal voice for a 
few days in another. When I return from a holiday, 
however, it is quite common to see three or four 
cases of palatal paralysis who have had a. “‘ sore- 
throat ” during my absence, no antitoxin having been 
given. There are also cases seen for the first time with 
cardiac symptoms and a history of sore-throat a week 
or two previous. 

I often wonder how many myocardial conditions 
are due to latent untreated diphtheria. I have had 





oe 


ij 
i 
e 
Vi 
i 


820 THe LANCET, } 


HOFFMANN’S BACILLUS AND ACUTE TONSILLITIS, 


i 
‘ 


[Apri 21, 1923 








six deaths—a terrible and largely avoidable mortality 
of nearly 5 per cent.; thus, of four of these, in two 
I was not sent for till the third day, in one the 
fifth day, and in one the sixth day! Three 
of them died of cardiac paralysis and one of 
cesophageal paralysis. Of the other two deaths— 
in’ one the initial diagnosis was ? scarlet fever, 
in the other septic throat, with consequent delay. 
These are but a small number of cases, yet they 
are typical and a larger number would show, I 
hope, improved results as the wisdom of the public 
and the doctor grows. Dr. F. Thomson speaks of the 
inability of the inexperienced man to distinguish a 
mild from a severe case. Is it not, rather, as Dr. 
Ker says, the promptitude with which antitoxin is 
given that matters ? All the cases I see early seem 
mild enough, whereas all the fatal cases were either 
seen or treated late. One lesser point—what per- 
centage of cases develop an antitoxin rash ? I have 
seen only two, whereas the percentage is given in a 
well-read. ‘‘ Skin ”’ book as 33. 
T am, Sir, yours faithfully, 
Aberdare, April 11th, 1923. AMBROSE W. OWEN. 


BREAKDOWNS AND LOWERED IMMUNITY. 
To the Editor of THE LANCET. 


Srr,—The question must often suggest itself why 
one person in a hundred or a thousand dies suddenly 
of influenza, septicemia, pneumonia, &c. Young and 
strong men and women die of influenza, and, as in a 
recent well-known case, an apparently healthy man 
in the prime of life, after some months of anxious 
work in a warm climate dies as the result of a mosquito 
bite. In such cases the risks of invasion by pathogenic 
organisms are not extraordinary. The individual 
may have been exposed to exactly the same risks many 
times before without ill-effect. Such facts seem to 
warrant the hypothesis that the normal resistance of 
the tissues may be suddenly lowered or altogether 
broken down without obvious signs of ill-health. 

This letter is intended simply as a note of interroga- 
tion. Can our experts in immunity say how far it is 
now possible to detect and measure this loss of resist- 
ance to those fatal maladies? The new work on 
diphtheria raises one’s hopes. Granted such knowledge 
it might be comparatively easy to go a step farther, 
and, by specific or non-specific means, restore the 
normal resistance ot the tissues. 

I am, Sir, yours faithfully, 

London, April 12th, 1923, R. FORTESCUE Fox. 





HOFFMANN’S BACILLUS AND ACUTE 
TONSILLITIS. 
To the Editor of Tam LANCET. 


Srr,—In an annotation entitled Recent Work on the 
Schick Test, which appeared in THE LANCET of 
April 7th, dealing with the report by Dr. S. F. Dudley 
to the Medical Research Council, this author seems 
to have assumed that Hoffmann’s bacillus is non- 
pathogenic. I feel that this assumption cannot pass 
unchallenged and for the following reason. 

In 1918, while in a military hospital in England, 
two men were admitted to the wards suffering from 
acute tonsillitis. The appearance of the throat in each 
case was suggestive of diphtheria, but the exudate 
was not typical. Swabs were taken and subjected to 
careful bacteriological examination, with negative 
results for B. diphtherie but positive for B. Hoffmann. 
On the result of the bacteriological findings no serum 
was given, but local applications, and general medica- 
tion prescribed. As no improvement was taking place 
swabs were again examined with the same result. 
The patients both became very toxic, and developed 
cedema, with scanty output of urine. The urine, 
which was clear on admission, was re-examined in 
both cases, and abundant albumin, blood, and casts 
were found. Swabs were examined a third time and 


still the same result. Both patients ultimately died 
from extreme toxzmia and practically anuria. In 
these cases treatment had been in the form of local 


applications and general medication throughout, and’ 


no serum of any kind had been administered. 
Following on these cases four other patients were 
admitted with acute tonsillitis, and the early clinical 
condition was identical with the cases above recorded, 
and swabs were taken with the same bacteriological 
results—viz., positive for B. Hoffmann, and negative 
for B. dvphtheriea. I suggested to the medical officers 
in charge of the cases to try anti-diphtheritic serum, 
as previous treatment had been valueless, and 6000 
units of serum were given subcutaneously in the lax 
tissues of the abdominal wall. The result justified 
the more or less speculative form of treatment, for 
almost immediate improvement took place in the 
clinical condition of the patients, and the throat 
cleared up in two to three days. Convalescence was 
slow but uneventful. None of these cases developed 


) any marked toxemia or kidney symptoms, as proved 


by systematic examination of the urine. 

From this experience I have continued to consider 
B. Hoffmann as distinctly pathogenic, and in its local 
and general toxic effects to resemble very closely those 
produced by B. diphtheriec. In practice I have 
encountered six cases of acute tonsillitis where the 
clinical aspect has suggested an infection by 
B. diphtherie and where B. Hoffmann has been found 
to be the infecting agent. In these cases I have given 
doses of anti-diphtheritic serum varying from 4000 to 
8000 units, and the results obtained seem to justify 
this procedure, for the throats clear up rapidly without 
complications.—I am, Sir, yours faithfully, 

Davip SmitH, M.D., F.R.F.P. & S. Glase., 


Physician to Out-patients, Royal Infirmary, Glasgow. 
April 10th, 1923. 


A CHLOROFORM TRAGEDY: THE QUESTION 
OF RESPONSIBILITY. 


To the Editor of THE LANCET. 


Sir,—According to the press reports of a recent 
inquest a patient about to undergo an operation lost 
her life owing to the anesthetist using a chloroform 
inhaler the tubes of which had been wrongly con- 
nected. It would appear from the report that the 
woman. doctor succeeded in shifting the responsibility 
for this on to the theatre sister, for the jury added a 
rider to their verdict that in future the theatre sister 
should be responsible for all apparatus and instruments 
in the operation theatre. This rider does not define 
the extent of responsibility, and, strictly speaking, 
the words would appear to mean ‘‘ responsible for safe 
custody,”’ but from the context it is clear that the jury 
meant to imply that the theatre sister should be 
responsible for the proper putting together and proper 
working of the apparatus. If this be so, it is not 
common sense, and, I venture to suggest, is not good 
law. As to the action of the doctor in shielding herself 
by blaming inferentially her subordinate, I express no 
opinion, but the rider of the jury should not be allowed 
to pass unchallenged. The theatre sister’s duty is to 
keep the various instruments and apparatus clean and 
in proper order. During the operation she is under the 
direction of the surgeon, and so she can hardly be held 
responsible for the way in which the various instru- 
ments are used. Clearly, it is the anesthetist’s duty to 
see that the apparatus is in proper order before it is 
used. The position is somewhat analogous to that 
which arises when at an operation a swab is left in the 
abdominal cavity. The responsibility is the surgeon’s. 
He may delegate the checking of the swabs to the 
sister, but the responsibility still remains his. ‘* Qui 
facit per alium, facit per se.’’ <A surgeon, like any 


other mortal, may make mistakes, but any attempt 
to put the blame for errors of this kind on to the 
nurse is not only unfair but unjust, and should not 
receive either moral or legal sanction. 

I am, Sir, yours faithfully, 


HERBERT J. PATERSON. 
London, W., April 14th, 1923. 
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¥ THE LIFE-HISTORY OF THE TAPEWORM, 
HY MENOLEPIS NANA. 
| To the Editor of THE LANCET. 
| $imr,—The life-history of the dwarf tapeworm, 
_Hymenolepis nana, has been, for many years, a 
‘subject of medical interest and discussion, the 
importance of which arises from the fact that it is 
| regarded as one of the commonest tapeworms of 
“man in certain parts of the world. The fact that a 
“morphologically indistinguishable tapeworm is known 
to occur in rats adds complexity to the matter. For 
“long, indeed, it was the custom to consider the two 
‘as in every respect identical, but certain experimental 
results have served to cast doubt on this assumption. 
The problem, apparently simple in essence, presents 
‘unexpected difficulties, and to me there seems the 
“necessity that more than usual care should be exercised 
in giving expression to any opinion dealing with it. 
On that account I venture to correct a slightly mis- 
leading statement occurring in a recent issue of the 
Tropical Diseases Bulletin (vol. xx., No. 2) to the 
‘effect that Nicoll and Minchin claim to have obtained 
eysticercoids of this species in fleas. As one of the 
‘writers to whom this ‘‘ claim ”’ is attributed, I may be 
‘allowed to state that no claim was intended and 
.there is nothing in the published report (Proc. Zool. 
'Soc., 1911) to suggest such. The intricacy of the 
‘subject was perfectly familiar to me at the time and, 
‘moreover, my friend, the late Prof. Minchin, was, 
I take it, too well acquainted with the pitfalls of 
jexperimental research to associate his name with the 
publication of an assertion the correctness of which 
had not been satisfactorily demonstrated. 
I may note that, following the publication of 
jour communication to the Zoological Society, further 
‘investigations were carried out but with no result 
| sufficiently unequivocal to justify definite statement. 
The matter has since been taken up by other workers, 
but it is unnecessary here to enter comment on their 
results. IT am, Sir, yours faithfally, 


.W., April 12th, 1923. Wo. NICOLL. 


London, S$ 


THE ADMINISTRATION OF 
DIPHTHERITIC SERUM. 
To the Editor of THE LANCET. 
_ $rr,—The annotation in your issue of April 7th 
on practical points in the administration of anti- 
_diphtheritic serum seems to me an unfortunate one, 
‘for while very properly calling attention to the want 
of appreciation on the part of the general practitioner 
of the importance of early injection of antitoxin, 
‘it also raises a sort of academic red herring by 
asking for records of experience of its intravenous 
. administration. I have had considerable experience 
of intravenous injection, but I am not going to write 
of it in conjunction with the necessity for the early 
-and adequate administration of antitoxin. The one is 
of small importance, whereas the other is a matter of 
_ life and death. 
In May, 1921, I had occasion to write you drawing 


ANTI- 


and which I then said was greatly attributable to 
awaiting the result of bacteriological examination. 
That fact, and to a lesser extent the delay of parents 
seeking medical advice, are the cause of an appalling 
number of deaths. I think there has been somewhat 
_less waiting for the bacteriological examination of 
late, and some medical officers of health post notices 
in public places urging parents to have all sore- 
throats seen by medical men. I wonder how many 
medical officers of health do this ? 
- Dr. B. A. Peters, in his letter in your issue of 
April 14th, tells us that the M.O.H. in his area 
circulates all practitioners from time to time advising 
the dosage which is based on the type of the disease 
prevalent at the time, and he adds that he thinks this 


attention to the delay in the treatment of diphtheria, | 


ANTIDIPHTHERITIC SERUM. 
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the whole country. As far as I am aware, nothing 
in the past prevented this being done, but I wonde1 
how many did it? It is possible, I suppose, that 
some medical officers of health are not very well! 
versed in the dosage of diphtheria antitoxin, and | 
do not: think very many would claim to be; indeed. 
I have been told by several medical practitioners 
that they were unable to procure from the M.O.H. 
more than 4000 units for a patient. Dr. Peters says 
the Ministry of Health advocates too low dosage to 
arrest the type of disease in his area. This is not so! 
The wording of the memorandum is :— 

‘* Experience has shown that for the purposes of treat- 

ment it is seldom safe practice to rely on any dose which is 
less than 8000 units, whatever the age of the patient may 
be. The magnitude of the initial dose and the occasions 
on which subsequent doses are given must be determined by 
close observation of the case and it is impossible to lay down 
a stereotyped procedure. As an indication it may be stated, 
especially from the experience of Metropolitan Asylums 
Board hospitals, that when in a case seen early in the attack 
an initial dose of 8000 units (16,000 or more if the case is 
Severeyecsc. 
As I read this, the M.O.H. can advocate any dose to 
meet any variation in the type of the disease in his 
district so long as he does not advocate less than 
8000 units, and I do not take it that Dr. Peters is 
objecting to this minimum dose. 

What appears to me sad about Dr. Peters’s letter, 
however, is his telling us that of the last 80 fatal 
cases in his hospital 19 received-doses of from 2000 to 
10,000 units within the first 48 hours while awaiting 
bacteriological confirmation before admission, but 
that these amounts were insufficient to prevent death. 
I imagine most of them would have recovered if all 
had received an initial dose of 8000 units or more, as 
advised by the Ministry of Health; and at all events 
either wrong advice as to dosage was given or the 
medical practitioners did not take it. 

I am, Sir, yours faithfully, 
FREDERIC THOMSON, 
North-Eastern Hospital, South Tottenham, 
April 14th, 1923. 


ALCOHOL AND INSANITY. 
To the Editor of ‘THE 


Srr,—If anyone chooses to assert, without othe1 
evidence than is provided by his own inner conscious- 
ness, that alcoholism (or tea-drinking, or smoking, or 
newspaper reading) is the chief cause of insanity. 
then, according to Dr. S. Wyard, the assertion is to be 
accepted until it is disproved, the burden of disproof 
resting on the sceptic. It is not enough to show that 
the elimination of an alleged chief cause has failed 
to bring about any decrease of insanity. That is, it 
seems, quite irrelevant unless it is also proved that 
none of the other innumerable antecedent conditions, 
to which causal influence may conceivably be imputed, 
have increased in proportion to the diminution of the 
supposed chief factor. If that is Dr. Wvyard’s 
argument, discussion can hardly be profitable. 

I am, Sir, yours faithfully, 
W. C. SULLIVAN. 

Broadmoor, Crowthorne, Berks, April 15th, 1923 


LANCET. 


WOMEN IN THE POST OFFICE MEDICAL 


DEPARTMENT. 
To the Editor of THE LANCET. 

Sir,— I shall be obliged if you will allow me briefly 
to reply to the letters on the above subject in your 
issue of March 17th. 

Lady Barrett does not point out any misleading 
statement in my former letter. An expression of 
opinion is not a misleading statement, and I have 


| given examples of men having to accept lower 
\ . . e r ” 
salaries in consequence of the employment of women 


a wiser plan than attempting to set up standards for | in the above department. 
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I have nowhere suggested that any particular class 
of qualified women was not available ; but that it 
was not necessary. In the P.O. medical service all 
the women and the men are under the chief and 
second M.O.’s. The women’s branch and the assistant 
M.O.’s (men) branch are separate and distinct prac- 
tices. Though a woman with 30 years’ service may 
be receiving a larger salary than a man assistant in 
his early service she has nothing whatever to do with 
his work, administratively. On the other hand, in 
the absence of the chief or second M.O.’s the men 
assistants move up, and become acting chief and 
second M.O.’s; thus the women M.O.’s come under 
their supervision. A woman is never called upon to 
act as chief or second M.O. ‘The first assistant M.O. 
(men) can count upon being acting C.M.O. for short 
periods during the year, and acting second M.O. for 
at least four months. The second assistant M.O. will 
act as second M.O. for shorter periods. For this 
work they receive no extra pay whatever beyond the 
slight difference on scale between the assistant M.O.’s 
male and female. If the Federation does not dispute 
the justice of demanding a higher standard of quali- 
fication and experience for the higher posts why deny 
the right of the men, who possess these essentials, 
to a slightly higher rate of pay than a woman who 
never performs these duties ? How can it be main- 
tained that the responsibilities of the men and 
women M.O.’s are equal and that they do exactly 
similar work 2? This is one instance only to the 
contrary. 

In my last letter I dealt with the manifesto wherein 
was the statement that one woman—a candidate for 
an appointment in 1911—withdrew her application 
when she was informed by some unknown person 
that she would not receive the same rate of pay as 
the men received for similar work. By March 17th 
the one has budded into several. Apparently these 
women were satisfied with the particulars of the 
appointment supplied to them, and before anyone 
can discuss the matter we should be informed how 
the names and addresses of the applicants became 
available, and the nature of the communication they 
received. Possibly the information was inaccurate 
and they withdrew under misapprehension. 

One word about these traditional loyalties of the 
medical profession and standing together sentiments. 
Remembering that the women have nothing what- 
ever to do with the work of the men, and turning 
again to the manifesto, we find that in 1920 the 
female M.O. constituted herself a court of inquiry 
into the capabilities of the men. She called the late 
C.M.O. as a witness, then broadcasted with the aid 
of the Federation her comparison of the professional 
merits of the men and women. The men had no 
say in the matter. Is this a woman’s way of 
showing traditional loyalty to her department and 
colleagues ? 

Medica states that the first woman appointed 
was placed third from the top, but neglects to say 
this was the bottom position on the day staff. She 
should read her letters more carefully if she wishes 
your readers to think I have stated that woman’s 
work is valueless. The retirement—1 in 41 years— 
was taken from the manifesto, and I said nothing 
about past holders of office, and plainly referred to 
present conditions. There are no such titles as 
“ senior’ or ‘‘ principal ’’ female M.O.’s in the P.O., 
and the fact that during the past 40 years the female 
M.O. has performed one solitary journey into the 
country, when accompanied by one of her superior 
officers (men), proves my statement that whilst men 
assistant M.O.’s frequently do this kind of work, the 
women assistants never do it—another illustration of 
the fact that the women assistants do not perform 
‘exactly similar work ”’ to the men. The appoint- 
ment in 1889 was under no different conditions to 
those preceding it. 

That the P.O. is justified in expecting a higher 
qualification and experience from men than women 
is obvious. I am, Sir, yours faithfully, 

April 9th, 1923. CLERICUS. 
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ROYAL ARMY MEDICAL CORPS: EXAMINATION 


FOR COMMISSIONS. 


AN examination for not less than 20 commissions in the 
R.A.M.C. will be held on August Ist. Applications to 


compete should be made to the Secretary, War Office, not | 


later than July 20th. The presence of candidates will be | 
required in London from July 30th. Prospective candi- | 
dates can obtain a full statement of the duties and emolu- | 
ments of the service on written application to the Secretary 
(A.M.D. 1), War Office, Whitehall, S.W. 1. 


ROYAL NAVAL MEDICAL SERVICE. 
R. W. Higgins to be Surg. Lieut. 
ROYAL NAVAL VOLUNTEER RESERVE. 


G. F. S. Parker (late temp. Surg. on probation) to be 
Surg. Sub-Lieut. 


ROYAL ARMY MEDICAL CORPS. 


Maj. R. C. Wilson to be Lt.-Col., vice Lt.-Col. and Bt. | 
Col. J. S. Gallie, promoted. i 
Capts. G. A. E. Argo (who is granted the rank of Maj.) 

and S. S. Crosse retire, receiving a gratuity. 

Capts. R. Fisher and H. H. Brown to be Majs. i 

Capt. W. J. Dowling relinquishes his commn. on account | 
of ill-health contracted on active service and retains the | 
rank of Capt. | 

Capt. M. S. Doubble relinquishes his commn. and is | 
granted the rank of Maj. 

General Hospitals: The undermentioned officers having 
attained the age limit are retired and retain their rank | 
except where otherwise stated: Lt.-Cols. (Bt. Col.) W. Jz | 
Maurice, W. T. Brooks, W. Collier, and R. H. A. White- | 
locke; Majs. Sir G. S. Abram, A. P. Dodds-Parker (granted | 
the rank of Lt.-Col.), L. M. Guilding, E. Mallam, J, A. P. | 
Price, W. A. P. Waters, J. C. R. Freeborn, W. J. Turrell, 
R. G. P. Lansdown (granted the rank of Lt.-Col.), and 
F. H. Edgeworth; Capts. N. B. Clowes, C. A. Coventon, 
W. Duigan, G. H. R. Holden, G. F. Murrell, W. B. Prowse, 
R. Ritson (granted the rank of Maj.), R. H. Sankey, A. L. | 
Ormerod, J. F. Robinson, R. G. Lynam, F. Clarke, E. W. S. 
Rowland, T. B. Marshall, A. G. Kewley (granted the rank 
of Maj.), F. G. Gardner, J. Gardiner, E. Morton, and J. 
Henderson (granted the rank of Maj.). 

Capts. W. A. Campbell (granted the rank of Maj.) and 
A. Mitchell (retaining the rank of Capt.) relinquish their | 
commns. 


MILITIA. 

Capt. and Bt. Maj. L. W. O. Taylor to be Maj. 

| 

TERRITORIAL ARMY. 

Supernumerary for Service with the O.T.C.: Capt. C. J. A. | 

Woodside to be Lt. for service with the Medical Unit of the | 

Belfast University Contingent, O.T.C., and relinquishes the | 
rank of Capt. 

TERRITORIAL ARMY RESERVE. 

Capt. C. A. Pannett, from 3rd Lond. Gen. Hospital, to be | 

Maj. | 


ROYAL AIR FORCE. 


The following Flight-Lts. are transferred to the Reserve | 
Class D.: O. St.L. Campion and M. J. Cahalane. 





INDIAN MEDICAL SERVICE. 
Lt.-Col. P. Dee to be Col. 
Capts. C. A. Wood, J. A. Sinton, D. FitzG. Murpby, 
BE. E. Doyle, and C. M. Plumptre to be Majs. 
Nagendra Narain Majumdar to be Captain on relinquish- | 
| 





ment of his temp. commn. 


Col. A. EB. CG. Keble, late R.A.M.C., has been appointed a 
Commander of the Military Division of the Order of the 
British Empire, and Capt. (Acting Maj.) G. A. F. Argo, 
R.A.M.C., Capt. (Temp. Maj.) J. M. MacKenzie, R.A.M.U., 
Capt. (Acting Maj.) M. P. Power, R.A.M.C., and Temp. Capt. | 
J. S. Pinto, I.M.S., to be officers of the Military Division of} 
the same Order for services rendered in the Field with the| 
Waziristan Force. ) 
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Obituary. 


|. ARTHUR CARLYLE LATHAM, M.A. OxFr. AnD 

CAMB., M.D. Oxr., F.R.C.P. Lonp., 

| PHYSICIAN TO ST. GEORGE’S HOSPITAL, AND LATE DEAN 

OF THE MEDICAL SCHOOL, 

. WE regret to announce the death of Dr. Arthur 

. Carlyle Latham, physician to St. George’s Hospital, 

' which occurred at a nursing home on Friday last, 

\ April 13th. 

’ Arthur Latham, born 56 years ago at Cambridge, 

was the last surviving son of Peter Wallwork Latham, 

who was for 20 years Downing Professor of Medicine 
at Cambridge, and whose ninetieth birthday we 

. recently commented upon in THE LANCET. He was 
educated at Fettes and Balliol College, Oxford, and 

obtained a first-class in natural science schools, 

winning also the Radcliffe Travelling Scholarship and 

' being Research Scholar of the Grocers’ Company. He 
completed his medical education at St. George’s 

Hospital, where he was University scholar, afterwards 

periodically studying at Vienna, Heidelberg, and 

' Berlin, and becoming the translator of Bing’s ‘‘ Pharma- 

ecology ’’ and Limbeck’s ‘“‘ Pathology of the Blood.”’ 

_ He was promptly elected assistant physician to the 

hospital and also to the Brompton Hospital for 

| Diseases of the Chest. At St. George’s Hospital he 

/ soon made his mark both as a teacher and clinician, 

‘ while he was dean of the medical school at a trying 

| time in the educational history of the hospital. In 

| 1902 he won in open competition the first prize for an 
essay in connexion with the erection of a sanatorium 

in England for tuberculosis (King Edward VII. 

Sanatorium), and the publicity which attended the 

_ scheme and the award of prizes considerably enhanced 

‘ his reputation as an authority on tuberculosis with 

» the lay world, while it was already high among his 

' colleagues. It was an unfortunate circumstance that 

| he should, not long afterwards, have severed abruptly 

_ his association with the Brompton Hospital, but he had 

| become connected with the Mount Vernon Hospital 

' for Diseases of the Chest, and felt that in the general 

/ wards of St. George’s, at his special hospital, and in 
his private practice he would never have any lack of 
clinical material. None the less Latham deprived 

' himself of great chances of professional codperation in 

matters in which he was deeply interested, and it was 

always felt by his friends that he had made a tactical 
error. Probably, however, his practice did not suffer 
thereby, for he undoubtedly became a general con- 
sultant of great repute, whose advice was specially 

_ sought in tuberculosis and pulmonary and cardiac 

disease. 

. Apart from his distinction as a clinician he earned a 
high reputation as an organiser, and when in 1907 
practically all the metropolitan medical societies, 

' save the Medical Society of London, were combined to 

constitute the Royal Society of Medicine, Latham, 

who had given endless time and trouble to assist Sir 

William Church and Sir John MacAlister in bringing 

| about the movement, was elected one of the first 

» honorary secretaries, Mr. H. S. Pendlebury being 

_ the other. This post he held for five years, and 

all those who worked with him can testify to his 

unsparing and_ self-sacrificing zeal, but outside 

_ his circle of collaborators little was known of the 

_ part that he played. And it may here be added 

| that throughout his life Latham’s object seemed to be 

| to conceal his forethought for others, his high 

/ professional standards, and his eagerness to advance 

alike the cause of scientific medicine and the prospects 

of those who live by our calling. To hear him talk 
was to gather the impression that he was a cold and 
cynical man; to follow his actions was to find him 
revealed as the exact opposite. 

From a colleague who was particularly associated 
with him in connexion with the treatment of tuber- 
culosis we have received the following estimate of 
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who came into professional connexion with him as 
possessing to a highly developed degree the instincts of 
the physician. He owed remarkable success in 
diagnosis, alike to his close and learned observation of 
pathological phenomena and to his broad-minded 
attitude towards life, which enabled him to make due 
allowances for the patient’s general constitution, 
methods of living, and psychical make-up. It was this 
range of observation which used to surprise his 
colleagues when its results appeared in the form of 
instinctive surmises. His help was largely sought 
from an early point in his career as a consulting 
physician, but he had not the temperament to make 
himself personally popular either with practitioners or 
with patients. He was brief, abrupt, and dogmatic ; 
he laid down the appropriate course to be pursued in 
terms which were not always agreeable to others, 
and it is known that some of these resented their 
inability to produce upon him the impression which 
they considered was the right one. No desire to be 
agreeable to any patient would allow Latham to 
permit a latitude which he did not consider was in the 
interest of the subject. His insistence upon a strict 
interpretation of the advice which he tendered 
brought occasional antagonism to him from relatives of 
his patients, and the readiness in such circumstances 
with which he appeared to welcome a difference of 
opinion gave a wrong view. He appeared as an 
arrogant man, whereas he was thoughtful and 
generous in directions where he felt that these virtues 
should be exercised. He was very impatient with all 
who tried to deceive him, and too intellectually 
capable not to resent the attitude of those who 
deceived themselves.”’ 

Latham was not a prolific writer, and confessed to 
being without the necessary patience to bring what 
he wrote up to his ideals. But to the ‘‘ System of 
Treatment,’ which he edited with Sir Crisp English, 
he contributed certain sections which illustrated both 
the range and exactness of his knowledge ; he was the 
author of a convenient ‘ Dictionary of Medical 
Treatment’ intended for junior practitioners and 
students, with whose dilemmas he was always in 
sympathy ; and his book “ The Early Diagnosis and 
Modern Treatment of Pulmonary Consumption ”’ 
reached a fourth edition. On the infrequent occasions 
of contribution to debates or medical journals, what 
he had. to say was always worth saying, and his last 
paper in our columns, upon bronchial asthma, aroused 
much interest in the connexion between the disorder 
and protein sensitisation. He was an admirable 
public speaker, as all will recall who heard his various 
addresses on the proper relation of medicine to the 
public, delivered in connexion with the Federation 
of Medical and Allied Societies, in whose objects he 
was deeply interested. 

British medicine and the British public have lost 
much in the person of Arthur Latham. 


Dr. LEONARD WILLIAMS, in the following brief 
appreciation, bears witness to the qualities of his 
dead friend : 

“To appreciate Arthur Latham’s great qualities it 
was necessary to have known him dans son intimilé ; 
and into that intimité very few were admitted. 
About 15 years ago circumstances pushed me suddenly 
beyond the rather forbidding portals, and since that 
time I had known him very intimately, in many ways 
more intimately probably than any one else. There 
has seldom been a man with a more impenetrable 
mask; seldom, indeed, one whose mask was more 
worth penetrating. To casual observers, and even 
to many who were the reverse of casual, he seemed 
to be the embodiment of clear-headed, far-seeing 
efficiency—that, and little else. In reality, beneath 
the polished steel of his orderly intellect, and of his 
incisive and cynical speech, there lay concealed an 
emotionalist, with one. of the tenderest hearts that 
ever beat within a human breast. It was seemingly 
ordained that he should suffer, and suffer horribly, 
through that very tenderness. It was his lot to see 





Latham as a physician: ‘‘ Arthur Latham struck all , his brothers die early and tragical deaths; the only 
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two men whom he really loved, Herbert Allingham 
and John Nachbar, were taken from him; the one 
dramatically, the other slowly and inevitably. His 
domestic life was a long-drawn-out pattern of unflinch- 
ingly courageous misery. He was greatly gifted. He 
had one of the acutest constructive brains that I have 
ever come in contact with, and his destructive 
criticism was as sound as it was usually merciless. 
The real distinction of his fine character and great 
attainments was written on his Napoleonic features ; 
and so, latterly, was his acute and constant physical 
and mental suffering. The customary gravity of his 
face would occasionally be relieved by a smile of 
almost feminine sweetness and beauty, for he loved 
the lovable in life and had a keen and subtle sense of 
humour. He has succumbed to a long, painful, and 
exhausting illness, and, fond as I was of him, and 
much as I shall miss him, I cannot regret his release. 
He was a lonely man, who had outlived his ambitions 
and lost his illusions : may he rest in peace.” 





THE LATE DR. ALFRED GEORGE SIMMINS: 
AN APPEAL. 


OuR readers may have noticed in THE LANCET of 
March 31st the coincidence of the death on March 23rd 
of Temp.-Surg. Lieut. Alfred George Simmins, R.N., 
and his wife. The double event was due to influenza, 
and the husband was only 32 years of age, the wife 
being just his senior. Dr. Simmins was educated at 
Guy’s and Westminster Hospitals, qualified in 1914, 
and on the outbreak of war gave up a post in the 
Metropolitan Asylums Board to serve in the Navy. 
During his period of service he took the degrees of 
M.B., B.S. Lond. Demobilised in 1919 he acted for 
a time as medical registrar at Westminster Hospital 
before succeeding Dr. Croly in general practice at 
Hornsey. His excellent record was a guarantee of 
professional success, to which death has put so tragic 
a term. 

We have received the following moving appeal on 
behalf of the children left orphaned in this pathetic 
manner: ‘‘ They leave three little children, for only 
one of whom—a boy of 6—some provision has been 
made. No funds are available for the education of 
the other two, a girl and boy, aged 4 years and 15 
months respectively, and they are left penniless 
orphans. At the time of the catastrophe Simmins 
was making good, but there was an overdraft at his 
bank as a result of the purchase of his practice, and 
he was precluded from the ordinary terms of life 
insurance by albuminuria, the relic of a previous 
attack of influenza. Even in these case-hardened 
days it would be difficult to find a parallel to such a 
combination of misfortunes, and we are proud to 
believe that our appeal will evoke a generous response 
from all branches of the profession. A committee is 
in process of formation, and several generous donations 
have already been received.” 

The appeal is signed by Sir William Hale-White, 
Sir James Purves-Stewart, Dr. G. F. Still, Dr. 
Henry ©. Semon, and Dr. David Nabarro. Cheques 
and postal orders should be sent to the Treasurer, 
Simmins Appeal Fund, and addressed Royal Northern 
Hospital, Holloway-road, N. 7. 


The following contributions have already been 
received :— 


, 4 cares Oe 

Dr. G. F. Still Xe te ss; ne 50. 200 
Mr. L. E. Barrington-Ward, F.R.C.S.; Mr. H. Tyrrell 
Gray, F.R.C.S.; Sir William Hale-White; Sir 
James Purves-Stewart ; Dr. Henry C. Semon; Mr. 

G. E. Waugh, F.R.C.S. a Me se (OnCGh aet OL Omen. 
Mr. H. A. T. ‘Fairbank, E.R.C.S.; Dr. FE. John 

Poynton bar Gs Jie ceach LOO 0. 


Dr. Joseph Birt ; Dr. R. S. Frew; Sir Alfred D. 

Fripp; Dr. C. B. Heald; Mr. T. Twistington 

Higgins, F.R.C.S.;_ Sir W. Arbuthnot Lane; Dr. 

David Nabarro; Dr. Wilfred J. Pearson; Dr. 

Hugh R. Phillips ; Dr. Harold Sington (first 

donation); Dr. Hugh Thursfield .. -. each eo 
Mr. P. G. Doyne, F.R.C.S.; Dr. A. M. H. Gray; Dr. 

Bertram Shires ee 2% oe, each > 0 
Mires. Le Pitts; b.D.S., MRC: Hee ns oe Soo. a 
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INSULIN AND THE TREATMENT OF | 
DIABETES. 


On Nov. 17th, 1922, and Feb. 21st, 1923, the} 
Medical Research Council published statements 
explaining the measures which have been taken in this’ 
country for studying the production and the properties 
of insulin, and for promoting its manufacture here] 
upon a commercial scale. The following additional | 
statement can now be made :— | 

Large-Scale Production. | 

British-made insulin is now being supplied from two 
sources—namely, the firm of the British Drug Houses, 
Ltd., in conjunction for this purpose with Messrs. 
Allen and Hanburys, and that of Messrs. Burroughs 
Wellcome and Co. These firms, who undertook the) 
manufacture under agreement with the Medical 
Research Council, have satisfied all the requirements} 
and tests of the Council for authenticity, standard 
value, therapeutic efficiency, and sterility of the! 
product sold. It is hoped that these sources of supply) 
will be augmented at an early date by three other 
firms in different parts of Great Britain who are under 
similar agreements with the Council. It should be’ 
understood that the rapid progress made by these} 
five firms since the end of last November, and the! 
actual achievement of successful and guaranteed] 
supply within a period of little more than four months) 
from the first attempts at large-scale production, have} 
been made in spite of some serious handicaps. The) 
large quantities of alcohol used for extraction brought 
the manufacture under almost prohibitive restrictions 
until certain concessions were made by the Commis- 
sioners of Customs and Excise, which allowed specially 
denatured alcohol to be used duty-free. The embargo 
upon importation of Canadian cattle had greatly 
reduced the supply of fresh raw pancreas material) 
in this country and a good deal of improvisation and| 
initiative have been necessary for the effective 
organisation of the available supply of raw materia! 
during recent months. The only limit now placed. 
and likely to be placed for some time, upon British} 
production is the limitation of raw material available 
under suitable conditions. 

In the meantime, Messrs. Eli Lilly and Co., 0: 
Indianapolis, Indiana, working under agreement witl) 
the University of Toronto, have been proceedin ¢| 
towards large-scale production since the early summe}| 
of 1922. By the courtesy of the University, this firm! 
was able to submit samples of their insulin product 
to the Medical Research Council in February last foi) 
testing. At the end of March, Messrs. Eli Lilly founc 
themselves in a position to offer the Medical Researcl/ 
Council a considerable supply of their product fo} 
distribution in this country under similar restriction: 
to those at present governing distribution during ¢| 
provisional period in the United States and Canada-—) 
namely, to approved hospitals and to physicians wit!) 
approved clinical facilities. In view of the urgency 
of the demand, the Council cabled for this supple | 
mentary American supply, of which the first consign} 
ment is expected to arrive during the present week} 
It is a remarkable coincidence that the products o| 
large-scale American production should become avail| 
able here only a few days after the first commercia} 
supply of British insulin. 

American and British Sources. 

The Medical Research Council have arranged tha 
the insulin of American manufacture should be distri 
buted by those British firms whose own product i 
already available or may hereafter become available 
and the amount distributed by each British firm will b 
in proportion to the volume of its own production) 
Both British and American insulin will be sold her’ 
only under that name (except for the addition of mark’ 
or brands indicating origin). A maximum sellin! 
price has been fixed by agreement with the Council 
for a short provisional period, and there is 4 
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-probability of its being reduced at an early date. The 
‘British firms have adopted a method of purification 
jof the final product worked out by Dr. Dudley at the 
_ National Institute for Medical Research. By this 
»method it is possible to get rid of over 90 per cent. of 
‘the solid matter in the crude end-product of the 
-original process, and it allows the manufacturers to 
offer the active principle in the form of hydrochloride 
“in highly concentrated form, freed from accidental 
irritants and other substances. For the avoidance of 
improper exploitation of this valuable process, pro- 
_yisional application has been filed by Dr. H. W. Dudley, 
jointly with the Medical Research Council, for patent 
tights. It is probable that in the near future the 
‘American supplies will be submitted to the same 
“process and offered in the same form. 

_ All the supplies now available have passed suitable 
‘laboratory and clinical tests for purity, potency, and 
. sterility. The physiological unitage originally indicated 
_ by the first producers of insulin in the University of 
Toronto has not been retained. By agreement with 
‘the University, the American manufacturing firm has 
“made current in the United States a unit having the 
approximate value of one-third of the original Toronto 
junit. The Medical Research Council have decided to 
_adopt this smaller unit, so that all the insulin now made 
_available in this country, whether British or American, 
will be standardised to a common unit value. Every 
_batch put upon sale, of whatever origin, will be 
biologically tested under the supervision of the Council, 
-and every preparation sold must bear a number 
-corresponding with that of the batch from which it 
-has been drawn. 

i Distribution of the Available Supply. 

_ For a provisional period the Council have retained, 
-under their agreements with the manufacturers, 
‘control over the distribution of the commercial 
“supplies analogous to that exercised by the University 
‘of Toronto over the products of American manu- 
‘facture. It is clearly desirable, apart from other 
considerations, that now, and at least until the supply 
‘is more than equal to the demand, the available 


: 


‘insulin shall be distributed so as to reach those patients | 


“whose need is greatest, and so as to be placed in the 
hands by which it can be administered to the greatest 
‘effect and with the least waste. Difficult problems 
‘arise here of interest and importance to the public, to 
) the medical profession, and to hospital administrations. 
- The research work, both in the laboratory and in 
‘the wards, which has brought manufacture in this 
‘country to its present pitch, and all the connected 
‘problems of standardisation and further research work, 
‘fall properly within the sphere of the Medical Research 
“Council. These medical administrative problems of 
distribution, on the other hand, have been submitted 
by the Council to the Minister of Health within whose 
responsibility they properly lie. Having regard to the 
‘special nature and urgency of the occasion, the 
"Minister has appointed a small Committee to advise 
him upon the subject, composed as follows: Sir 


| Walter Fletcher, Sir Humphry Rolleston, Dr. Alfred 


' Ministry of Health, Whitehall). 

: To avoid any unnecessary delay, provisional 
‘authority had been given to the firms to distribute 
insulin to various large hospitals, and the first 
| British-made insulin was actually so supplied on 
. April 12th. On the advice of this Committee, 
-manufacturers will be directed, during the present 
“period of restricted production, to supply insulin 
» only to those’ hospitals and to those registered 
_ medical practitioners who have proper facilities at 
their command for making accurate blood-sugar 
. determinations. 

Restrictions Imposed. 





Each hospital and practitioner so supplied will 
- undertake to observe the following restrictions upon 
the use of insulin :— 

1. Careful correlation will be made of the diet, of the blood- 
sugar changes, and of the insulin dosage in each case. For 


George Newman (chairman), Dr. R. A. Bolam, Sir | 


‘Salter, M.P., Dr. G. F. McCleary (secretary) (address, | 
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at least one group of cases it is known already that the 
insulin dosage can be reduced progressively with suitable 
adjustment of diet. This reduction allows economy of 
insulin, besides the advantage it may bring to the patient. 

2. Insulin will not be given to those whose symptoms 
can be controlled by moderate restrictions of diet. There 
should be no luxury use of insulin till supplies are abundant. 

3. It is understood, of course, that in emergency and apart 
from the careful correlation just mentioned, insulin will be 
given to those in diabetic coma or those nearly approaching 
it, and it may be given to those with diabetic symptoms 
needing special preparation for some surgical operation. 

4, Care will be taken to avoid the danger of giving insulin 
to non-diabetic cases (e.g., to patients with renal glycosuria) 


Hospitals or practitioners desiring supplies for 
immediate use should apply to one or other of the 
British firms named above. 


It is hoped that at a very early date preliminary 
communication will be made of the results of the 
insulin treatment which has been in progress during 
the past months in the hospitals at London, Edinburgh, 
Glasgow, and Sheffield, named in the earlier statement 
by the Council, in order that experience gained in this 
clinical research work may be put at the disposal of 
the profession for their information and guidance. 





Medical Netus. 


CONJOINT EXAMINATIONS -IN IRELAND BY THE 
ROYAL COLLEGE OF PHYSICIANS AND THE ROYAL COLLEGE 
OF SURGEONS.—The following candidates passed the spring 
examinations :— 


Third Professional Examination.—Anna Allen, P. M. Banim, 
Moira E. Connolly, Bridget Crawford, T. A. Cronhelm, 
J. Dalrymple, Pauline M. Dooley, R. G. Freeman, V. D. 
Gordon, J. A. Hynes, Wilhelmina C, Maguire, M. A. Monahan, 
A. ffrench O’Carroll, W. O’Connor, and P. C. Raftery. 

Final Professional Examination.—Thomas Aitken Austin, 
Alan Plewman Brown, Josephine Alcorn Carson, Maurice 
Cremin, Victoria Elizabeth Davidson, Evelyn Sylvia 
Delany, John Francis Devlin, Douglas Arthur T. Eaton, 
Isaac Jabob Eppel, Thomas Valentine Fitzpatrick, Sydney 
George Gilmore, Alphonsus Joseph Harte, Michael Joseph 
O’ Riordan, Robert Dobbs Seale, and Vincent Francis Walsh. 

Royat COLLEGE OF PHYSICIANS OF EDINBURGH, 

RoyYAL COLLEGE OF SURGEONS OF EDINBURGH, AND ROYAL 

FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW.—At 

examinations recently held the following were successful :— 
THIRD EXAMINATION. 

Alastair F. B. Mackay, Eleanor P. Topping, William A. Kemp, 
Charles Campbell, John S. Caldwell, Radcliffe D. Jones, 
Joseph F. Sweeney, Carapiet Aviet Basil, David D. Radford, 
Alexander J. M. Findlater, Harold V. R. McKinlay, 
Constance P. H. Hunter, James D. Edminson, Frederick 
Blacklee, William Rogers, John C. Shiach, Mollie F. Churcher, 
Cecil J. R. Morrison, Adam 8. Gordon, Albert E. Williamson, 
Moss M. Bronstein, Cavin J. Bell, Donald L. Crawford, 
Petrus Johannes Badenhorst, James K. Hunter, George 
R. Mitchell, and Alexander S. Ballantine. 

Pathology.—Leslie V. Sherrin. 

Materia Medica.—John B. Hutchison, John Lees, William 
McKim, William A. Evans, Margaret M. McCusker, Joseph 
Horsham, Joseph B. Stromier, Winifred G. Price, David 
D. H. Craig, John M. Coutts, Sarah Boyle, Robert H. 
MeKinnon, John J. MacKenzie, Irma E. L. Mackenzie, 
David Lumsden, Lewis Mackenzie, Douglas B. Craig, 
John J. McKenna, and Charles E. Millen. 

FINAL EXAMINATION, 

The following candidates having passed the Final Examination, 

were admitted L.R.C.P.E., L.R.C.S.E., L.R.F.P. & S.G. :— 

James M. McLintock, Minnie E. McMurray, John M. 
Cockburn, Behari Lal Chopra, Nicholas J. Laubscher, 
William N. Stirling, George Abeysinche Weera Wickrama- 
suriya, Daniel Maximos, Dinbai Jehangeer Dubash, Edward 
R, C. Walker, Philip G. Bainbridge, William Paris, Jonathan 
Johan du Pre le Roux, James H. Murrell, Sarel Jacob Reich, 
Daivasikamany Kanaka Sabhesan, Ernest Levine, Louis 
Jaffiit, John J. Mann, Don Valentine Walpola, and James &. 
Bizzett. 

Medicine.—Hari Prasanna Sen, Wilhelmina C, Storrie, Ruby 
S. Beveridge, Eliazar Gelfer, Donald G. Coutts, Martha D. 
Devon, Maurice N. Gelb, George A. P. McConey, and Duncan 
R. Nicol. 

Surgery.—Cyril A. Paulusz and Maurice N: Gelb. 

Midwifery.—Thomas F. Kelly, Ruby 8. Beveridge, Cyril A. 
Paulusz, William E. Haydon, Martha D. Devon, George A. P. 
McConey, and Thomas J. Muir. 

Medical Jurisprudence.—John A. McCann, John S. Whiteside, 
Joseph McAuley, Anna G. Laubscher, Darwish Moustafa 
Safwat, Eliazar Gelfer, Harold V. R. McKinlay, Arthur W. H. 
Noble, James Ryan, Lauchlan McLean, and Mary C, Semple. 
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HUuNTERIAN Society.—The annual general meeting 
will be held on April 23rd, at 8.15 P.M., in the Small Hall, 
the Royal Society of Medicine, 1, Wimpole-street, London, 
W.1. Dr. Hingston Fox, who for some years has been 
engaged in compiling the centenary history of the society, 
will discourse on some of the more interesting topics and 
personalities connected with the society under the headings : 
Jonathan Hutchinson the Naturalist, Henry Gawen Sutton 
the Philosopher, and Hughlings Jackson the Seer. The 
address will be illustrated with the epidiascope. 





THp Royal Society OF MEDICINE: The Sir 
William Dalby Memorial Prize.—Lady Dalby, widow of 
the late Sir William Dalby, has handed to the. Royal 
Society of Medicine £500 for the purpose of providing a 


perpetual memorial of her distinguished husband. The 
trust deed provides that the interest on the capital sum is 
to be accumulated for five years when the product, less 
expenses, is to be awarded as a prize to the person who 
during the previous five years has produced the best original 
work, done or published, for the advancement of otology. 
The prize will be awarded by the Council of the Royal Society 
of Medicine upon the recommendation of the president and 
vice-presidents of the Section of Otology. - 


RoyaL CoLLEGE OF SURGEONS OF ENGLAND.—A 
quarterly Council was held on April 12th, Sir Anthony 
Bowlby presiding.—The Secretary reported the death on 
March 18th, at the age of 61, of Sir William Thorburn, and 
a vote of condolence was passed.—The President reported 
that the vacancy in the Council thus occasioned would be 
filled at the meeting of the Fellows on July 5th next, and 
that the vacancy on the Court of Examiners would be 
filled at the next meeting of the Council on May 10th.— 
A report was read from the Secretary respecting candidates 
found qualified for the Diploma of Member, and diplomas 
were granted to the following four candidates : Bernard 
Bourke (Dublin), Emmie Dorothy Fenwick (Royal Free 
and St. Mary’s), Marjorie Annie Godfrey (Royal Free), 
Naja R. Mucadam (Bombay and Royal Free).—A report 
was read from the Secretary respecting candidates found 
qualified for the diploma of the Licence in Dental Surgery, 
and a diploma was awarded to Mr. D. E. Thomas (Pennsyl- 
vania and Middlesex).—It was reported that the Jacksonian 
Prize for the year 1922 had been awarded to Mr. Sidney 
Forsdike for an essay on the Effects Produced by Radium 
upon Living Tissues, with Special Reference to its Use in 
the Treatment of Malignant Diseases.—The Council 
decided that the subject for the Jacksonian Prize for 1923 
would be the Pathology, Diagnosis and Treatment of 
(Fsophageal Obstruction.—Mr. Douglas Gabell was elected 
a Member of the Board of Examiners in Dental Surgery.— 
Sir Arthur Keith was appointed Thomas Vicary lecturer for 
the ensuing year. 


OPHTHALMOLOGICAL Socimfy OF THE UNITED 
Kinapom.—The annual congress will be held from April 26th 
to 28th at the Royal Society of Medicine, 1, Wimpole-street, 
London, W.1, on Thursday, April 26th, Dr, A. Maitland 
Ramsay presiding. On the first morning the President will 
give his opening address. Papers will be read by Mr. E. 
Treacher Collins and by Sir William Lister on the A‘tiology 
of Angeoid Streaks in the Fundus Oculi, and by Mr. R. 
Affleck Greeves and Mr. R. Foster Moore, on a Series of 
Consecutive Cases of Cataract Extraction by Barraquer’s 
Method. Mr. D. V. Giri will offer Some Observations on 
Intracapsular Extraction of Cataract, with Description of 
a Simple Technique ; and Mr. Charles Killick will discuss a 
Series of a Hundred Cases of Cataract Extraction Removed 
under-a Subconjunctival Bridge. In the afternoon a 
discussion on the Disorders of the Blood and their Ophthalmo- 
logical Manifestations will be opened by Sir Humphry 
Rolleston, Sir Frederick Andrewes, F.R.S., and Dr. We CG. 
Souter. Mr. R. Rutson James and Dr A. J. Ballantyne will 
speak, and the latter will communicate a paper entitled Some 
Illustrations of Retinal Vascular Disease, and of Fundus 
Lesions in’ Diseases of the Blood. At 5 P.M. the Bowman 
lecture will be delivered by Prof. George E. de Schweinitz, 
president of the American Medical Association, on Certain 
Ocular. Aspects of Pituitary Body Disorders, mainly exclusive 
of the Usual Central and Peripheral Hemiopic Field Defects. 
At 7.30 P.M. members will dine together at the Langham 
Hotel, Portland-place, London, W. 1. On April 27th, in 
the morning, a discussion on the Diagnostic Significance of 
Proptosis will be opened by Mr. Wilfred Trotter, Mr. Herbert 
Fisher, and Dr. Angus MacGillivray. The following also intend 
to speak: Mr. Perey Flemming, Dr. T. H. G. Shore, and 
Mr. P. G. Doyne. Papers will be read by Mr. W. T. Holmes 
Spicer on Secondary Corneal Opacities, and by Mr. F. A. 
Williamson-Noble on Macular Changes in Thrombosis of the 
Central Retinal Vein. In the afternoon a clinical meeting 
will be held at the London Hospital. In the evening demon- 
strations will be given by Mr. Humphrey Neame, Mr. F. A. 
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Ross and Dr. Shepheard-Walwyn, Mr. B. T. Lang, Mr. A. 
Beck Cluckie, Mr. Basil Graves, Mr. John Rowan, Mr. G. F. 
Alexander, Mr. Leslie Buchanan, and Mr. R. EH. Wright. | 
On April 28th papers will be contributed by Dr. Angus | 
MacGillivray, Mr. Leslie Buchanan, Mr. Percival J. Hay. 
Mr. Humphrey Neame, Mr. W. B. Inglis Pollock, Mr. Lindsay 
Rea, and Mr. G. F. Alexander. 


TUBERCULOSIS Socrety.—An ordinary meeting will 
be held on Monday, April 23rd, at 8 P.M., at the Margaret- | 
street Hospital, Margaret-street, London, W.1, when | 
Dr. A. K. Chalmers, M.O.H. for Glasgow, will read a paper | 
on Housing and Tuberculosis. f 


RoyaL INsTITuTION.—On Tuesday, April 24th, 
Sir Arthur Keith will deliver at 3 P.M. a third lecture on 
the Machinery of Human Evolution. On Saturday. 
April 28th, at 3 p.m., Dr. Leonard Williams will deliver the | 
first of two lectures on the Physical and Physiological 
Foundations of Character. The Friday evening discourse | 
on April 27th, by Mr. C. V. Boys, will be on Measurement of | 
the Heating Value of Gas; and that on May 4th by Prof. | 
Soddy will be on the Origins of the Conception of Isotopes. 


MeEpIcAL HyproLoGy: LECTURES AND CLINICAL | 
TEACHING AT THE UNIVERSITY OF LONDON.—A special | 
course of lectures and demonstrations has been’ arranged 
by the London University Extension Board and a committee | 
of the International Society of Medical Hydrology, and will | 
be held at the laboratories of the University of London at | 
South Kensington, and at two of the British spas, from 
May 29th to June 4th. All medical men interested in the 
therapeutic use of waters and baths are invited to take part | 
in this course, of which full particulars will shortly be issued. | 





CONFERENCE ON THE MILK QuUESTION.—A confer- 
ence will be held at the house of the Royal Society of Arts, | 
John-street, Adelphi, London, W.C. 2, on April 25th, at 
4.30 pM. Short papers will be read as follows: (1) The 
Arguments for Maintaining an Open Market for Fresh Milk, 
by Dr. R. Stenhouse Williams ; (2) Changes in the Digesti- 
bility and Nutritive Value of Milk Induced by Heating, 
by Prof. J. C. Drummond ; (3) The Effect of Heat on Some | 
Physiological Principles in Milk, by Dr. S. S. Zilva. A | 
demonstration of some of the chemical changes in milk on | 
heating to various temperatures will be given by Capt. John | 
Golding, and Mrs. A. T. R. Mattick, M.Sc. Mr. F. D. 
Acland, M.P., will preside. 


CONGRESS OF DERMATOLOGY AND SYPHILIS.—A 
congress on dermatology and syphilis will be held at Stras- 
bourg from July 25th to 27th, preceded by a congress on cancer 
(July 23rd and 24th), and followed by one on leprosy (July 28th 
to 3lst), in connexion with the Pasteur celebrations, under 
the auspices of la Société frangaise de Dermatologie et de 
Syphiligraphie of the Comité d’organisation de l’ Association. 
des Dermatologistes et Syphiligraphes de Langue frangaise. 
Clinical cases will be shown and discussions will be held on 
the following papers: Sensitisation and Desensitisation in 
Skin Affections, by Dr. Ravaut (Paris) and Prof. Spillman 
(Nancy) ; Neevo-carcinomata, by Prof. Masson (Strasbourg) 
and Prof. Bruno Bloch (Zurich) ;. the Treatment of Syphilis | 
in the Early Stage, by Dr. Queyrat (Paris) and Prof. Malvoz 
(Liége); and the value of various ways of introducing 
Medicaments in the Treatment of Syphilis, by Dr. Milian 
(Paris) and Dr. Bodin (Rennes). Further information may 
be obtained from the president of the committee of organisa- | 
tion, 2, quai St. Nicolas & Strasbourg, to whom fees and | 
communications must be sent before June Ist. | 


NATIONAL HEALTH INSURANCE IN IRisH FREE] 
STATE : HousinG CoMMITTEES.—Our Dublin Correspondent | 
writes : The National Health Insurance Commission recently 
obtained authority from the Free State Government to set | 
up an advisory committee. In its letter of authority to set | 
up the committee the Government was clear in insisting | 
that the committee should limit itself strictly to insurance 
work and not trench on the functions of other Government 
departments. The first meeting of the advisory committee 
was held on April 12th, Sir Joseph Glynn, chairman of 
the commission, presiding. The committee includes repre- | 
sentatives of the approved societies, of the insurance com- 
mittees, of the medical and nursing professions, of the 
hospitals, and of the Labour party. The medical profession 
is represented (temporarily) by Mr. T. Hennessy and| 
Dr. R. J. Rowlette. Other medical men present representing | 
hospital interests were Mr. Horace Law and Dr. M. F. Cox. 
A discursive discussion took place on various points regarding 
the administration of the Insurance Acts, and resolutions | 
were passed : (1) drawing attention to the need for the estab-| 
lishment of a system of medical treatment for the classes | 
affected by the Insurance Acts; and (2) asking that pro-| 
vision should be made for carrying on medical research. 
| 
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. CHELSEA Hospital FOR WOMEN.—The fifty-second 
annual general meeting of the governors will be held at the 


|hospital on Tuesday, April 24th, at 4 P.M., when an impor- 
tant statement of policy will be made. 

ILLUMINATING ENGINEERING SocrETY.—A meeting 
will be held at the House of the Royal Society of Arts (John- 
street, Adelphi, London), at 8 P.M., on Tuesday, April 24th, 
when Mr. Leon Gaster, F.J.I., will open a discussion on 
Some Problems in the Lighting of Printing Works. 

DONATIONS AND BrQueEsts.—Besides a gift of 
' £2000 in connexion with the treatment of cancer at 
Hull Royal Infirmary, Mr. T. R. Ferens has placed the 
interest of £3000 at the disposal of the Governing Board to 
/ meet the working expenses involved. The principal itself 
will eventually revert to the infirmary. 

_ Lonpon (R.F.H.) ScHoot or MEDICINE FOR 

WomMEN (UNIVERSITY OF LONDON).—A course of six post- 
‘graduate lectures on Ante-Natal Care will be given at the 
school. on Tuesdays, at 5 P.M., by Prof. A. Louise Mcllroy, 
the first lecture on May Ist dealing with the Maintenance of 
| Physiological Conditions during Pregnancy. 


Lonpon Hospitat MEDICAL COLLEGE (UNIVERSITY 
or Lonpon.—A course of ten lectures on Psycho-Neuroses 
. will be delivered in the anatomical theatre of the College by 

Dr. Millais Culpin, on Tuesdays and Fridays at 5.15 P.M., 
beginning May ist. The lectures will deal with Instinct 
and Emotion ; Dissociation; the Unconscious; the 
» Dynamics of the Unconscious; Dreams; Symptomato- 
. logy (2); Diagnosis; Treatment (2). The last lecture of 
| 
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the series is on June Ist. 

| INSTITUTE OF PATHOLOGY AND RESEARCH, ST. 
* MAry’s Hospirat.—As in previous years a course of lectures 
on Pathological Research in Relation to Medicine has been 
arranged during the summer session at St. Mary’s Hospital. 
* The lectures will be given in the Bacteriological Department 
» of the Insitute on Thursday afternoons at 4.30 P.M., and the 
* course will commence next Thursday with a lecture from 
. Sir Almroth Wright, the principal of the Institute. The 
» lectures are open to the medical profession and to all students 
| in medical schools without fee ; previous sessions have been 
“largely attended and have proved of real value to the 
‘audiences. Subsequent lectures to be given by Prof. W. 
* Bulloch, Dr. H. H. Dale, Prof. F. G. Hopkins, Dr. Bernard 
Hart. Dr. Leonard Hill, Dr. Alexander Fleming, and Prof. 
G, Dreyer will be announced ‘in our Medical Diary. 


SwEDISH Socrery or Puysici1Ans.—The Section of 
Laryngology of the Swedish Society of Physicians has 
. invited British representatives to deliver in Stockholm 
lectures on subjects with which their work has been identified. 
f The meeting has been arranged for Whitsuntide and_ the 
. following is a list of those who have accepted invitations, 
¥ with the subject of their communication: Mr. Arthur 
, Cheatle : The AStiology and Prevention of Chronic Middle 
. Ear Suppuration. Sir StClair Thomson: Cancer of the 
. Larynx. Dr. Logan Turner: The Occurrence of Meta- 
. static Tumours in the Larynx, with the description of a case. 
, Dr. Brown Kelly: The Significence of Certain Pharyngeal 
» Signs and Symptoms. 

'. On their way to Sweden the lecturers may join in the 
. Summer Meeting of the Dutch Oto-Laryngological Society 
, at The Hague on May 12th and 13th. 

! Leicester Royaut INFIRMARY: ANNUAL REPORT. 
. The 150th report of the infirmary, submitted to the annual 
meeting on April 18th, points out some directions which 
medical progress is likely to take in the near future, especially 
in connexion with the prevention of disease and the part 
which hospitals will play in dealing with the early symptoms 
~ of curable maladies. During the year under notice (1922) 
3627 new in-patients were treated as compared with 3648 

in 1921, while the average number of beds occupied was 255 
» and 252-5 in the two years respectively. The average cost 
» per bed was £182 and the average cost per in-patient 
» £11 9s, 10d. In the out-patient department there was an 
| increase both in ordinary attendances and in accident cases 
' over the figures for the preceding year, motor transport and 
’ other means of speedy locomotion being responsible for the 
- large increase in the casualty category. In the venereal 
» diseases department there were 429 males and 239 females 
* treated among new cases; male attendances numbered 9990 
’ and female 4972, the corresponding figures for 1921 being 

505, 296, 10,792, and 5216 respectively. The total income 
’ for the year was £59,786, as against £61,112 in 1921, and the 
’ expenditure £62,452, as compared with £67,093 in 1921. 
« Towards the £100,000, for which an appeal has been made on 
) behalf of a new south wing, to provide for 93 patients, 

66 new bedrooms for nurses, and an enlargement of the 
‘ laundry, £60,000 have been already collected. To mark the 
. third jubilee of the institution it is suggested that contribu- 
tions should be sent in multiples of 12s. 6d., being 1d. a year 
since the foundation. 
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NOTES ON CURRENT TOPICS. 
THE BUDGET. 

Mr. BALDWIN’s first Budget, introduced on April 17th 
in the House of Commons, provides for a total expenditure 
of 816 million pounds and a probable surplus of 36 million 
pounds. The expected concessions were realised for various 
classes of the community—6d. off income-tax, ld. off beer, 
the corporation profits tax halved, some abatement on 
mineral waters and ciders, and reduction of postal charges. 
An unexpected relief was offered to telephone subscribers. 
Mr. BALDWIN proposed to reserve 40 million pounds for 
sinking funds to cover obligations arising during the year, 
including interest on the American debt. ‘‘ Our debt,”’ 
he said, “‘ to-day is insistently knocking at the door of this 
generation,’ and he did not regard his provision as likely 
unduly to ease the circumstances of our grandchildren, 


HOUSE ‘OF COMMONS. 
WEDNESDAY, APRIL 11TH. 
Payments to Panel Practitioners. 

Sir Kin@sLey Woop asked the Minister of Health whether 
he contemplated any alteration in the terms of payment 
to doctors on the panel lists; and whether he proposed to 
consult with representatives of the approved societies on 
the matter.—Mr. NEVILLE CHAMBERLAIN replied: Before 
the expiry of the present agreement at the end of this year 
both the terms of service and the remuneration of insurance 
practitioners will have to be reconsidered. In reply to the 
second part of the question, the Insurance Consultative 
Council have already been consulted in regard to the terms 
of service and will be consulted also as to the rate of remunera- 
tion. There is no other body representative of all the 
approved societies, but I shall be prepared to receive repre- 
sentations from the principal groups before coming to a 
final decision. 

Sir KINGSLEY Woop: Is the right hon. gentleman aware 
that representatives of the medical profession have declined 
to meet representatives of approved societies to discuss 
this matter >—Mr. CHAMBERLAIN: No, Sir. 

Major MACKENZIE WooD: Does the right hon. gentleman 
think that this Council represents the approved societies ? 
Mr. CHAMBERLAIN: It is an elected body. 

Sir KiInGsLEY Woop asked the Minister of Health the 
number of doctors on the panel list, and the approximate 
annual amount they received for their services.—-Mr. 
CHAMBERLAIN replied: The total number of insurance 
practitioners in England and Wales according to the latest 
return is 12,588. The total payments to them in 1922 
amounted to approximately £6,750,000. 

THURSDAY, APRIL 12TH. 
Physique of School-children at Whitehaven. 

Mr., GAVAN-DuFFyY asked the Minister of Health if his 
attention had been drawn to the statements made in the 
annual report of the medical officer of health for the borough 
of Whitehaven for 1922 to the effect that the physique of 
the school-children showed that there had been an appre- 
ciable deterioration from the standard of 1921, and that this 
was due to the low wages earned by the miners, resulting in 
a deterioration of the quality and quantity of the food 
supplied to them; and whether he would take immediate 
steps, by the rigid administration of the Maternity and 
Child Welfare Acts and the Provision of Meals Act, to check 
any further development of this physical deterioration 
among the children in Whitehaven and _ district.—Mr. 
NEVILLE CHAMBERLAIN replied: I have seen the report of 
the school medical officer, which is apparently the report 
referred to by the hon. Member. The question what 
meals should be provided by a local education authority to 
children attending public elementary schools in their area 
is one for the decision of the authority under Section 82 of 
the Education Act, 1921, and in the same way the administra- 
tion of the Maternity and Child Welfare Acts is primarily a 
matter for the local authority. I may say, however, that 
the scheme of the Whitehaven town council under the 
latter Act includes the provision of milk in necessitous 
cases, and I have approved their estimate for this purpose. 

Pension Cancellations on Medical Grounds, 

Mr. Haypay asked the Minister of Pensions what was 
the number of pensions cancelled during the 12 months 
ending Dec. 31st, 1922, owing to change of diagnosis or 
change of entitlement on medical grounds, and what was 
the average duration of the pensions so cancelled.—Major 
TRYON replied : Out of some 600,000 cases which came up 
for reassessment during 1922, it was found necessary to 
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cancel entitlement to pension on medical grounds in less than 
one-half of 1 per cent. I regret that I am not in a position 
to state the average duration of these pensions. 

Medical Evidence and Pension Claims. 

Mr. HAypAY asked the Minister of Pensions whether 
applications under Article 9 of the Warrant were now 
rejected unless the applicant could produce evidence of 
continuous medical treatment since the date of his discharge 
or demobilisation ; and, if so, whether he had considered 
the hardship that was likely to arise from a man’s inability 
to produce certificates covering a long period.—Major 
TRYON replied : The answer to the first part of the question 
is in the negative. While connexion between the disability 
claimed and the man’s military or naval service can obviously 
best be established by medical evidence covering the period 
between discharge and the date of the claim, full weight is 
always given to evidence of other kinds which is frequently 
found sufficient to establish a claim to pension. 

Pensioners Suffering from Bronchitis and Asthma. 

Mr. Carrns asked the Minister of Pensions whether he 
was aware that there was a _ general impression that 
pensioners suffering from bronchitis and/or asthma were 
seriously under-assessed in respect.of their degree of disable- 
ment: what was the number of pensioners in receipt 
of pension ‘for bronchitis and/or asthma ; and whether, 
owing to the nature of these diseases and the: difficulty in 
arriving at a correct assessment during the two-minutes 
examination by a medical board, he would issue instructions 
that pensioners whose disability was bronchitis and/or 
asthma should be admitted to hospital for observation and 
that the re-survey board should be held prior to their 
discharge from the institution.— Major TRYON replied : 
The approximate number of pensions in payment in respect 
of affections of the respiratory system (other than tuber- 
culosis) is 41,000. I am not aware of the impression referred 
to. nor do I consider that any such views, if held, would be 
well founded. Procedure on the lines suggested in the last 
part of the question has been in force for some time, and is 
acted upon wherever the circumstances of the case render 
such a course necessary. I may add that the hon. Member 
is mistaken as to the time occupied by an examination by a 
medical board. The average time given to cases of re- 
examination for renewal of pensions is more than a quarter 
of an hour, and to first claims or for final award the time 
given is usually over half an hour. 

Charges for Massage and Electrical Treatment. 

Mr. ArtHUR GREENWOOD asked the Minister of Pensions 
whether he was aware that in the cases of officers and nurses 
undergoing approved home treatment the authorised fee 
tor combined massage and electrical treatment had been 
reduced from 78. per visit to 3s. 6d. per visit, and that for 
massage treatment reduced from 3s. 6d. per visit to 2s. 
per visit; that in many cases it was not possible to obtain 
the treatment necessary at the authorised rates; and 
whether, if the authorised rates were reduced, he would give 
the commissioners of medical services in the regions dis- 
cretionary power to sanction payments at higher rates to 
enable patients to obtain the treatment deemed necessary.— 
Major TRYON replied: There has been no recent change in 
the approved scale of charges for massage and electrical 
treatment given at home. The higher fees mentioned are 
sanctioned when the treatment is given at the patient’s 
own home, but where the patient attends as an out-patient 
at an institution for the treatment the lower rates are applic- 
able. Officers and nurses finding difficulty in obtaining 
prescribed massage and electrical treatment within the 
authorised fees should communicate with the commissioner 
of medical services of the region, who will make arrangements 
for the provision of suitable treatment at approved charges. 


Al Recruits and Disablement Claims. 

Mr. MIDDLETON asked the Minister of Pensions whether 
he was aware that the principle of accepting liability for 
subsequent disabilities of men who passed Al on enlistment 
had been admitted by the United States Government ; 
and whether he was prepared to consider the application of 
the same principle to disabled men in this country.—Major 
TRYON replied: I am not aware that any such principle has 
been admitted by the United States Government. If the 
hon. Member has in mind the recent amendments to the 
United States War Risks Insurance Act, I am advised that 
under that Act, as amended, liability for subsequent dis- 
abilities in the case of men passed fit on enlistment is confined 
to eases of disabilities occurring prior to or within one year 
of discharge from the United States Forces, or to disabilities 
which are up to a specified date certified as being traceable 
to injury existing at the time of discharge. The liability 
referred to is, therefore, strictly limited. In my department 
it is the practice, in the absence of any record of impairment 
at the time of enlistment, to regard acceptance for military 
service as prima facie evidence of fitness at that date. This 
principle holds good in all cases where a claim is made for 
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any disability within seven years of the man’s discharge. 
I consider, therefore, that the practice of my department in. 
this respect is fully as favourable to the man as that adopted 
by the United States of Amierica, if, indeed, it is not more 
favourable, and I am not prepared to make any alteration in it. 


French Pensions Law and Attributability. 


Mr. Lawson asked the Minister of Pensions whether his 
attention had been drawn to Article 5 of the French War 
Pensions Act of March 31st, 1919; whether he was aware 
that the Article provided that all diseases from which a 
soldier or sailor was ascertained to be suffering during the 
period of his service or during the six months following his 
discharge should, in the absence of proof to the contrary, 
be presumed to have been contracted or aggravated as the 
result of the fatigue, dangers, or accidents of service ;_ and 
whether, in any amending legislation he might introduce, 
he would include a clause presuming origin of disability 
and placing the onus of proving the contrary on the Ministry 
of Pensions.—Major TRYON replied: I am aware of the 
Article of the French Pensions Law to which the hon. 
Member refers, but a reference to the concluding paragraph 
of that Article shows that its provisions are a good deal more 
restricted than is suggested by the hon. Member, since, in 
the case of discharged men, it was limited to those who 
applied within six months of the publication of the law, 
that is, before Sept. 30th, 1919, for a certificate of their 
disease or disability. My department has always acted on 
the view, in the case of men invalided from the Service, that 
a disability incurred while in military service affords a 
prima facie suggestion that it was connected with his service. 
and unless it is clear that the balance of probability is against 
the man’s claim, the benefit of the doubt is given to him. 
I am not prepared to adopt the hon. Member’s suggestion. 


Sunderland Pensions Hospital. 


Mr. Ropert RicHARDSON asked the Minister of Pensions | 
whether it was proposed to close the Ministry of Pensions — 


Hospital, Sunderland; whether his attention had. been 
drawn to the fact that the civil hospitals in the counties of 
Durham and Northumberland had long waiting lists of 
civilian patients and were unable to deal promptly with 
pensioners ; whether the medical officers of the northern 
region were in favour of the closing of the Sunderland 
hospital ; and whether, if it be decided to close this hospital, 
other hospital accommodation would be provided in_ the 
county of Durham for pensioners.—Major TRYON replied : 
Owing to the decreasing requirements of my department 
in the northern region, arrangements have been made to 
close this hospital gradually. This step was not taken without 
the fullest consideration of all the circumstances and, after 
consultation with my medical advisers, I am satisfied that 
ample facilities will remain for providing without delay all 
necessary treatment. 
Serious Accidents in Shipbuilding Yards. 

Mr. JoHN DAVISON asked the Secretary of State for the 
Home Department whether, in view of the number of serious 
accidents, fatal and otherwise, which occur in shipbuilding 
and ship-repairing yards, he had come to any decision to 
institute a special inquiry into the means necessary to secure 
a higher standard of safety.—Mr. BRIDGEMAN replied: Yes, 
Sir; I have decided to appoint a departmental committee 
whose terms of reference will be “‘ to inquire into the circum- 
stances and causes of accidents in shipbuilding and ship- 





repairing and to report what further measures for their | 


prevention are desirable.” My hon. friend the Parliamentary 
Under Secretary of State (Mr. Godfrey Locker-Lampson) 
has agreed to act as chairman, and the other members of 
the committee will consist of representatives of the employers 
and workers affected, and a representative of the Factory 
Department of the Home Office. 

Tuberculosis among School-children. 

Mr. Crctt WiLson asked the President of the Board of 
Education whether his attention had been called. to the 
report of the Sheffield school medical officer in which he 
stated that tuberculosis was a very frequent cause of ill- 
health among school-children, and in which he further 
compared the rate of exclusion per 1000 in the larger elemen- 
tary schools from which it appeared that in schools where 
there was poverty the rate of exclusion showed an average 
in 1922 of nearly 15-0 per 1000, and in schools where there 
was not poverty the rate was only 2-0 per 1000 ; and whether 
these figures applied generally to schools throughout the 
country.—Mr. EDwARD Woop replied: I have received the 
usual official copy of the report in question, and the figures 
relating to the incidence of tuberculosis among school- 
children at Sheffield will be reviewed with other similar 
returns as usual in the annual report of the Chief Medical 
Officer to the Board. I am advised that the returns for 
Sheffield are not representative of the country as a whole. 
The hon. Member will find the subject discussed in the 
annual report of the Chief Medical Officer for 1920, published 
in August, 1921, pages 134-145. 
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Patients in Poor-law Infirmaries. 

Mr. HAypDAY asked the Minister of Health what was the 
average number of patients in Poor-law infirmaries in this 
country ; what was the average number of children boarded 
out and in children’s homes ; what was the actual number 
of Poor-law infirmaries visited by women inspectors last 


-year as distinct from the number of visits paid ; whether 


any Poor-law infirmaries were inspected by male inspectors ; 


what were the qualifications required for the post of super- 
‘intending woman inspector; and what was her basic 
| salary.—Mr. NEVILLE CHAMBERLAIN replied: I regret that 


I am unable to state the average numbers asked for in the 
first two parts of this question, but on Jan, Ist last there 
were approximately 84,000 patients in infirmaries and in the 
sick wards of other Poor-law institutions; there were 9800 


children boarded out and 32,000 children in Poor-law 


institutions provided wholly for the reception and main- 


tenance of children. 206 infirmaries were visited by women 


_ inspectors last year, and the infirmaries are also inspected 


by the male general inspectors and by medical officers of 


my department. The superintending woman inspector is 
selected from the women inspectors, who are required to be 
. fully trained nurses. Her basic salary is £400—£15—£450. 


Kidderminster Hospital. 


Mr. WARDLAW-MILNE asked the Minister of Health 
whether he was aware that, under an arrangement with the 
Worcester County Council, the committee of the Kidder- 


‘minster Infirmary and Children’s Hospital had hitherto 


provided treatment for about 85 persons annually suffering 
from venereal diseases and had further provided in-patient 


treatment for about 25 persons; whether he was aware 
| that the closure of the in-patient department of the infirmary 


was now contemplated; if so, whether, seeing that such 


closure might necessitate the transfer to Worcester of 


_ he would reconsider his decision in the matter. 


patients who might be dangerously ill, he would state what 
saving in expenditure the closure of the in-patient depart- 
ment would bring about; and whether, in view of the risk 
to the patients incurred by the conveyance to Worcester, 
Mr. NEVILLE 
CHAMBERLAIN replied: I am aware of the proposals of the 
Worcestershire County Council in this matter, and I am in 
communication with the council as to the arrangements 





_ which they propose to make for cases needing immediate 
| in-patient treatment. The saving in expenditure due to 
_the proposals is estimated to amount to- more than £100 


per annum. 
Monpay, April 16TH. 


Public Health Commissioner in India. 

Sir JoHN HEWETT asked the Under Secretary of State for 
India whether any decision had been arrived at on the 
proposal of Lord Inchcape’s Committee to abolish the 
appointment of Public Health Commissioner in India. 
Earl WINTERTON replied : The answer is in the negative. 


Slum Dwellings in England and Wales. 


Mr. TREVELYAN THOMSON asked the Minister of Health 
what was the approximate number of slum dwellings and 
of houses not reasonably fit for human habitation at present 
in occupation in the whole of England and Wales, based on 
the returns which he had from certain parts of the country.— 
Mr. NEVILLE CHAMBERLAIN replied : Reports received from 
the medical officers of health of 1665 local authorities for the 
year 1921 show that 18,321 houses were reported as unfit 
for human habitation, and 257,686 houses were found not to 
be in all respects reasonably fit for habitation. It is not 
possible to give the number of these houses actually occupied 
at the time the reports were made. 

Daily Death-Roll from Tuberculosis. 

Mr. TurNER asked the Minister of Health what was the 
daily death-roll from tuberculosis.—Mr. NEVILLE CHAMBER- 
LAIN replied: The total number of deaths in England and 
Wales from all forms of tuberculosis in 1922 was 42,777, or 
an average of 117 per day. 





Licence Duty on Ambulance Cars. 

Mr. WeEstwoop asked the Chancellor of the Exchequer 
if he was aware that licence duty was being demanded for 
ambulance cars used by education authorities for conveying 
physically and mentally defective children to and from 
school; and would he consider favourably that such cars 
be exempted from licence duty.—Colonel ASHLEY (for the 
Minister of Transport) replied : Whether or not the vehicles 
referred to can properly be termed ‘‘ ambulances” is a 
matter of law to be decided on the facts of the case. I am 
not prepared to recommend any extension of the scope of 
the exemption for ambulance services set out in Section 135 (4) 
of the Finance Act, 1920. 

Increase in Nyslagmus. 

Mr. ALBERT BENNETT asked the Secretary for Mines if 
he was aware of the large increase in the number of cases of 
nystagmus in this country, particularly in recent years; 








and what steps he was taking to deal with the matter. 

Lieut.-Colonel LANE-FOx replied: As regards the numbers 
of cases I would refer the hon. Member to the figures given 
in my reply of March 26th. The whole matter is under 
inquiry by a committee appointed by the Medical Research 
Council. A first report was issued last year and another is 
in course of preparation. The main remedial measure so far 
suggested is improvement of illumination in mines, and on 
this very. difficult problem the Miners’ Lamps Committee 
has been at work for five years and has published memoranda 
containing useful suggestions. Everything that the depart- 
ment can do to stimulate improvement in lighting is being 
done, and I am glad to know that this important subject 
is more and more engaging the attention of the industry. 

TUESDAY, APRIL 17TH. 
Duty on Patent Medicines. 

Major ENTWISTLE asked the Chancellor of the Exchequer 
if he was aware that, according to the construction placed 
by the Customs and Excise Department upon the provisions 
of Section 3 ofthe Patent Medicine Stamp Duty Act, 1812, 
makers of chemical preparations sold under a fancy name, 
by not claiming proprietary rights, were able to avoid the 
incidence of the ad valorem patent medicine stamp duty : 
and whether, in view of the large loss to the revenue result- 
ing therefrom, he would take necessary steps to ensure the 
payment of the duty in such cases.—Major BoyD-CARPENTER 
(Financial Secretary to the Treasury) replied : The question 
whether any particular medicine is liable to medicine stamp 
duty depends on a number of considerations. If the hon. 
and gallant Member will furnish me with particulars of the 
cases he has in mind I will have inquiry made. 

Cost of Health Insurance Administration. 

Mr. Burron asked the Chancellor of the Exchequer if 
he could supply the relative costs of administration ot! 
national health and unemployment insurances per person 
insured.—Major Boyb-CARPENTER replied: The total cost 
of administration (central and local) in the two cases are at 
present—National Health Insurance, 6s. 8d. per insured 
person; Unemployed Insurance, 7s. ld. per insured person. 


Medical Diarp. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear af it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS. 


Monday, April 23rd. 
GENERAL MEETING OF FELLOWS: at 5 P.M. ‘ 

Discussion on The Actiology and Treatment of Osteo- 
arthritis and Rheumatoid Arthritis, to be opened by 
Sir Archibald Garrod, followed by Dr. F. J. Poynton, 
Dr. Maurice Cassidy, and Dr. A. F. Hurst. 

ODONTOLOGY: at 8 P.M. 
Paper : ; , : S 

Dr. C. F. Sonntag: On Some Points in the Comparative 
Anatomy of the Mouth and Tongue. 

Casual Communications : Ty 

Mr. G. J. Harborow: A Case of Unerupted Incisors and 
Canines in a Male, aged 59. f ¥ 

Mr. E. Sprawson: The Vascular Supply of the Enamel 
Organ of Felis domestica. 

Tuesday, April 24th. 
MEDICINE: at 5.30 P.M. 
Short Papers: av ‘ rae 

Dr. Claude Gouldesbrough: Osteo-arthritis of the Spine. 

Dr. H. Letheby Tidy: Glandular Fever and Infective 
Mononucleosis. 

Thursday, April 26th. 
UROLOGY : at 8.20 P.M. 
Clinical and Pathological Evening : 

Those desirous of showing specimens are requested to 
notify the Hon. Secretary, Mr. Girling Ball, 77, Wim pole- 
street, W., and to state if they require microscopes. 

Friday, April 27th. 

STUDY OF DISEASE IN CHILDREN: at 5 P.M. (Cases at 

4.30 P.M.) 

Cases will be shown. 
EPIDEMIOLOGY AND STATE MEDI SINE: at 8 P.M. 

-aper : 
F "be. T. F. Dewar: On the Incidence of Venereal Disease in 
Scotland. ; 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields, London, W.C. a 

MonpbaAY, April 23rd.—5 p.M., Prof. Shattock : Syphilis, 
FRIDAY.—5) P.M., Sir Arthur Keith: Surgical Anatomy ol 
the Foot. 
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WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith-road, W. 

MonpaAy, April 23rd.—2 P.M., Mr. Addison : Surgical Wards. 
3 P.M., Mr. Simmonds: Surgical Out-patients. 3 P.M., 
Mr. Simson: Diseases of Women. 

TUESDAY.—10 A.M., Dr. Drummond Robinson: Gyneco- 
logical Operations. 2.30 P.M., Dr. Pritchard : Medical 
Wards. 2.30 p.M., Mr. Tyrrell Gray : Surgical Wards. 

WEDNESDAY.—11 aA.M., Mr. Simson: Gyneecological 
Demonstration. 2.30 p.M., Mr. Donald Armour: 
Surgical Wards. 3P.M., Dr. Pernet: Skin Department. 

THURSDAY.—2 P.M., Mr. Bishop Harman: Eye Department. 
2 p.m., Mr. MacDonald: Genito-Urinary Department. 
3 p.m., Dr. Scott Pinchin: Medical Out-patients. 

FRIDAY.—10 A.M., Mr. Dudley Buxton : Dental Department. 
2 p.M., Dr. Burrell: Medical Out-patients. 3 P.M., 
Mr. Sinclair: Surgical Out-patients. 

SATURDAY.—10 A.M., Dr. Saunders: Medical Diseases of 
Children. 10 A.mM., Mr. Banks Davis: Operations on 
Nose, Throat and Har. 10.30 sa.M., Mr. Maingot: 
Surgical Pathology. 

Daily 10 a.m. to 6 P.M., Saturdays 10 a.m. to 1 P.M., 
In-patients, Out-patients, Operations, Special 
Departments. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 
(Demonstration of Clinical Cases at 3.30 P.M.) 

Monpbay, April 23rd.—Gyneeological: Mr. J. Bright 
Banister. 

TUESDAY.—Radiological: Dr. J. Metcalfe. 

WEDNESDAY.—Throat and Nose: Mr. C. H. Hayton. 

TauRsDAY.——Medical: Dr. Yealland. 

FrRIDAY.—Surgical: Mr. E. Gillespie. 

INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary’s 
Hospital, W. 

THURSDAY, April 26th.—4.30 P.M., Sir Almroth E. Wright: 

On the Principles of Medical Research. 
INFANTS HOSPITAL, Vincent-square, S.W. 1. 

THURSDAY, April 26th.—6 P.M., Dr. Eric Pritchard: The 
General Principles of Feeding and Dietetics as Applied 
to Infants and Young Children. 

UNIVERSITY OF BRISTOL POST-GRADUATE DEMON- 
STRATIONS (in the Medical Theatre). 

THURSDAY, April 26th.—3.30 P.M., Mr. H. Chitty: The 
Treatment of Painful Feet. 

FRIDAY (at Dorchester).—Dr. W. Swayne: 
Pregnancy. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
LECTURES. 

TUESDAY, April 24th.—4.15 p.m., Mr. J. Morley: The 

Indications for Operation in Goitre. 
ANCOATS HOSPITAL. 

THURSDAY, April 26th.—4.30 P.m.. Dr. Kletz : The Diagnosis 

and Medical Treatment of Peptic Ulcer. 








Toxemia of 





Appointments. 


ALLAN, J., M.D., B.Ch. Edin., D.P.H., has been appointed 
Refractionist to the Greenwich and Deptford Treatment 
Centre (L.C.C.). 

BLANDY, MARJORIE A., M.B. Lond., M.R.C.P. Lond., Assistant 
Physician to the Elizabeth Garrett Anderson Hospital, 
Euston-road, W.C. 

CRUICKSHANK, A., M.B., Ch.B. Aberd., Junior Resident Medical 
Officer at the Highbury Orthopedic Hospital, Birmingham. 

GREGOR, W., M.B., Ch.B. Aberd., House Physician to the 
Coventry and Warwickshire Hospital. 

MCFARLAND, B. L., M.B., Ch.B. Liverp., Resident Junior Medical 
Officer at the Liverpool Open-air Hospital for Children, 
Leasowe. 

SHENNAN, A. H., 
(Lines). 

THOMSON, W., M.B., Ch.B. St. And., Resident Medical Officer 
at the R loyal Mineral W ater Hospital, Bath. 

WALKER, J. G., M.R.C.S.. L.R.C.P. Lond., Venereal Diseases 
Medical Officer, South Shields. 

Medical Referees under the Workmen’s Compensation Act: 
CoLE, T. E. C., M.D. Oxf., for County Court Circuits 
Nos. 22, 36, and 53; and GREEN, B. C., M.R.C.S., L.R.C.P. 
Lond., and GOLDSMITH, G. H., M.D. Camb., for County 
Court Circuit No. 20. 


Assistant County Medical Officer, Lindsey 


Pacancies. 





For further information refer to the advertisement columns. 


Aberdeen, Kingseat Mental Hospital, Newmachar.—Asst. M.O. 
£300. 

Birm ern and Midland Homeopathic Hospital and Dispensary. 
—Res. H.S. £175. 

Birmingham General Dispensary.—Locam for Medical Staff. 
£9 9s. weekly. 

Birmingham, Queen’s Hospital Medical School.—H.S. £70. 

Brighton, Royal Sussex County Hospital. H.S. £150. 

Bristol General Hospital—Von. Asst. P. 

Cancer Hospital, Fulham-road, S.W.—H.S. £100, 


City of London Hospital for Diseases of the Chest, Victoria Park, 
E.—H.P.. £125. 

Croydon General Hospital.—Jun. H.S. £150. 

Dorset Mental Hospital, near Dorchestery.—Third Asst. M.O. £250 | 

East London Hospital for Children and Dispensary for Women 
Shadwell, E.—H.S. £125. 

Elizabeth Garrett Anderson Hospital, Luston-rcad.—Asst. Phys, 

Gloucestershire Royal Infirmary. Hom Radiologist. 

Hopital Francais, 172, Shaftesbury-avenue, W .C.—Second Res, 
M.O. £100. j 

Hospital for Sick Children, Great Ormond-street, W.C.—Clin, | 
Asst. M.O. in Venereal Dept. £1 1s. per visit. 

Hull Royal Infirmary.—Hon. P. and Hon. S. 

Kensington, Fulham and Chelsea Hospital, Earl’s Court, S.W.— 
Hon. Dental Surg. i 

Lancashire County Mental Hospital, Winwick, Warrington. — 
Locum Tenens M.O. £7 7s. weekly. 

Liverpool, Royal Southern Hospital.—Hon. Asst. P. 

London Homeopathic Hospital, Great Ormond-street, W.C— 
Third Aneesthetist. £50. 

Manchester Babies’ Hospital, Burnage-lane, Levenshulme.— | 
Res. M.O. £150. 

National Hospital for Diseases a the Heart, Westmoreland- sina, 
W .—Out-patient M.O. £12 

Norwich, Norfolk and Norwich Hoapual. —H.S. £150. 

Nottingham City Asylum.—Jun. A.M.O. et00 

Ni nee erate Council.—Asst. Maternity and Child Welfare M.0O. 

500 
Plymouth, South Devon and East Cornwall Hospiial.—H.S. £125- 

ee iv. Wales’s General Hospital, Tottenham, N.—Jun. H.P. 
£110 

Redhill, Surrey, Royal Earlswood Institution fer Mental Defec- | 

Asst. M.O. £250. 

Feotherhaas Hospital. —Sen. H.S. £250. 

Royal Chest Hospital, City-road.—P. 

Royal Ear Hospital, Dean-street, Soho.—Hon. H.S. 

St. George’s Hospital, S.W.—P. Also Asst. P. | 

Throat speeds Collen eae W.—TVon. Registrais. Also | 


—5 
| 













Hon. Asst. 

University Collene TrOnpital: Gower-street, W.C.—Holiday Sure. 
Reg. £2 2s. weekly. Asst. Radiologist. £300. 

Wakefield, Clayton Hospital.—H.S. £200. 

West London Hospital, Hammersmith-road, W.—Hon. Med. 
Radiologist. 

Whittingham County Mental Hospital, Me Preston, Lancs.— | 
Pathologist and Asst. M.O. £440 17 

W olverhampton and Staffordshire General Hoepiae —Res. Cas. 0. 
£250 

Worcester County and City Mental Hospital, Powick, near | 
W orcester.—Jun. A.M.O. £300. | 


Births, Marriages, and Deaths, 
BIRTHS. 


MACDONALD.—On April 13th, at Walter-road, Swansea: the | 
wife of William Macdonald, M.D., of a daughter. 


MARRIAGES. 


GILL—JOHNSON.—On April 11th, at St. Stephen’s Chureh. 
Congleton, A. Wilson Gill, M.D., Chatterley Conant 
Hanley, Staffs, to Hdith Mary, elder daughter of the late 
Rig Lae Johnson, Butterton Hall, Newcastle, Staffs, and } 
Mrs. Johnson, Henshall Hall, Congleton, Cheshire. 

KE ANE~~MURP HY -—On March 28th, at Malta, Major M. Keane, | 
O.B.E., R.A.M.C., to Lulu Gordon Murphy, Q.A.I.M.N.8§. | 

VERNEY-—CONWAY,—On April 10th, at the Holy pimnocent 5) 
Church, Fallowfield, Ernest Basil Verney, M.B., Ch.B.,} 
M.R.C.P., fourth son of Mr. and Mrs. Verney. of Tonbridge k 
and Ruth Eden Conway, M.B., Ch.B., M.R.C Sak eldest | 
dpe pier of Professor and Mrs. “Conway, Didsbury, Man-| 
chester. 


DEATHS, 
LATHAM.—On April 13th, at a nursing home, Arthur Carlyle 
Latham, M.D., F.R.C.P., of 11, Portland-place, last surviving |} 
son of P. W. Latham, M.D. 
Moore.—On April 9th, at the Shrubbery, Epsom, Stephen 
Henry Moore, F.R.C.S. Eng., aged 64 years. 
Eltham, S.E.. 


| 
Sr. JOHN.—On April 11th, at ‘“‘ Tregoze,” 
Alexander Storey St. John, M.R.C.S., L.R.C.P. 
N.B.—A fee of 7s. 6d. is charged for the insertion of Notices 1 
| 





3irths, Marriages, and Deaths, 


LOWESTOFT AND NORTH SUFFOLK HOSPITAL. ahs 
hon. medical staff of this hospital, in their annual report 
for 1922, state that 453 patients were admitted during the 
year, of whom 282 recovered, 114 were relieved, and 12 
were not relieved ; 52 patients died, of these 10 within 
24 hours of admission. There were 65 medical .and 385 
surgical cases treated during the year, and 248 operations} 
were performed. The total number of attendances in the 
out-patient department was 4568, besides 570 minor 


casualties and 6386 daily dressings. There were also 25 1 


minor operations, and 4540 attendances for massage and| 
electrical treatment. The medical staff considered that! 
the efficieney of the hospital was all that could be desired : 
it was managed by a painstaking subcommittee under an} 
excellent. chairman. 
| 
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Motes, Comments, and Abstracts. 


ON WATER-CRESS: ITS VALUE IN THE 
DIETARY. 


_ Warter-cress (Nasturtium officinale) belongs to the same 
natural order (Crucifer@) as cabbage, brussel sprouts, savoy, 
‘seakale, cauliflower, broccoli, borecole, turnips, radishes, 
‘mustard and cress, and horse-radish, many of which are now, 
‘esteemed highly for their vitamin content. Raw cabbage 
‘leaves contz in all three vitamins, and it is probable 
that water-cress also contains all three. Water-cress 
has the advantage of being consumed raw, while 
cabbage has a large percentage of its vitamins destroyed 
by cooking. So far water-cress has only been actually 
tested for vitamin C, but as it is a vegetable which can 
be grown all the year round and sold at a price within 
reach of all buyers, it would be interesting to learn whether 
it contains any of the other vitamins. 


| 
: 


Water-cress in Ancient Times. 


Mr. T. W. Sanders, . editor of Amatewr Gardening, 
gives us in ‘‘ Vegetables and their Cultivation ” (fourth 
edition. W.H. and L. Collingridge) some interesting informa- 
‘tion about water-cress. It has been cultivated from time 
limmemorial. The ancient Greeks esteemed it highly as a 
‘food and a medicine. It was supposed to put life into dull 
‘and stupid persons. Hence their proverb ‘‘ Eat cress 
‘and learn more wit.’’ Xenophon advised the Persians to 
‘feed their children with it to increase their stature, just as 
‘MacCollum to-day, with a similar object, advocates more 
milk for Japanese children. In this respect Xenophon may 
jbe regarded as the forerunner of the vitamin school. Pliny 
‘recommended water-cress with vinegar as a remedy for 
‘deranged minds. The ancient Dutch ate it largely. In our 
‘country Gerarde, at the end of the sixteenth century, said : 
‘The eating of water-cresses restores the wonted bloom to 
\the cheeks of young ladies,’’ and Lord Bacon said : ‘‘ Water- 
‘eress is an herb that while young is friendly to life.’ Dr. 
/Arnold Lorand, of Carlsbad, in his book ‘‘ Health and 
‘Longevity Throvgh Rational Diet” (F. A. Davis Company, 
'Philadelphia. 1912) says that water-cress has been used 
for ulcers of the mouth, from its property of stimulating 
‘the saliva. It ‘ stimulates the appetite, and is often served 
with fine roasts.’’ According to him it is digested most 
“easily when taken in the form of a purée. It was in favour 
among the ancient Persians as well as the Greeks and 
-Romans, both as a food and a medicine, and the name 
Santé du corps was given to it by the French. It was first 
cultivated in Germany at Erfurt, was seen there by Cardon, 
an officer of Napoleon’s army, and by him introduced into 
'France. ‘In France,” says Dr. Lorand, “it is eaten in 
considerable amounts at almost every meal; in Austria and 
Germany, on the other hand, it is used comparatively seldom.” 
Dr. Lorand mentions the risk of enteric fever, if the water 
in which it is grown becomes specifically contaminated. He 
‘also says that it contains important substances, such as 
‘iodine and iron, and that it has been claimed to have a 
“value in the treatment of many skin diseases, including 
stubborn cases of eczema, to have a favourable action in 
' constipation, and to stimulate the appetite. In his Bradshaw 
lecture on ‘‘ Sub-tropical Esculents’”? Dr. M. Grabham 
mentions that in the Atlantic Islands (Madeira, Canary, 
Cape Verde) water-cress grows in every mountain stream, 
and is largely used as an ingredient in Spanish and 
Portuguese soups, a ‘‘ spinach ”’ of water-cress containing 
the fungus Boletus edulis being in high esteem as a dainty. 
He says also that water-cress is held in repute locally as a 
remedy for various disorders. 


Ils Modern Cultivation. 


Water-cress has thus in many lands and at many times 
had a high reputation as a health-promoting food. Although 
it is true that we do not spoil it by cooking it in this country. 
to many people it is simply a garnish or ornament to the 
' dish of game or poultry, and removed by the waiter in the 
serving dish. There is many a patch of low-lying Jand in 
this country, worth merely a nominal rent, where water- 
cress could be profitably cultivated, if an increased demand 
arose for it. The possibility of its conveying the infection 
of enteric fever has been much reduced in recent years, 
and it would not be a difficult matter to protect water-cress 
beds. The county authorities responsible for the prevention 
of the pollution of rivers could add the supervision of 
water-cress farms to their present responsibilities, and 
the supply of an easily-grown, cheap, fresh food would 
probably create a larger demand, to the advantage of the 
community. 
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GRAUNT’S NOMENCLATURE OF DISEASE. 

THAT the domestic therapeutists of the seventeenth 
century were responsible for some of the names of diseases 
which still puzzle the curious is indicated clearly by the 
work on vital statistics, originally written by John Graunt 
in 1665 and edited in 1676 by his friend, the great William 
Petty, the political economist. The book in question is 
“Natural and Political Observations mentioned in a 
following Index, and made upon the Bills of Mortality.” 
Graunt was a Hampshire man, presumably of Inverness-shire 
origin, and _was one of the earliest members of the Royal 
Society. Was he the Mr. * Grant ’’ whom Pepys mentions 
once as a collector of topographical engravings ? He was 
by trade a haberdasher, and held office as Captain of the 
“Trained Band.” His calling, which was also Isaac Walton’s, 
seems to have been commented on when the Royal Society 
was enduring the same kind of chaff as the British Association 
for the Advancement of Science underwent in the pages of 
“ Pickwick ”’ 90 years ago. Charles II., however, hoped that 
if there were more haberdashers like Mr. Graunt they would 
all be elected Fellows of the Royal Society, while Petty so 
thoroughly agreed with Graunt’s investigations that he 
practically re-wrote Edition 5 of his book, sometimes 
speaking of it as his own—which led Evelyn to attribute it to 
Petty (Diary, March 5th, 1675)—and founding upon it that 
‘* Political Arithmetic,’’ which became in time our Political 
Economy. Graunt was therefore an authority in his day, and 
his opinions on nomenclature deserve respect. But he was 
puzzled by such odd terms as “‘ the Rising of the Lights ” 
and ‘‘ Stopping of the Stomach,” though incidentally he tells 
us that ‘‘ Livergrown ”’ means the ‘‘ Overgrowing of Children’s 
Livers and Spleens (as by the Bills may appear).’’ and that 
““Tissick’? is Phthisic phonetically spelt. ‘‘ Chrisoms,”’ 
according to Bailey’s Dictionary, Edit. 8, 1737, are ‘‘ Infants 
that die within the Month of Birth, or while they wear the 
Chrism Cloth.’’ Thirty-eight chrisoms died, it will be noted, 
in the year 1706, but to state that a baby died within a 
month of birth is not to tell us of what it was ill. And some 
such consideration leads .Graunt into an amusing account 
of the method of death certification 250 years ago, from which 
it would appear that in every district a ‘‘ Searcher ’’ was 
appointed to look into the causes of death. These searchers 
were usually ancient women, prototypes of Mrs. Gamp or 
of those rich mines of Folklore, the old creatures who lay 
out the dead in country places even to-day. These searchers 
were perfunctory, nay cursory. ‘‘ The Old-women Searchers 
after the mist of a Cup of Ale, and the bribe of a Two-groat 
fee, in stead of one given them,”’ were wont to put down all 
emaciated corpses as consumption cases. We can imagine 
that they only peeped in at infectious cases like plague, and 
that they relied much on gossip and the theories of relatives. 
Hence their reports were very mixed, and they were apt to 
confound accidents with diseases, and the age-incidence of 
death (‘‘ infants,” ‘‘ chrisoms,’’ &c.) with causes. On the 
other hand, they reflected, in their complete ignorance, 
popular views as to disease and queer fashions in nomen- 
clature. Thus Graunt notes that ‘ Rickets’’ began first 
to appear in the Bills in 1634. ‘‘ Now the Question is, 
whether that Disease did first appear about that time; or 
whether a Disease, which had been long before, did then 
first receive its Name ?”’ ‘‘ There seems also,’’ he continues, 
“to be another new Disease ... The stopping of the 
stomach, first mentioned in the year 1636.... Forasmuch 
as the Rickets, Stopping of the Stomach, and Rising of the 
Lights, have all increased together, and in some kind of 
correspondent proportions ; it seems to me that they depend 
one upon another, and that what is the Rickets in Children, 
may be the other in more grown Bodies ; for surely Children, 
which recover of the Rickets, may retain somewhat to cause 
what I have imagined: but of this let the Learned 
Physicians consider, as I presume they have.” 

The learned have been of late years still considering “‘ the 
Rising of the Lights” (see THE LANCET, 1913, i., 933, 1003, 
1070, 1143). In old lists the full phrase is sometimes 
‘* Mother, or Rising of the Lights.’’ ‘‘ Mother,’’ or uterus, 
refers to the theory that puerperal convulsions are the result 
of the lifting or rising up in the interior of the body ot 
the womb. But Graunt is of opinion that the Rising 
of the Lights is a rising of the lungs. (‘‘ Lights”’ is 
still the butcher’s word for lungs). ‘‘ For I remembered that 
some Women, troubled with the Mother-fits, did complain 
of a choaking in their Throats. Now, as I understand, it is 
more conceivable, that the Lights or Lungs (which I have 
heard called The Bellows of the Body) not blowing, that is, 
neither venting out, nor taking in breath, might rather cause 
such a Choking, than that the Mother should rise up thither, 
and do it. For methinks, when a Woman is with Child, there 
is a greater rising, and yet no such Fits at all.’”’? Green- 
sickness and hysteria were often traced to this imaginary 
rising of the lights, as also was strangulation. 

The stoppage of the stomach is, in the opinion of Graunt, 
probably due to constriction caused by rickets. The liver- 
grown in infancy—rickety infants—becomes in later life 
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stoppage in the stomach.” He rejects the popular belief 
of many that it is due to an uprising of the mother. The 
term was probably used See: for a variety of illnesses, 
including stoppage of the bowel, but Graunt holds to the 
view that it was a specific disease. 

Akin possibly to the above factitious diseases is ‘‘ strongul- 
lion (or stronguillion).’? Strongullion appears first in the 
Bills of Mortality in 1701 and disappears completely from 
them in 1717. Neither Graunt, nor Dr. Johnson, who read 
Graunt, nor Bailey, nor ‘‘ Nares’s Glossary,’’ nor the ‘‘ New 
Hnglish Dictionary,” nor any known medical dictionary 
makes mention of this word. It may have some connexion 
with Strongylus, a modern name for a species of tenia. In 
fact, strongylus may be a reminiscence of strongullion. The 
word strongyla occurs in Terentius Pallius for a bust (Greek 
aTpoyyvkn). The disease strongullion may therefore have 
been connected with the thorax. It is a learned term, not 
one due to the popular imagination of the ‘‘ Searcher,’’ but 
it remains a mystery. 


THE PUBLIC SCHOOLS YEAR-BOOK. 


THE 1923 edition of this year-book is the thirty-fourth 
to be issued. Since 1910 it has been the official book of 
reference of the Headmasters’ Conference, and a prefatory 
summary of the work of the committee of the Conference 
is given, together with an abstract of the resolutions adopted 
at the last annual meeting of the Conference. The first 
part of the volume contains full details relating to about 140 
schools ; the second part is devoted to up-to-date information 
concerning entrance scholarships at public schools, entrance 
examination to universities, and conditions of admission 
to the Navy, Army, Air Force, Civil Service, and other 
professions. The concluding section contains lists of 
preparatory schools and other matters of general interest. 
The publishers are Messrs. H. F. W. Deane and Sons, The 
Year Book Press, 31, Museum-street, London, W.C. 1; the 
price is 10s. 6d. 


THE INSTINCT OF FLIGHT. 


In his poueniaiag paper on the Instinctive Factor in 
Hysteria in the R.A.M.C. Journal for March Major V. T. 
Carruthers (retired) shows how difficult it may be in the 
individual case to separate the conscious from the uncon- 
scious activities. The springs of action are obscure. They 
may be due to reflex action, to instinct, to intelligence, or 
to reason, and it is difficult to demarcate between the 
spheres of each. The disorder of function we know as 
hysteria, which is due to disorder of instinctive action, 
cannot always readily be distinguished from the disorder of 
reflex action which is disease, or from that misworking of 
intellect which is malingering. Until recently no instincts 
but the sexual were supposed to have much influence on 
human conduct, but that this was a mistake became very 
clearly apparent during the war, when it was seen that the 
self-regarding instincts (submission and display) and the 
instinct of flight were of great importance both as motives 
of human conduct and as causes of hysteria. 

The instinct of flight is awakened when a man is put in 
fear; it should be overmastered by the intelligence, but 
physical exhaustion or over-stimulation may lessen the 
intellectual inhibition, and the behaviour that now results 
is due to instinct unrestrained. The decision may perhaps 
not be made by the higher centres at all, but lower down 
in the brain, the organism doing its best to save itself, as 
the omentum throws itself, without its owner’s wish or 
knowledge, upon the intestinal damage when it is com- 
mencing, to ensure that the threatened harm is so far as 
possible prevented. These lower-brain decisions were often 
noted to be eminently prudent. The man who broke down 
in the front line rarely suffered from paralyses which would 
have prevented him from moving out of danger; he might 
develop mutism or anesthesia. Paralyses of locomotion 
which would preclude return to the trenches took place 
well behind the front line. And just so, Major Carruthers 
might have added, shell shock was very rare in the navy 
in the war, and only occurred among Men who were in 
action ashore. On board a ship in action shell shock was 
no help to a weak man; on the contrary, it would prevent 
him from helping himself if the ship should sink, and his 
instinct recognised it was safer to go on fighting. 

The self-regarding instincts, Major Carruthers went on, 
are two, the instinct of display or self-assertion or pride, 
and the instinct of submission or subjection. Very often 
the patient who has been in some way injured in his self- 
esteem, and has had his subjection brought home to him, 
tries to rehabilitate his position by ‘‘ going sick,’’ and having 
doctors, nurses, and friends running after him; he is now, 
he feels, the centre of the picture, and his amour propre is 
for the moment satisfied. Self-abasement is more of an 
instinct to women. Hysteria of display not due to an 
antecedent depression is rarely severe, but does occur, 
Major Carruthers himself noticed that not a few officers 





who went sick with functional nervous diseases were to a 
great extent impervious to shame, so it was not self-abase- 
ment followed by self-assertion that had brought on their 
hysteria, but the imperious instinct of flight, uninhibited by 
personality or education, and in time it became a blot on a 
man’s record if he had shell shock. 

These papers, with their discussion of instinct in insects 
and other animals, and their exposition of this biological 
theory of hysteria and its links with those of Babinski, 
Janet, and Freud will repay study as a whole. 


NEO-MALTHUSIAN CONFERENCE REPORT. 


THE report of the Fifth International Neo-Malthusian 
and Birth Control Conference, held at the Kingsway Hall, 
London, from July 11th to 14th, 1922, has been published 
in book form by Mr. Heinemann. The meeting of the 
contraceptive section, open to members of the medical 
profession, was fully reported in THE LANCET of July 22nd, 
1922. Readers who are interested in birth control, from 
whatever standpoint, may be glad to find set out in one 
volume not only reports from foreign countries but a 
collection of -addresses on various aspects of the subject 
by those who have given them close study. 


THE YEAR-BOOK OF SCIENTIFIC AND 
LEARNED SOCIETIES. 


WE have received from Messrs. Charles Griffin and Co. 
the thirty-ninth annual issue of the Year-book of the 
Scientific and Learned Societies of Great Britain and Ireland. 
This is a record, compiled from official sources, of the work 
done during the session 1921-22 by numerous societies 
and government institutions in the regions of science, 
literature, and art. It is divided up into 14 sections dealing 
respectively with (1) science generally; (2) astronomy, 
mathematics, and physics; (3) chemistry and photography + a 
(4) geography, biology, and nee 3; (5) biology including. 
microscopy and anthropology ; (6) economic science and 
statistics ; (7) mechanical science and architecture ; (8) naval 
and military science; (9) agriculture and horticulture; 
(10) law; (11) literature, history, and music ; (12) psycho- 
logy; (13) archeology; (14) medicine. In each case the 
information given includes the names of executive officers, 
times of holding meetings, the conditions of membership, and 
a list of papers read during the past session. Reference to the 
index shows how large is the number of societies included, 
and we gather from the preface that the few which have been 
discontinued are more than counterbalanced in number by 
the new societies dealt with. The section of medicine is com- 
prehensive, although naturally not exhaustive, and the chief 
value of the year-book will doubtless be found by those who 
desire information outside the range of their own particular 
professional connexion. The year-book is one of that type 
of publication which becomes more valuable from year to 
year, and the present issue is conspicuous for its high degree 
of accuracy and comprehensiveness. 


SUPERANNUATION AND LIFE ASSURANCE IN 
INDUSTRY. 


THe information department of the Industrial Welfare 
Society has drawn up a number of instructive and suggestive 
notes! as to the formation of pension funds for super- 
annuated workers, by the combined contributions of 
employers and employed. Life assurance and “‘ group assur- 
ance ’’ are also touched upon in the memorandum. Many 
such schemes as are dealt with exist already, for we have 
travelled far since the early days of last century, when the 
worker was exploited and his health sacrificed for the 
benefit of the capitalist who paid him a starvation wage 
and left him to his fate when his working life was over. 
Superannuation schemes are no doubt a heavy charge upon 
industry and indirectly upon the consumer of its products. 
The high contributions: necessary are explained as due to 
better conditions of employment, sanitary and otherwise, 
which have caused a longevity in industrial workers, pre- 
viously unknown, and in view of which provision for longer 
enjoyment of pensions must be made. The importance of 
the movement will be realised if we reflect upon the part 
played by food and living conditions in the upbringing and 
maintaining of a healthy’ race, and upon the desirability 
of preventing the lapse of the worker into squalid poverty 
when his vigour has declined. His condition, whether of 
poverty or of comparative security, affects not only him- 
self but any young persons dependent upon him, and 
freedom from anxiety as to his future must have its influence 
upon his health and capacity for work during his service. 
The memorandum of the Industrial Welfare Society should 
prove a valuable guide to those who are seeking to amend 
and improve existing organisations. 


1Memorandum on 





Superannuation and Life Assurance 


Schemes, Prepared by the Industrial Welfare Society, 51, Palace- 
street, Westminster, S.W. 1. 
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LECTURE II.* 
(Delivered on March 7th, 1923.) 


In the last lecture I dealt with the preparation of 
‘the various reagents necessary for successful tissue 
culture. It is now necessary that we should consider 
some of the characters of normal tissues growing 
outside the body. Just as in bacteriology an immense 
increase in knowledge was gained when a satisfactory 
technique was devised for preparing pure cultures, 
‘so in a detailed study of tissues and tumours it is 
‘highly desirable to be able to deal with pure cultures 
_of cells. Three chief methods may be used in dealing 
with this problem, which may be considered under 
the following headings; mechanical separation, 
‘separation by ultra-violet light, and separation by 
encouraging the growth of one type of cell at the 
}expense of others. 

; MECHANICAL SEPARATION. 

| his process is due to Carrel, and consists of growing 
‘a culture in a plasma medium and selecting portions 
‘of the growth which appear to be free from mixture 
‘with other cells when examined with the microscope ; 
these portions are then carefully excised with iridec- 
‘tomy knives and are transplanted to fresh medium. 
With care and experience this method yields good 
‘results with plasma cultures, but is not very successful 
‘with cultures made in the saline medium. 

SEPARATION BY ULTRA-VIOLET LIGHT. 

This is probably the best means of separation for 
cultures in the saline medium, as after a few failures 

ure cultures can be readily obtained. A series of 
cultures of the selected tissue, say, kidney, are put 
up and examined daily till vigorous growth takes 
place. In one or more of any series of cultures pure 
kidney cells will be found growing free from con- 
nective tissue elements in certain portions of the 
‘growth. A minute globule of mercury-is then care- 

fully pushed on to the preparation and so arranged as 
to cover the selected cells. Provided the globule is 
not too large it will be found to remain in position 
fairly well. The slide is then removed from the 
- microscope and placed under a mercury-vapour lamp, 
care being taken that it does not become heated. 
After an exposure of from five to ten minutes it is 
removed, fresh culture medium added, and the slide 
returned to the incubator. On examination it will 
be found that the cells unshielded by the mercury 
have been killed and growth is taking place from the 
small fragment of culture shielded and is pure in 
character. With care the same technique may be 
applied to plasma cultures, but here it frequently 
fails. It is best to grow the primary cultures intended 
for this separation on quartz cover-glasses. 
SEPARATION BY SELECTION. 

If cultures of heart be incubated at a rather high 
temperature, 40° C. for a few hours, the heart cells 
gradually die off, and a pure culture of connective 
fissue is obtained; the same holds for certain 
tumours and other tissues. As a rule this procedure 
cannot be recommended, as it often fails to effect 
a separation. Its chief merit is the ease with which 
it is done and the saving of time secured. Pure 
cultures, having been obtained, merely require 


* Lecture I. appeared in THE LANCET of April 21st. 
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frequent subculture to maintain growth indefinitely. 
As a matter of routine, subculture should be carried 
out every three days, as then the cells are kept in 
a state of maximum activity. Although when 
dealing with normal tissues frequent subculture is 
advantageous, yet it is not necessary to the same 
extent as is found to be the case when growing 
tumours. Cultures of actively pulsating heart have 
been left for as long a period as 13 days before sub- 
culture, and beating has continued throughout the 
whole period. Cultures may also be obtained from 
tissues removed aseptically and stored in the cold ; 
for example, we have obtained good active growths of 
kidney after 18 days storage in the ice-chest. Exami- 
nation of young actively growing cultures shows that 
growth is normal in all respects ; the mitotic figures 
are quite normal and the chromosomes can frequently 
be counted. The mitochondria are unaltered unless 
the tissue is beginning to require subculture, when 
they may be found to be forming fat. Cultures of 
mamma from a pregnant animal will continue to 
form fat droplets which will render the culture fluid 
very milky. Such a phenomenon does not occur with 
ordinary mamma cultures. 

Epithelium grown in pure culture occurs as a sheet 
of undifferentiated tissue. A pure culture of myo- 
blasts growing as a sheet may show active pulsation. 
Figs. 1, 2, 3, and 4 illustrate pure cultures of heart, 
kidney, skin, and mammary gland respectively. 
Although cultures when pure grow as_ undifferen- 
tiated sheets, differentiation may be induced by 
the addition of cultures of connective tissue. 
Fig. 5 shows a pure culture of kidney epithe- 
lium. If to such a pure culture a portion of 
connective tissue is added, differentiation sets in, 
usually within 48 hours, and rudimentary tubule 
formation takes place. This is well shown in 
Fig. 6, which illustrates a portion of the culture from 
Fig. 5 subsequently grown with connective tissue. 
When we come to consider tumour growth, exactly 
the same thing will be found to occur. The correct 
dosage of connective tissue to produce this result is 
largely a matter of chance. If too much be added 
the connective tissue outgrows the kidney and 
ultimately replaces it; if, on the other hand, too 
little be added, the kidney may fail to react and 
ultimately overgrows the connective tissue. The 
same type of phenomenon is seen in skin cultures, 
which when pure tend to grow as a sheet of somewhat 
spindle-shaped cells, but in the presence of connective 
tissue show signs of commencing keratinisation. 
Fig. 7 illustrates the type of growth so obtained. 
When working with the saline medium and adult 
tissues, the best method of obtaining satisfactory 
cultures, is to use rather larger pieces of tissue than is 
customary with embryos, and to subculture—i.e., to 
renew the culture fluid daily, whether growth takes 
place or not. If a sufficiently large number of 
cultures be put up and treated in this manner a 
proportion of them will be found to show slight traces 
of growth in from 8 to 14 days. Once initial growth 
has been obtained it may be easily maintained by 
repeated subculture. It must be clearly borne in 
mind, however, that for the continued culture of cells 
the medium, whether plasmatic or saline, must 
contain fresh embryo extract. As Carrel has pointed 
out, cultures without such extracts fail. 

ADULT AND EMBRYONIC GROWTHS. 

Adult and embryonic tissues growing in the saline 
medium exhibit a striking difference. While growth 
is practically immediate in embryonic tissues, adult 
tissues always show a very long lag; this point is 
brought out by the accompanying chart :— 

Growth of Embryonic Tissue in Ordinary Saline Medium 

+ Embryo Extract. 
tt +44+ 4+4+4++ +4++4+4+ 4 days. 


T T 





Growth of Adult Tissue in Ordinary Saline Mediwm + Embryo 
Extract. 
000.00 0 00 0 0 0 +++ «18 days. 





The reason for this curious lag shown by all adult 
| tissues will shortly become apparent. From a 
R 
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consideration of the phenomena of repair, it seemed 
likely that substances given off by damaged cells 

| would act as a stimulus to cell proliferation, and these 
experiments appear to indicate the truth of this 
surmise. If tissues such as kidney, spleen, or liver 


hours, and then centrifuged, the supernatant fluid is 
found to contain a substance, or substances, capable 

: of accelerating the growth of adult tissues very greatly. 
As has already been stated, adult tissues when grown 
in a saline medium exhibit a very long period of lag 

H during which no growth takes place whatever. Ii, 
. however, an adult tissue be put up in culture in the 

saline medium containing some of the extract above 

described, it is found that vigorous growth will take 
iH place within a period of from 24~48 hours. Growth 
of this nature having once been obtained, if sub- 
cultured into a similar medium—that is, into a medium 
still containing an autolysed extract—instead of 

continuance of the growth, early degeneration with 

; ultimate death of the whole culture takes place. If, 


| however, after the initial period of growth such a | 


1 culture be subcultured into the ordinary medium with- 
out an autolysed tissue extract, growth is maintained 
steadily without degeneration setting in, and may be 
kept going for an indefinite period, just as with 

|| cultures of embryonic tissues. Such growth obtained 

in this manner appears to be perfectly normal. The 
mitoses observed differ in no way from those observed 

in ordinary actively-growing cultures of either em- 

bryonic or adult tissue made in the usual manner. We 

(4 have here an explanation of the period of lag observed 
a in cultures of adult tissues. During the lag period 
many of the cells would appear to die out, and only 
when the concentration of the products of autolysis 
becomes sufficient to initiate cell proliferation do we 
find growth commencing. Whatever the nature of 
this substance is, it does not appear to be of the same 
nature as embryonic extract, as although it has been 
found that embryonic extracts suffer greatly in their 
efficiency when exposed to heat at 60°C. for 15 
minutes, this amount of heat has been found totally 
inadequate to affect in any way the potency of such 
autolysed extracts of adult tissues. If extracts of 
adult tissues are made, the tissues being kept ice-cold, 
the saline medium also being cooled, and the mixture 
centrifuged at once without being allowed to undergo 
autolysis, such an extract is found to be inert and to 
cause no stimulation of growth in cultures. It is, 
therefore, clear that whatever these substances may 
be, they are only evolved during the process of auto- 
lysis, and therefore take some time to appear in the 


medium. This fact should be borne in mind, as when | 


) we come to consider tumour growth in our next 
lecture it will assume a very important aspect.? 
| 


LECTURE III. 
(Delivered on March 17th, 1923.) 


We have in this last lecture to consider some of 
the points regarding tumour growth outside the 
body, and to contrast it with the growth of both 
adult and embryonic tissues. ‘The earlier workers on 
the subject found that tumours were more difficult 


1 Points dealing with the differentiation of tissues and growth 
with autolysed extract (Lecture II.) and the whole of Lecture III. 
have been much abridged, as they are being fully dealt with in 
a forthcoming paper in the British Journal of Experimental 
Pathology. 


| ——— ——— 


Fic. 1.—Pure culture 
hours’ growth in 
| The sheet showed 


fixative. 


of embryo rat_ heart. Forty-eight 
saline medium plus embryo extract. 
active pulsation when placed in the 


Fie, 2.—Pure culture of adult rat kidney. Three days’ growth 
Hh |i | in saline medium from a fourth subculture. 


Fic. 3.—Pure culture mouse embryo skin. 


5 E Five days’ culture in 
} saline medium. 
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be finely minced, mixed with an equal volume of the | 
saline medium, incubated at 30° C. for two or three | 


DESCRIPTIONS OF FIGS. 
a (See Illustrative Plate.) 
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to grow and maintain in subculture than were em- 
bryonic tissues, and this is still found to be the case, 
the tumours generally occupying an intermediate 
position between the embryonic and adult tissues. 
The great difficulty in tumour culture is to maintain 
growth in successive subculture and to prevent the 
tumour becoming overgrown by connective tissue. 
As an example of the kind of difficulty one meets 
with, we may take a rapidly-growing sarcoma, No. 378 
of these laboratories. If such a tumour be cultured 
into a plasma-embryo extract, medium growth occurs 
in 24 hours, the plasma is liquefied, and one obtains 
a ring-shaped growth shown in Figs. 8 and 9. Small 
portions of the growth may break away from the 
main fragment, and these also grow as typical ring 
cultures ; these are well seen in Fig. 9 representing a 
single culture in which two small fragments have 
broken away from the main portion and are seen 
growing as separate rings. If such a plasma culture 
be examined. daily, it will be found that degeneration 
is setting in on the second day, and in a few days the 
culture dies out. I have shown that this is due to sub- 
stances liberated from the tumour cells, and that the 
degeneration may be overcome by daily subculture 
into fresh medium. When this is done growth takes 
place as a sheet of spindle-shaped cells which may 
be kept growing indefinitely. Fig. 10 represents a 
portion of a pure culture of No. 37 sarcoma. Such 
cultures inoculated into mice reproduce the same type 
of tumour as that from which they were originally 
grown. Fig. 11 illustrates some of the figures obtained 
from tumour cultures. 


PURE CULTURES. 

It is just as necessary to obtain pure cultures of 
tumour cells as it is to obtain normal cells in a like 
condition, and the same technique is adopted. Many 
tumours, and notably the carcinomata, show a ten- 
dency to grow out at first as finger-shaped processes 
of pure tumour cells; these can easily be either cut 
off or covered with mercury and exposed to ultra- 
violet light in the manner already described. Fig. 12 
shows a mouse carcinoma growing in this manner. 
When such a tumour is obtained in pure culture, 
growth takes place as an undifferentiated sheet of 
tissue similar to that shown in Fig. 13. 

Just as we have seen that differentiation may take 
place in pure cultures of embryonic cells when grow- 
ing with connective tissue, so the same thing is found 
to occur with tumours. For example, we see that in 
Fig. 6 a pure culture of mouse carcinoma grows as a 
sheet of undifferentiated tissue. If to such a pure 
culture connective tissue be added, growth occurs in 
| the form of. acini, and the whole culture strongly 

resembles normal mouse mamma. Fig. 14 ilustrates 

| this type of differentiated growth. Figs. 15 and 16 
show the same thing. To a culture of heart contain- 
ing connective tissue a fragment of a pure culture of 
@ carcinoma was added. It will be seen how the 
_carcinoma cells invade the heart tissue, and as they 
ores into contact with the connective tissue, acini 
| are beginning to be formed. Fig. 16 illustrates a 
| portion of the growth under a higher power. The 
| delicate balance between connective tissue cells and 
tumour cells is soon lost with continuous growth, 
and ultimately one’ type of cell overgrows the 
other; usually the connective tissue grows more 
rapidly, and ultimately it is again obtained in pure 
culture. . 

We have already seen that autolysed tissue extracts 
had a remarkable effect on adult tissue growth ; such 
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Fie. 4.—Pure culture of adult rat mamma, 
culture in saline medium. 

Fig, 5.—Pure culture of mouse kidney in saline medium. Note 
growth as unditterentiated sheet. 


Four days’ old 


Fic. 6.—Pure culture of mouse kidney taken from Fig, 5 and | 


cultured with pure culture of connective tissue, 


1 L U Four days’ 
growth in saline medium, 


Note tubule formation. 
Note 


Fic. 7.—Skin cultures growing with connective tissue. 
keratinisation. 
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Descriptions to Illustrations are on opposite page. 
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an effect is well shown by the accompanying 
chart, which illustrates the growth of adult 
tissues in ordinary saline media and in media 
with an autolysed extract added. 
Growth of Adult Tissues in Ordinary Saline 
Medium. 


meee + 5 6 7 § 9: 10 11 12 13 14* days. 
Growth of Adult Tisswes in Saline Medium Plus an 
Autolysed Tissue Extract. 
Le2* days. 

The black figures indicate renewal of culture fluid 
and the asterisks commencement of growth. 
Tumour cells in such a medium = are 
adversely affected. A rapidly-growing tumour 
shows very early degeneration, while slower- 


RIGgL: 
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growing tumours appear to be stimulated to Fic. 17.—EKleven-day old culture of adult rat kidney in saline 
faster growth. but here again early degenera- medium plus embryo extract. Note comparative absence of 


tion sets in very rapidly. It can be shown that 
tumours spontaneously liberate some substance 
or substances similar to those formed during 


tissue damage, for a fresh extract prepared 
from tumours in the cold contains a very 
potent growth-stimulating substance for adult 
tissues. Fig. 17 shows an 11-day growth of adult rat 


kidney in an ordinary saline medium plus embryonic 
extract. It will be seen that only a minimal trace of 


Fira. 19. 





Kia. 
in Fig. 17 grown in saline medium plus embryo extract with the 
addition 


growth. 


18.—Forty-hour culture of portion of adult kidney shown 


of a tumour extract. Note large amount of growth 


and compare with Fig. 17. 


it must be borne in mind that the culture here is 
only 48 hours old, compared to the 11 days’ 
growth of the other. The growth obtained by 
the aid of such extracts is frequently of an explo- 
sive character—that is 
to say, growth may 
occur all around the 
original fragment, and 
portions becoming de- 


Fig. 20. 


tached grow about on 
the slide in all direc- 


tions; such a type of 
growth being illustrated 
in Fig. 19. 

On applying such a 
method quantitatively 
with a series of different 
tumour strains, it is 
found that they vary 
greatly in the amounts 
of active growth-pro- 
moting substance they 
contain. Thus arapidly 
growing tumour yields 
large quantities, whilst 
a slow-growing one 
yields very much less. 
The same result appears 











in FiG. 
saline medium plus embryo and tumour extract. of 


Fic. 19.—Portion of adult kidney culture 
Note explosive character of growth portions 
becoming detached and growing over the slide 
in different directions. 


type. 


growth hastaken place. Fig. 18 shows a portion of the 
same kidney incubated in the same medium, but with 
afresh extract of a rapidly growing tumour added. 
will be seen that enormous growth has occurred, and 


active mitosis of a perfectly normal 


It | 


to take place in vivo, 
as if such autolysed 
20.—High power view of portion extracts be injected 
growth shown in Fig. 19. Note into tumour - bearing 


animals growth is defi- 
nitely accelerated. The 
young growths obtained 
by means of such extracts appear to be quite 
similar to the ordinary rapidly-growing cultures, the 
mitoses being quite normal. Fig. 20 illustrates one 
of these growths as seen with a hiigh power. 


DESCRIPTIONS OF Fics. 8 TO 16 (LECTURE ITI.). 


(See Illustrative Plate.) 


Fig. 8.—Twenty-four hour culture of No. 37 sarcoma in rat 
plasma plus embryo extract (low power). Note liquefac- 
tion of medium and ring-shaped growth at periphery. 


Fic. 9.—Kighteen-hour culture of sarcoma in rat plasma only 
(low power). Note how small fragments have broken away 
from the large original fragment each growing and forming 
ring-shaped growths. 

Fic. 10.—Pure culture in saline medium plus embryo extract 
of No. 37 sarcoma (medium power). Note growth as mass 
of spindle-shaped cells. 

Fie. 11.—Mitotic figures from tumour cultures in saline medium’ 

Fig. 12.—Young culture of mammary carcinoma growing in 
saline medium, plus embryo extract. Note growth in 
finger-shaped processes which may be utilised for obtaining 
pure cultures. 


Fie. 13.—Pure culture of mammary carcinoma growing in saline 


medium. Note growth is as an undifferentiated sheet of 
tissue. 

Kia. 14.—Pure culture of mammary carcinoma 206 grown 
in saline medium plus embryo extract with culture of 
connective tissue. Note that the tumour cells no longer 
crow as undifferentiated sheet but from acini. The 


whole growth strongly resembling normal mouse Mammary 
gland. 


Fia. 15.—Culture of carcinoma 206 grown with heart culture 
containing connective tissue. Note how tumour invades the 
heart tissue and on coming into contact with the connective 
tissue elements forms acini (low power). 


Kia. 16. 


High power view of small portion of culture shown in 
Fig. 15 
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HEMORRHAGES OF THE 


NEW-BORN.* 


By JOHN NORMAN CRUICKSHANK, J.C., 
M.B., Cu.B., F.R.F.P.S. GLASG., 


PATHOLOGIST TO THE GLASGOW ROYAL MATERNITY AND WOMEN’S 
HOSPITAL; SENIOR ASSISTANT TO THE MUIRHEAD PROFESSOR 
OF MEDICINE, UNIVERSITY OF GLASGOW ; DISPENSARY 
PHYSICIAN, GLASGOW ROYAL INFIRMARY. 


THE 


(Working on behalf of the Medical Research Council.) 


THE varieties of hemorrhage which are found in the 
new-born form a subject which is of some importance 
in the study of the factors which lead to death of the 
foetus before and during birth and of the infant in the 
first few days of life. In the first place two perfectly 
distinet forms of hemorrhage are to be differentiated. 

1. The so-called ‘‘ haemorrhagic diathesis of the 
new-born ’’—-a convenient if somewhat inaccurate 
term which includes several varieties of heemorrhage of 
known and unknown origin. 

2. Theimportant group of true birth hamorrhages 
with which, chiefly, the paper deals. 

The subject of hemorrhage in the new-born is one to 
which a good deal of attention has been drawn 
recently. but it is by no means a new one. Scattered 
through the medical literature of the past 30 years 
and more one finds references to it. There is often 
evidence of complete confusion between the various 
forms of bleeding met with, and their relative 
frequency and importance have seldom been  suffi- 
ciently emphasised. It may, therefore, be of interest 
to present the subject briefly, and to refer to some of 
the results of the work which is being carried out in the 
Research Department of the Glasgow Royal Maternity 
and Women’s Hospital on behalf of the Medical 
Research Council. 


1. The Hemorrhagic Diathesis of the New-born. 


All the varieties of haemorrhage which are included 
for convenience in this group are of rare occurrence. 
Only a few cases have come under my observation, and 
I therefore deal with this aspect of the subject 
briefly. On the one hand they are to be distinguished 
from the true birth hemorrhages, and on the other 
from hemophilia. All three types of hamorrhage are 
quite distinct in etiology. In 1891 Townsend read a 
communication before the Boston Medical Society 
in which the term ‘‘ hemorrhagic disease of the 
new-born ”’? was applied to a condition in which small 
or large effusions of blood occur in various parts of the 
body—apparently spontaneously. He pointed out 
the transitory nature of the illness, and in discussing 
its etiology was inclined to favour an infective origin. 
fle was probably the first observer to make a clear 
differentiation between such spontaneous hemor- 
rhages and the asphyxial and traumatic hamorrhages 
of birth. The commonest manifestations of these 
spontaneous hemorrhages, which are grouped together 
under the name ‘‘ the hzemorrhagic diathesis,”’ are 
bleeding from the gastro-intestinal tract, bleeding into 
the skin,. bleeding from the umbilical cord, and. late 
bleeding into the suprarenals and other viscera. If 
space permitted one might also mention some of the 
less common forms of the diathesis, such as the curious 
epidemic form of hemoglobinuria described by 
Bigelow and others. There is, undoubtedly, a group 
of hemorrhagic conditions which are ' definitely 
associated with sepsis in one form or another. From 
the accounts in the older literature it would appear 
that at one time this type of bleeding was very much 
more frequent than it is nowadays. This is not 
surprising in view of the comparative infrequency of 
sepsis generally with the employment of modera 
aseptic methods. There is also a group of cases in 
which haemorrhage appears to be dependent on the 
presence of syphilis. An interesting account of this 
condition was published in 1904 by Hess of Chicago. 
There are still other cases in which no cause can be 
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found. Possibly a certain number of these are really 
atypical cases of true birth hzemorrhage. 
2. The Heemorrhages of Birth. 

Entirely separate from the various forms of spon- 
taneous hemorrhage, which have been mentioned 
under the general term hemorrhagic diathesis, there is 
a large group of hemorrhages which are associated 
with the congestion and asphyxia of birth. It is these 
hemorrhages which form the main theme of the 
present communication. They are of surprisingly 
frequent occurrence, and the question of their preven- 
tion forms a difficult problem which, till recently, has 
not been given the consideration which it merits. The 
extent and variety of these haemorrhages, though 
seldom sufficiently emphasised, is really no new 
discovery. A very complete demonstration of the 
commoner lesions was given by Herbert Spencer in a 
communication published in 1892, and it is interesting 
to compare his findings with the almost identical 
results of more recent observations. That the 
incidence of these forms of haemorrhage should have 
remained almost unchanged suggests that the improve- 
ments in obstetrical technique which have been 
introduced in the past 30 years or so can have had 
little effect on the factors which are responsible for the 
production of these lesions. Without attempting to 
explain completely the etiology of the hemorrhages of 
birth one may perhaps try to demonstrate in a general 
way the mechanism by which they are produced. 

(a) Prenatal, Intranatal, and Neonatal Asphyxia. 

The foetus in utero is in a state of apnoea. How 
exactly respiration is established is still largely a 
matter of conjecture, but the following theoretical] 
explanation is pretty generally accepted. Though 
somewhat incomplete, it seems on the whole reasonable. 
In the course of normal delivery the O, and CO, 
tension are so balanced in the foetal blood that there is 
sufficient oxygen to meet the needs of the tissues 
between the time of cessation of the placental respira- 
tory exchange and the establishment of pulmonary. 
respiration, while at the same time the tension of 
CO, remains sufficiently low to prevent stimulation of 
the respiratory centre till the child is born. It is 
probable, though actual proof is still lacking, that the 
tension of CO, required to stimulate the respiratory 
centre during foetal life is very much higher than that 
reached at any time under normal conditions when 
there is no interference with the placental circulation. 
Feldman, in speaking of this aspect of the physiology 
of the neonatal period, accepts as most probable the 


theory elaborated by Schwartz, according to whom the - 


foetal respiratory centre becomes more and more 
irritable in the later months of pregnancy as a result of 
the increased venosity of the blood which reaches the 
medulla owing to the gradual narrowing of the ductus 
arteriosus. A condition of partial asphyxia is thus 
produced, and during labour it is increased by the 
interruption of the placental respiratory exchange. 
The foetus thus passes from a state of apnoea to one of 
dyspnoea, and the respiratory centre is stimulated not 
only by the increased CO, tension of the blood, but 
also by reflex stimuli from the skin so that pulmonary 
respiration becomes established. If these theoretical 
explanations are correct, the child at birth is in a state 
of partial asphyxia which deepens until the respiratory 
centre is sufficiently excited by the increased CO, 
tension and by cutaneous stimuli. We do not know 
what relation the variations in oxygen tension may 
have to the establishment of pulmonary respiration in 
the foetus at birth, but in view of the most recent work 
on the physiology of the respiration it seems unlikely 
that this factor can be ignored. 

It may be accepted that a certain degree of asphyxia 
is normally present before and during birth. Obviously 
any circumstance which leads to an undue lengthening 
of the interval between the cutting off of the placental 
respiration and the establishment of the pulmonary 
respiration must increase this degree of asphyxia to a 
point beyond the physiological limit. Whether the 
interruption of placental exchange of gases be caused. 
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in the birth of the child and in the establishment 
of independent respiration, the result is the same. 
From birth onwards the normal respiratory centre 
responds to increased CO, tension in the blood in such 
a way that the respirations become deeper and more 
frequent, and the partial pressure of alveolar CO, 
is prevented from increasing beyond the normal 
limit. Such a mechanism is, of course, impossible in 
the foetus in utero or during parturition. 

With regard to the production of neonatal asphyxia, 
there are two main factors which suggest themselves. 
The first is the observation that while a moderate 
increase of CO, will stimulate the respiratory centre, 
an excess will ultimately paralyse it. The second 
factor is that the respiratory centre may have its 
activity diminished by interference with its blood- 
supply. In a series of experiments, quoted in 
Luciani’s text-book of physiology, Kusmaul and 
Tenner showed that a gradual arrest of the cerebral 
circulation will so exhaust the respiratory centre that 
marked dyspnoea appears. When the cerebral circula- 
tion is restored, however, there results a period of 
apnoea which they explain on the grounds that the 
normal CO, tension of the blood is not sufficient to 
stimulate the exhausted respiratory centre. It is 
suggested that the first of these factors may be 
involved in the failure to initiate respiration in many 
asphyxiated infants, while the second factor may be 
responsible for those cases in which there has been 
interference with the foetal circulation during birth 
from pressure. In the production of prenatal and 
intranatal asphyxia another factor is occlusion of the 
umbilical vessels either from twisting of the cord round 
foetal parts or from prolapse of the cord during labour. 
Here, again, either or both of the above-mentioned 
mechanisms may be in action. 

The pressure of the contracting uterine walls is, 
undoubtedly, an important element in deepening 


asphyxia and increasing congestion, and it is probably 


responsible for the production of many of the hemor- 
trhages to which reference will be made presently. 
That severe asphyxia may develop in utero from 
interference with the placental respiratory exchange 
before labour has commenced at all can be demon- 
strated in cases of maternal death from accidental 
hemorrhage in which no labour pains have occurred. 
As the degree of asphyxia deepens the circulation 
becomes more and more embarrassed and congestion 
appears throughout the body. The heart continues to 
act and the congestion becomes more marked. If no 
relief is obtained, the congestion becomes so great 
that certain of the smaller vessels give way and 
petechie and capillary oozings appear in various 
situations. There may even be gross hemorrhage into 
the viscera. All these effects may be produced by the 
asphyxial congestion alone, quite apart from the 
additional trauma of labour. This is shown in the 
cases of concealed accidental hemorrhage just men- 
tioned. When, however, there are added to this 
extreme congestion the force of strong uterine contrac- 
tions and the pressure of the passages to which the 
child must be moulded, the risk of gross hemorrhage is 
enormously increased. It is not surprising to find, 
then, that in a very large number of cases such 
hemorrhages do exist. 


(b) Traumatic Hemorrhages (Intranatal). 

In addition to the hemorrhages which arise as 
described from extreme congestion alone, there are 
various types of bleeding which are produced by 
trauma superimposed on asphyxial congestion. To 
this class belong most of the grosser forms of intra- 
cranial and visceral hemorrhage. Such trauma may 
be due either to pressure of the maternal parts or to 
obstetrical interference. The importance of asphyxial 
congestion as a predisposing cause of these heemor- 
rhages was pointed out by Ashby in 1890. Spencer, 
on the other hand, was inclined to lay more stress on 
trauma as the main factor in their «etiology. From 
our findings at the Maternity Hospital one has the 
impression that the presence of asphyxial congestion is 
the essential element in the production of hemorrhage, 











that the increase of this congestion by the pressure of 
the maternal passages is the next most important 
element, while injuries due to abnormalities of 
presentation or to operative interference occupy the 
third, though still one of the important places in the 
zetiology of these lesions. 

It is in the production of severe intracranial 
hemorrhage and the grosser forms of visceral hsemor- 
rhage that intranatal injury shows its greatest effect. 
The work of Holland, and later that of F. J. Browne, 
has drawn attention to the frequency of injuries to the 
dural septa—particularly the tentorium cerebelli. 
Such dural tears are in many cases the cause of 
gross fatal intracranial hemorrhage. While this 
incidence has not been so great in the cases examined 
by Prof. A. M. Kennedy and myself in Glasgow as 
in those examined in London and Edinburgh, their 
frequency is still sufficient to make them rank among 
the important lesions associated with birth. To the 
same category belong many of the cases of gross 
hemorrhage into internal organs and rupture of the 
capsule of the liver with intraperitoneal bleeding. 

Results. 

Having thus briefly outlined the mechanism by 
which the hemorrhages of birth are produced, one 
may now consider the results of these processes—the 
actual lesions found in the new-born. These results 
are based upon an investigation of 200 mature 
infants and 200 premature infants, which was carried 
out by Prof. Kennedy and the present writer. 

Hemorrhages (see Table I.). 

Mature Infants.—In the series of 200 mature 
infants hemorrhage of greater or less degree was 
present in 154 cases—a percentage incidence of 77. 
If allowance be made for certain craniotomy cases, 
the incidence rate of hemorrhage in this group of 200 
mature infants becomes approximately 80 per cent. 


TABLE I.—Jncidence of the Various Grades of Hemor- 
rhage in 200 Mature and 200 Premature Infants. 





Lesion. Mature. | Premature. 





Per cent. | Per cent. 
80 66°5 





Heemorrhage—all grades. . 


Capillary oozings or petechiz only .. | 30 26°5 
Gross hemorrhage .. ce 3 veh 50 | 40 
Gross intracranial hemorrhage shoal 32 22°5 
Gross intracranial heemorrhage and | | 

visceral hemorrhage | 10 12°5 


Visceral hemorrhage without intra- | 
cranial hemorrhage .. Be yom 3 13 

Intracranial hemorrhage alone Rega 22 15 

No hemorrhage t Alp me 20 | 33°59 





Tentorial tears a ost 56 sae 30 12 


| 


In 55 instances, however, the hemorrhage consisted of 
capillary oozings or petechie only, and if these be 
neglected, there was gross hemorrhage in 99 cases— 
approximately 50 per cent. of the series. There were 
65 cases—about a third of the series—which showed 
meningeal hemorrhage of a gross character. In 44 
of these cases meningeal hemorrhage was the only 
gross hemorrhage present—though capillary oozings 
or petechie were noted in most instances—while in the 
remaining 21 cases the meningeal hemorrhage was 
associated with gross hemorrhage into the viscera. 
In 34 cases—approximately one-sixth of the whole 
series—there was hemorrhage into the viscera without 
meningeal hemorrhage. This group contained eight 
cases of craniotomy, however, so that it would be 
more correctly estimated at 26—an eighth of the 
series. 

Premature Infants.—-Two hundred premature in- 
fants which were born during the eighth or ninth 
lunar months of pregnancy were examined, and it was 
found that in 133 cases hemorrhage was present. 
This is an incidence of 66-5 per cent. over the whole 
series of 200 cases, and the correction necessary to 
allow for the inclusion of craniotomy cases is here 
negligible. In 52 of the premature infants the 
bleeding did not amount to more than capillary 
oozings or petechie, so that there was gross heemor- 
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rhage in*81 cases—approximately 40 per cent. of the 
whole.» Meningeal hemorrhage, apart from other 
gross bleeding, was found in 30 cases, and in 25 cases 
there ‘was meningeal hemorrhage associated with 


hxmorrhage into the viscera (approximately one-fifth 


and one-eighth of the series respectively). In another 
26 to be exact—there was gross 
visceral hemorrhage without meningeal hemorrhage. 
The inclusion of two cases of craniotomy in this group 








‘makes little difference to the figures. 


Comment. 

In-comparing the incidence of hemorrhage in the 
group of mature cases with that in the group of 
premature cases the most striking difference is that, 
while only 20 per cent. of the mature infants were free 
from hemorrhage, practically 35 per cent. of the 
premature infants had escaped: The percentage 
incidence: of most of the types of haemorrhage is 
lower in the premature group than in the mature 
group by a fairly constant amount: but the incidence 


of meningeal hemorrhage was the same in both. 


Tentorial Injuries (see Table I.). 


The incidence of tentorial tears was practically the. 


same'in the two groups—9-5 per cent. of the mature 
infants and’ 10-5 per cent. of the premature infants 
showing complete or incomplete rupture of this 
‘structure. 


in part at least by the presence of a large number of 
cases of craniotomy in the series... Thus, in the group 
of 200 mature infants there were 20-5 per cent. of 
craniotomies, while in the premature group there were 
Most. of these were 
‘‘ failed forceps,’ and presumably the majority would 


thave shown tentorial injuries had the head not been 


destroyed at operation. It seems permissible to add 
the greater number of these craniotomy cases to the 
group showing tentorial tears. Jf this be done, the 
incidence of tentorial. tears becomes approximately 
30 per cent. in the mature group and 12 per cent. in the 
premature group. This is equivalent to 24 per cent. 
of the total 400 mature and premature cases. 

‘With regard to the factors leading to the occurrence 
of these ruptures of the tentorium, it is to be noted that 
in 79 per cent. of the mature infants showing such 
injuries the labour was abnormally long, and in 
9 per cent. it was precipitate. Among the premature 


infants no cases of precipitate labour were associated 


with tentorial injuries, but 90 per cent. of the cases of 


tentorial tearing in the group had been delivered after | 


a protracted labour. Contracted pelvis was present 
in the mothers of seven (about one-third) of the 
mature infants, and in two (about one-tenth) of the 
premature infants showing tentorial tears. 
partum hemorrhage had occurred in four (about one- 
fifth) of the.mature cases and in 11 (about one-half) 
of the premature cases.. Version had been performed 
in three (about one-seventh) of the mature cases and 
in eight (about two-fifths) of the premature cases. 
In six (about one-third) of the mature cases and .in 
four (about one-fifth) of the premature cases there 
had been .a forceps delivery. With regard to the 
presentation, it was found that in 47 per cent. of the 
mature cases and in 52 per cent. of the premature 


cases the child was delivered..by the breech., This’ 


high proportion of breech cases demonstrates the risks 
of.ttentorial injuries which are associated with the 
comparatively rapid delivery of the aftercoming head. 
Only one transverse presentation occurred in each 
group. 

The. effect of such injuries in causing intranatal 
death is demonstrated by the fact that $4 per cent. of 
the mature.infants and 66 per.cent. of the premature 
infants. showing tentorial tears were still-born, while of 
these which survived birth only one lived more than 
a day_or. so. 


Coimment on the Two Series.of Cases. 
_. Krom the examination of these two series of cases it 
‘is evident that the two main types of lesion can be 
distinguished. The commonest, hemorrhage, occurs 


oe 


These figures are low compared with the, 
‘findings of other workers, but they may be explained 


Ante- | 








in about 70 per cent. of all the cases, and is distincthy 
more common in the mature foetus (80 per cent.) than 
in the premature foetus (66-5 per cent.). The other 
type of lesion, intracranial injury, occurs much less 
frequently, being found in not more than 20 per cent. 
of cases. Like the hamorrhages, this type. of lesion 
shows a greater incidence in the mature than im the 
premature foetus. E : ee 
Hemorrhages.—With regard to the etiology ‘of 
hemorrhage, the factor of greatest importance appears 
to be the passive congestion which is produced by pre- 
natal and intranatal asphyxia. Postnatal asphyxia 
plays a part in a small number of cases only. 
The degree of congestion depends, chiefly, on the 
length of time which elapses between the interruption 
of the interchange of gases in the placenta and the 
establishment of pulmonary respiration. Sometimes 
the birth occurs so rapidly that the child isin a state of 
apnoea, while in other cases the delay is such that the 
child is asphyxiated to a greater or less degree. «It 
may be born before the asphyxia proves fatal, or it 
may die from the effects of asphyxia before delivery, 
That visceral or other hemorrhages may occur from 
asphyxia alone is confirmed by the finding of such 
lesions ‘in several foetuses which were delivered at 
‘post mortem. In these cases the mother had .died 
from the effects of concealed accidental haemorrhage 
before any uterine contractions had taken place.~ "The 
placenta was separated from the uterine wall bythe 
hemorthage, gaseous interchange had *thus” been 
interrupted, and the foetus had died from asphyxia 
with all the usual evidence of extreme congestion and 
petechial haemorrhages. - ate ey hee 
That these asphyxial haemorrhages may be. supple- 
mented or increased in amount by ‘pressure. of the 
parturient canal during labour is obvious. Heemor= 
rhages due to such pressure really fall into the category 
of birth injuries, however. f ibe dona 
From the finding of hemorrhages in infants which 
had died during the first few days of life from broncho= 
pneumonia or some other condition it is clear that at 
least the lesser degrees of birth hemorrhage are. not 
necessarily fatal. What effect, if any, they produce 
on the subsequent health and development of the 
child is a question beyond the scope-of the present 
study. Th one 
Tentorial Injuries—The factors leading to’ the 
production of tentorial lesions are more coniplex than 
those which give rise to birth hemorrhages.* The 
alterations in the diameters of the héad, which occur 
during its passagé through ‘the -parturient’ canal, 
form the basis of their etiology. The size of thie head 
in relation to that of the pelvis, the degree of ossifica- 
tion in the cranial bones, the length of the labour, and, 
above all, the presentation and the performance: ef 
operative measures, are all concerned in the causation 
of tentorial injury. In the present series it will be 
noted that a large proportion of the infants showing 
tentorial tears were delivered by the breech.* “This 
fact tends to confirm: the prevalent opinion’ that’ the 
aftercoming head is particularly prone +o suffer 
lesions of the dural structure during its comparatively 
rapid delivery. The influence of operative measures— 
particularly of version—is shown by the number of 
premature infants with, tentorial tears whose delivery 
had been. so complicated. 


Incidence.of Still-birth in. Mature and Premature 
Infants (see Table II.). Te 
In the series of 200 mature infants 90 per cent. were 
still-born in the group which showed capillary oozings 
and petechiz only, 77 per cent. were still-born in. the 
group showing meningeal hemorrhage ' alone, 76 
per cent. were still-born in the group showing menin= 
geal hemorrhage associated with visceral hemorrhage, 
59 per cent. were still-born in the: group showing 
visceral hamorrhage without meningeal haemorrhage, 
and 54 per cent. were still-born in the group. in whieh 
no hemorrhages were found. ! Pe 
In the series of 200 premature infants (eighth and 
ninth lunar months) 65 per cent. were still-born in the 
sroup showing capillary oozings and petechiee only 
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TABLE I1.—Jncidence of Still-birth in Relation to the 
~ Various Grades of Hamorrhage in 200 Mature and 
~~ 200 Premature Infants. 


< 





Lesion. Mature. Premature. 
°. - Per cent, Per cent. 
Capillary oozing or petechix .. bi 90 65 

ntracranial hemorrhage alone ae 77 56 
ntracranial and visceral heemorrhage 76 56 
isceral hreemorrhage alone * Di 59 76 
No hemorrhage as ex 3 bd 43 
Tentorial tears “$ oe wera: 84 66 


o. 
56. per cent: were still-born in the group showing 
meningeal hemorrhage alone, 56 per cent. were still- 
born in the group showing meningeal hemorrhage 
associated «with visceral hemorrhage, 76 per cent. 
were still-born. in the group showing visceral 
hemorrhage without meningeal hemorrhage, and 
43 per cent. were still-born in the group in which 
ho. hemorrhages were found. 


a ~ 
z 


oe: I Comment. 


‘ 

The incidence of still-birth in the various groups of 
mature and premature infants shows several interest- 
ing features. In the first place there is the difference 
of 25 per cent. in the rate for cases showing capillary 
oozings and petechizw only. The next is the very 
Similar variation—20 per cent.—in the rate for cases 
showing meningeal hemorrhage alone. The third, 
and perhaps the most striking point, is the 20 per cent. 
excess of still-births in the premature infants with 
méningeal and visceral hemorrhages over the still- 
births in the corresponding group of mature infants. 
It may be noted in this connexion that while in 22 
mature infants with meningeal and visceral hemor- 
rhages there were five cases of antepartum hemorrhage 
(23 per cent.), there were 14 cases of antepartum 
hgmorrhage (56 per cent.) in the group of 25 pre- 
mature infants which showed meningeal and visceral 
hemorrhages. 

_ From the examination of such figures as the above 
it is evident that many infants with quite extensive 
birth hemorrhages are born alive and survive. Ina 
number of the cases investigated death had occurred 
from some quite independent condition such as 
broncho-pneumonia or nephritis, and it is probable 
that, but for the intervention of such a disease, the 
child might have survived beyond the period of 
infancy with which one is particularly concerned. 
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Roya EasTBpourNE Eyer Hospiray.—This institu- 
tion was established in 1913 and was first known as the 
Eye Infirmary, but in 1921 it changed its name to, Eye 
Hospital and is now known as the Royal Eastbourne Eye 
Hospital. The annual report submitted to the subscribers 
on April 10th showed that the new patients numbered 993, 
an Increase of -145 on 1921. The purchase of the freehold 
of the hospital premises was completed during the -year ; 
the property was free from debt, and the building and the 
equipment had been valued at £3200 odd. The cost of 
maintenance had increased from £590 to £768, but despite 
this, last year’s deficit had been liquidated and £70 was 
carried forward. 











TUBERCULOSIS. OF THE SAGRO-ILIAG 
JOINT.* 


By H.-C. WARDLEWORTH NUTTALL: 
. H.R.C.S. ENG., 
HONORARY SURGEON, BOOTLE BOROUGH HOSPITAL ; HONORARY 
ASSISTANT SURGEON, ROYAL SOUTHERN HOSPITAL, LIVERPOOL. 


AT a recent clinical meeting I had the honour of 
exhibiting a patient upon whom I. had performed a 
resection of. the sacro-iliac joint for - tuberculosis. 
I.propose now to give the results of a survey of the 
literature of the subject, and the records of nine cases, 
for eight of which I am indebted to Prof. Thelwall 
Thomas, who also kindly assisted me in obtaining 
some of the literature ; the remaining case is my own. 

It is just over a century since the tuberculous nature 
of some cases of sacro-iliac disease was first recognised, 
Between 1821 and 1879 numerous papers. were 
published, but the majority of surgeons considered 
operation inadvisable. It was not until 1889, when 
Mayo Collier’s paper appeared, that the question -of 
operation was reconsidered and began to find favour: 
Collier’s paper was closely followed by others from 
Makins and Golding-Bird, all three surgeons giving 
accounts of cases treated by trephining and. scraping 
with fair results. These three papers form the basis 
of the treatment given in most surgical text-books at 
the present day. That this treatment is inadequate 
I shall endeavour to show by what follows. As in 
other surgical problems, an accurate knowledge of 
anatomy and pathology paves the way for an apprecia- 
tion of the significance of the symptoms and. signs, 
and is essential to correct. diagnosis and. logical 
treatment. 

Working on these lines, Bardenheuer,,in 1899, 
described a method of resection of the joint by means 
of a Gigli saw introduced within the pelvis and cutting 
from within outwards. Bardenheuer’s method errs 
on the side of severity, since it is by no means always 
necessary to perform such a radical operation, and _,it 
is not easy to adapt it to the varying conditions 
which may be ‘present. The latter provision is 
fulfilled by the method described by Picqué in 1909, 
the principle of which is the removal of the portion 
of the ilium overlapping the joint, and the methodical 
following up of the disease, as far as may be necessary, 
from without inwards. After careful study, Picqué’s 
method appeared to me to be based on sound. prin- 
ciples, and I adopted it for my patient. I shall give 
the details of technique later, but first it is desirable 
to consider briefly the chief facts in the anatomy and 
pathology of the joint. Only thus are we prepared to 
understand the reasons for the failures in the: past 
and the hope of success by more radical treatment jn 
the future. 

Anatomy. 


The sacro-iliac joint can no longer be regarded as 
a synchondrosis and is now generally admitted to be 
an arthrodial or gliding type of diarthrosis. The 
auricular-shaped surfaces on the ilium and_ sacrum 
are covered by two plates of cartilage, of which the 
sacral is considerably thicker than the iliac. Between 
the two plates is a narrow cleft, provided with a 
synovial membrane ; the size of this cleft varies at 
different ages, and it may be partially or completely 
obliterated by fibrous bands passing between the 
cartilaginous plates. It is the occurrence of this 
latter condition which has caused the joint to be 
described as a synchondrosis. The exact position 
and extent of the iliac auricular facet should be 
carefully noted (Fig. 1). .It occupies, roughly, the 


| lower third of the posterior or sacral part of the inner 


surface of the ilium below the tuberosity. Anteriorly 
it curves upwards as far as the middle of this surface, 
and posteriorly it extends to the posterior border of 
the ilium on the inner surface of the postero-inferior 
spine. The bone at the anterior part of the facet is 


* A paper read before the Liverpool Medical Institution, 
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fully one inch thick. The auricular facet on the sacrum, 
according to Fawcett, is ossified from costal epiphyses 
which appear about the eighteenth year, and after 
fusing together, unite with the diaphysis at the 
twenty-fifth year. The iliac facet is formed by the 
diaphysis. The pathological significance of this will 
appear later. Owing to the wedge shape of the 
sacrum, the ilium overlaps it very considerably 
posteriorly and makes the joint difficult of access. 

The ligaments may be divided into two groups, 
capsular and accessory. The capsular ligaments are 
conventionally described as the superior, inferior, 
anterior, and posterior sacro-iliac, together with an 
interosseous ligament, which is intimately connected 
with the posterior sacro-iliac. These ligaments are 
blended together around the joint to form the capsule, 
but they are chiefly concentrated at the posterior 
aspect, where they occupy the deep crevasse between 
the bones. They effectually shut in the joint 
posteriorly and prevent the spread of pus backwards. 
The accessory ligaments are the great and small 
sacro-sciatic, the sacro-lumbar, and the ilio-lumbar, 
to which may be added the lumbar aponeurosis, the 
tendon of the erector spine, and the fascia lata. 
Surgically their importance lies in their wide attach- 
ment to the lumbar vertebre, sacrum, and ilium, thus 
preventing excessive movement at the joint and 
providing a stout pelvic brace after extensive resection 
of bone. 

The movements permitted are only small in extent, 
but they are increased when laxity of the ligaments 
has occurred in pregnancy. They consist in a gliding 
up and down, and forwards and backwards, together 
with a slight rotation on a transverse axis, which 
permits a rocking movement of the sacrum, the 
promontory passing forwards, the apex backwards, 
and vice versa. The fact that movement is permitted 
at the joint renders it more liable to sprain, the so- 
called relaxation. Apart from movement, the joint 
is subject to the varying pressure and strain of the 
weight of the trunk as it is transmitted, via the joint, 
to the innominate bones and lower limbs. Whereas 
the function of most joints is active, to permit exten- 
sive movement of one part of the body in relation to 
another part the function of this joint is entirely 
passive, and is concerned in the absorption of shocks 
and the easing of strains. 

We should expect, therefore, to find what is 
actually the case, that no muscles act directly on the 
joint. Indirectly it is affected by the contraction of 
the muscles of the abdomen, pelvis, back, and thighs. 
In disease of the joint the action of these muscles 
causes pain, and conversely they are liable to spasm 
in an endeavour to fix the joint. 

The nerve-supply is important, since the localisation 
of pain in disease of the joint is very variable, and is 
to be accounted for by the wide distribution of the 
nerves which supply the joint, or are in close relation 
to it. Itis supplied by the superior gluteal, and twigs 
from the anterior and posterior primary divisions of 
the first and second sacral nerves. The lumbo-sacral 
cord and the obturator nerve are related to it anteriorly. 
The nerve roots concerned include the second to the 
fifth lumbar and the first two sacral—practically all 
the roots concerned in the formation of the lumbo- 
sacral plexus. The intimate relations are, above, 
the psoas and iliacus ; below, the pyriformis, superior 
gluteal nerve, and gluteal vessels; posteriorly, the 
dense ligaments and the erector spine ; anteriorly, 
the internal iliac vessels, the lumbo-sacral cord, and 
the obturator nerve ; externally, the ilium covered by 
the glutei; internally, the upper sacral foramina and 
the sacral nerve roots. These structures are largely 
concerned in determining the position of an abscess 
and its spread in various directions. 


Pathology. 

With regard to the pathology, the disease is rare 
compared with tuberculosis of the spine or hip, and 
particularly so in children. The age-incidence of the 
eases I have studied falls between 20 and 30, and 
there were four males and five females. 


The primary focus is invariably in the bone, either 
sacrum or ilium, the former being the more common, 
According to some, primary infection of the ilimm 
does not occur, and this is the more likely since, as 
pointed out above, there is no secondary centre for 
the iliac facet. A primary synovial infection has 
never been recorded. Tuberculous caries ensues, the 
bone becoming softened and eroded; extension to the 
joint follows sooner or later, and the other bone 
is then attacked. Necrosis frequently occurs, and 
sequestra are common. More or less sclerosis may be 


present in the immediately surrounding bone. Con- 


tinuation of the carious process results in the breaking 
down of the tissues to form an abscess, which gradually 
increases in size and follows the line of least resistance. 
This is determined by the anatomical relations of 
the joint already considered. Intrapelvie abscess is 
commoner therefore than extrapelvic, and the pus 
may follow the psoas sheath downwards into the 
thigh or upwards into the iliac fossa or lumbar region ; 
or it may pass into the thigh, via the lumbo-sacral 
cord and great sciatic nerve or obturator nerve and 
vessels. The superior gluteal nerve and gluteal 


vessels conduct the pus to the buttocks; and in | 
other cases it has passed between the obturator and | 
anal fascia to the ischio-rectal fossa, and has even | 
entered the rectum, bladder, or vagina. Extrapelvic | 
abscesses point directly in the buttock, but often | 


possess several loculi amongst the glutei. 


Eventually, in neglected cases, the abscess bursts | 


on the surface ; secondary infection follows and the 
patient’s life is made miserable by the presence of 
a sinus discharging pus. These sinuses may be very 


tortuous and of great length; moreover, the walls | 
vary greatly in consistence according to whether they | 


pass through soft tissues or bones and ligaments. 


Drainage through them is poor; they therefore | 
tend to be multiple, and their presence materially | 
increases the difficulties of treatment. A fatal | 


termination follows upon the diffusion of the abscesses 
and general infection. 


Symptoms and Signs. 


The history of onset is variable ; there is often a | 
history of injury or sprain. In one case an influenzal | 
attack immediately preceded the joint symptoms; | 


in other cases either a swelling or limp may be the 
first sign, and pain may be absent ; more frequently 


the initial symptom is pain, usually associated with | 
weakness of the limb and more or less limp on walking. | 
The character and site of the pain are very variable ; | 
it may be a localised aching or a radiating stabbing | 


pain, felt in hip or knee, lower part of the back, 


buttock, or back, or inner side of the thigh, according | 


to the nerve-twigs affected. It is usually worse at 


night, and is increased by any movement of the joint | 


or neighbouring structures—e.g., sitting, standing, 


walking, or jarring the heel; coughing, sneezing, | 
defecation, or micturition ; compression or separation | 


of the iliac spines, hyperflexion, or hyperextension of 


i 


the trunk or thigh. In conjunction with the pain | 
the patient limps, only short steps being taken with | 


the affected limb, and the weight being kept as far as 


possible on the sound side. As a further consequence | 


of this a slight scoliosis may be present. In some 
cases, owing to relaxation of the ligaments, the patient 
complains of a peculiar feeling of weakness, as if the 
pelvis were falling to pieces, especially on defecation 
or other abdominal strain. Tenderness on direct 


pressure over the joint is a valuable sign ; this is best | 
elicited by pressure over the postero-inferior iliac | 
spine, where, as already noted, the joint closely 


approaches the surface. 
Reflex muscle spasm follows in due course in an 


endeavour to fix the joint. The immediate effects of | 


this may be to cause further pain owing to irritation of 
the sciatic nerve by the ischial head of the biceps; 
or deformity, such as flexion of the hip or lordosis, 
from spasm of the psoas. ‘lhe iatter condition may 
also be due to direct irritation of the muscle. Later 
this spasm leads to atrophy of the muscles, most 
obvious in the flattening of the butteck and loss of the 
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gluteal fold. In about three and a half months 
from the onset, on an average, a fluctuating swelling 
appears in one or other area, as outlined in discussing 
the pathology. It may or may not be tender on 
palpation and there may be an impulse on coughing. 


Diagnosis. 


The difficulties of diagnosis are to be accounted for 
in several ways, and at the outset I may say that there 
isno sign pathognomonic of this disease. Compression 
of the ilia is frequently painless when extensive 
disease is present; on the other hand, it gives rise to 
pain in primary disease of the acetabulum. The 
prominence given tc this sign is therefore unjustified. 
Mistakes in diagnosis appear to be due in the first 
place to inefficient examination. It cannot be too 
strongly emphasised that in the examination of a 
patient complaining of persistent pain in the back, 
or sciatica, the practitioner is not giving himself 
a fair chance unless the patient is stripped so as to 
expose the whole of the back and legs. It is only by 
a careful routine examination of the spine, pelvis, 
and lower limbs, together with rectal and vaginal 
examinations, that mistakes in diagnosis are to be 
avoided. Moreover, the protean character of the 
symptoms and signs confuses the mind, and secondary 


effects are apt to be taken for primary lesions. Lastly, 
the undoubted rarity of the disease, and_ the 


inconspicuous nature of the functions of the joint, 
lead to the condition being entirely forgotten, 
especially as more common diseases are so frequently 
simulated. 

In the early stage, before abscess formation, the 
most reliable sign is the presence of tenderness on 
direct pressure over the joint. Patients frequently 
complain of pain over the joint in sciatic neuritis or 
other conditions, but as a rule true tenderness is 
absent. In discussing the pathology, it has been 
seen that the infection is primarily in the bone, and 
one would expect that a radiogram would show some 
change in the shadow. This must depend on destruc- 
tive bone changes, which probably take one or two 
months to develop. X ray examination, therefore, 
is a valuable confirmatory test, and should be 
repeated after an interval in a suspected case. The 
other symptoms and signs are commonly present in 
other diseases, and appear more likely to mislead than 
to aid in diagnosis. In the later stage after the 
formation of an abscess, the presence of a fluctuating 
swelling, together with the tenderness over the joint, 
and the X ray appearances, renders the diagnosis a 
simpler matter. The abscess may point, however, at 
a considerable distance from the joint. 

The question of differential diagnosis is so extensive 
_that it is impossible to discuss it adequately in the 
time at my disposal. I can only briefly allude, as 
follows, to some of the more important conditions 
which may give rise to difficulty. 

First, other diseases of the joint. It must be 
remembered that it is subject to the same lesions 
which occur in other joints. Of these the acute 
infections (pyogenic or gonorrhceal), osteo-arthritis, 
and sprain are the most important. The chief 
distinguishing characters are the acute onset, pyrexia, 
and more rapid course of the infective conditions, 
the likelihood of other joints being affected, the 
history, and the X ray appearances. Clinically it 
is impossible to distinguish between early tuberculosis 
and sacro-iliac sprain or relaxation, but the latter 
speedily recovers with rest and strapping of the 
pelvis; the radiogram is negative. 

Secondly, affections of the neighbouring bones and 
joints, such as tuberculosis of the hip or spine, scoliosis, 
chronic sprain of the back, sarcoma of ilium or sacrum, 
and malformation of the fifth lumbar transverse 
process, may be excluded by careful examination and 
the radiographic appearances. For instance, in hip 
disease limitation of movement is quite definite in all 
directions; in sacro-iliac disease gentle examination 
shows that movement at the hip-joint is painless in 
one or other direction. The same remark applies to 
the spine. 











A radiogram will show growths of the ! 
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bones or periostitis of the fifth lumbar transverse 
process in cases where it impinges on the crest of the 
ilium. 

Thirdly, affections of nerves; true sciatic neuritis 
is distinguished by the tenderness of the nerve trunk 
and the absence of tenderness over the joint. This 
requires careful demonstration, since the chief tender- 
ness of the nerve is sometimes at the lower part of 
the great sacro-sciatic foramen, a site fairly close to 
the lower part of the joint. Muscular atrophy may be 
present in either condition, but anzsthesia points to 
neuritis. The nerve may be involved in sacro-iliac 
disease, in which case tenderness is present over the 
joint and nerve, and the other joint signs are also 
present. Tumours of the cauda equina give rise to 
pain, and later anesthesia, in the distribution of the 
posterior roots, and atrophy of muscles supplied by 
anterior roots. At first unilateral, this closely simu- 
lates sacro-iliac disease, but the atrophy of muscles 
occurs earlier, tenderness is not localised to the joint. 
and the anesthesia is against it. Moreover, lumbar 
puncture may show presence of albumin and fibrinogen 
in the cerebro-spinal fluid. 

Lastly, other affections, such as growths in the 
pelvis, ovarian or uterine disease, or appendicitis may 
give rise to pain about the joint, but should be excluded 
by the routine examination. I must confess that I am 
somewhat sceptical as to the difficulty of diagnosis in 
some of these conditions, but Rugh mentions two 
cases of appendicitis simulating sacro-iliac disease, 
in one of which a competent surgeon curetted the 
joint ! 

Prognosis. 

The prognosis in the past was invariably bad, and. 
judging from the records, it is not greatly improved 
by limited methods of trephining and scraping. 
This is only to be expected from the anatomical and 
pathological evidence already considered. On the 
other hand, this forms the clearest indication for 
more radical methods, and the records of cases thus 
treated are very encouraging. It is very difficult, 
however, to arrive at a clear conclusion as to the value 
of a method of treatment in a small series of cases. 
The rarity of the disease precludes the possibility of 
impressive statistics, and we must form the best 
judgment we can from the evidence available. 

Of Mr. Thelwall Thomas’s eight cases, between 
1905 and 1916, an abscess was present in all except 
one. Two cases were not operated upon; one of these 
had no abscess and was cured by rest, the other was 
a boy of 15 whose abscess burst spontaneously. Of 
the six cases operated upon, five were incised and 
scraped ; three of these were discharged with sinuses 
present, in the other two the condition on discharge is 
not stated. In the sixth case the joint was excised 
and the patient was discharged cured. I have only 
been able to trace three of these cases. One is the 
boy, whose sinus is now healed, the other two were 
cases which were incised and scraped, and discharged 
with sinuses present; one of these died two months 
later, the other is now in Fazakerley Hospital, confined 
to bed with five sinuses. We may take it that, in 
Mr. Thomas’s hands, these results are as good as 
anyone would have obtained by the less radical 
methods. For our present purpose it is significant 
that a cure followed in the only case where excision 
was performed. 

Turning to the results of the more radical methods. 
Picqué records five cures in seven cases. My patient, 
aged 31, had a large extrapelvic abscess and a seques- 
trum was present; the operation was performed in 
September, 1921. At the present time he shows no 
sign of local recurrence, has gained over a stone in 
weight, is able to walk without a limp, and follows his 
previous occupation. 

Treatment. 


Coming now to the question of treatment, enough 
has been said to show that the old method of trephining 
and scraping is not sufficiently radical, since it does 
not permit of complete removal of all the diseased 
bone, and gives at best a very poor and imperfect 
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approach to the more common intrapelvic abscess. 
I very much question the permanent value, in cases 
where an abscess is present, of the bone-graft opera- 
tions described by some American surgeons, with a 
view to fixing the joint, and shall not discuss them 
here. Nor can I here discuss the ethics of conservative 
treatment, beyond saying that I should give it a 
trial in children. 
Picque’s Method. 

I shall now pass to the details of Picqué’s method, 
which is based on the following principles: (1) an 
approach to the joint by cutting away the posterior 
overlapping portion of the ilium; (2) the resection 
of more or less of the sacrum, aS may be necessary, 
to the complete evacuation of any intrapelvic abscess ; 
(5) the methodical following up of the disease by 
means of the gouge or curette, so that a smooth 
granulating surface may be formed without pockets 
or sinuses. 

Technique.—This is as follows. The incision is 


curved (Fig. 2). passing along the posterior third of | 


Fig. 1. Fa. 






Why Nips 
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Auricular facct superimposed 
upon outer surface of ilium. 


the iliac crest and downwards on to the lateral edge 
of the sacrum. The knife cuts down to the bone at 
once and the whole flap is raised from the dorsum. ilii, 
by a periosteum elevator, until the upper border of 
the great sciatic notch is exposed, with the superior 
gluteal nerve and gluteal vessels coming out of the 
pelvis below it. The structures attached to the iliac 
crest are also freed by the elevator. As the flap is 
turned down any superficial abscess is dealt with by 
the curette. In using this instrument my ideal is 
to remove the tuberculous granulation tissue without 
penetrating any fibrous wall that may have formed 
beneath it. If time is to be saved, it should not be at 
the expense of this part of the operation, for I am sure 
that it is most important to get away all tuberculous 
material if possible. An inspection of the bone and 
ligaments usually reveals the track by which the pus 
has travelled backwards. Picqué figures a partial 
and a complete section of the ilium, the former 
limited to the upper half or two-thirds of the posterior 
part of the ilium, the latter including the whole of the 
posterior part, from the iliac crest to the great sciatic 
notch. A reference to Fig. 1, in which the auricular 


facet is superimposed upon the outer surface of the I 
bone, shows that the partial operation leaves the | 


greater part of the joint behind, and for that reason 
I think the section should always pass into the 
notch (Fig. 2). 

‘The bone is gradually cut through by chisel or osteo- 
tome, commencing at the iliac crest about 3 inches 
from the postero-superior spine, downwards to the 
Junction of the upper and anterior borders of the 
notch. Finally the portion to be excised is levered 
up and removed by cutting the ligamentous fibres 
attached to it. The sacral surface of the joint is now 
exposed (Fig. 3), and any sequestrum present may be 
removed, The amount of bone now requiring to be 








Reflection of flap and line of 
section of ilium. 


cut away depends on the extent of the disease, and 
varies from a simple curetting, or a superficial chipping 
by the gouge, to an extensive resection of the lateral 
portion of the sacrum. 


This method of approach permits of bone being 
cut away precisely from the neighbourhood of the 
nerve roots with little danger of injury. On the other 
hand, if the curette is relied upon with insufficient 
exposure, nerve injury is only too probable. Moreover, 
an intrapelvic abscess can be completely evacuated 
and explored, due regard being paid to the important 
structures in relation to the anterior surface of the 
joint. The bony walls of the cavity are now made as 
smooth and regular as possible, avoiding depressions 
and pockets which favour retention of discharges. 
The whole area is swabbed with bipp, and the wound 
packed with gauze soaked in iodoform emulsion ; 
the ends of these packs are brought out at the middle 
of the incision and the remainder sutured. During 
the next 48 hours fresh dressings are applied, as 
required, over the original one, which is not disturbed. 


2. Fie. 3. 





Portion of ilium resected ; sacral 
surface of joint exposed. 


The packs are then removed under gas anesthesia 
and the suturing of the wound completed. After 
this extensive operation a considerable amount of 
oozing occurs which is checked by the packs, when 
they are removed firm pressure over wool prevents 
further hemorrhage. 

The patient is kept in bed with the pelvis firmly 
bandaged for four or five weeks, at the end of which 
time a pelvic belt is fitted and he is allowed up on 
crutches. The crutches may -be discarded in a 


a pelvic belt should be worn until the patient feels 
that he can get along without it. One might expect 
much interference with the statics of the pelvis as a 
result of this resection of bone, but clinical experience 
shows that this is not the case, even where partial 
resection of the sacrum has been performed. A 
large mass of callus is thrown out by the bone and 
| periosteum and the whole area is welded into a 
| fibro-osseous mass, which is sufficiently firm to bear 
weight although a certain amount of torsion of the 
pelvis may be present. 


Notes of Author’s Case. 

The following are the notes of my case :— 
| Male, aged 31. In August, 1920, he suffered from 
| ‘* sciatica ’”’ in the left thigh and lay in bed with severe pain 
| for six weeks. When he got up the leg felt weak and 
| powerless, and he supported himself on two sticks when 
_walking. By August, 1921, a swelling the size of an egg had 
| developed in left buttock; no pain until that month, when 
he felt a sharp pain shoot through the swelling, which was 
| also getting larger. There had been a definite loss of weight. 
Condition on Admission.n—He was admitted to Bootle 
| Borough Hospital on Sept. 5th, 1921. Painless fluctuating 
swelling in left buttock, ill-defined margin, about the size of 
an orange. Side pressure on pelvis does not cause pain. 
Tenderness on pressure over postero-inferior iliac spine. 
| No tenderness of sciatic nerve ; some pain on full flexion 








favourable case at the end of the twelfth week, but’ 
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or extension of left hip-joint; nil per rectum; spine and 
‘ hip-joint normal; chest normal. Radiogram shows blurring 
jof outline of left sacro-iliae joint. , 
| Operation.—On the 9th incision along posterior third of 
| iliae crest and along sacrum to third external tubercle ; 
| glutei, periosteum, &c., raised from bone and great sacro- 
‘sciatic ligament, two superficial abscesses being opened 
en route ; further abscess found in midst of gluteus medius. 
| All these abscesses carefully scraped. Suspicious point at 
| ‘upper end of great sacro-sciatic ligament proved to be a 
| sinus leading to sacro-iliac joint. With osteotome, posterior 
| portion of ilium chiselled through into great sciatic notch 
}and portion of bone elevated and removed, exposing joint, 
| sacral surface of which was necrosed and formed a sequestrum. 
' Nointrapelvic abscess present. Sacrum gouged and curetted, 
|;whole area bipped and packed with iodoform emulsion 
gauze. Superior and inferior portions of wound sutured and 
‘packs brought out at middle. Sample of pus sent to 
| pathologist. Some collapse following operation, but 
" patient recovered with salines, &c. Fresh dressings applied 
, over original. 
| On the 10th a fairly good night, more dressings applied 
, and salines continued. On the llth I removed packs and 
| sutured wound under gas. On the 14th Prof. J. M. Beattie, 
City of Liverpool Bacteriological Department, reported 
B. tuberculosis present in pus. On the 24th wound quite 
| healed except two small areas which were granulating. 
| No sign of any residual abscess. General condition good. 
On Oct. 4th left leg put up in a Thomas hip-splint, pelvic 
belt applied. On the 13th walking short distances with 
_ crutches. On the 15th discharged. On the 22nd returned 
| for inspection ; walking well with crutches, wound quite 
} sound. On Dee. 3rd walking without crutches. 
| In August, 1922, patient was thrown out of a pony-cart 
, on to his back, but beyond a contusion over the buttock he 
|} sustained no harm. He still wears a pelvic belt, has gained 
|) over astone in weight, and continues his previous occupation. 


1 Conclusion. 
* We may fairly conclude, then, from the foregoing, 
\ that the old operations of trephining and scraping 
| are not based on a sound conception of the anatomy 
and pathology of the joint; that the results of these 
methods are poor as shown by the records of cases, 
and that much better results are to be expected 
| from more radical treatment. 
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OPEN ETHER FOR THE OCCASIONAL 
ANASTHETIST. 
By ARTHUR WATERS, D.M. Oxr., 


HONORARY PHYSICIAN, RADCLIFFE INFIRMARY, OXFORD, 


_ Some mystery still seems to cling to the administra- 

' tion of “ open ether,”’ the safest and easiest anzesthetic 

} for patient and administrator alike; I therefore 

» venture—as one fairly often called upon to give 

| anzesthetics, but not as a professed anzsthetist—to 

| deseribe the simple apparatus I use and the method 

IT adopt. Many a country practitioner resorts to the 

more dangerous drug chloroform, because he has 

never learnt to use open ether and because he finds his 
Clover’s inhaler ” hors de combat when he unearths it 

_ after a prolonged rest. 

; Apparatus. 

_ First, my apparatus is home-made, with the 
exception of a good “ drop-bottle’’ which, in an 
emergency, can be readily improvised out of a small 
medicine bottle, a rubber cork, and a piece of glass 
tubing. 

The following items are needed: (1) A piece of 
thick white felt? (it can be obtained in. thick), 





* The thick white felt ean be obtained from Messrs. Maw, Son 
and Sons, 7, Aldersgate-street, London, E.C. 
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measuring 10in. by 6in.; (2) a duster or a small 
towel; (3) a circular piece of ordinary white lint about 
a foot in diameter. The sheet of felt is folded round 
into a cylinder and the edges carefully sewn together 
by a double row of stitches, the inner edges first, the 
outer edges last. The sewing stops at a point about 
three-quarters of an inch from the bottom, and the 
square corners are rounded off. The notch so formed 
fits comfortably over the patient’s nose. At the 
opposite end the sewing is continued to the very top. 
The piece of lint is next to be used to form an 
accurately fitting and perfectly flat diaphragm across 
the cylinder about an inch or an inch and a half from 
the top. The centre point of the circular piece of lint 
is pushed down about three inches into the cylinder 
from the top, the edges uniformly arranged around the 
circumference, slightly pleated, and securely and 
evenly stitched to the top edge of the felt. The lint 
being now securely fixed, it is flattened out with the 
fingers and a further row of stitches carried round 
through felt and lint lower down. Thus a flat 
diaphragm across the cylinder is formed. The edge 
of the lint is allowed to hang down outside all round. 
This completes the mask. 


Technique. 

Before use, the mask and small towel (folded like a 
scarf) are placed in a bowl of very hot water for about 
ten minutes and kept hot. Two ounces of pure ether 
are next poured into the drop-bottle. 

As a routine in most cases I like my patients 
(except small children) to have a hypodermic injection 
consisting of 1/12 gr. heroin and 1/100 gr. atropin half 
an hour before the operation. It usually makes them 
pleasantly drowsy and allays nervousness. After 
examining the heart, &c., and with a few reassuring 
words, I thoroughly grease the patient’s chin, lips, 
nose, and cheeks with vaseline, explaining the reason. 
Next I take the mask from the hot water, wring it 
out with my hand and place it lightly over mouth and 
nose. Breathing the moist warm air is quite pleasant, 
and as a preliminary a few drops of eau-de-Cologne 
or tincture of orange may be sprinkled on the mask. 
I next place two or three wisps of dry cotton-wool on 
the diaphragm and drop on to them a few drops of 
ether, telling the patient that I am beginning to give 
him ether and urging him to breathe quite naturally. 
Very quickly he tolerates a more rapid flow of drops 
from the bottle and as the wisps of cotton-wool on the 
diaphragm become saturated a few more may be added. 
The stream of drops should be continuous and directed 
in turn over each segment of the diaphragm. 

When the patient begins to show signs of losing 
consciousness, the little towel folded in the shape of a 
scarf is wrung out, put under the chin and held by 
the left hand up against the mask, the ends are 
brought round the mask on either side of the face, 
obliterating any space between mask and skin through 
which too much air may be drawn in. The notch 
will fit the nose accurately and eyes and forehead are 
absolutely bare and easy of inspection. As uncon- 
sciousness deepens the ether may be dropped more 
quickly, and, in an average case, it will be found that 
when two ounces have been used the patient is just 
‘“under’’ and ready for the preliminaries of the 
operation. When full anesthesia is established it is 
permissible to place an extra wisp or two of cotton- 
wool on the diaphragm, use a little more ether, and 
cover the top of the mask with a small sheet of wool 
or fold over the edges of the lint, whereby the patient 
for a short time gets less air and a stronger ether 
vapour. It is useful to be able to do this while you 
refill your drop-bottle, or in case you may want to 
deepen anesthesia quickly. At the same time it 
must be remembered—as was pointed out to me by a 
leading anesthetist during the war—that the most 
essential point in giving open ether is that the drug 
should be administered constantly, uniformly, and 
continuously. 

Advantages of the Method. 

I think that the following advantages can be claimed 
for this modification of the old “ ether cone’ method : 
R3 
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1. An efficient apparatus can be made in half an hour. 

2. The mask being damp and warm at the start, 
the inhaled vapour tends to irritate the mucous 
membranes to a minimum degree. 

3. The patient’s forehead and eyes are uncovered 
an easy of inspection. 

4. ‘‘ Going under ”’ is infinitely less disagreeable to 
the patient than in the method which one so often 
sees adopted in which the whole face is covered with 
cotton-wool and a low mask upon which ether is 
slopped promiscuously. 

The felt masks are best cleansed by careful washing, 
followed by a soak in 1 in 40 carbolic. Too much 
boiling causes them to shrink very rapidly and to 
become hard. In any case they shrink after a certain 
amount of use, and so one is provided with smaller 
sizes for children. 








A CASE OF 
PERSISTENT JAUNDICE IN AN INFANT. 


By BERNARD MYERS, C.M.G., M.D. EDIN., 
M.R.C.P. LOND., 


PHYSICIAN TO THE ROYAL WATERLOO HOSPITAL, LONDON. 


THE following case of persistent jaundice in an 
infant, with atresia of the common bile-duct and 
biliary cirrhosis of the liver, is of interest. 

An infant, 7 weeks old, was sent to the Royal 
Waterloo Hospital by Dr. I. Outram, of Edmonton, 
being admitted on July 7th, 1922. The complaint 
was persistent jaundice, which had commenced two 
days after birth, becoming more intense during the 
second week and had persisted since. The motions 
were whitish. The urine was very distinctly bile- 
coloured. The child had been taking its food (breast- 
milk and Glaxo) well, and so far had enjoyed good 
health. 

Condition on Haamination.—The child showed no 
malformation, was seen to be fairly well nourished and 
markedly jaundiced on skin and conjunctive. The 
urine was distinctly bile-coloured and the feces 
looked whitish or clay-coloured. The infant’s napkins 
showed. bile-staining. The liver was considerably 
enlarged, the lower border being over two inches 
below the costal margin. The spleen was not definitely 
palpable. Gentle pressure in the right hypochondrial 
region evidently caused pain, which was no longer 
noted after about a week. Weight of child, 8 lb. 4 oz. 
Nothing abnormal found in the chest. The mother 
stated that there is no similar case in her family, 
although her three other children had suffered from 
icterus neonatorum which disappeared in four or five 
days. She had had no miscarriages. 

On the 11th there was a clinical note to the effect 
that there had been continuous vomiting since 
admission but the child had taken its food well. The 
icterus was still as marked as previously ; there was 
no pyrexia. The child gained weight until the 14th, 
but on the 21st a loss of 8 oz. since admission was 
noted, and the child was not looking so well. The 
child continued to lose weight, and on August 14th 
the general condition was distinctly worse. The lower 
border of the liver was no longer palpable. The 
child died on the 23rd, aged 14 weeks. 

The jaundice varied slightly during the last two 
weeks, but always remained fairly marked, being 
especially conspicuous on the conjunctive. The 
infant was fed on milk-mixtures which were altered 
to suit the circumstances when weight began to be 
lost, but no change of diet prevented further loss. 
The temperature varied from 96° to 98-4° F., and the 
pulse from 100 to 145, being mostly about 120. The 
bowels acted from two to three times daily as a rule, 
but sometimes there were four to five motions in 
24 hours. No hemorrhages in the skin or mucous 
membranes were noted at any time since birth. 

The provisional diagnosis made during life was 
‘“absence, or atresia, of the bile-ducts.”’ Although 
some tenderness existed and a little resistance was 
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felt in the region of the gall-bladder nothing definite 
could be made out at any time, and the tenderness 
disappeared during the last two weeks of life. There 
were no signs of syphilis. The Wassermann reaction! 
was negative. 

Necropsy.—At the necropsy, which was made by 
my house physician, Dr. Bruce White, within 24 hours 
of death, nothing abnormal was found in the lungs, 
heart, intestinal tract, stomach, glands, or serous} 
cavities, although all the tissues were bile-stained.}| 
No hemorrhages were seen. The liver was small and| 
almost completely hidden under the costal arch. It} 
was very dark green in appearance and indented on 
the surface in a manner suggesting cirrhosis. The 
gali-bladder was represented by a thin structure 
about one-fourth the ordinary size. 

The liver and portions of the gastro-hepatic} 
omentum, stomach, pancreas, and duodenum were} 
removed, together, placed in Kaiserling’s solution, and| 
sent to Dr. T. H. G. Shore, curator of the Museum,} 
St. Bartholomew’s Hospital, for an opinion. His| 
report stated :— 


‘““The liver is firm and of a dark-green colour. The 
anterior margin is sharp. The surface is smooth, but 
somewhat tuberculated, raised areas being separated from 
one another by linear depressions which have a branching} 
arrangement, and are doubtless due to the close relation, 
some ‘of the portal spaces have to the surface of the liver. 
After a short preservation in Kaiserling’s solution the 
weight of the liver is 152 g., which is probably not materially| 
different from its weight in the fresh state. Anatomically | 
the lobes of the liver are natural. The gall-bladder is small, 
cylindrical, and thin-walled, and contained a small quantity| 
of dark- -green bile. The hepatic ducts are not distended. 
The openings of the gall-bladder into the cystic duct, and | 
of this into the common bile-duct are demonstrable, but the| 
lumen of the common duct gradually tapers until it can be| 
traced no longer, and the duct is lost in a mass of toughish| 
fibrous tissue half an inch or more from what should be its| 
termination. The portal vein and hepatic artery are easily} 
dissected and are normal. The small portion of the pancreas| 
left attached to the specimen contains the duct of Wirsung,| 
which can be traced to a papilla on the mucous membrane 
of the duodenum situated about one and a half inches from 
the pyloric sphincter. This doubtless represents the ampulla} 
of Vater. No other duct joins that from the pancreas at 
this point. The pancreas presents a normal appearance, 
except for some staining with bile pigment, a condition 
shared also by the duodenum. 

Microscopic examination of the liver shows distension of 
the biliary radicles within the lobules. These small ducts 
contain plugs of dark-green material, and in places the 
adjacent liver tissue is stained in a similar manner. Some of 
the liver cells are small, and their nuclear staining is poor, 
but on the whole the cells are well preserved. The portal 
spaces are prominent; the bile ductules are distended and 
contain the same dark-green material as the bile capillaries ; | 
the arteries are thickened by an increase of the tissue of 
their middle coats, and the branches of the portal vein are | 
similarly affected. The connective tissue of the portal 
spaces is increased in amount, and is markedly fibrous. 
Such thickened portal spaces can be seen lying at the bottom 
of fissures from the surface, as described above. Fibrosis} 
is limited to the neighbourhood of the portal spaces.” 





Remarks. 


Rolleston.! writing of this condition, states that the 
cirrhosis of the liver is first (probably) and cholangitis 
and obstruction of the ducts secondary and later 
results. Holmes? is of opinion, however, that it is 
usually a developmental anomaly and not the result 
primarily of inflammatory processes. He does not 
think that congenital obliteration of the larger bile-| 
ducts is an extremely rare condition. A good number} 
of cases have now been reported. Holmes quotes 
Benecke to the effect that in the 74 cases recorded 
by him the constriction or atresia occurred at the level 
of the papilla of Vater in the great majority of cases. | 
Thomson ® states that of 67 cases 41 were males and 
26 females. Rolleston} further remarks that “ the 
spleen is usually enlarged, sometimes very greatly.”’ 
(In this case it was never definitely enlarged.) ‘‘ The 
jaundice may be present at birth ... in some} 


* Diseases of the Liver, Gall- -Bladder, and Bile- -ducts, 1912. 
* American Journal Diseases of Children, 1916, xi., 405. 
oe Study and Treatment of Sick Children, 1921, Oliver 
and Boyd 
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weeks after birth. When once established the jaundice 
is progressive. There is never much itching. ‘The 
‘meconium is usually normal and rarely devoid of bile. 
‘The motions are usually clay-coloured from the first. 

Constipation is the rule; ina few instances diarrhoea 
Vis noted.” (In the present case the bowels were 


‘ always freely open.) Hemorrhages from the mucous | 


membranes, into the skin, and from the umbilicus 


Y occur in a large number of cases. (No hemorrhages | 
of their tender age and the grave risk of heemor- 


- were noted in this case.) Infants usually waste if life 


‘js sufficiently prolonged (see above). ‘Thomson * | 


“observes that “no case in which the diagnosis was 
\eonfirmed post mortem has survived the first year.” 

As regards treatment, Holmes?’ states that the 
‘ehild’s nutrition must be maintained by administra- 
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Medical Societies. 


f 
' BRITISH CONGRESS OF OBSTETRICS 
AND GYNACOLOGY. 





i Gynecology was held at the Royal College of Surgeons, 
"Edinburgh, on April 19th and 20th, under the joint 
‘chairmanship of Dr. Lamond LaAckie and Dr. 
\ HERBERT SPENCER. The societies taking part in the 
. Congress consisted of the Royal Society of Medicine 
. (Obstetrical and Gynzecological Section), Edinburgh 
| Obstetrical Society, Glasgow Obstetrical and Gynzeco- 
¥ logical Society, Midland Obstetrical and Gyneco- 
‘logical Society, Royal Academy of Medicine in 
| Treland (Obstetric Section), Ulster Medical Society, 
and the North of England Obstetrical and Gynco- 
| logical Society. Dr. Lamond Lackie, as President 





' upon information received from numerous centres. 
For various reasons this information had not been 
forthcoming and he had been asked at a few weeks’ 


Catherine Chisholm. He had been surprised to find 


| 


y 
from that contained in the writings of the above 
, 400 were private patients and 600 hospital patients. 


authors. Statistics were of little value for the purpose 
of this discussion unless they were based upon healthy 


iy 


F 
Dysmenorrhcea was a condition which throughout 
the ages had been the cause of much trouble and 
speculation. It was mentioned even in writings 
8000 years B.c. and later by Hippocrates. It was 
only within the last 100 years, however, that any 
| attempt had been made to classify the various forms 
of menstrual pain into such types as ‘‘neuralgic,” 
4 congestive,’ &c. Marion Sims, in 1880, had first 
» insisted that dysmenorrhoea was a symptom and not 
\ adisease, a point of view which no one disputes to-day, 


The Classification of Types of Menstrual Pain. 

| The speaker considered, however, that the classifica- 

/ tion of the types of menstrual pain in common use 

| to-day was not satisfactory, and in accordance with 

' modern views based upon pathology rather than 
symptoms. He had suggested the terms “‘ intrinsic a8 





‘instances the infant is not jaundiced until two to three | 


-of the Edinburgh Society, in a few words welcomed | 
= . 12 » | 
the members of the Congress to the ancient City of 


f report upon various aspects of the problem based | 


(| Kdinburgh. 

| On April 19th a discussion was held on 

| INTRINSIC DyYSMENORRHGA. 

Prof. BLAIR BELL (Liverpool), in opening the dis- 
| cussion, said that originally the executive committee | 
/ had hoped to introduce the discussion by issuing a joint | 
i 


notice to prepare the opening paper. His remarks, 
therefore, were based upon the results of his own experi- | 
ence and results, derived from hospital and private | 
patients, and from the statistical reports published | 
| by Marie Tobler, May P. Jacobi, A. E. Giles, and | 


how little statistical evidence was available apart | 


subjects. His own cases numbered 1000, of which | 
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tion, if necessary, of bile or bile-salts. With regard 
to surgical treatment, my colleague, Mr. J. A. Cairns 
Forsyth, remarks: ‘Since the outlook without 


| operation is hopeless, exploratory laparotomy is 


justified on the off-chance that the obstruction may 
be low down in the common duct and anastomosis 
feasible. Unfortunately, only in about 16 per cent. 
of cases are the gall-bladder, cystic, and hepatic ducts 
pervious to the flow of bile. In addition, the patients 
are bad subjects for surgical interference on aecount 


rhage. Failures have been common and successes 
few.” 

The liver from this case was shown at the Section 
for the Study of Disease in Children of the Royal 
Society of Medicine in November, 1922. 








and ‘extrinsic’ as being more in accord with 
scientific fact. The word ‘ intrinsic”? meant 


|‘ inherent,” and included all forms of dysmenorrhea 
| due to some disturbance in structure or function of 
| the local organs of menstruation or to general causes 
inherent in the individual. ‘‘ Extrinsic 


2? 


dysmenor- 
rhea meant pain due to some acquired lesion. The 


| classification of intrinsic dysmenorrhoea which he 
kt! ; | used and taught was as follows :— 
b THe Fourth British Congress ol Obstetrics and 


1. Structural Anomalies—(a) Undevelopment of 
uterus: (1) Undevelopment with normal shape ; 
(2) ‘* cochleate ” uterus with or without undeveloped 
ovaries; (3) acute flexions of fully developed uterus. 
(b) Gross malformations: (1) Congenital hypertrophy 
of cervix; (2) imperfect fusion of Millerian ducts ; 
(3) atresia of vaginal cervix with single or divided 
cavity. 

2. Physiological Anomalies.—(1) Intra-uterine clot- 
ting; (2) exfoliation of the endometrium. 

A Review of the Facts Elicited. 

Prof. Blair Bell next proceeded to review in a series 
of 16 tables the facts derived from the investigation 
of his own cases and those of the authors mentioned. 
Table 1 showed the relation of the onset of intrinsic 
dysmenorrhcea to the age of the patient at the time 
of consultation. He found that in 400 private patients 


| the average age of onset of menstruation was 15. 
The onset of intrinsic dysmenorrhoea was primary 10 


46 per cent. of cases, and secondary in 5 per cent., 
whilst the average age of the patients at the time of 
consultation was 33. In the case of 600 hospital 
patients primary intrinsic dysmenorrhoea was noted 
in 43-5 per cent. of cases, secondary dysmenorrhoea 
in 6 per cent., whilst the average age at time of 
consultation was 354. Table 2 indicated the frequency 
of the different periods of pain in dysmenorrhcoea. In 
204 private patients the symptom was pre-menstrual 
in 26-5 per cent., intra-menstrual in 53 per cent., 
and post-menstrual in 1-5 per cent, In 18-5 per cent. 
it was both pre-menstrual and intra-menstrual. 
Intra-menstrual and post-menstrual pain was only 
present in 1 per cent. of 299 hospital patients. Prof. 


| Blair Bell had found that out of 600 histories of hospital 


patients 63 per cent. complained at some time or 
other of menstrual pain. In 50 per cent. the dysmenor- 
rhcea was intrinsic and in 13-5 per cent. it was extrinsic. 
In the case of girls, in a series of 600 hospital cases 
13-5 per cent. of cases suffered from intrinsic 


| dysmenorrhcea. In the case of 600 adults the incidence 


of intrinsic pain was 35 per cent.; 29 per cent. of 
this figure was continued from cirlhood. With 
regard to the frequency of dysmenorrhoea in general 


‘in girls, Jacobi had found pain present in 53 per cent. 


of cases. Giles gave 65 per cent., Chisholm 12 per 
cent. Prof. Blair Bell’s own figures were 46 per cent. 
in the case of private patients and 43-5 per cent. in 
hospital cases. As to the standard between primary 
and secondary dysmenorrhoea, the speaker had taken 
two years after the onset of the menstrual function. 
If pain began coincidently with menstruation it was 
“primary,” if not until two years had elapsed he 
called it ‘‘ secondary.” Dysmenorrhoea was primary 
in from 67-69 per cent. of all cases of the intrinsic 
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type, and secondary in 7:5-9:5 per cent. Extrinsic 
dysmenorrhea, on the other hand, was never 
‘‘ primary ”’ on the cases investigated, but “‘ secondary 

in 21-5-25-5 per cent. In general the pain is primary 
in 67-69 per cent. and secondary in 31-83 per cent. 
of all cases in the experience of the writer of the 
paper. With regard to the influence of child-bearing 
on primary intrinsic dysmenorrhcea, Prof. Blair Bell 
found that out of 262 hospital cases, 68-5 per cent. had 
had children and of these 21-5 per cent. had been 
cured by pregnancy. In the case of 184 private 
patients, 53 per cent. had been fertile and 49 per cent. 
were subsequently cured. These figures were in 
striking contrast to those of ‘‘ secondary ”’ intrinsic 
dysmenorrhoea, for out of 57 cases all were sterile. 


Treatment. 

As regards treatment, if the uterus is undeveloped, 
Prof. Blair Bell advocated the administration of 
thyroid and ovarian extracts. This cures in a large 
proportion of cases. A uterus may be undeveloped 
even when the cavity appears to be normal in Jength 
as measured by the sound. Consequently the con- 
dition is easily overlooked. If the uterine cavity is 
shortened amenorrhea is usually present. In the 
‘ pubescent ’’ uterus, a common cause of intrinsic 
dysmenorrhcea, the cervix takes up half the length 
of the uterus, and a diagnosis can only be made under 
general anesthesia. In the ‘‘ cochleate’’ type, or 
‘C-shaped’? uterus, another common cause of 
intrinsic dysmenorrhcea, sections show an undue 
proportion of fibrous tissue. If such a uterus becomes 
pregnant, pregnancy leads to the replacement of the 
fibrous tissue by muscle and the menstrual pain is 
removed. Scanty menstruation means deficient 
Ovarian substance. On the other hand, the ovaries 
may be fully developed even if the uterus is pubescent. 
Menorrhagia may then occur. -The speaker did not 
think that the so-called ‘‘ pin-hole ’’ os uteri was a 
cause of menstrual pain. He had seen many cases 
without any dysmenorrhcea at all. If pain was 
present he attributed it to other developmental causes. 
With regard to the ‘* cochleate’”’ uterus, he had been 
much struck by its frequency and by the severity of 
the pain it produced. He had treated 51 cases by his 
method of anterior hysterotomy, and with excellent 
results. Many of these cases had previously been 
dilated and curetted without relief to their pain. 
The operation was not easy owing to Jack of space, 
but the technique could be acquired with practice, 
and the results fully justified its adoption. It had 
been stated that congenital displacements of the 
uterus accounted. for 45 per cent. of cases of 
menstrual pain. This was contrary to his own experi- 
ence. The speaker had, however, noted the most 
acute pain in cases of congenital undeveloped uterine 
cornua. 

With regard to the question of intra-uterine 
clotting, he was on debatable ground. Fibrin 
ferment was normally absent from the menstrual 
discharge, and he believed that it was extracted by 
the endometrium. Beckwith Whitehouse, on the 
other hand, had asserted that intra-uterine clotting 
was normal, and that it is broken up by thrombo-lysin 
secreted by the cervical glands. He personally did 
not believe that this was so, as the menstrual fluid is 
still of the same character after amputation of the 
cervix. He regarded all intra-uterine clotting as 
pathological, and due to the fact that the blood 
passes through the endometrium so quickly that the 
ferment cannot be extracted. He therefore used 
calcium lactate to tone up the uterus in such cases. 
As regards exfoliation of the endometrium, he had 
never seen the so-called ‘‘ mucous casts.”’ All casts 
not ‘‘ endometrial’? are formed of fibrin, and he 
thought that Cuthbert Lockyer’s description of the 
case was not correct, as they were based upon material 
showing autolytic changes. True ‘ casts”’ exhibit 
pre-menstrual decidual reaction in different degrees, 
and a typical. ** ground-glass’”’ appearance due to inter- 
cellular exudate. All his cases were accompanied by 
menorrhagia. 
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Conclusions. 


Prof. Blair Bell’s conclusions were as follows = 
(1) Menstrual pain is relative. (2) The importance of} 
pathology in the treatment and classification of 
dysmenorrhcea is one of the constant needs of to-day. 
(3) Intrinsic dysmenorrhcea is chiefly primary and} 
is common ; extrinsic dysmenorrhoea is secondary and. 
very rare. (4) Under-development of the uterus is 
an important factor in intrinsic dysmenorrhoea as a.) 
cause. (5) Intra-uterine clotting is very common as| 
a cause of extrinsic dysmenorrhcea. (6) Exfoliation 
of the endometrium is due to stripping up of the) 
membrane by effusion of blood. (7) Empirical| 
dilatation of the uterus is not only disappointing, but 
is keeping back the scientific study of this condition. 

Dr. R. W. JOHNSTONE (Edinburgh) contributed 
a short paper on the 


Results of Dilatation of the Cervian With or Without! 
Curettage 


from figures supplied by his own colleagues, Dr. 
Leith Murray and Dr. J. E. Gemmell, of Liverpool, 
and Dr. J. A. Kynoch, of Dundee ; 576 cases had been 
investigated. 49-8 per cent. were ‘permanently cured :. 
32:8 per cent. were temporarily cured or relieved : 
17-4 per cent. were not relieved, and of these 4 per 
cent. were worse after the operation. Of 218 married 
women complaining of both sterility and intrinsic! 
dysmenorrhea, treated by dilatation of the cervix! 
and curettage, 35 per cent. conceived and obtained! 
complete or partial relief from dysmenorrhcea >} 
14 per cent. conceived without having obtained any} 
relief. Two years had been taken as the period after! 
operation, at which the results were judged. Graduated | 
dilators of the Hawkins-Ambler type were used| 
by Leith Murray, and dilatation being carried to #in.| 
(26 Hawkins-Ambler dilator). Dr. Kynoch and Dr. 
Johnstone had used dilatation by laminaria tents, 
but the speaker could not claim any better results. 
although theoretically the longer dilatation should be 
preferable. Stem pessaries were also used by Dr. 
Lamond lLackie and himself with good results. 
Pozzi and Dudley’s operations apparently found 
favour with very few surgeons on the results received. 













A Further Series of Observations. 


Dr. GEMMELL (Liverpool) summarised a series of 
observations based on 350 hospital cases from 1904.) 
to 1922. After-histories had been obtainable in 150} 
instances. Excluding all extrinsic causes, he con-} 
sidered that intrinsic dysmenorrhceaa was due to 
faulty uterine contraction, as the result of a functional 
derangement. He grouped his cases as follows = 
Under- development of uterus, 34; mal-development. 
of uterus, 210; acute anteflexion, 160; acute retro- 
flexion, 6; atresia of cervix, 6. Investigation of this} 
subject was difficult as, except in isolated examples. 
a complete pelvic examination was impossible. 
Further examination of the secretions during the’ 
periods was also difficult and distasteful to patients. | 
No solid microscopic proof, apart from a few sections,! 
was available to show actual structural alterations | 
in the uterine wall, and he doubted the views set| 
forward as to organic obstruction by membranes or 
clots as being a cause of pain. Clots in the vagina 
were no proof of clots being present in utero. They} 
were absent in 47 cases and usual in 33 per cent. of] 
patients. He thought that interference with the} 
‘polarity’ of the uterus was common in mal-| 
developments and probably accounted for the pain-) 
Marriage appeared to increase menstrual pain rather} 
than to diminish it, and sterility was a very usual 
accompaniment. His treatment was to dilate the} 
cervix and curette, and introduce a gauze pack for) 
48 hours. The dilators he used were those introduced 
by Briggs and Grimsdale, often called the * Hawkins-| 
Ambler” type. Of 68 cases, 44 per cent. had been} 
permanently cured and 10 per cent. relieved for 
periods varying from three months up to seven) 
years. The failures amounted to 15 per cent. 















Dr. HERBERT SPENCER congratulated Prof. Blair 
Bell upon his excellent paper. 


He was surprised, 
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however, to hear no reference made to the work of 
Hermann, Andrews, and Champneys. Also Prof. 
Blair Bell had made no reference to ‘* intermenstrual ”’ 
pain, the *‘ Mittel-schmerz’’ of German authors. Dr. 
Spencer was in agreement as to the rarity of primary 
extrinsic dysmenorrhcea. Some years ago he had 
met with one case which he had since recognised was 
due to a utero-rectal adenomyoma. The worst case 
of menstrual pain that he personally had seen occurred 
in a Russian patient with a double uterus and vagina. 
Prof. Blair Bell had stated that only 50 per cent. of 
patients are cured by pregnancy. He wished to know 
what standard of cure was taken, as he thought that 
many more must be relieved at least. Personally he 
could recall very few cases of absolute cure in intrinsic 
dysmenorrhea. Pozzi’s operation did not seem to 
be much used in this country, but personally he had 
seen extremely good results. With regard to the 
operation of anterior hysterotomy, he regarded it as 
rather a severe operation in a young virgin. The old 
hysterotome should do the same thing and much more 
easily. The operation described by Prof. Blair Bell 
did not appeal to him, and he thought it unnecessary. 
Further, he emphasised the fact that it was im- 
possible to dilate a small cervix to 1 cm. without 
producing laceration. He had used laminaria tents 
many times, and his views coincided with those of 
Dr. Johnstone. .He had also found stem pessaries 
useful, but was rather afraid of leaving the instrument 
in situ for any length of time. 

Mr. CHRISTOPHER MARTIN (Birmingham) was of 
opinion that the subject was far too long for discussion, 
as in a way it covered the whole field of gynecology. 
He thought that figures relating to dysmenorrhea, 
whether obtained from hospital or private patients, 
were largely fallacious, as the majority of patients 
complain of menstrual pain. He was of opinion that 
much dysmenorrhea might be prevented if girls were 
brought up on a more rational basis. Further, he 
thought that corsets should be avoided as they were a 
fertile cause of pre-menstrual congestion. Girls should 
have more exercise, and be brought up more as boys. 
Mr. Martin also referred to mild chronic appendicitis 
in childhood as being a factor in the causation of 
dysmenorrhcea in adult life. Dilatation and curettage 
per se he did not consider a satisfactory operation, 
but he had obtained good results by combining it 
with division of the posterior lip of the cervix. He 
thought that Prof. Blair Bell’s operation was very 
difficult to perform in virgins with safety. In con- 
clusion, he emphasised the danger of instituting 
treatment with such drugs as alcohol and morphia. 


A Criticism of Terminology. 


Prof. ARCHIBALD DONALD (Manchester) did not 
like the term “ intrinsic ’’ introduced by Prof. Blair 
Bell. The word means “ inherent,’’ and therefore a 
pain could not be called ‘‘ intrinsic.’”’ Further, where 
is a line to be drawn, as the causation of menstrual 
pain is so diverse. He thought that the one class of 
case everybody could discuss was that of the young 
and apparently normal girl, engaged in some daily 
occupation—e.g., teaching, nursing, &c.—who every 
month, perhaps for one or two hours, is absolutely 
unable to ‘‘ carry on’”’ on account of the severe 
menstrual pain. This class of case was relatively 
not very common. In the majority- of such he had 
found a ‘ cochleate ’’ uterus present. He did not 
agree that the cervix was always elongated and the 
corpus uteri small. Often the reverse was the case. 
Possibly, in addition, a defect in the endometrium 
exists which is so far unrecognised. He certainly had 
found a “ diffuse adenoma ’”’ present in some cases. 
Further, he was not so pessimistic about the results 
of dilatation and curettage. In his experience 82 per 
cent. of patients were ‘‘ improved.’ It was difficult 
to say how many were “ cured.’”’ His practice was 
dilate to ©19’—‘‘20” dilator (Manchester pattern) 
and to scrape with a flushing curette. The uterus 
is packed for 24 hours. In former days he used to 
introduce a stem pessary, but never felt happy about 
leaving a foreign body in utero. One patient had 











ceased to menstruate entirely as a result possibly from 
atrophy of the endometrium. 
Divergent Views. 

Mr. BECKWITH WHITEHOUSE (Birmingham) did not 
agree with Prof. Blair Bell’s classification of the 
physiological anomalies of the uterus as a cause of 
intrinsic dysmenorrheea, especially in relation to this 
question of intra-uterine clotting. Fifty per cent. of 
all women habitually and normally pass smal! clots 
from the uterus into the vagina during the menstvual 
function. He had stated this on previous occasions, 
and he repeated it again now. Also he did not believe 
that 50 per cent. of women suffered from intrinsic 
dysmenorrhea, and he thought that the influence of 
the passage of clots on menstrual pain was very little. 
Prof. Blair Bell and he held divergent views upon the 
factors involved’ in the menstrual function, and he 
did not think that the arguments as set forward in 
any way refuted his theory. He had never stated that 
the secretion of the cervical glands contained thrombo- 
lysin. Also clots were almost always present in utero 
if a search was made. In health they were certainly 
small and easily overlooked, but he was quite con- 
vinced as to the correctness of his views. Further, 
the composition of the menstrual discharge in the 
human species can be accounted for on a much 
simpler hypothesis than by attributing any special 
power to the endometrium, such as the extraction of 
fibrin ferment. This was too far-fetched, and not in 
accordance with the facts as observed in the human 
species or of those in the realm of comparative 
anatomy. With the other aspects of Prof. Blair 
Bell’s paper he was in complete agreement, and he 
heartily congratulated him upon the very thorough 
and exhaustive investigation. Personally, he limited 
the term “ intrinsic’? dysmenorrhoea to those very 
acute cases of menstrual pain which totally imcapaci- 
tated the individual whilst it lasted, just as Prof. 
Donald had described. Accordingly, in collecting his 
own statistics his assistant, Mr. Danby, had disregarded 
a large number of mild cases of so-called ‘* dysmenor- 
rhoea ’’’ and had only investigated the ‘‘ acute ”’ type 
mentioned ; 39 patients of this type had been traced. 
Dilatation and curettage had been performed in 23 
cases, with cure in 6, relief in 12, and failure in 5. 
In two cases the operation was repeated with per- 
manent cure after the second dilatation. Pozzi’s 
operation had been performed twice with only 
partial success. One patient had had four abortions 
after the operation! Of 14 married patients 5 only 
had become pregnant, and of these 4 constitute 4 
of 6 patients who stated out of a total of 14 that 
marriage had cured them. The deciding factor, 
therefore, appears to be not so much marriage as 
pregnancy, and, further, a pregnancy that proceeds to 
term. Abortion does not lead to that development of 
the uterus so essential to promote cure. Mr. White- 
house noted that a so-called ‘‘ cast’ can be extruded 
from the uterus quite painlessly, as was the case with 
a patient seen by him a few years ago, who from the 
age of puberty had passed a typical ‘‘ menstrual 
clot ’’ each month for several years without any other 
hemorrhage and without discomfort. There was no 
menorrhagia in this case, and the speaker regarded 
it as a reversion to the more primitive type of menstrua- 
tion in the lower mammals. 

One interesting point that had resulted from 
Mr. ‘Danby’s investigation of the total cases of 
dysmenorrhea attending the General Hospital, 
Birmingham, was that the number of patients applying 
for relief during the past five years was almost double 
that of the preceding five years. Was this a psycho- 
logical factor and part of the aftermath of war, or 
the result of unemployment and because women now 
had more time on their hands to think of their bodily 
ills ? 

Dysmenorrhea as a Symptom of Uterine 
Maldevelopment. 

Prof. R. J. JOHNSTONE (Belfast) pointed out that 
dysmenorrhea is a symptom, and only a symptom, of 
uterine maldevelopment; 70 per cent. of women 
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suffer more or less pain at the menstrual epoch, but 
he, too, only regarded menstrual pain as dysmenorrhoea 
when it actually disables the patient. He did not 
think that any gynecologist could cure completely 
true intrinsic dysmenorrhoea, but they could certainly 
relieve it very considerably. He was very glad that 
Prof. Blair Bell had made a clean sweep of the 
old terminology of ‘‘ congestive’? and “ spasmodic” 
dysmenorrhoea, but he was very surprised to hear 
that the curative effect of childbirth appeared from 
statistics to be so slight. Had Prof. Blair Bell aimed 
at including in this category only ideal “‘ cures” ? 
He was also very glad to find such conditions as 
‘“ conical cervix,” ‘‘ pin-hole”’ os, and “ retroversion ”’ 
left out of the list of causes of menstrual pain. They, 
in his opinion, were simply concomitants. He was 
interested in the account of anterior hysterotomy, but 
wondered whether it would stand the test of ten years’ 
experience. With regard to the operation of dilatation 
of the cervix, he was not in favour of dilating to such 
degrees as some speakers had advocated. This was 
not ‘“dilatation’’; it was ‘‘ divulsion.”” Also he 
did not believe in leaving solid bodies like “* stem 
pessaries ”’ in the uterus. One point had not been 
raised, and that was what is to be done with the 
patient who has had drug treatment and these various 


operations and still complains of severe pain? Per- 
sonally he had lately used radium to produce 


amenorrhcea in this type of case. 
The Degree of Disablement. 


Dr. Warts EDEN (London) observed that Prof. 
Blair Bell had made a very valuable contribution to 
our knowledge of dysmenorrhcea. He was surprised to 
find how frequent from the statistics dysmenorrhcea 
appeared to be. He could not believe that 50 per cent. 
of all women suffered from dysmenorrhea. If this 
was stated then we do not all mean the same thing. 
Relativity of pain is a very important factor in the 
case, and we must have some kind of standard. 
Nobody expects the menstrual process to be free from 
pain entirely, but this is not dysmehorrhoea. The 
degree of disablement either as regards work or recrea- 
tion is the true test. He was of opinion that taking 
this as a basis the number of real cases of intrinsic 
dysmenorrhcea was very small. He had placed under 
observation various so-called cases of severe menstrual 
pain, and practically all were found not to exist. 
As a matter of fact, he could only remember one 
real case of dysmenorrhcea in 10 to 12 years. He 
did not think it very profitable to employ any fixed 
terminology with regard to dysmenorrhcea, but he 
thought the term ‘‘intrinsic’’ better than the old 
word ‘“‘spasmodic.”? The latter limited the field and 
made us take too narrow a view of the problem, 
disregarding such other factors as the parts played 
by the ovaries and other endocrine glands. With 
regard to the so-called ‘‘cochleate uterus,’’ he was 
surprised to hear Prof. Blair Bell’s figures. Personally 
he regarded it as being a very rare anomaly, although 
the anteflexed, retroposed uterus was, of course, 
common. The small anteflexed and retroposed or 
cochleate uterus was certainly not common in his 
experience. In many cases one cannot find any one 
anatomical point to account for menstrual pain. 
Dr. Eden also was not in agreement with Prof. 
Blair Bell’s remarks as to the amount of uterine 
hemorrhage being a criterion of the degree of uterine 


development. He was rather of opinion that an 
alteration in the balance of the whole endocrine 
organs may be a more important factor. The 


speaker referred to the alteration in menstruation 
produced by Graves’s disease and myxcedema. 
With regard to treatment, he had been much 
impressed with the operation of anterior hysterotomy 
when first described, but further experience had led 
him to the conclusion that it had no special advantages. 
It was the most difficult operation he had ever 
performed, and the end-results had been no better 
than with simple dilatation. He was in entire agree- 


ment with Mr. Christopher Martin as to the need for 
training of girls, although he did not acquiesce in the 
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need for abolishing corsets! One of the most useful 
lines of social research would be an extensive 
coordinated inquiry into the habits, games, and work 
of the adolescent girl and the influence of the same 
on the menstrual function. Dr. Eden, in con- 
clusion, referred to the relief of dysmenorrhcea by 
means of atropine sulphate. In his hands, when 
given in doses by mouth of 1/100 gr. t.d.s. two or three 
days before, or during the menstrual function, 
atropine relieves pain to a remarkable degree. He 
thought that it might be tried with advantage in the 
50 per cent. of cases where all surgical treatment fails, 
and where no obvious anatomical anomaly exists. 


A Problem of Function. 


Dr. J. FAIRBATRN (London) observed that when he 
first received the questionnaire he was not at all clear 
what the word ‘ intrinsic’? meant. Was it a defect 
in “ structure’ with which we were concerned or was 
the problem one of ‘‘ function’’?? He proposed to 
discuss the matter from the point of view of “‘ function” 
only. Almost every speaker, with the exception_of 
Dr. Eden, had looked on the local effects only. We 
were discussing a purely physiological function, and. 
Prof. Blair Bell had attempted to show that 50 to 60 
per cent. of all women were abnormal in this respect. 
Various types of uterus, ‘‘ cochleate,”’ and so forth, 
were described, but he wished to, observe that no 
uterus was made to pattern, and simple variations had. 
not been taken into account. Honesty of purpose did 
not always imply accuracy of observation. The views 
of the individual are tinctured by his wishes. Dr. 
Fairbairn wished to lay stress upon the psychological 
aspects of the problem as apart from the anatomical 
and physiological. Pain varies from time to time. 
Sometimes it increases with the responsibilities of 
life, and is often acquired under stress, mental or 
physical. Frequently dysmenorrhcea is associated 
with very general nervous symptoms such as migraine, 
headache, &c. Prof. Blair Bell had rightly laid stress 
on civilisation and its influence upon menstrual pain. 
Nature means reproduction to follow directly upon 
menstruation, but the exigencies of civilisation prevent 
this. Another point to emphasise, also, is the modern 
tendency to recognise menstruation as necessarily 
being associated with pain, the so-called “ poorly 
time.’ Girls should be brought up as boys, as had 
been mentioned by previous speakers. If pain was 
not expected it frequently would not appear. What 
we require, as Dr. Eden had pointed out, was a 
series of relative statistics relating to women under 
different circumstances. Here in Scotland, for 
example, what was the influence of out-door occupa- 
tions upon the menstrual function? Dr. Fairbairn 
referred to Dr. Head’s Croonian lecture on the Relief 
of Pain, and he looked forward to the time when 
more would be done by mental training rather than 
by operating. Like other surgeons, his results of 
dilatation or “‘divulsion ’’ of the cervix were not 
good. Success in this respect, however, depends upon 
the psychology of the “‘ operator ”’ and the “ operatee.” 
He could not believe that pregnancy had so little 
influence in the cure of dysmenorrhoea, as he had seen 
so many good. results from this cause. 

Dr. HAIG FERGUSON (Edinburgh) thought that the 
last speaker was probably correct in his estimation of 
the psychological factor in the cause of pain. Where 
cases are not relieved at all, however, some develop- 
mental defect was probably at the base. He was 
interested to hear the good effect attributed to 


hyoscine and belladonna. With regard to the influence 
of ovarian function on menstruation, he quoted 
an instance of three patients in one family, the grand- 
nother, mother, and daughter, who all menstruated 
only two to three times a year and yet all had large 
‘families. 


Differences in the Character of the Pain. 








atropine by Dr. Eden, as he himself had also success- | 
fully treated dysmenorrhcea for many years with | 


Dr. GIBBON FirzGIBBon (Dublin) called attention | 
to the difference in the character of pain in extrinsic | 
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as compared with intrinsic cases. In the former the 
discomfort began several days before. The true 
intrinsic dysmenorrhoea he regarded as being due to 
spasmodic contractions of the uterus endeavouring to 
dilate the cervical canal. His standard had always 
been based upon interference with the patient’s 
ordinary vocation. He agreed that the psychological 
factor was important but, after all, there was a very 
small number of real cases compared with the figures 
contained in Prof. Blair Bell’s statistics. If the general 
health is improved dysmenorrhcea also often disappears. 
This is possibly due to balancing in the endocrine 
system. The speaker also drew attention to the fact 
that menstruation usually commences at 14-15 years 
of age, whereas with our civilisation sexual life does 
not generally begin until 25-26. Of his own cases of 
true intrinsic dysmenorrhcea 60-70 per cent. were 
cured by dilatation of the cervix. Sterility was cured 
in about 50 per cent. of cases. He had given up 
Dudley’s operation as it never divided the os internum. 
He always carried the degree of dilatation to actual 
splitting of the os internum. If not the pain generally 
recurs. The longer the condition has existed the more 
difficult is it apparently to effect a cure. As to the 
onset of symptoms, Dr. FitzGibbon’s own experience 
was not in accord with that contained in Prof. Blair 
Bell’s first table. Hyoscine is a useful drug in diagnos- 
ing the anti-spasmodic from the spasmodic type of 
case. The speaker raised the question as to whether 
this condition of undevelopment of the uterus can be 
prevented. Personally, he thought it could by com- 
pellng the adolescent girl to take sufficient mental 
and possibly physical rest. He was much averse to 
mental over-exertion during the growing period and 
deprecated the present-day tendency to ‘‘ examination 
pressure.’’ Calcium is certainly an excellent tonic to 
unstriped muscle and thyroid helps in promoting 
uterine and possibly ovarian development. After all, 
however, pregnancy and a full-term labour is the best 
cure of dysmenorrhea. With regard to anterior 
hysterotomy, he thought that as good results could 
be obtained by other means. It was a very difficult 
operation to perform. 

Prof. B. P. Watson (Edinburgh) observed that the 
first difficulty was the want of a proper definition as-to 
the exact index of pain. He was in cordial agreement 
with Dr. Eden and Dr. Fairbairn about the importance 
of general hygienic treatment before any form of 
operative treatment was attempted. Dysmenorrhcea 
was often a general condition and not local, as shown 
by the accompaniment of general vaso-motor disturb- 
ance. Acute severe dysmenorrhcea, he thought all 
would agree, must be muscular and due to irregular 
disordered contractions of the muscle in the body of 
the uterus, or to spasmodic contraction of the fibres 
at the os internum. If relaxation of the fibres does 
not occur a want of polarity must be present. The 
coincident contracture of fundal and cervical fibres 
may be a contributory factor to the associated 
Sterility so often present in these cases. He was of 
opinion that when any of the operations described do 
any real good, they do so by putting out of action the 
internal sphincter of the uterus. This accounts for the 
variability of cures. He prefers not to be content with 
simple dilatation alone, but to keep the cervical canal 
patent for six to seven weeks with a glass stem pessary. 
Cases which do not respond to this treatment or to 
plugging the uterus with a gauze pack are due, in his 
opinion, to irregular contractions of the uterine wall 
from excess of fibrous tissue. This can be helped by 
developing the uterine musculature with thyroid and 
ovarian substance after operation. Prof. Watson has 
used atropine very successfully and he noted that it 
acts in the same way by controlling unstriped muscle. 


Co-education a Means of Improving General Hygiene. 


Dr. BETHEL SoLomons (Dublin) favoured co-educa- 
tion of girls with boys as a means of improving general 
hygiene. He did not agree with Prof. Blair Bell’s 
classification of dysmenorrhoea, as he thought it only 
tended to complicate the subject. The terms “ consti- 
tutional ’’ and “ local’? he considered equally met the 


problem. He was surprised to hear from some speakers 
that the operation of posterior division of the cervix 
is still done. Dilatation of the cervix will do all that 
is necessary if it is pushed to the point of overcoming 
resistance. Division of the cervix usually results in 
a profuse leucorrhcea and lasting sterility. He agreed 
with Dr. Johnstone that cases unrelieved by dilators 
can often be cured by tents introduced in a sterile 
manner. It has been said that it is unnecessary to 
replace a retroverted uterus in a patient suffering from 
dysmenorrhcea. He had, however, seen several cases 
where a uterine fixation had cured and a previous 
cervical dilatation had failed. Dr. Solomons suggested 
that when dilatation does cure dysmenorrhea it does 
so by possibly relaxing the cervico-uterine ligaments 
described by Hastings Tweedy. 

Conclusions. 

Dr. LAMOND LACKIE, in summing up the discussion , 
referred to the enormous diversion of opinion between 
various speakers. Apparently we were disagreed about 
the frequency of dysmenorrhoea, its causes, and its 
classification, and its possibility of cure. Prof. Blair 
Bell and many others regard dysmenorrhcea as being 
essentially due to mal-development of the uterus. 
Other speakers had emphasised the psychological 
elements. With regard to cure, Dr. Herbert Spencer 
had expressed the opinion that he doubts whether 
a cure ever does occur. Personally he had no 
doubt upon this point, as Dr. Spencer would have 
found if he had sent out a questionnaire. Prof. 
Watson thought that endocrine therapy would become 
more important as time went on. Dr. Lackie had not 
fallen in love with Prof. Blair Bell’s operation of 
hysterotomy, but he was sure that the Congress was 
much indebted to him and also to Dr. Johnstone for 
the excellent papers and reviews which had been 
submitted.—Prof. BLAIR BELL replied. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF ANASTHETICS. 
A MEETING of this section was held on April 20th, 
Dr. A. L. FLEMMING presiding. 
Dr. J. H. CHALDECOTT opened a discussion on 


CORONERS’ INQUESTS: CLASSIFICATION OF DEATHS 
UNDER ANZISTHETICS AS VIOLENT OR UNNATURAL. 


He said that the invitation to open this discussion 
had been prompted by a letter from him published in 
THE LANCET recently ; for the title of his paper he 
was indebted to a critic in the lay press, who reproached 
him for being unacquainted with the section of the 
Coroners Act which says: ‘‘ On report of death the 
coroner, if he has reason to suspect the death to be 
a violent or unnatural one, shall hold a public inquest,”’ 
and the writer went on to say: ‘‘And death from 
chloroform poisoning, whether immediate or delayed, 
is obviously unnatural.’’ Dr. Chaldecott said he 
would endeavour to show, first, that in view of the 
attitude of coroners towards other surgical deaths it 
was not obvious that all anesthetic deaths are 
unnatural. and, secondly, that it would be to the 
public advantage if inquests were not held on all 
anesthetic deaths as a matter of routine. 

Whatever points of difference might arise in the 
discussion there were two upon which all would agree 
—that there was nothing in their work which 
anesthetists had any wish to conceal, and that the 
present discussion was not prompted in the slightest 
degree by antagonism or resentment towards coroners, 
either individually or collectively. Its object was to 
invite expressions of opinion as to whether the present 
interpretation of the Coroners Act in reference to 
anesthetic deaths is the best possible for the com- 
munity at large; and if not, how it can be improved. 


Deaths under Ancesthesia and Deaths from 
Complications. 


Surgical 





Dr. Chaldecott proceeded to contrast the procedure 
, after deaths under anesthetics and after those from, 
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say, surgical shock. Deaths occurring from purely 
surgical complications, even after operations of 
expediency, were not made the subject of coroners’ 
inquests ; why should coroners not exercise the same 
discretion in anesthetic deaths, when the anesthetic 
had been given by a qualified medical man, for a 
legitimate and natural purpose, and with the consent 
of the patient ? Dr. Chaldecott contended that the 
fact that it is not the practice of coroners to regard 
surgical fatalities as violent or unnatural, proved that 
they have the power, if they think proper, to treat 
anesthetic deaths in the same way. As to the 
advantages which the present system conferred upon 
the public, he could think of one only—that when the 
relatives or friends were dissatisfied a public inquiry 
cleared things up. He agreed that this was useful, 
and held that it should be applied not only to 
aneesthetic deaths, but to all deaths occurring under 
medical treatment where relatives thought they had 
cause for complaint, or when from information 
received the coroner suspected negligence, carelessness, 
or irregularity of any kind. Dr. Chaldecott had the 
impression, however, that relatives were almost 
invariably satisfied that everything possible had been 
done, and that a public and formal inquest was 
usually as distasteful to them as to medical men. 


Disadvantages of the Present System. 

Of the disadvantages, the most obvious was the 
terror of anesthetics which the newspaper reports 
of these inquests created in the public mind. They 
were read by thousands of people who did not realise 
the enormous number of administrations taking place 
daily, and consequently failed to recognise that the 
percentage of fatalities is infinitesimal. This apprehen- 
sion was detrimental in two ways: it greatly increased 
the patient’s nervous and mental strain immediately 
before operation, and lowered resistance to shock ; 
and, what was even more important, it frequently 
caused necessary operations to be postponed until 
the prospects of cure had been seriously impaired. 
Another ill-effect which reacted upon the patient 
was the additional strain which these inquests, and 
the publicity which follows in their train, impose 
upon the nerve of medical men. This was not 
entirely negligible even in senior men, but in those 
men who were on the threshold of their career the 
effect was much more keenly felt. Dr. Chaldecott 
instanced the case of a patient admitted in the night 
to hospital, desperately ill with advanced intestinal 
obstruction. The anesthetist on emergency duty 
(probably a comparatively young man) was called 
upon to administer an anesthetic for an operation 
which was at best a forlorn hope. It was quite 
possible that several such cases might occur within 
a few days. Suppose the first case died on the 
table, was it likely to steady the young anesthetist’s 
nerves when a crisis arose in his next serious case, if 
it flashed across his mind that for the second time in 
a week he might have to attend before the coroner 
to justify his administration ? Could it be to the 
patient’s advantage that the anesthetist should have 
to bear this additional and unnecessary strain ? 
There could be only one answer to that question, 
and this argument would apply with redoubled force 
if the surgeon were also called upon to attend the 
inquest. In a case of this kind the glaring anomaly 
was that if the surgeon and anesthetist had allowed 
the patient to die without attempting to save him 
by operation, the death would have been regarded 
as natural, whereas because in spite of a strenuous 
effort he had died on the table, his death would have 
been suspected as being violent and unnatural, and a 
public inquest held. Dr. Chaldecott had once seen 
a pulmonary embolism occur in the middle of an 
operation, which was nevertheless completed; the 
patient was put back to bed, recovered con- 
sciousness, and died three hours later. The cause of 
death was certified as (1) strangulated umbilical 
hernia (three days); (2) operation; (8) pulmonary 
embolism (three hours). The certificate was accepted 
as one of natural death and no inquest was held. 





Had the patient not recovered consciousness death 
would in all probability have been attributed to the 
aneesthetic. 


The operation killed the patient, so | 


death was natural; had the anesthetic—which was | 


an essential part of the operation—killed the patient, 
her death would have been unnatural, and a public 
inquiry would have been held. 
that these were extreme cases, and that a death 


It might be argued | 


during an operation of expediency, in which a fatality | 
had been absolutely unexpected, was in a different | 
category. Dr. Chaldecott thought that unless there | 
was primdé, facie evidence of negligence or carelessness | 
there was no reason to suspect this kind of death of | 


being either violent or unnatural. 


It was difficult to | 


understand why such death should be regarded as | 


more unnatural than any kind of sudden death which 
occurred while the patient was under medical or 
surgical treatment. 


In view of the fact that one branch only of medicine | 


and surgery was singled out in this way for suspicion, 
it was not surprising that the administration of 


aneesthetics was the least popular of a doctor’s duties. | 


In hospitals the dread of possible trouble certainly 


had the effect of making house officers very shy | 


of this work, and discouraged them from availing 
themselves of all the opportunities for anzsthetic 
experience which their office should afford them. This 
result was, of course, an additional disadvantage to 
the public. 

Illustrative Cases. 


Dr. Chaldecott quoted two anesthetic deaths which | 


occurred recently as illustrations of the harm inquests 


could do on the one hand, and of their uses on the | 


other. The first was that of an aged man who died 


after he had been under the anesthetic for some | 


time. 
heart, which made it obvious that he might have died 
suddenly at any time ; in this class of case an autopsy 


The autopsy disclosed fatty degeneration of the | 


without a public inquest would have been quite | 
sufficient, and would have done no harm, whereas a | 


result of the inquest was a sensational report in the 
evening press, with the alarmist heading of ‘‘ OPERA- 
TION RISK: HEART DISEASE THAT 
DIAGNOSIS.” 
more mischievous and misleading. The impression 
which this would convey to many people was that a 
hitherto unrecognised danger had been discovered, 
instead of a common condition frequently the cause of 
sudden death, but one from which the patient may 
suffer without giving the administrator the slightest 
anxiety. The second case was one in which the patient 
lost her life through the transposition of the afferent 
and efferent tubes of a Junker’s chloroform apparatus. 
This was an example of an accidental death in which 
an inquest was clearly called for, in order to ascertain 
whether or not the mistake was due to any negligence 
or carelessness. 


Deaths Attributed to Delayed Poisoning by Anesthetics. 


These objections could be applied with even greater 
force to the holding of public inquests upon deaths 
which occurred several days after operation, such 
deaths being attributed to the indirect or delayed effect 
of the anesthetic. In holding inquests upon this class 
of case the greatest inconsistency was shown. A large 
number of fatal complications might follow operations. 
What good purpose was served by an inquest on a case 
of delayed chloroform poisoning, which would not be 
equally well served by one on a death from shock, from 
secondary hemorrhage, from pulmonary embolism, 
or for the matter of that, from ether bronchitis ? 
In all these instances death would have occurred from 
complications which, taken together, represent an 
all-round percentage of mortality which is exceedingly 
low. Why should one complication be picked out and 
suspected of being violent or unnatural? It was 
common knowledge that the mortality of surgical 
operations was growing less and less. Would progress 
in surgical work have been so steady and continuous 
if every surgical death had been made the subject of 
public inquiry, and the surgeon had been called upon 
to explain and to justify his technique to a lay tribunal ? 


ESCAPES | 
It would be difficult to imagine anything | 
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Surely the effect of such a custom would have tended 
to cramp surgical progress at every step. If the 


/ comparative safety of two methods of a particular 


operation, instead of being settled as they were now 
by surgeons comparing each other’s results, were 
thrashed out in a coroner’s court, would such a farce 
be in the public interest ? Dr. Chaldecott argued that 
the selection of the anesthetic in any particular case was 


afair analogy. An inquiry addressed to anesthetists 


as to the most suitable anesthetic and method of 
administration for a particular case would produce 
yarious answers, all of which would be good ; all would, 


ab any rate, represent the studied judgment of an 
_ expert. 


At @ coroner’s inquest a complicated matter 
of this sort had to be settled as right or wrong by a 


single question and answer. 


The Choice of an Anesthetic. 
For one who had never seen the patient during life 
to suggest to an anesthetist in public, after a fatality, 


_ that he gave the wrong drug, was not only unjust but 


futile. The impressions conveyed to the lay mind by 
public discussions on the relative safety of chloroform 
and ether were almost invariably misleading, and Dr. 
Chaldecott suggested that such points were outside 
the functions of a coroner’s court. These discussions, 
from a medical point of view, could do no good, and from 
a medico-legal point of view—the only point of view 
relevant at an inquest—could have no bearing upon 
the verdict. The growing popularity of ether in this 
country was in the opinion of most anesthetists much 
to be commended, but anything resembling an official 
lay condemnation of chloroform and its consequent 
rejection in suitable cases would be calamitous. This 
critical attitude towards chloroform on the part of some 
coroners was already beginning to cramp the teaching 


of chloroform administration in the hospitals. An 


unqualified expression of opinion in court that 
ether is safe and chloroform dangerous must be quite 
It was known that in some cases, with 


trators, the position might be exactly the opposite. 
The outstanding fact remained that the best judge of 
the safest method on any particular occasion was the 
man who had to take the responsibility of the 
administration. In every one of these inquests the 
anesthetist appeared to be on his trial, and was 
sometimes called upon to explain complicated technical 
points to a tribunal whose knowledge of the subject 
was negligible. This was a most unnecessary and 
unfair position to place him in. 


An Alternative Proposal. 


There could be only two reasons for holding these 
inquiries, firstly, to find out if anyone was to be 
blamed for the death, and secondly, to elicit some 
clinical fact which might be of assistance in diminish- 
ing anesthetic mortality in the future. The first was 
really the prime function of a coroner’s court, but in 
these cases it was unnecessary to exercise it unless there 
Was ground for suspicion. For the second a coroner’s 
court was the worst possible form of tribunal, and a 
substitute should be found. The medical profession 
would eagerly welcome any form of inquiry likely to 
be of practical use. Such inquiry should be official but 
private; it should be carried out by a committee, 
some members of which should be experts, who know 
enough of the subject to view the administration of 
anesthetics from the point of view of the requirements 
of modern surgery. Such a committee should be 
appointed by the Ministry of Health, and should have 
the power to call for all records of the fatal cases 
clinical, operative, and post mortem. In this way 
every point which might be useful in the future could 
be elicited and recorded without the danger of 
producing false alarms through indiscreet newspaper 
reports; and at the end of each year the committee 
could issue a report to the General Medical Council, 
which could be published in the medical press, contain- 
Ing any suggestions which they thought might prove 
valuable. If this procedure were adopted it would 
relieve coroners of holding inquests upon any of these 
fatalities, except those which present the special 
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features to which allusion had been made. The 
interests of the public would be better safeguarded, not 
only because the inquiries were being held by a tribunal 
competent to- deal with the technical side of the 
question, but also by the absence of publicity. Dr. 
Chaldecott felt confident that the public would be 
quick to grasp the fact that their interests in this 
matter were inextricably interwoven with those of the 
profession ; that anything which tends to cramp 
teaching, and to foster in the minds of young prac- 
titioners a fear of acquiring anesthetic experience, 
must be a public danger rather than a safeguard ; and 
that they would gladly support an effort to reform a 
system of inquiry which, however well adapted for 
murders, suicides, and ordinary accidents, was quite 
unsuitable for the majority of deaths in connexion with 
operations. 
Immediate and Ultimate Mortality. 

The PRESIDENT said that Dr. Chaldecott had taken 
as his main theme the safety of the public. There 
were probably many ways in which this could be better 
served than by the present system. The menace of a 
coroner’s inquest was to the detriment of the public, 
especially as regards choice of anesthetic. A young 
anesthetist must be biased to some extent by the 
dread of publicity if things went wrong. Moreover, 
the anesthetic that ensured that the patient would be 
got off the table in safety was not necessarily the best 
one for the patient. For example, in 100 cases of 
strangulated hernia in patients with bronchitis there 
would be a much higher ultimate mortality with ether 
than with other anesthetics, though the immediate 
mortality might be lower. The patient was thus often 
deprived of the best method by this dread of a possible 
inquest. 

Two Unusual Cases. 

Dr. I. HAMILTON BEATTIE said that he had been 
asked to bring forward two unusual cases of interest 
in connexion with the subject under discussion. The 
first was that of a ruptured ectopic, practically 
moribund when admitted. Gas and oxygen were 
administered with Boyle’s apparatus. On opening the 
peritoneum the patient was noticed to collapse. The 
usual restoratives were given, and heart massage was 
attempted, with no favourable effects. Adrenalin was 
then injected directly into the heart muscle. The 
patient rallied, and was taken to bed alive. She then 
developed Jacksonian epilepsy and died within two 
hours. The coroner did not call for an inquest. This 
was a matter of regret to the anesthetist, as a thorough 
investigation of this case might have been of great 
scientific importance. The second case was that of a 
hopelessly incurable carcinoma of the lower jaw. The 
operation was undertaken with the object of making 
the patient more comfortable and of avoiding ithnminent 
rupture of the carotid artery. Colonic oil ether was 
the method of anesthesia chosen. Three hours after 
leaving the theatre the patient died in hed without 
recovering consciousness. A post-mortem was ordered. 
The finding was that the primary cause of death was. 
ether. This was, strictly speaking, correct, but was 
perhaps hardly fair to the anesthetist, the circum- 
stances of the case being considered. 


Hospital Committee of Surgeon, Aneesthetist, and 
Pathologist. 


Dr. Z. MENNELL pointed gut that there are two 
classes of death to be considered : the first, due directly 
to the anesthetic, the second due to the disease for 
which the operation is performed. The speaker had 
had to attend certain inquests recently in at least two 
of which the anesthetist need hardly have been called 
upon to appear. In the first case the patient died 
under anesthesia, a thoracic aneurysm having been 
ruptured by the surgeon’s finger. In the second the 
surgeon, in operating on a cerebellar tumour, had 
incised the fourth ventricle. It was manifestly unfair 
to summon the anesthetist to these inquests, unless the 
surgeon was called as well. At St. Thomas’s Hospital 
there was a standing committee composed of a surgeon, 
a pathologist, and an anesthetist, for the purpose of 
investigating deaths under anesthesia. A form was 
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drawn up for the anesthetist to fill and to forward to | 
the committee, who discussed the case from all 
aspects. It was astonishing in how many cases deaths 
had nothing to do with the anesthetic, being due to 
disease, to undue prolongation of the operation, or to 
some surgical catastrophe. In one or two cases deaths 
had undoubtedly been due to the anesthetic. In 
these cases the inquiry proves unsatisfactory, because 
the corpse had been removed to the mortuary. Small 
portions of the organs were, however, sometimes 
obtainable, and it was extraordinary how valuable was 
the information then acquired. It was imperative that 
house surgeons, casualty officers, and resident aneesthe- 
tists must not be made even more nervous than they 
were at present. In answer to a question, Dr. Mennell 
said that the findings of the Medical Committee were 
sent to the Medical Committee of the hospital. 


The Coroner’s Point of View. 

Dr. Epwin Smiru, speaking as a London coroner 
who had also had experience as a general practi- 
tioner, said that a death from an anesthetic was a 
death from a poison, and was not comparable with 
death from surgical shock. Inquests often. had a happy 
result in appeasing relatives who had previously 
been dissatisfied. He considered Dr. Chaldecott’s 
paper very logical and fair. 

Dr. H. R. OSwaLp agreed that of the vast number 
of cases anesthetised the number of deaths formed 
an infinitesimal fraction, showing the care taken by 
anesthetists. Coroners were by no means anxious 
to hold inquests on these cases, but were bound to 
do so on their interpretation of the law that such 
deaths are unnatural. The Coroners Act of 1887 
clearly applied to these cases. On the whole, these 
inquiries were advantageous to the profession in 
general and to the anesthetist in particular. People 
would be suspicious of an inquiry held in camera. 
He did not think it was necessarily an advantage 
that the case should be reported in the press ; coroners 
had, however, no jurisdiction in this matter. To his 
own knowledge, in many cases friends of the patient 
had been convinced only after an inquest that the 
death was due to a cause not connected with the 
anesthetic. In 1922, 925 inquests were held in his 
court, 25 being on deaths under anesthesia. In not 
one of these cases was it found that the anesthetist 
was to blame, but he might have been. It was true 
that coroners’ juries were often composed of unskilled 
and half-educated people, and this fact added to 
their difficulties. He agreed that the anesthetist 
and the surgeon, working together, were the best 
judges in the choice of anesthetic. He objected to 
private inquiries because the vast common-sense of 
the majority of the people formed on the whole a 
very uséful safeguard against injustice. Lastly, he 
emphasised again that according to the present state 
of the law coroners had no option, but were bound to 
demand inquests on these cases. 


Certain Inconsistencies. 

Dr. J. BLoMFIELD said that the coroners had not 
cleared away the inconsistencies in the nature of 
the cases in which they regarded death as unnatural. 
Was not death from the use of a knife as unnatural 
as death from the use of a poison? (At this point 
Dr. OSWALD intimated that a late coroner, Mr. Trout- 
beck, used to hold inquests on deaths after operation, 
and this had raised a great storm among surgeons.) 
Dr. Blomfield, continuing, said that the working of a 
knife and the infliction of a gas seemed to him com- 
parable. Mr. Troutbeck’s action had been unpopular 
with the profession on the ground that inquests were 
undesirable as a routine in deaths after operation, 
and Dr. Blomfield contended that they were also 
undesirable in deaths under anesthesia. One point 
had emerged during the discussion—the complex 
nature of deaths of this kind. It was often a difficult 
matter to settle the cause of death, and the coroner’s 
court was not the place where complex scientific 
problems of this kind could best be solved. The 
matter could not be adequately threshed out in these 
courts; and, moreover, according to the present 
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system, a lot of valuable material was lost, Post- 
mortem evidence was filed in‘one place, and clinical 
records in another. Both were incomplete, and it 
was difficult for an investigator to follow up the case 
from the beginning. In Dr. Blomfield’s opinion 
Dr. Chaldecott had made out an unanswerable 
case for reform, but it was difficult to see exactly how 
it was to come. 
Dr. M. I. FrnucaNnE asked what death certificate 
could be made out supposing inquests were not held ? 
The Medico-legal Aspect. 
Sir BERNARD SPILSBURY said that the point of | 
view of anesthetists and coroners had been voiced, | 
and he proposed to speak from that of a pathologist 
who had investigated many fatalities under anes- | 
thetics. Anesthetists seemed to have spoken under 
some misconception as to the law. A coroner was 
bound to hold an inquest on receipt of a notice of 
death occurring during anesthesia, unless on inquiry | 
he was satisfied that the death was a natural one. 
t was very difficult to be so satisfied without an 
inquest, and in London at any rate inquests were 
held on all anesthetic cases. The object of an inquest 
was to find out whether a death was natural or 
unnatural, and if unnatural to ascertain the circum- 
stances. In Sir Bernard Spilsbury’s experience some 
deaths during anesthesia were natural ; such were 
the deaths from pulmonary embolism during opera- 
tion. In these cases thrombosis had occurred, and } 
at any time, before, during, or after an operation, the | 
embolus might become detached, and sudden death | 
ensue from pulmonary embolism. If the death were 
unnatural the conduct of the surgeon and his assist- | 
ants, as well as the anesthetist, came under review. 
The verdict might be that death had been * accelerated 
by the anesthetic,’ or that death was the result of 
the surgical measures employed. Examples of the 
latter class were those of haemorrhage from a blood- 
vessel or an aneurysm incised during operation and 
fatal cases of air embolism. In these cases the 
surgeon was held to be responsible. There was a 
class of case in which death could not be dissociated 
from anesthesia. The influence of an anesthetic 
might vary greatly. If the patient were moribund 
before the operation was started, the anzesthetic | 
played a very minor part, and in some cases took no 
part at all. In such cases no great, advantage was 
gained by an inquest. But there were also the} 
deaths during anesthesia of persons who were not | 
seriously ill, persons in good general health, such as 
children who died suddenly during removal of tonsils 
and adenoids, or during the operation of circum- | 
cision. In these cases it was essential that a public 
inquiry should be held in the interests alike of the 
anesthetist, the surgeon, the hospital, the relatives, 
and the general public. Few cases were more dis- 
tressing to relatives who, after attending an inquest, 
were often satisfied that everything possible had 
been done, and that the cause of an unexpected 
death was cleared up in the coroner’s court. If no 
public inquiry. were held the patient’s friends might 
well retain a feéling of suspicion or resentment. An 
indignant parent might then write to the press,} 
giving a perverted or exaggerated account of the 
circumstances. A. special inquiry by a committee, 
such as was suggested by Dr. Chaldecott, would 
certainly be helpful from a scientific point of view, 
but would not replace the public inquiry in this class 
of case. In the speaker’s opinion, the difficulty was 
not with the coroner’s inquiry, but with the publicity 
which attended it. Inaccurate and misleading 
reports of inquests were published in certain news- 
papers, with comments intended to satisfy the craving 
for excitement of a certain class of reader. Sucli 
accounts of inquests in the press were certainly 
harmful. The coroner might perhaps authorise an 
accurate report of the case for publication. This 
was only a suggestion by which the difficulties and 
dangers at present attending the publication of 
coroners’ inquiries might be met. 
Dr. A. W. MarrHew said that apparently Siz 
Bernard Spilsbury and certain other speakers were 
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anxious that coroners’ courts should elucidate the 
cause of death. It was held by some authorities that 
the business of a coroner was only to see whether or 
not death was due to negligence. A coroner’s court 
was not a pathological institute, and provided the 
coroner found no negligence, he was not officially 
interested in the cause of death. The coroner should 
thus be careful as to what questions he asked. 
A carelessly asked question might reflect on the 
aneesthetist. 

Dr. H. P. CRAMPTON suggested a point of view that 
had not yet been brought out—the importance of the 
skill and speed of the operating surgeon with reference 


to the results of the anesthetic ; for example, a severe 


ruptured ectopic in the hands of an expert and rapid 
operator might do well, but if the surgeon were not so 
skilful, the patient and the anesthetist being the same, 
a catastrophe might result. It was manifestly 
impossible for an anesthetist to stick up for himself 
at an inquest to the discredit of the surgeon. 

Mr. CEcIL ROWNTREE said that in cases of spinal 
anesthesia not only the anesthetist, but the surgeon, 
the house surgeon, and theatre sister were summoned 
to the coroner’s court, so that in these cases the 
position was even more complicated. If the dread of 
a possible inquest deterred inexperienced men from 
giving anzesthetics, it was a good thing. 

Dr. H. HE. G. BOYLE could not believe that coroners’ 
juries had sufficient intelligence to give a verdict of 
any value in the question under discussion. They 
had to be guided entirely by the coroner. If inquiries 
were held by a scientific committee appointed and 
paid by the State, a mass of valuable detail would be 
collected. 

Reply. 

Dr. CHALDECOTT reiterated his opinion that inquests 
should certainly be held in all cases when relatives were 
dissatisfied. The other main point turned on the 
question, what was the law ?_ If coroners were really 
bound by law to hold inquests on these cases and had 
no discretion in the matter, the law should be changed. 
He had thought that possibly this would not be 
essential; if a preliminary inquiry were feasible, and 
as the result of this the coroner was satisfied, the case 
could be referred to a scientific committee. If the 
coroner or relatives were dissatisfied, the inquest 
could be held and all records could then be forwarded 
to the committee. 


GENERAL MEETING OF FELLOWS. 
A GENERAL meeting of Fellows was held on April 23rd, 
Sir WILLIAM HALE-WHITE, the President, being in 
the chair, when a discussion on the 


JETIOLOGY AND TREATMENT OF OSTEO-ARTHRITIS 
AND RHEUMATOID ARTHRITIS 


Was opened by Sir ARCHIBALD GARROD. He said 
that chronic articular disease was an obscure branch 
of medicine, the gross classification and multiple 
nomenclature of which were sure signs of ignorance. 
Osteo-arthritic lesions, erosion of cartilage, eburnation 
of bone, the formation of osteophytes, &c., developed 
insidiously in elderly people with a characteristic 
distribution, quite apart from infective rheumatoid 
troubles. Probably an underlying predisposing condi- 
tion was excited by injury or wear or tear. Osteo- 
arthritic lesions might be produced by prolonged or 
recurrent inflammatory lesions, as in hemophilia and 
in the rare disease of alcaptonuria, where ochronosis 
and other changes in cartilage were followed by a 
tendency to osteo-arthritic lesions in later life. As 
regards rheumatoid arthritis, a name to which he 
objected, as there was no connexion with true acute 
rheumatism and cardiac complications were absent, he 
inquired whether this was a definite disease or a mere 
residue left after whittling off cases of arthritis due 
to recognised causes. The clinical picture was definite 
in the distribution of the lesions, their persistence and 
the relapses which occurred, yet very similar pictures 
occurred in dysenteric and gonorrhceal arthritis with 
differences only in the course of the disease. The 
arthritis of psoriasis was a definite form which was 


much improved by treatment with arsenic in a case 
he instanced, only to relapse repeatedly and on each 
occasion in an aggravated form. The part played 
by septic foci—in the teeth or elsewhere—was still 
obscure ; while such foci were undoubtedly the cause 
of many cases, no focus could be found in others 
even upon the most careful scrutiny. Evidence in 
favour of the separate entity of rheumatoid as opposed 
to osteo-arthritis lay in the peri-articular nature of 
the lesions, and the contracture deformities. ‘T'reat- 
ment had advanced very little. Infection foci should 
be attacked, and in this connexion he inquired how 
much good was to be expected from vaccine treatment 
alone. Drugs generally failed to achieve much: 
he considered guaiacol carbonate administered over a 
long period to be the most useful. Of protein shock 
he had little experience, and he wondered whether 
some of the dramatic cures obtained by it were lasting. 
Spa treatment was most useful when the acute stage 
was subsiding. The aim of treatment should be to 
kill off the infection before permanent damage had 
been done to the joints. In osteo-arthritis drugs were 
of very little use. Baths, electrical treatment, and 
adaptation of the habits to the disability, with 
treatment directed to the relief of pain, were all that 
could be done for the patient. 


Rheumatoid Arthritis Not an Infection. 


Dr. M. CaAsstpy said that he considered that the 
importance of infective conditions in the etiology of 
these diseases, particularly in the case of rheumatoid 
arthritis. had been much over-rated. He regarded 
the latter as a clinical entity, a somewhat uncommon 
disease, and one almost entirely confined to women. 
In his experience, it was uncommon to find a septic 
focus. Some years ago Dr. Cassidy and Mr. Percy 
Sargent had examined microscopically and bacterio- 
logically small fragments of synovial membrane 
removed during life from rheumatoid joints. In only 
one of the 15 cases examined was an organism (a 
streptococcus) recovered. The speaker considered 
this positive result was due to a skin infection. He 
was sceptical as to whether rheumatoid arthritis was 
in any way infective. It might run a steadily 
progressive course for 30 or even 50 years with no 
complication other than fibrositis. Pleurisy, peri- 
carditis, and endocarditis occurred rarely, and then 
probably accidentally. Rheumatoid arthritis tended 
to be hereditary ; patients’ relatives appeared to be 
specially liable to fibrositis.. Dr. Cassidy’s remarks 
referred only to genuine rheumatoid arthritis. Never, 
in his experience, was the relentless course of the 
disease arrested by extraction of teeth or a course of 
inoculation. There was, however, a large group of 
cases of chronic infective arthritis, which might 
resemble closely the former disease, in which infective 
focus was readily demonstrated, and when it was 
removed gratifying therapeutical results usually 
resulted. There were causes of osteo-arthritis other 
than infection. A joint which has been the site of 
repeated attacks of acute gout might eventually 
become osteo-arthritic. He had showed a year ago. 
at the Clinical Section, two sisters who exhibited 
numerous subcutaneous nodules above the course of 
the extensor tendons of the hands and feet. Some 
of these nodules, excised by Mr. Max Page, were 
found to contain abundance of uric acid. Both these 
sisters were now developing osteo-arthritic changes 
in the knees and other joints. And although neither 
case has suffered from an attack of acute gout, it 
was difficult to believe that this joint condition was 
not of gouty origin. The acute onset of osteo-arthritis 
of the knees, with or without Heberden’s nodes in 
the fingers in women at the time of the climacteric, 
was familiar to all. Surely this condition must be 
metabolic rather than infective. He was fully alive 
to the dangers of chronic septic intoxications ; perhaps 
the majority of all cases of chronic polyarthntis 
were infective, but he submitted there were other 
common, important, and easily recognised types. 
and he considered it retrograde to lump all these 
diseases together under the horrible title ‘‘ non- 
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specific infective arthritis,’ as had been done in a 
recent (and in other respects admirable) text-book of 
medicine. 

Distinction Between Osteo- and Rheumatoid Arthritis. 

Dr. F. J. Poynton said that it was over 20 years 
since he and Dr. A. Paine had demonstrated the 
experimental production of osteo-arthritis with a 
streptococcus, and rather later they showed experi- 
mentally that (1) the same infection in varying 
virulence might produce various types of arthritis, 
(2) that a monarticular arthritis might result from a 
blood infection. The various changes in the joints 
he looked upon as of great practical importance, but 
as secondary incidents connected with the prime 
cause and not in themselves specific. The problem 
of rheumatoid arthritis was unfortunately much more 
complex. It was in his opinion their lack of knowledge 
of the life-history of infection in the human tissues 
that was now an obstacle in the treatment of disease. 

Treatment.—Dr. Poynton said that vaccines were 
indicated when a pure or almost pure culture could be 
obtained from an obvious local focus. Protein shock 
he abandoned before the war, but the recent paper of 
Perkins and Bruce required consideration. ‘‘ Bowel 
infection’? was the most popular theory at the 
moment; he regarded the colitis as an effect rather 
than cause of the disease in many cases, and was 
cautious in advising treatment by colonic douches. 
He had employed collosol iodine and sulphur, but 
preferred the syrup of the iodide of iron. Organo- 
therapy was helpful in cases at the menopause and 
those with vaso-motor spasm. He curtailed carbo- 
hydrates, particularly for stout ladies with weak 
knees. Radiant heat he avoided in cases that had 
more pain in the summer. _ITonisation had certainly 
seemed effective in cases of hypertrophic arthritis, 
though he was aware of the doubts expressed as to its 
efficacy. He was impressed with the frequency of 
injury as a factor in osteo-arthritis of the hip-joint. 
Treatment on the lines of tuberculous hip disease 
seemed the most reasonable plan in the early stages, 
but few patients would agree to this. In that case 
if they could afford it he thought the partial rest of 
spa treatment was useful in the early stage if the hip- 
joint was not worried. 

Achlorhydria. 

Dr. A. F. Hurst dealt first with the importance of 
focal infection with special reference to secondary 
intestinal infection resulting from ‘‘ achlorhydria.” 
In those cases in which the disease continued to 
advance after all oral, pharyngeal, and nasal septic 
foci had been eradicated, the intestines had generally 
become secondarily infected, and the comparative 
frequency of achlorhydria in rheumatoid arthritis 
was noteworthy. Faber and Kahlmeister had found 
it present in about 36 per cent. of cases. It was 
present in about 4 per cent. of normal people. He 
had found it present three times in 14 consecutive 
private cases; definite hypochlorhydria present in 
four, and a low normal curve in three of the remaining 
11 cases. Individuals with insufficient gastric secre- 
tion readily became infected, and this secondary 
infection required treatment by the administration of 
large doses of dilute hydrochloric acid, sour milk, 
and a vaccine prepared from any_ pathogenic 
organisms isolated from the duodenum by means of 
an Einhorn, tube. 

The Importance of Rest.—During the active stage 
of the disease tender joints should be rested and fixed 
in a good position to prevent deformity. Rest should 
be continued for weeks or months, and so save the 
patient from being ultimately crippled or bedridden. 

The Psychological Factor.—The active disease died 
out sooner or later. When no pain or tenderness was 
present, rest was no longer required. Hxplanatory 
persuasion and re-education, with the aid of manipula- 
tion and massage, which were, however, of secondary 
importance, often resulted in remarkable cures. 

Only 18 months ago Dr. Hurst had shown, before the 
Clinical Section, a man, who had been completely 
bedridden, with his knees fixed in a flexed position 
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and unable to use his deformed hands for three and a 
half years, when he came under his (Dr. Hurst’s) 
observation. As a result of the treatment mentioned 
there was no limitation of movement of his knees, 
which looked normal. He could walk miles, and, 
although his hands still showed the typical deformities, 
he could use them. 

Dr. S. P. STRANGEWAYS exhibited pathological 
specimens from which he showed there were at least 
six types of arthritis at present included under the 
name rheumatoid arthritis. These he provisionally 
described as (1) capsular, (2) dry, (3) adhesive, (4) 
rarefying, (5) villous, (6) defective, and he gave detailed 
descriptions of the pathological appearances of each 


type. 
Dr. J. A. GLOVER said that the Ministry of Health 
was making a statistical study of rheumatic diseases 


in which were included rheumatoid and osteo-arthritis. _ 


Regional medical officers and a number of insurance 
practitioners were collaborating in this work. The 
definition of rheumatoid arthritis adopted was 
‘usually with an acute initial attack of pyrexia ; 
many smaller joints affected ; spindle-shaped joints ; 
changes mostly periarticular, often symmetrical ; 
nutrition usually bad; patients usually females. 
The definition of osteo-arthritis (including malum 
cox senilis) was ‘ gradual onset, usually afebrile ; 
fewer and larger joints affected; grating, lipping, 
eburnation, osteophytes ; lesions often asymmetrical. 
Patient usually well nourished.’” A number of 
tables and diagrams were then shown from which the 
following emerged as salient facts. In males of all 
ages osteo-arthritis was nearly twice as frequent. as 
rheumatoid arthritis, whereas in females the incidence 
of the two diseases was about equal. Rheumatoid 
arthritis was many times more common in females 
than in males. The incidence of both diseases showed 
a rapid rise amongst insured persons of both sexes in 
the higher age-groups (after 45 years of age). Thus, 
in the case of rheumatoid arthritis, the attack rate 
per 1000 in females rose from 7-60 in the age-group 
“45 to 54° to 49:13 in the age-group “ over 65.” 
The rise in the attack rate of osteo-arthritis in females 
was even more striking. In males a similar, but 
not so rapid, rise in the attack rate of osteo-arthritis 
was seen in the higher age-groups, but the rise in the 
case of rheumatoid arthritis was comparatively small. 
With these were shown also tables illustrating the 
fact that on the average patients with osteo- or 
rheumatoid arthritis had good teeth and a clean mouth 
in only 10 per cent. of cases, whereas 15 to 20 per 
cent. of controls suffering from other diseases passed 
this test. 

Dr. W. J. MIDELTON was disappointed not to have 
heard continuous counter-irritation discussed in the 
treatment of these diseases. He had learned the value 
of this form of treatment from Latham and had now 
been practising it for 22 years with considerable 
success in chronic joint lesions. After multiple 
acupuncture a diluted croton oil was rubbed into the 
skin on several occasions. This often produced a 
severe dermatitis, but a striking improvement in 
chronic joint lesions was produced and in some cases 
complete cure. Photographs of cases so treated 
before and after the treatment were shown. 

Dr. G. L. K. PRINGLE disliked the term ‘ rheu- 
matoid arthritis,’ which was apt to be used as a 
‘scrap heap’ for undiagnosed articular affections ; 
further, patients regarded it as an incurable disease. 
He thought that four definite types were included 
under the heading: (1) Infective. (2) Chronic fibrous 
rheumatism in which the cartilages and bones were 
unaffected. This form sometimes followed gonorrhoea] 
rheumatism, but some cases might be of gastro- 
intestinal origin. (3) An atrophic form often with 
nerve lesions, central or peripheral. (4) A villous 
form attacking the larger joints in middle life. For 
such patients it was advisable to cut down ecarbo- 
hydrates in order to reduce weight. 

Dr. H. LYDIARD WILSON spoke of a form of bath 
employing moist heat which he had found useful in 
these cases. 
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| WELIOTHERAPY. 

By A. Router, M.D., Medical Director of the 
Institutions for Heliotherapy, Leysin. Oxford 
,. Medical Publications. London: Henry Frowde 
; and Hodder and Stoughton. 1923. Pp. 288. 25s. 
| THE publication of Dr. Rollier’s book in English 
comes at an opportune moment, as the widespread 
| desire for further knowledge of the action of sunlight 
/in health and disease has recently found expression 
.in the appointment of a committee of investigation 
in this country. Those already acquainted with 
| Dr. Rollier’s writings will find that the volume now 
“under review is not a mere translation of ‘‘ La Cure 
_ de Soleil,’ but a new work containing much hitherto 
unpublished matter. The book is strengthened by 
the inclusion of chapters written by three of Dr. 
) Rollier’s assistants: Drs. Rosselet, Schmid, and 
. Amstad, each of whom has special knowledge of some 
subject closely connected with heliotherapy. 

_ Dr. A. Rosselet, who is physicist as well as physician, 
‘contributes a chapter on the Scientific Basis of Helio- 
_ therapy, in which he deals with a mass of hetero- 
geneous and conflicting knowledge in the lucid 
/ manner of one who thoroughly understands his sub- 
/ject. <A perusal of his article leads, nevertheless, to 
‘the conclusion that although the physical and meteoro- 
logical study of light may be well advanced our know- 
Hedge of the mode of action of the sun-bath is still in 
its infancy. It is noteworthy that Dr. Rosselet now 
_ Jays considerably less stress on the value of the ultra- 
violet portion of the spectrum than was the case in 
his earlier publications. Largely on account of the 
work of Sonne, this interesting group of radiations 
“now appears to be eclipsed in importance by the 
‘luminous rays, which are not only able to penetrate 
the skin more easily than any other solar rays, but 
| have also the curious property of raising the tempera- 
} ture of the subcutaneous tissues to a level several 
/ degrees higher than that of the skin, without any rise 
_in the temperature of the body as a whole. 

| The greater part of the book is a record of Dr. 
Rollier’s own clinical experience, dealing with the 
therapeutic action of the sun-bath, and the technique 
of heliotherapy as applied to the whole body and its 
several parts. This section is accompanied by notes 
of numerous cases, many of them illustrated by 
photographs, which afford convincing evidence of 
the value of modern conservative methods. Dr. 
Rollier is careful to point out the dangers of incautious 
exposure to sunlight, which may lead to serious and 
eyen fatal accidents. A focal reaction in a tuber- 
¢eulous lesion is liable to occur even when a distant 
part of the body alone is exposed to sunlight. This 
reaction somewhat resembles that caused by the 
injection of tuberculin, and is proportional to the 
duration of insolation and the amount of body 
surface exposed; hence the need for careful dosage, 
especially for those violently reacting cases showing 
peritoneal or pulmonary lesions. 

The technique of the sun-bath in an average uncom- 
plicated case would be as follows. After some days’ 
imitial rest in the fresh air sun-treatment is begun by 
uncovering the feet alone for three exposures of five 
minutes. The exposures are daily increased in 
duration and extent until on the fifth day the case 
will have, at ten-minute intervals, three sun-baths of 
25-minutes’ duration, uncovering first the feet and 
then, at five-minute intervals and in the following 
order, the legs, thighs, abdomen and thorax, the 
head being always shaded. By this time a fair idea 
is gained of the patient’s tolerance, and if pigmenta- 
tion be progressing well the exposures are safely 
lengthened, and reduced in number. The rate of 
progress of tolerance depends directly upon the rate 
of pigmentation, which is very variable, erythematous 
sunburn is never allowed to arise ; non-pigmenting 
Types with red hair and fair skin are from the first 
protected by thin gauze. Eventual success appears 
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largely to depend upon the successful management 
of the initial period of adaptation. , 

Cold, dry air is found to be a very important factor 
in successful sun-treatment, anything in the nature 
of a Turkish bath being dangerously relaxing; for 
this reason early morning exposures are advised 
in summer weather even in the high Alps, and of 
course are far more necessary in a humid climate 
such as that of our islands. Cases of lupus, for which 
the midday ultra-violet light is required, are given 
several short exposures toward noon in addition to 
the early morning bath. Dr. Rollier finds that by 
discontinuing the use of occlusive plasters in favour 
of light appliances involving a minimum of inter- 
ference with the sun’s rays, he has favoured the 
return of articular function and has avoided the 
muscular atrophy so commonly seen. <A good develop- 
ment of the dorsal muscles is considered to be of great 
value in preventing the recurrence of spinal lesions. 
With this in mind the prone position is used for cases 
of spinal caries other than cervical and high dorsal ; 
by this exposure of the back to the sun the dorsal 
muscles and skin are stimulated, atrophy and sore- 
ness are avoided, compensatory lordosis increased, 
and visible kyphosis diminished, but the adoption of 
this position is never advised until the focus of disease 
is both clinically and radiographically quiescent. 
Cold abscesses are not aspirated unless advancing in 
spite of treatment or threatening to open spon- 
taneously, under which conditions only enough pus 
is withdrawn to relieve tension. Irritant injections 
have been given up, as reaspiration is thought to be 
more frequently necessary after their use. Contra- 
indications to sun-treatment are few, but they include 
hectic fever, renal insufficiency, and severe cardio- 


vascular disease. Amyloid disease is, however, 
greatly benefited in a number of cases. 
Routine operative treatment has been entirely 


abandoned, except for unilateral renal disease and 
for cases showing large inabsorbable sequestra, while 
in closed joint lesions practically the only excision 
that is ever advised is that of the knee-joint in rare 
adult cases where the disease is very torpid and 
ankylosis inevitable. 

In a chapter devoted to the subject of Work Cure 
full stress is laid on the depressing and demoralising 
effects of inaction. Dr. Rollier encourages his bed- 
ridden patients to do light handicrafts, and his con- 
valescents in more active pursuits. His views on the 
dangers of recurrence when a convalescent returns 
to the same bad conditions of life that produced the 
disease are one with those of British authorities, and, 
like them, he has found a partial solution of the 
difficulty in the working colony. He emphasises the 
value of a definitely anti-tuberculous environment 
for children who for various reasons are considered 
to be particularly liable to contract tuberculosis. 
The School in the Sun, near Leysin, is designed to 
provide such an environment for weakly children ; 
health is here the primary consideration, and work 
and play alike are out of doors in open country, while 
clothes are reduced to sea-bathing proportions. 

Dr. H. J. Schmid’s article on the Radiographic 
Diagnosis of Osteo-articular Tuberculosis and Control 
of the Clinical Results of Heliotherapy contains repro- 
ductions of many excellent X ray positives. Dr. EH. 
Amstad’s chapter treats of the Radio- and Photo- 
therapic Adjuvants of Heliotherapy. He has found 
po serious contra-indication to the simultaneous 
application of sun and X rays, provided that pigmen- 
tation be already present. He is of opinion that 
intense irradiation of active lesions always involves 
the danger of starting miliary tuberculosis, and is 
therefore unjustifiable. Discussing the treatment of 
tuberculous adenitis, he considers that it normally 
reacts but slowly to X radiation, and that those 
cases which show rapid regression after two or three 
exposures are of doubtful origin. Apart from adenitis 
he gains his best results with small superficial joints 
affected with the synovial type of tubercle ; his third 
successful group includes the chronic fibrous adhesive 
type of peritonitis. Dr. Amstad’s concluding chapter 
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and lymphadenoma. Most 
cases of this last disease come under his care diagnosed 
as tuberculous adenitis, and in the majority a favour- 
able, though temporary effect is observed, the general 
health improving and the disease appearing to be 
arrested. 

Dr. Rollier’s book is a magnificent object-lesson of 
what can be done by the intelligent codperation of 
medicine and sunshine, and the principles which he 
has worked out have world-wide application. 





TIANDBOOK OF SANITARY LAw. 
By B. Burnett HAM, M.D., D.P.H. Ninth edition, 
by Henry R. KeENwoopD, COM Gs OM. Ben sk. Ete. 
Edin., D.P.H., Chadwick Professor of Hygiene and 
Public Health, &c. London: H. K. Lewis and Co., 
Ltd. 1923. Pp. xxviii-244. 5s. 

Turs useful little manual contains the concentrated. 
essence of sanitary law for the use of medical students 
who are taking the diploma of public health. It 
should serve its purpose well. ‘To post up in a publica- 
tion of this kind the latest changes of the legal kaleido- 
scope must, however, be a heart-breaking task. 
Several pages, for example, are devoted to the Sale of 
Food Order, 1921, which has now only a limited 
operation. Part II. of the Order has now been replaced 
by the Sale of Tea Act, 1922; the bacon and ham 
provisions of Part II. are dead; so are Parts IV. 
and V., which dealt with jam and fats. These changes 
occurred early in September, 1922, but were apparently 
too recent for inclusion. Again, almost all the 
references in this handbook to statutes about education 
and the employment of children require correction 
since the operation (on Oct. Ist, 1922) of the big 
repealing and consolidating Act of 1921. No better 
illustration of the intricacy of our sanitary law, to 
which we refer in a leading article this week, could be 
furnished. The clamant need of applying the 
consolidating process to our public health legislation 
has frequently been emphasised of late. We observe 
that the preface to the original edition of this hand- 
book pointed in the same direction 24 years ago. 








TUBERCULOSIS. 

The Cure of Tuberculosis and Its Mixed Infections 

by Cutaneous Inoculation. (Die Heilung der 

Tuberkulose und “ihrer Mischinfektionen durch 

Kutanimpfung.) By Sanitatsrat Dr. Med. W. 

PonnporF. Leipzig: F. C. W. Vogel. 1923. 

Pp. 189. 6s. 

Tun treatment advocated by the author is the 
inoculation of vaccines into  scarifications on the 
outer aspect of the arm. He uses two vaccines. 
“A” js for pure tuberculosis, and Games yibiel 
consists of the constituents of “‘ A” plus the endo- 
toxins of streptococci, staphylococci, pneumococci, 


and influenza bacilli, is for tuberculous mixed 
infections. By ‘tuberculous mixed infections’”’ the 
author means almost every infectious disease to 


which man is prone. Although he has given more 
than 50,000 inoculations in the course of more than 
ten years, he has not once seen sepsis supervene, and 
he has only thrice observed anaphylactic shock 
follow the inoculation of tuberculin. The foundation 
of his system is the hypothesis that the skin is capable 
of reacting to the local application of toxins with 
various immunising responses. To prove his case 
Dr. Ponndorf does not stoop to the use of statistics ; 
he had not time to prepare a statistical analysis of all 
his cases. And to make good the deficiency—if it be 
a deficiency—he has filled his book with reports of a 
creat number of illustrative cases. The most remark- 
able feature of this collection is its polymorphism. 
It contains all, or nearly all, the pure manifestations 
of tuberculosis. There follows an almost infinite 
variety of diseases all responding to the author’s 
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treatment in a manner delightfully simple and 
uniform. Only when he discusses pulmonary tubereu- 
losis in the last stage does his optimism seem to flag, 
and even here he has been able to prolong life and 
mitigate symptoms. The work of Prof. Sahli and others 
suggests that tuberculin given through the skin may 
have a definitely beneficial effect, and Dr. Ponndort 
may be on the right track. But there is an atmosphere 
of the Arabian Nights in his book which is apt to 
dazzle the reader. 


JOURNALS. 
JOURNAL OF LARYNGOLOGY AND OTOLOGY. January 
and February, 1923.—The January number opens 
with a summary by Dr. Henry Hall Forbes, of New 





York, on the present status of radium in laryngeal | 


and cesophageal cancer in the United States. 
impression given is that a certain number of cases 
can be definitely improved, that in a few a dis- 
appearance of the growth has resulted, and that in the 
opinion of some observers pre-operative radiation is 
of great value. 


The | 


The method most in favour for the 


treatment of laryngeal cases is to bury needles or | 


small capsules containing emanation. 
details are given.—Sir William Milligan contributes 


Useful technical | 


an article on the diagnosis of septic sinus thrombosis. | 


The temperature record is one of the most important 


and reliable of diagnostic signs ; an almost continuous, | 


or at least two-hourly, record should be kept. Frequent 


oscillations of from 1° to 3° are quite common 1D | 


commencing thrombosis, whereas sudden. oscillations 
of more than 14° are unusual in uncomplicated 
mastoiditis. Rigors only occur in about half the 
cases, and their absence should by no means negative 
exploration. A feeling of chilliness, with cold hands 
and feet, is an important symptom. Slight engorge- 
ment of the retinal veins is a valuable sign, which 
can only be estimated by daily examination. A high 
degree of leucocytosis is suggestive of pus, but by no 
means necessarily of pus in the sinus. In very rare 
cases septic thrombosis may occur when there has 


been but a fleeting tympanic suppuration, and after 
the membrana tympani has already healed.—Major 
W.S. Patton gives an account of the identification of 


the diptera which cause naso-pharyngeal and aural 
myiasis in man, which should be of use to prac- 
titioners within the tropics.—Sir StClair Thomson 





provides a “ critical review ”’ on aperiodic spasmodic} 
rhinitis, based on a Paris thesis by Dr. Georges Dhers 
on the treatment of this condition by hypodermic 


injection of the patient’s own serum. 
The February number opens with some further 


remarks by Dr. Irwin Moore on angeiomata of the 


larynx, supplemental to. a_ review of the subject 
which appeared in the Journal of Laryngology last 
year. He concludes that the intra-laryngeal removal! 
of sessile angeiomata is a dangerous procedure owing 
to the risk of secondary hemorrhage.—Dr. T. Ritchi¢ 
Rodger discusses the pathological effects of excessive 
sounds on the cochlear apparatus. From an examina- 
tion of 48 boiler-makers in Leith he found that, iv 
lads who alleged that they were not at all deaf, there 
was always some diminution of hearing for forks o 
419 and 512 vibrations per second, corresponding t: 
: pitch of the noises predominant in the shops 


In men who had been at the work from 10 to 30 yeas) 


there was some depreciation all along the scale, bw 


more marked for the medium forks; while in very 


advanced cases the depreciation was uniform. H¢« 
believes that these findings, together with the result 
of experiments on guinea-pigs exposed to continuou: 
support to Helmholtz’s resonanc 
theory of audition.—Mr. Francis Muecke report 
two ‘cases of temporo-sphenoidal abscess, wit! 
recovery; and Dr. F. G. Wrigley a case which dice¢ 
with symptoms of peritonitis on the third day afte 
the abscess was opened.—Mr. Herbert Tilley describe 
two fatal cases of osteomyelitis of the frontal bon¢ 
both of which occurred after operation on tlh 
maxillary antrum, and in both of which the fronte 
and ethmoid sinuses were previously diseased. 


sounds, give 


| 
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THE NEED OF A NEW PUBLIC HEALTH CODE. 


In his Chadwick Lecture, which we printed in 
Dr. CHARLES PORTER 
commented on the number and complexity of the 
Acts which comprise the public health code of this 
country. It is now just three-quarters of a century 
since the first Act was passed ‘to promote the 
Public Health” of England. That piece of pioneer 
legislation was gradually entangled in a network of 
amendments and extensions as the national health 
conscience was quickened. The result was such 
confusion that at length, in 1875, the mass of over- 


lapping enactments was reduced into one symmetrical 


Act consolidating all the provisions applicable to 
England and Wales with the exception of the metro- 
polis. This was a notable step, but since that date 
we have been content to mark time. The law of 
public health is now to be found primarily in the half 
dozen measures collectively known as the Public 
Health Acts 1875 to 1907, and secondarily in some 
30 others ranging from the Rivers Pollution Act of 
1876 to the Venereal Disease Act of 1917. To this 
catalogue we must add not only the special health 
legislation for London, but also the wide range of 
local Acts which, as we have pointed out on previous 
occasions, gradually advance the standard of hygiene 
in every part of the country until the improvements 
which all localities are anxious to secure are ripe for 
incorporation in an Act of universal application. 
Nor ought we to ignore allied subjects such as housing, 
mental deficiency, maternity and infant life protection. 
Pausing at this point and looking no further, we are 
faced with an immense congeries “of statutes, sueces- 
sively amending, repealing, applying, and extending 
one another, a chaos of piecemeal law-making which 
ealls urgently for that same process of simplification 
and consolidation which last took place in 1875. 
Almost without exception these enactments were 
passed before our Ministry of Health was constituted 
in 1919 with its statutory duty to ‘take all such 
steps as may be desirable to secure the preparation, 
effective carrying out, and coérdination of measures 
conducive to the health of the people.” 

When are these steps going to be taken? Year 
after year the Select Committee on Local Legislation 
urges the consolidation of the Public Health Acts. 
Members of Parliament have lately been pleading 
for a system of draftsmanship which will produce 
Simple and comprehensive statements of our laws. 
A Consolidation Bill, as Lord HaLpANE has observed, 
has the special value of focusing its subject and of 
making a new starting-point for reform and fresh 
legislation. The process ‘of consolidation has frequently 


been applied with the happiest results. There is 
nothing particularly formidable about it. Three 


measures of this kind received attention last year, 
one of which (dealing with the law of salmon fisheries) 
is likely to be passed this session. The Parliamentary 
Counsel's Office usually has several Consolidation 
Bills on the stocks. Such Bills are, as a rule, referred 
to a Joint Select Committee of both Houses, which 
considers the question how far they state the existing 
law. If the Committee is satisfied, then Parliament 


is usually satisfied too. The intricacy of its subject 
and the length of its clauses are no obstacle to the 
passage of a Bill through Parliament; otherwise 
Lord BIRKENHEAD’S colossal Law of Property Act 
would not have been dealt with so comprehensively 
by a somewhat uncomprehending legislature. So 
technical a topic as the law of trusts in Scotland was 
condensed two years ago by a band of experts from 
a score of old Acts into one complete, orderly, and 
accessible whole as valuable to lawyers it was 
convenient to Scottish citizens. It is true that 
public health law consolidation does offer something 
of a problem in the selection of the matters to be 


as 


included. It might be hard to draw the line between 
Public Health Acts which deal with housing and 
Housing Acts which raise points of hygiene. But 


the difficulty is no greater than that successfully 
surmounted in the consolidating Education Act of 


1921 which, in substituting one new Act for 25 old 
ones, elected to include central and local authorities, 
teachers and teaching, medical inspection, the duties 
of parents, and the employment of children, while 
excluding the law of industrial schools and educational 
charities. Parliament at any rate made no difficulty 
about passing either of these Acts; on the contrary, 
it welcomed them. Why, then, does the law of 
public health wait so long for simplification ? 

In asking this question earlier in the present year 
we mentioned certain stumbling-blocks.  Parlia- 
mentary time is absorbed by partisan measures 
Consolidation proposals do not dominate general 
elections. Administrators and text-book writers have 
a sentimental love of the technical complications 
wherein their apprenticeship was served. A more 
substantial difficulty is the fact that consolidation 
and amendment do not go easily together. There 
is little doubt that our public health law wants both 
of these, though we would sooner have consolidation 
minus amendment than no consolidation at all. 
A Bill which merely replaces existing law has always 
a good chance of being treated as non-controversial ; 
but if the title of the Bill is not only “‘ to consolidate ”’ 
but ‘‘ to consolidate and amend” the law, it is an 
invitation to every Member of Parliament to introduce 
matters of controversy which may wreck the prospects 
of success. GLADSTONE, we believe, made it his rule 
is such a case to introduce two parallel Bills, the one 
to contain the amendments, the other to comprise 
the consolidation. As soon as the former was passed 
it was possible to catch up the amending provisions 
and incorporate them in the latter. The plan is 
simple, and if we are all agreed that the time has 
come to evolve order out of the chaos of our health 
laws, a beginning can be made forthwith. It would 
take but very few weeks for the Minister of Health 
to determine, with the greatest possible measure of 
common agreement, what amendments are necessary 
and acceptable. <A Bill to give effect to these could 
be prepared in a few days ; indeed, most of its clauses 
already exist in local Acts. Meanwhile the Bill to 
consolidate and contain the whole law of public 
health should be put in hand. We have no reason to 
suppose that the Ministry is hostile to the course we 


are suggesting. It is even probable that the materials 
for a consolidating Bill already repose in some official 


pigeon-hole. In order to ensure that that repose 
should not endure for ever, it is desirable that all 


who are concerned in public health administration 
should press for early action. There are few objects 
which a Member of Parliament might with a greater 
disinterestedness be canvassed to support or which 
a public body might with better reason pass a resolu- 
tion to recommend. If all concerned will ask for it, 
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the request will receive attention. If they remain 
inarticulate, other measures will naturally be preferred. 
Consolidations of National Health Insurance and of 
housing law possess, we understand, a better chance 
of early success. Such measures are wanted and will 
be welcome ; but we should like some assurance that 
the older and certainly not less pressing claims of 
public health legislation will be met within the next 
twelve months. Not the least advantage of such a 
consolidation would be the opportunity it would 
create for a similar consolidation of the departmental 
regulations concerning public health. These are now 
as scattered and as inaccessible as the Acts themselves. 





TISSUE CULTURE. 


We publish in our present issue the second and 
third of a series of three lectures by Dr. A. H. DREW 
on the cultivation of tissues in vitro, and a further 
paper by the same author containing additional 
technical details appears in the current number of the 
British Journal of Experimental Pathology. Originally 
used by Ross Harrison in the study of nerve cells, 
this technique was adopted by CARREL and his fellow- 
workers for the study of tissue growth in general, 
and has been employed extensively both in America 
and in this country for ten years or more. It was a 
line of research rich in promise, but it must be con- 
fessed that its fruits have hitherto been meagre and 
far from encouraging. Dr. DREw’s lectures, however, 
describe observations of the first importance, which, 
it is safe to say, must have a profound influence on this 
branch of biological science. In this line of research 
technique is, indeed, everything, and much of Dr. 
DReEW’s success is due to the discovery of a saline 
mixture which, enriched with rat or mouse embryo 
extract, is capable of replacing the much less con- 
venient plasma medium previously used. In this 
medium embryo and adult tissues are cultivated with 
comparative ease. If such cultures are exposed to 
ultra-violet light for ten minutes the cells are killed ; 
but by protecting certain selected portions of the 
culture from the rays by a globule of mercury, isolated 
uninjured cells are preserved from which pure cultures 
can be obtained. In these cultures the cells grow as 
undifferentiated sheets of tissue. If now connective 
tissue is added to the culture, the epithelial cells 
undergo a characteristic differentiation. In kidney 
cultures tubules are formed, and in cultures of alveolar 
mammary tissue acini develop. Although adult tissues 
can be propagated with ease in the artificial medium, 
their growth is very slow compared with that of 
embryonic tissues. If, however, an extract of 
autolysed cells is added to the medium, adult tissues 
now grow at the same rate and with the same 
luxuriance as embryonic tissues. In other words, the 
phenomenon of wound repair is reproduced in vitro, 
and it is abundantly demonstrated that repair depends 
upon chemical excitation, and that theoretical con- 
siderations of the interdependence of cells, of variations 
of internal tissue tension, are unnecessary. Possibly 
the most significant observation of all is this—a 
simple non-autolysed extract of the cells of a malignant 
crowth is capable of replacing the autolysed normal 
cell in this experiment. The malignant cell, in fact, 
contains already formed those growth-stimulating 
substances which are only liberated from the normal 
cell when it undergoes autolysis. With characteristic 
reticence, Dr. DREW gives no hint of the direction in 
which these investigations may be expected to lead. 
But it requires little imagination to appreciate their 
extreme importance not only in general pathology, but 
in the more limited field of cancer research. 
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THE TEACHING OF MIDWIFERY AND 
iS ‘DEFECTS 


WE summarise in another column the main points 
of Dr. JANET CAMPBELL’S report to the Minister of 
Health on the existing arrangements for teaching 
obstetrics and gynzecology in the medical schools of 
Great Britain. This report appears most opportunely 
inasmuch as the authorities of the medical schools 
must shortly be considering the best methods of 
utilising the extra year which the General Medical 
Council have recommended should be added to the 
curriculum of the medical student. The Council 
have advised that at least three years should inter- 
vene between the date of passing the examination in 
anatomy and physiology and the final examination in 
medicine, surgery, and midwifery, and they have 
further recommended that the professional examina- 
tion should include clinical and practical tests 
in midwifery and gynecology, or that, failing these, 
the students must produce duly attested records of 
the clinical work done by them, to be taken into 
account, if necessary, by the examiners in assessing 
the results of the examination. It is clear from 
these recommendations that the Council wish to 
insist upon a higher standard of teaching than has 
hitherto obtained in these subjects, and that they 
intend that the status of the examination should 
at least be equal to that in medicine and surgery. 

The training of the medical student in gynecology is 
on the whole adequate ; the subject is not an exten- 
sive one, and so far as it is possible—obviously 
not an easy matter to arrange—the student gets a 
fair amount of instruction in practising the methods 
of examination which constitute the main difficulty 
in mastering the practical application of this branch 
of medicine. In regard to midwifery the position is, 
however, far otherwise, and this report lays very 
bare indeed the great inadequacy of the clinical 
teaching of what is after all to many young practi- 
tioners the most important branch of their medical 
training. The causes for this are plain and have 
been set out before in our columns. ‘They are 
mainly three in number: the inadequate number of 
beds devoted to this subject in the great majority of 
the teaching hospitals all over the country; the fact 


that in an extern department, which is often all that - 


is available, proper teaching is almost impossible ; 
and, thirdly—most important of all—the teaching 
in practical midwifery is mainly in the hands of 
junior men not of the standing nor with the experience 
of the teachers engaged in training the student in 
medicine and surgery. This is to a large extent 
unavoidable under present conditions. . Practical 
midwifery teaching cannot be done at set hours or 
to large classes; it must be carried out when the 
opportunity offers and must be largely individual in 
character. Bedside teaching on labour cases by senior 
members of the staff can only be attained when such 
teachers are resident and always available, a condition 
of things which, apart from the Rotunda, does not 
obtain in any lying-in hospital in the British Isles. 
When we consider the relative importance of the two 
subjects of midwifery and gynecology, the propor- 
tion of obstetrical beds in the large hospitals with 
medical schools attached is seen to be too small—quite 
insufficient for teaching purposes, even if, when 
provided, they were always available entirely for 
medical students. Only too often they have to be 
utilised also for the training of midwives. This state 


of affairs will not. be remedied until the managing 
committees and the medical 
| the hospitals are induced to 


and surgical staffs of 
give up an adequate 
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number of beds to other subjects by the examining 
bodies laying down definite regulations dealing with 
bedside teaching in midwifery, which must be observed 
if the hospitals desire to remain as medical schools. 

Nothing that can be done in an extern department 
will be sufficient to teach the student properly unless 
it can be combined with proper training under skilled 
supervision in lying-in wards. It is very probable, 
indeed almost certain, that if such regulations were 
made, the necessary number of beds could be forth- 
coming at some sacrifice on the part of the other 
members of the staff in all the larger hospitals with 
medical schools attached. If the number of beds 
were adequate, then the provision of proper teaching 
by members of the-senior staff would not be a difficult 
matter to ensure, as it could be made a condition 
on appointment. With the additional year which 
will soon be available for the clinical training of the 
medical student there should then be no difficulty in 
providing a sufficient period of training; and just as 
at the present time he has to spend six months 
clerking and dressing in the medical and surgical 
wards, so he could profitably be engaged for six 
months in the gynecological, obstetric, and infant 
welfare departments, which should all be closely 
associated. Such a period would also afford time for 
proper training in an ante-natal and _ post-natal 
department, the ante-natal work being perhaps the 
most important of all. The present-day tendency to 
separate midwifery and gynecology should be resisted, 
and the teacher of the former subject should remember, 
what in many instances he seems inclined to forget, 
that, as Dr. CAMPBELL points out, it is the skilful, 
non-operative management of ordinary labour which 
the general practitioner needs to understand; and 
this must remain the fundamental teaching of 
even the most skilled obstetric surgeon. When 
adequately trained in the lying-in ward and in a 
position to derive benefit from such work the student 
can learn a great deal more in the extern maternity 
district. He can here gain experience in the households 
of the poor which cannot fail to be of the greatest 
advantage to him in after years, and further, he can 
learn to practise the various ways of carrying out 
antiseptic methods in the patient’s own home which 
will be of service to him in private practice. We 
look forward with Dr. CAMPBELL to a time not far 
distant when all practitioners will be thoroughly 
trained in obstetrics and will possess the knowledge 
and sympathy needed to bring about a partnership 
with local authorities and the State. Without such 
cooperation the most fruitful results of public and 
voluntary effort for the welfare of mothers and 
children cannot be obtained. 
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A HARMFUL PENSIONS BILL. 


THE Bill which is being introduced in the House 
of Commons by Mr. F. O. ROBERTS, Member for 
West Bromwich. would, if enacted, alter completely 
the fundamental basis of entitlement and have far- 
reaching effects on the large body of medical men 
concerned with pension work. Its effect would be so 
to amend the War Pensions Acts that any disease or 
incapacity found in any officer or man at any date 
after he has left the Service is to be considered 
attributable to or aggravated by service unless the 
contrary is proved. The Bill further states that 
“ for the purpose of this provision, acceptance for such 
service shall be conclusive that at the time of joining 
such service the officer or man was not suffering from 


any such disease or incapacity.’’ This Bill is the | 











practical application of the “ fit for service: fit for 
pension ”’ deduction, and therefore merits all attention. 
Those who worked on the medical boards of the 
Ministry of National Service will remember the four 
grades into which the examinees were grouped: that 
Grade IT. included men subject to partial disabilities, 
and that Grade III. was composed of men with marked 
physical disabilities or such evidence of past disease 
that they were not considered fit to undergo the degree 
of physical exertion required for Grades I. and II. 
Excluding the rejected Grade IV. men, 2} million men 
were passed as fit for some form of service during the 
operations of the National Service Ministry—i.e., 
during the 12 months immediately preceding the 
signing of the Armistice. Of these 871,769 were 
placed in Grade I., 546,276 in Grade IT., and 756,859 
in Grade III. Excluding the rejected Grade IV. men, 
25 per cent. of those who were accepted fell into 
Grade II. and no less than 34 per cent. into Grade III. 
The Committee who reported on the work of the 
Ministry of National Service saw no reason to believe 
that the 24 million men examined were other than a 
fair sample of men of military age in this country, 
and it is fairly clear that when subjected to the 
test of actual historical fact the argument that 
acceptance for service is proof that the officer or man 
was not suffering from disease or incapacity crumbles 
and disappears. We are, however, not so much 
concerned with this aspect of the proposed alteration 
of the Warrants as with the consideration how the 
alteration would affect the medical men who would be 
required to carry it out. The medical attitude to 
the men examined has been invariably one of scrupu- 
lous fairness and sympathetic attention. Under the 
proposed conditions every ex-Service man who, 
being ill or incapacitated for whatever reason, however 
long after the war, claimed pension would be entitled, 
on the face of it, to a decision in his favour, whatever 
the medical view, unless the Ministry—videlicet, the 
medical men employed by the Ministry—were able to 
offer medical facts in disproof. It would indeed 
appear that the only occasion for medical assistance 
in the determination of entitlement to pension would 
be that of obtaining evidence in rebuttal of the claim. 
Whether medical men would consent to carry out this 
unenviable task, or, if they consented, would succeed 
in obtaining the necessary codperation of those in 
attendance on ex-Service men to whose claims their 
evidence might prove adverse, must be open to doubt. 
It seems certain that the existing relations between the 
body of medical men engaged in pensions work and 
the pensioners would be profoundly altered—tfor 
the worse, 








THE King and Queen will visit the new buildings 
for the Department of Anatomy and for the extension of 
the Institute of Physiology at University College, London, 
on May Slst, and will lay the foundation-stones of the new 
obstetric block and of the nurses’ home connected with 
University College Hospital. 


THE LATE Dr. P. MuLtpoon: AN APPEAL.—A few 
weeks ago Dr. Patrick Muldoon, of Mohill, co. Leitrim, 
Ireland, was shot dead in the street near his own house. 
The circumstances of his death have never been cleared up. 
He was a young man of 31, married, with three children, 
the eldest only 4 years old. He had already won respect in 
his profession, both from his brethren and from the public, 


| and a successful career seemed to be open before him. 


Naturally he had not been able to make adequate provision 
for his family. An appeal has been issued on their behalf, 
and subscriptions towards it will be received by the Very 
Rev. Canon M. Masterson, of Mohill, and by Drs. Chas. 
Dolan and Thos. Reynolds, of Ballinamore, co. Leitrim. 
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Annotations. 


“Ne quid nimis.”’’ 


ROYAL MEDICAL BENEVOLENT FUND. 


THE urgent needs of benevolent funds to relieve 
distress within the medical profession will occupy the 
attention of the annual meeting of this Fund, to be held 
this year at the Royal College of Physicians, Trafalgar- 
square, London, on May 7th, at 4 p.m.- Sir Thomas 
Barlow, the President, will be supported by Sir 
Humphry Rolleston, Sir Anthony Bowlby, and Sir 
William Hale-White, and addresses will be delivered 
by the Archbishop of Canterbury and Lord Sumner. 
The objects of the Fund—(1) to make grants of money 
to distressed members of the medical profession, 
their widows, or orphans; (2) to provide annuities 
for such after they have reached the age of 60 years— 
are well known to our readers, but the support given 
is still meagre. The number of new applicants for help 
in 1922 was nearly double that in previous years, 
and the value of the grants was also considerably 
larger ; the total number relieved was 483. The 
income from subscriptions during the year amounted 
to £3503 and the grant expenditure to £4966. The 
income from investments was £4166 and the annuity 
expenditure £4458, leaving a deficit for the year on 
the two Funds of £1754. The committee, faced 
for the first time with a deficit, are therefore 
making a special appeal for new subscribers—an 
appeal which we have warmly endorsed on many 
previous occasions. The hon. treasurer is Sir Charters 
Symonds, and the offices of the Fund are at 
11, Chandos-street, Cavendish-square, London, W. 1. 





READING IN BED. 


SLEEP is accepted as part of the nature of things, 
and yet we know little about it. Theories of physical 
recuperation do not explain it, for bodily rest is not 
sleep and cannot take its place. Sleep is a withdrawal 
of interest from the world, a retreat from conscious 
life, a shutting off of outer stimuli, and its onset is 
heralded by a stage in which coherent thought gives 
way to an undirected flow of ideas, a flow which may 
escape notice by those happy people to whom sleep 
comes as surely and regularly as night itself, but may, 
by a harassing union of vividness and incoherence, 
present itself as hypnogogic hallucinations that arrest 
the onset of the deeper loss of consciousness. Or the 
flow of ideas may be so charged with emotion that 
interest cannot withdraw from it, and the worries of 
the day become the sleep-destroying demons of the 
night. The inability to sleep is a constant symptom 
of a condition of anxiety—whether due to current 
trouble in the outer world or arising from a psycho- 
pathological cause within the sufferer—and the 
thoughts that come crowding into the wakeful night 
add to the feelings of exhaustion and foreboding that 
mar the following day. But other conditions influence 
sleep. The essentials of bodily comfort and a moderate 
degree of mental or physical tiredness aid that 
pleasant anticipation which is perhaps the surest 
prelude to sleep, whilst exhaustion may make its onset 
irresistible. Although to the town worker exercise 
and open air are wonderful soporifics, yet there is a 
condition of being too tired to sleep, and insomnia is 
not always to be overcome by the induction of fatigue. 
Some time-honoured ways of wooing sleep—counting 
imaginary sheep is traditional—depend upon forced 
attention to unemotional matters, and the somniferous 
effect of some subjects, or even speakers and writers, 
arises from the same combination ; on the other hand, 
if spontaneous interest is sufficiently aroused wakeful- 
ness may result. 

These considerations result from the contemplation 
of a series of light volumes under the title of ‘‘ The 
Bedside Library,’’! which has been planned for reading 








1 London and Toronto: Messrs. J. M. Dent and Sons. Price 
of each volume, 2s. 6d. cloth; 3s. 6d. leather. 








in bed. We need not assume that the aim of reading in 
bed is always to induce sleep, nor do the publishers 
say in so many words that the subjects of these dainty 
books are selected with that aim, but attention is 
drawn. to the absence of contentious subjects, to the 


soothing appearance of the form of the book, and to » 


the facility of reading and handling it; attributes not 
distasteful to him who reads in bed because he likes to, 
but especially attractive to those who seek in the 
practice a pleasant aid to slumber. To seize and hold 
expectant attention would defeat this aim ; hence we 
are not surprised to find that, like contentious material, 
the thrilling and highly emotional finds no part in 
the series. The only novel is ‘* Cranford” and, 
delightful as this classic is, the thread of the story is 
slender and the drowsy reader can readily break off, 
to renew on the morrow, his acquaintance with the 
restful personalities of Mrs. Gaskell’s creation. ‘‘ The 
Golden Book of St. Augustine’ follows, too, the 
golden mean of moderate interest and in its diction is 
far enough removed from modernity to call for that 
effort which, not sufficient to perturb, vet suffices to 
induce relaxation of effort when other conditions 
favour sleep. The range of subjects in the series is 
wide enough for most of those who may seek by 
reading in bed to induce a flow of mildly toned ideas 
as a stage towards the night’s repose. 


ANAESTHESIA FOR REMOVAL OF TONSILS. 


THERE are few operations about which so much 
difference of opinion has been expressed as has been 
uttered with regard to the removal of the tonsils. 
No little part of this divergency of opinion centres on 
the ‘questions of what is the best anesthetic to use 
and how it should be given. In this country there is 
no large support for the use of local anesthetics at 
this operation, and controversy has mainly been 
waged around the respective merits of chloroform 
and ether and of a deep or a light state of narcosis. 
At the present time we believe the consensus of expert 
opinion is for a deep ether anesthesia in all but the 
shortest operations. In America, however, the position 
is different, because local analgesics have been widely 
used and recommended for tonsillectomy. In a 
symposium on the question recently instituted by 
the Therapeutic Gazette, of Detroit, we are able to see 
that opinion among the contributors to the discussion 
is pretty evenly divided between those who prefer 
local and those who prefer general methods. Neverthe- 
less, there are several statements made that will, we 
think, go far to corroborate in their opinion those 
operators who employ almost entirely general anezs- 
thetics for the operation of removal of the tonsils. 
For example, it is pointed out that the danger of 
pneumonia and abscess of the lung is by no means 
negligible when local anesthetics are employed. We 
know of no statistics showing the rate of occurrence 
of this complication after removal of tonsils during 
general anesthesia, but a wide experience assures 
us that it must be of the greatest rarity. Similarly, 
deep cervical infection, a very rare sequel to the 
operation performed here, appears to be not so unusual 
after the use of local agents. In fact, it is easy to see 
how, unless great care and skill are exercised, local 
infiltration in the neighbourhood of a septic tonsil— 
and, of course, most of those to be removed are septic— 
very easily gives rise to serious trouble in the form of 
a local cellulitis or a more general septic poisoning. 
In answer to this, of course, it might be urged that 
the avoidance of these undesirable results is as much 
in the hands of the surgeon as is the avoidance of 
accident in anesthesia in the hands of the anesthetist ; 
that skilled use of injection, in fact, is no more 
dangerous than skilled use of chloroform. Each 
method has an inherent possibility of danger that is 
only repressed by the knowledge and skill of the 
user of the method. Yet when it comes to reckoning 
the safety of the method itself, if ether be substituted 
for chloroform, we imagine that the inherent danger 
is larger in the case of injection than in that of inhala- 
tion. Some would maintain that this is especially the 
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ease if adrenalin is included in the injection. On the 
» other hand, at least one contributor to the Detroit 
|| Symposium specifically mentions this drug as increasing 
| the safety of injection. 

The question of hemorrhage bulks largely in the 
opinions expressed. Those who advocate general 
, anesthetics urge that the efficient control of bleeding 
| is extremely inconvenient, if not impossible, when 
»- only local analgesics are used, should the heemorrhage 
* require ligature of vessels or suture of the pillars. 
Their opponents argue that bleeding of this degree 
is so rare, when local agents are used, that how to deal 
with it need not enter into any argument about the 
relative results of local and general anesthesia. With 
» wtegard to the age of patients, we note that even the 
_ ardent supporters of local analgesia do not recommend 
| its use for children. With adults, too, in the case of 
‘ this as of every other operation, the mentality and 
general character of the patient must be carefully 
_ assessed before he or she is operated on during full 
_«eonsciousness. Here, moreover, the personality and 
practice of the operator play a predominating part. 
There is no doubt that the man who is accustomed to 
operating on conscious patients, and prefers it, can 
influence favourably the mental attitude of his patients 
in a way impossible to him who is not perfectly at 
home with the method. Nevertheless, some patients 
/ pay afterwards for the apparent serenity with which 
they have borne the operation. There are certain 
_ subjects who fall obviously into the category of those 
’ who should have general rather than local anesthetics, 





and there are some of whom the converse is true. 
| The latter, however, appear to be very few. The 
serious disturbances of the respiratory tract which 
. almost preclude inhalation anesthesia are rarely 
| present in those for whom the removal of tonsils is 
| deemed advisable. Even if they were, it is probable 
_ that a rectal anesthetic might be preferable to a local 
/ one. Itis interesting to note in the opinions expressed 
in favour of general anesthesia that nitrous oxide 
followed by ether is a favourite method. This was the 
case in Great Britain, but has, we believe, largely 
been superseded by an open method for throat cases. 








| THE MANUFACTURE OF INSULIN. 


As announced in our last issue, the manufacture 
of insulin in fair quantity has already been achieved 
in this country, and a few further details of its 
manufacture may be of interest. The raw material is 
_ 0X pancreas drawn direct from the slaughter-houses 
_and brought to the factory within an hour or 
two of slaughter. Great importance is attached 
to high speed at this stage, because without it 
the activity of the gland is destroyed by the 
| proteolytic enzymes of the pancreas. The fresh 

glands, after careful dissection, are extracted by 

the method of Banting, Best, and Collip with 50 per 
_ ent. alcohol, and this extract is precipitated by 
’ adding strong alcohol until the alcoholic strength of 
| the mixture is 80 per cent. The liquid is now filtered 
_ to remove precipitated enzymes and so forth; during 
| this stage the liquid is kept at a very low tem pera- 
) 
} 


ture, so that the action of the proteolytic enzymes is 

inhibited. For this purpose the manufacturers have 
| constructed a specially designed cold-room in which 
| atemperature of —5°C. is maintained. The next stage 
_ in the manufacture is concentration in a high vacuum 
| at a very low temperature, and subsequently the fat 
, and lipoids are removed by extracting the concen- 
_ trated liquid. This liquid is now submitted to a 
_ further fractional precipitation with alcohol, by 
) which more impurity is removed; after a further 
_ filtration, absolute alcohol is added, by which the 
erude insulin is precipitated. It is thrown down as a 
nearly white powder, which is washed and dried ; at 
this stage it possesses an activity such that 40—50 mg. 
represents an average human dose: it still contains. 

Owever, over 90 per cent. of separable inert matter. 
The removal of the latter constitutes the last stage 
of the purification. The ingenious method employed 
for this purpose was, as already noted, discovered in 
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the laboratories of the National Institute for Medical 
Research, and communicated to the various firms 
licensed by the Meédical Research Council; by its 
use the activity of the product is increased so’ that 
about 3 mg. represents an average human dose. The 
many stages of purification referred to above have 
for their object the removal of all substances 
likely to cause irritation or to have toxic effects: 


5 


they also greatly enhance the stability of the 
finished product. The active substance is a very 
‘sensitive ’’ one, and unless minute attention is 


given throughout the process to the smallest details 
it is liable to be completely lost. The next stage in 
preparing insulin for medical use consists in estimating 
as accurately as possible its physiological activity. 
This is done by injecting a series of doses into rabbits 
and determining the blood-sugar before and after 
administration. Next, a sterile solution has to be 
made, and since insulin is not thermo-stable, and 
therefore cannot be sterilised by heat, this is by no 
means easy, but it is successfully achieved by centri- 
fugalisation and filtration. Finally, the product has 
to be tested bacteriologically to confirm its sterility 
and physiologically to confirm its strength by a 
further determination of its effect on the blood-sugar 
of a rabbit. It is then issued in sealed capsules or 
rubber-capped bottles, each cubic centimetre of the 
contents containing 20 units of insulin. 


THYROID FEEDING AND GROWTH. 


ENDOCRINOLOGY has been called a modern form of 
mythology ; at whatever point the scientific worker 
encounters the endocrine gland, be it on the physio- 
logical, clinical, or pathological issue, he is confronted 
with conflicting statements. A vast number of 
observations have been made on the subject of growth 
in relation to the secretion of the thyroid gland. By 
common consent experimental workers appear to have 
approached this subject by two methods: (1) extir- 
pation of the thyroid gland, and (2) the feeding of 
animals with thyroid products. In the case of the 
former large numbers of experiments have been made 
since the original observations of Raynard. Many of 
the results appear contradictory, and it is only of 
recent years that an explanation has been forthcoming 
by way of the parathyroids. It seems clear that, 
generally speaking, in those series of animals in 
which both internal and external parathyroids were 
removed along with the thyroids death ensued ; whilst 
in those—chiefly herbivora—in which, by accident or 
design, the parathyroids were spared, death did not 
result. In such cases, the parathyroids having been 
spared, thyroidectomy has resulted, in young animals, 
in a condition closely resembling human cretinism. 
On the other side of the picture, thyroid feeding has led 
to equally contradictory results. Schafer’s series of 
experiments with young white rats showed that thyroid 
feeding stimulated growth; later other observers 
obtained contrary results and, on the whole, the 
balance of evidence, in rats at any rate, appears to be 
that growth stimulation does not follow thyroid feeling. 
The whole question is, of course, a very intricate one 
from an experimental point of view, and involves such 
issues as fat-metabolism, thyroid toxicity, and the 
inter-relation of thyroid secretion and iodides—the 
whole subject indeed, which Prof. E. W. MacBride has 
termed ‘ internal environment.”’ 

During the last few years a new stimulus has been 
given to the study of this subject by a group of workers 
who have studied both thyroidectomy and thyroid 
feeding in amphibia, initiated by the work of 
Gudernatsch! on tadpoles. The advantage of working 
with amphibia is that a definite end-point can be 
obtained in the process of metamorphosis ; in other 
words, the question can be studied from the two points 
of view of (1) growth—iwe., ‘‘ constant assimilation of 
food and gradual increase in body size up to a constant 
maximum ’”’; and (2) differentiation—i.e., metamor- 
phosis. Gudernatsch found that thyroid-fed tadpoles 





* Gudernatsch, J. F,: Am. Jour. of Anat., 1914, xv., 431. 
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| rapidly metamorphosed into “ perfect frogs of minute 
size, pygmy frogs ’—that is, differentiation without 
growth. Since this work was done many experiments 
have been made on different phases of the problem, 
much of it of a fascinating character by reason of the 
clear-cut end-points which the amphibian experiments 
yield. By no means the least interesting has been 
. the work of J. S. Huxley and L. T. Hogben?® on the 
i Axolotl. This animal is sexually mature in the larval 
il form, and reproduces from generation to generation 
without leaving the water as an adult salamander. 
These workers, confirming the original work of 
Jensen and others, have shown that Axolotl can be 
metamorphosed on thyroid with the production of 
exophthalmos, but that iodine free of organic combina- 
tion fails to have this effect. In a more recent com- 
munication Hogben® has gone a stage further, and he 
describes the technique and results of thyroidectomy 
ti in these animals. Out of 20 animals whose thyroids 
were excised only 1 died directly from the effect of the 
operation owing to faulty technique. Tt is interesting 
to note that in these thyroidectomised animals, as in 
normals alse, injections of anterior lobe of pituitary 
produced metamorphosis, whereas pituitary feeding 
failed. The author also transplanted the thyroids of a 
large sexuaily mature Axolotl into another medium- 
| sized individual without producing any signs of 
{ 

| 


metamorphosis. 

The importance of this recent work is obvious. It 
has emphasised once again the number of factors which 
operate in the vital functions of growth and reproduc- 
It has opened up new possibilities also in the 
study of the effects—and possibly the standardisation 


animals. In the ampbibia, as Hogben points out, it is 
not a question of comparing relative velocities of 
growth or weights, but of observing an “ all-or- 
nothing ” effect, and it should be possible to test com- 
mercial endocrine-gland products in this way with 
greater precision than can be used in clinical adminis- 
tration. On the clinical side the disorders of growth 
and development may be due to a variety of causes. 
Dr. Robert Hutchison? has recently shown how 
important it is to recognise these differences. Thyroid 
infantilism, for example, is due to a thyroid deficiency 
setting in some time after birth, or, if it be congenital, 
is only partial, and, in Hutchison’s opinion, reacts well 
to thyroid medication ; whereas the Lorain type of 
disease or primary infantilism does not react to this 
drug or apparently to any other endocrine product, and 
is presumably of different causation. 


MENINGITIS, “SEROUS” AND “SEPTIC.” 


RECENT correspondence in our columns, consequent 
upon the report by Mr. H. L. Martyn of the successful 
surgical treatment of a case of septic meningitis, 
affords an excellent illustration of the pitfalls into 
which nomenclature may lead us. Mr. Martyn was 
undoubtedly dealing with a case in which bacteria 
were present in the whole of the cerebro-spinal fluid 
system, since they were seen along with pus cells in 
that fluid obtained by lumbar puncture. Here, 
therefore, there is no question of a localised infection, 
and upon the fortunate termination of the case the 
patient is to be warmly congratulated, whilst the 
surgeon has obtained a result which may well be never 
repeated in his life’s experience. This condition, 
with a purulent infected exudate in the cerebro- 
spinal fluid, is the criterion of septic meningitis. So 
far we are upon safe ground. When, however, we 
come to the discussion of what is meant by “‘ serous 
| meningitis ’’ we step straight into the quagmire of 

nomenclature—a morass which is further encumbered 
by the presence of a rival entity in ‘‘ meningism.” 
The way out is to be found by a consideration of the 
pathological principles governing the spread of 
septic processes. It is well known that in all forms of 
suppuration the fluid products diffuse into the adjacent 





2 Proc. Roy. Soc., Ser. B, 1922, xciii., 36. _ 
8 Tbid., 1923, xciv., 204. 4 Clinical Jour., April 18th, 1925, 
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tissues in advance of the organisms—upon this depends’ 
the phenomenon of chemiotaxis and the emigration of 
leucocytes which may ultimately delimit the focus of 
disease. Where the anatomical arrangements of the 
part are suitable, this ‘‘ sterile suppuration ’’—to coin 
a phrase combining contradictory terms—may be 
seen in a way in which it is not visible in ordinary 
abscess formation—for example, in the hypopyon 
which sometimes accompanies corneal ulcers. In 
the meninges the anatomical arrangements will allow 
of a similar demonstration, and it is possible for 
leucocytes. which haye emigrated from the blood- 
vessels under the chemiotactic influence of diffusing 
toxins derived from local and delimited zones of 
suppuration, to be carried by currents through the 
whole of the cerebro-spinal fluid system and to show 
at lumbar puncture, in the absence of any actual 
bacterial infection of the general subarachnoid system. 
It is in this sense that we may have evidence 
of meningeal infection without septic meningitis in 
its fully developed form. Low though the resisting 
power of the meninges is, it is not entirely absent, 
and it is highly probable that a slight infection with 
septic organisms. especially where these are of low 
virulence, may be recovered from, and this apparently 
has been the result in Mr. Martyn’s case. Upon 
the well-known facts of the development of suppura- 
tion Sir William Milligan’s statement that in cases of 
meningitis there is a stage where the exudate is serous, 
and another where it is purulent, is perfectly correct ; 
no exudate suddenly appears as pus. ‘The transition 
to the purulent stage, in the average case, however, is 
very rapid and the results are very serious. It is 
only where the cause of the irritation is toxic rather 
than bacterial, or where, if bacterial, the infection is 
an extremely mild one, that we can visualise a definite 
stage in which the exudate can be justifiably reterred 
to as serous and drainage is likely to be effective. 
With regard to meningism, which appears to us to 
blend inseparably with ‘‘ serous meningitis,” this 
must also be looked upon as meningeal irritation from 
a toxic source. The use of these confusing terms is 
unfortunate, but it has now become consecrated 
by time; it would be an advantage, however, if 
‘“meningism ’’ and ‘‘ serous meningitis’ were used 
as synonymous with toxic meningitis, and that the 
term ‘‘ septic meningitis’? should only be used for 
definite cases of infection of the subarachnoid space by 
pyogenic organisms. 


PREGNANCY COMPLICATED BY PURPURA. 


Dr. George Clark Mosher, of Kansas City, has 
collected 40 cases of pregnancy complicated by 
purpura, including one which came under his own 
observation. The variety of purpura encountered in 
pregnancy is usually of the hemorrhagic type, 
characterised by hemorrhages from the mucous 
surfaces, petechize, and ecchymoses, a remarkably 
reduced platelet count, prolonged bleeding time, 
normal coagulation time, and a non-retractile clot, 
as in the non-gravid woman similarly affected. In 
pregnancy, however, metrorrhagia is more frequent. 
Multiparee between the ages of 22 and 35 are most 
frequently affected, and the patient is usually in the 
sixth or seventh month of pregnancy. Purpura in 
pregnancy is frequently complicated by some infec- 
tion, but sometimes occurs apart from this cause as 
the result of toxzmia. The prognosis is very grave. 
It is only rarely that a patient recovers after going 
to term, death occurring at or shortly after delivery 
from hemorrhage. The outlook is less serious when 
there is an early abortion. In half the cases the 
foetus dies in utero, or a few days after birth. Only 
exceptionally, as in the present case, does it show 
any hemorrhages like the mother. As regards treat- 
ment no drugs are of any avail. The only remedy 
consists in transfusion of blood, keeping the platelet 
count over 10,000. The present case was that of a 
VI.-para, aged 36. No abnormal haemorrhages had 
occurred in any of her previous pregnancies. Painful 


1 Surgery, Gynecology, and Obstetrics, April, 1925. 
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purpuric spots appeared in the sixth month of 
pregnancy on the legs and abdomen, and then 


gradually affected the whole body. Three weeks 
later hemorrhages from the gums and nose began. 
10 c.cem. of normal horse serum controlled the loss of 
blood for three weeks, but then repeated hamor- 
rhages from the bowels, gums, and nose set in. 
Horse serum proved ineffective, but the hemorrhages 
were partially stopped by transfusion of 350 c.cm. of 
citrated blood. ‘Through fear of more extensive 
bleeding labour was induced, and a female infant, 
weighing 6} lb., was born and lived 10 hours. Although 


it seemed strong and well developed, large ecchy- 


moses appeared on its skin wherever it was touched, 
although there was no loss of blood from the 
mucous membranes. The mother did not show 
excessive bleeding after delivery, all the other 
hemorrhages ceased after birth of the child, and 
complete recovery took place. 


BRITISH HOSPITALS ASSOCIATION ANNUAL 
CONFERENCE. 


THE annual conference of the British Hospitals 
Association will be held at the Victoria Station Hotel, 
Sheffield, on May 31st and June Ist, when Sir Arthur 
Stanley will preside at the deliberations and the 
Lord Mayor of Sheffield will welcome delegates. 
The first business will be to consider the reference 
from the last annual meeting concerning the establish- 
ment of a central fund for the provincial hospitals. 
Mr. H. J. Waring will then deliver an address on the 
Future of Voluntary Hospitals from a Medical View- 
Point, to be followed by a discussion. In the after- 
noon of the first day of the congress a discussion on 
Modern Hospital Administration will be opened by 
Dr. 8. S. Goldwater (Mount Sinai Hospital, New York). 
On June list, after a business meeting, Sir Napier 
Burnett will make a statement on hospital finance, 
to be followed by an address by Lord Hambleden on 
Hospital Finance in its Relation to Approved Societies, 
and a discussion. Various social gatherings have 
been arranged, including an official dinner to the 
delegates on May 31st. Many hospitals and con- 
valescent homes in and near Sheffield will be open to 
delegates in the afternoons. The Sheffield Con- 
ference Committee announce that they will arrange to 
provide private hospitality for such delegates as do 
not prefer to secure their own hotel accommodation. 
Official programmes for the conference will shortly be 
available from the regional secretary, Mr. S. R. 
Lamb, Sheffield Joint Hospitals’ Council, St. Peter’s 
Close, Sheffield. 


THE ULTIMATE RESULTS OF GASTRECTOMY 
FOR CANCER. 


THE comparative merits of gastrectomy and gastro- 
enterostomy for malignant disease of the stomach are 
carefully weighed in a paper in Paris Médical for 
April 7th by Dr. G. Lion, who backs his arguments 
by statistics. In the period 1903-1919, 41 of his 
patients underwent gastrectomy for cancer of the 
stomach, the operations being performed by various 
Surgeons. There were 16 operative deaths—i.e., a 
mortality of 39 per cent. Of the 25 who survived the 
Operation, six died within the first year, six within 
the second year, one lived two years, and another 
lived two years and a few months after the operation. 
‘There remained 11 patients who survived the operation 
by more than four years, but of these 11 only five were 
still alive. During the same period 49 patients were 
treated for cancer of the stomach by gastro-enteros- 


tomy. The operation mortality was only 20 per cent. 
—1Le., approximately half that of gastrectomy. 


Further, in most cases an appreciable amelioration of 
the symptoms was obtained. But the duration of 
this amelioration and of the patient’s life was in 
almost every case very limited, the average being 
only six to eight months. In the literature of gastro- 
enterostomy for cancer there have been published 


only six convincing cases in which the post-operative 
survival was a matter of years, and it is doubtful if 
any patient, in whom the diagnosis of malignant 
disease was certain, has survived simple gastro- 
enterostomy by more than five years. On the other 
hand, among Dr. Lion’s 41 cases of gastrectomy there 
were nine, or 22 per cent., who survived the operation 
by more than five years. If the operative deaths be 
excluded, then 44 per cent. survived the operation by 
more than four years, and 36 per cent. by more than 
five years. It should also be borne in mind that some 
of these cases belong to a period when the early 
diagnosis of malignant disease of the stomach could 
not be made with the same certainty that it can 
to-day. With the help of the X rays and other 
modern methods for the early diagnosis of malignant 
disease of the stomach, and with improved operative 
technique, Dr. Lion argues that the late results 
which he publishes could be considerably improved 
upon. To the question: Gastrectomy or gastro- 
enterostomy ? his answer is: Gastrectomy in every 
operable case. He raises another question which may 
be pertinent in this country as well as in France : Why is 
the medical profession so shy of the stomach tube ? 
It may often yield information bringing the patient to 
the surgeon while the disease is still operable, and the 
risk of making a false passage with a stomach tube is 
negligible. This cannot be said of the urethral 
catheter of the use of which few are timid. 


COLOURING POISONOUS DRUGS. 

IT is stated that the General Medical Council has 
been invited to express an opinion upon the suggestion 
that strychnine in future should contain “ brilliant 
green’ to an extent that would render it readily 
recognisable, and it is further proposed that dis- 
tinctive colouring matter should be added to such 
commercial products as sheep-dips and weed-killers, 
with the same object of preventing danger to human 
life through negligence or criminal intent. It would, 
no doubt, be desirable in the interest of the patient 
or dispenser that drugs dangerous to life in excessive 
quantities, and used in compounding medicines, 
should be so distinguished that accidental failure to 
recognise them would become impossible. Such 
accidents are, however, not common, and a patient 
might be alarmed at the appearance of a medicine 
containing a perfectly proper ingredient. In the case 
of sheep-dips, weed-killers, poisons for vermin, and 
other substances in common use, criminal trials have 
shown that poisons such as arsenic can be used with 
fatal effect, and that their detection may only take 
place with difficulty. when the death of a person 
poisoned has for some reason excited suspicion. 
Such suspicion, however, may not arise until it is too 
late to obtain proof as to how the poison came to be 
taken, and the form under which it was obtained. How 
many cases may escape detection altogether is not 
known. A very vivid and distinctive colouring might 
deter a poisoner or warn his victim, if it were 
undisguisable even in minute quantities and highly 
diluted. It would also, of course, assist in the 
detection of the cause of death. Whether it would 
tend to advertise the poison and its efficacy to 
persons desirous of using it for the purpose of suicide, 
or to would-be poisoners, who might trust to being 
able to disguise it, is a question which no doubt will 
receive consideration. Asis 

ATTENTION is called to a comprehensive course on 
medical hydrology to be held from May 29th to 
June 4th, a full programme of which will be found in 
our news columns. ee 

THE Oliver-Sharpey Lectures will be delivered on 
May Ist and 3rd, at 5 P.M., at the Royal College of 
Physicians of London, Pall Mall East, by Dr. H. H. 
Dale, F.R.S. The subject will be the Activity of the 
Capillary Blood-vessels, and its Relation to Certain 
Forms of Toxemia. 
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Modern Technique in Creatment. 


A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 
XVII.—THE TREATMENT OF MEASLES. 

THE more one sees of this disease the stronger the 
conviction grows that the most essential agencies in 
the successful treatment of measles, whether in home 
or hospital, are fresh air and proper feeding. One 
cannot fail to be struck with the immense, and 
usually rapid, improvement which takes place when 
a child. removed from the stuffy and frequently 
overcrowded atmosphere of a poor home, is placed 
under hospital conditions, where in addition to 
personal cleanliness it meets, perhaps for the first 
time, with an ample supply of fresh air and suitable 
feeding, not only in respect of the nature and amount 
of food, but of the conditions under which it is given. 
It would seem, therefore, that in the home treatment 
of measles we should aim at reproducing, as far as 
possible, the conditions a patient would meet with in 
hospital. 

Ventilation of the Room. 

Free ventilation should be secured by means of 
an open window and a fire, direct draught being 
avoided as far as can be. Warmth of the atmo- 
sphere is more important in measles, especially 
during the early stage, than in any other infectious 
fever, with the possible exception of laryngeal diph- 
theria. The temperature of the room should be kept 
at about 65° F., or a little over, but should not be 
allowed to rise above 70°. To secure this degree of 
warmth, however, the ventilation must not be 
sacrificed, although it is often difficult to avoid doing 
so in cold weather, if the means of heating are inade- 
quate. Under these circumstances it is better to 
concede a few degrees of heat rather than restrict the 
admission of fresh air, in view of the liability to 
broncho-pneumonia The room should be bright and 
cheery, daylight being freely admitted, but so long 
as photophobia is present glare should be avoided by 
partially lowering the blind, and the bed so placed as 
not to face the window. All superfluous furniture 
should, of course, be removed and strict attention 
paid to the cleanliness of the room, as should always 
he the case when dealing with an infective fever. 
The bedclothes should be light yet warm, and the 
patient unencumbered with superfluous blankets. 
A widespread tendency exists among parents to 
smother the fevered child in an unnecessary 
amount of bedclothes, under the utterly wrong 
impression that by this means he will be prevented 
from “taking a chill.” This, of course, is quite a 
mistake; he is simply rendered restless and uncom- 
fortable. The right time for heaping on additional 
blankets is not when the child’s temperature is 
raised above the normal, but after defervescence, 
when the temperature tends to be subnormal and his 
resistance to “ chill’ is lowered by the recent fever. 
If, owing to free admission of air, the room tempera- 
ture cannot be raised to the desired level, a flannel 
or woollen undervest is permissible, otherwise a 
cotton or linen nightdress next the skin is preferable. 

In cases where the appearance of the rash is delayed, 
as not infrequently happens, additional blankets are 
valuable in promoting the action of the skin, or the 
child may be placed for ten minutes in a hot bath and 
afterwards laid between blankets. Should this not be 
possible a hot wet pack may be tried instead in cases 
where the rash fails to develop. The prevalent 
belief that a ‘‘ suppressed ”’ rash denotes a liability 
to pulmonary complication is well founded, and is 
deserving of careful consideration. The patient 


should be washed all over once a day with soap and 
water as a matter of cleanliness, while the surface 
should be sponged over with fairly hot water several 
times daily. This tends to bring out the rash, 
induce sleep, and diminish restlessness. 











Toilet of the Eyes, Nose, and Mouth. 


In view of the fact that the normal catarrhs of 
measles are apt to assume undue severity and thus 
ultimately develop into serious complications, routine 
attention to the toilet of the eyes, nose, and mouth 
should be undertaken daily as a measure of prophy- 
laxis. The conjunctival sacs should be flushed 
out several times a day with warm boric lotion, 
and the opportunity seized to inspect the eyes in a 
good light at least. once every 24 hours, in order to 
detect the presence of either ciliary injection or 
corneal opacity at the earliest moment. The child 
should be encouraged, and, if practicable, taught to 
blow its nose at intervals, and if much blocked with 
mucus it is well gently to irrigate the nares with 
weak boric solution containing salt, one drachm to 
the pint, at intervals. This will promote the patient’s. 
comfort by keeping the nasal passages clear, and lessen 
the chance of the middle ear becoming involved by 
extension. 

The condition of the mouth and tongue in measles. 
calls for constant attention on the nurse’s part, since 
they soon become dry and foul if neglected. Our 
aim should be to keep down oral sepsis as far as 
possible. Failure in this respect may not only make 
all the difference in the patient’s readiness to take 
his food, but an unhealthy condition of the mouth 
may be directly responsible for the occurrence of 
ulcerative stomatitis, gastro-intestinal disturbance, 
and possibly broncho-pneumonia. To cleanse the 
mouth the nurse should carefully wipe out the buccal 
pouches, gums, and teeth on both sides, floor of the 


mouth, and surface of the tongue with her index finger 


sheathed in a thin layer of damp cotton-wool dipped 
in some antiseptic solution. Chlorine lotion, hydrogen 
peroxide, 24 per cent., and Condy’s fluid are all of 
them good for the purpose. The tongue should be 
finally moistened with glycerine of borax, to which 
a few drops of lemon-juice have been added. The 
right time for doing out the mouth is immediately 
after feeding, though patients will often take their 
food better if the mouth be cleaned before giving it. 


The Diet. 


The dietary of the measles patient calls for special 
care, as is evidenced by the frequent occurrence of 
diarrhoea at quite an early stage of the illness. This. 
is due to intestinal catarrh, and if not checked may 
lead to rapid loss of flesh and strength ; if it arises. 
in the late eruptive stage, it is apt to prove very 
intractable. The diet should be chiefly milk, diluted 
with half its volume of water, or preferably, lime- 
water, given in small amounts and _ at frequent 
intervals. If diarrhoea be present, and the patient 
very young, the milk may be given citrated or pep- 
tonised. Beef-tea or meat-broths are best avoided 
in measles as a possible source of irritation, though, 
even if diarrhoea is present, small quantities of meat- 
juice together with a few drops of brandy may be 
given with advantage in face of exhaustion. 


Treatment of Complications. 


In view of the fact that the complications of 
measles may in almost every instance be regarded as 
an exaggeration of one of its normal catarrhs, local 
treatment, if undertaken early, might be expected 
to prove effective in arresting their development. 
A tendency to laryngitis will be lessened by steam 
inhalations, and nothing is more effective in soothing 
laryngeal irritability, and the persistent cough 
which attends it, than the inhalation of carbolic acid 
vapour. Bronchitis of any degree calls for counter- 
irritation and a cotton-wool jacket. The chest may 
be rubbed with liniment containing camphor or 
cajuput oil, turpentine, or some stimulating applica- 
tion, and a simple expectorant mixture containing 
paregoric and carbonate of ammonia given internally. 

Should broncho-pneumonia develop, the same 
treatment is indicated, but the condition is likely 
to be more serious and protracted. Linseed meal 
poultices to the chest are valuable in the early stages, 
especially in the case of very young children. That 
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the lives of many young children suffering from 
the broncho-pneumonia of measles and whooping- 
cough may be, and often have been, saved by the 
early application of jacket poultices I am quite 
convinced, the sceptics notwithstanding. In broncho- 
pneumonia a liberal supply of nourishment and fresh 
air is of paramount importance. Plenty of milk, 
supplemented with Benger’s food or sanatogen, 
egg flip, beef jelly, or meat-juice, and in most cases 
a little brandy, are the articles mostly to be relied on. 
Under the conditions of ventilation described above 
restlessness and pyrexia are reduced, the appetite 
is remarkably increased, and recovery expedited, 
‘while the liability for the child ultimately to fall a 


victim to pulmonary tuberculosis is considerably 


Jessened. The good results attending open-air treatment 
of broncho-pneumonia following measles have been 
convincingly shown by Dr. Claude Ker of Edinburgh. 

Diarrhea.—The mild gastro-intestinal catarrh, 
which so often attends measles, is liable to culminate 
In a severe form of enteritis should the diarrhoea be 
neglected and the patient be fed injudiciously. If 
peptonising the milk, or diluting it with lime-water, 
is not successful in controlling the diarrhoea, even with 
the help of astringents such as bismuth, catechu, and 
chalk, and a few drops of tincture of opium, milk 
should cease to be given, and whey, fortified by white 
of egg, milk-sugar and, later, a little cream _ be substi- 
tuted. Small doses of hyd. cum creta and Dover’s 
powder, given two or three times a day, are useful in 
some cases, while a starch and opium enema (15 to 20 
drops of laudanum in 2 oz. of boiled starch) given after 
each loose stool is sometimes successful. Washing 
out the large bowel daily with 1 per cent. boric acid 
is worth a trial in colitis when the diarrhcea proves 
intractable. 

Severe ulcerative stomatitis is rarely seen nowadays, 
except in children whose resistance has been lowered 
by other recent illness. If the ulceration is mild in 
degree and limited to the free border of the gum, 
painting the affected surface daily with 2 per cent. 
nitrate of silver and frequent cleansing of the mouth 
with a solution of hydrogen peroxide or Condy’s 
fluid will be successful, but in a severe case with slough- 
ing of the tissues, nothing short of free scraping of the 
diseased surface with a sharp curette and the applica- 
tion of fuming nitric acid under an anesthetic will 
prove effective. 

Conjunctivitis.—For conjunctivitis of slight degree 
the daily irrigation with boric lotion may prove 
sufficient, but if there is much chemosis and the dis- 
charge becomes purulent the inner surface of the lids 
Should be painted with nitrate of silver, 10 gr. to the 
ounce, every other day in addition. Should corneal 
ulceration threaten, an ointment containing yellow 
oxide of mercury and atropine must be used, and 
the eyes efficiently shaded. 

Otitis Media.—The occurrence of earache, tenderness 
on pressure over the external canal, and slight pyrexia 
denotes otitis media, in which case the application 
of a large hot fomentation to the side of the head, 
and frequently renewed, will relieve pain and encourage 
the appearance of a discharge. Syringing the ear 
several times a day with warm boric lotion following 
the instillation of hydrogen peroxide drops will soon 








clear up the otorrhcea. 
_ Infectivity —The measles patient, though very 
infectious in the early stage of the attack, soon loses 
his infectivity, and may be safely allowed to mix 
again with others at the expiration of a week, dating 
from the time at which the rash first made its appear- 
ance, It is wise, however, in most cases to keep the 
patient in bed for ten days or more, in view of the 
risk of pulmonary complications. No attention need 
be paid to the occasional presence of peeling. 

Disinfection —A rigorous disinfection of the room 
after measles is unnecessary, simple cleansing being 
quite sufficient for safety. 

F. Foorp CatcEr, M.D., F.R.C.P. Lond., 
Medical Superintendent, South-Western Fever Hospital, 


Stockwell; Emeritus Physician to St. Thomas’s 
Hospital. 


Special Articles. 


THE NEW ANATOMY BUILDING AT 
UNIVERSITY COLLEGE, LONDON. 
By Pror. G. ELLIoT SmitH, M.D. Syp., 
F.R.C.P. LOND., F.R.S. 


THE erection of the new building for the Department 
of Anatomy, which also provides an extension for the 


Department of Physiology, completes the scheme for 


the development of the building for the Faculty of 
Medical Sciences which had long been contemplated, 
the proposal having been first definitely formulated on 
the initiative of Prof. E. H. Starling in 1907. Funds 
having become available through the generosity of a 
number of donors, amongst whom were Sir W. 
Gwynne Evans, Prof. Plimmer, Dr. Ludwig Mond, 
and Mr. Thomas Webb, the portion of the Institute 
to be dedicated to physiology was begun in 1908 
and formally opened in 1909 by Lord Haldane. 
From the outset the new Institute, under the 
inspiring guidance of Prof. Starling and Sir William 
Bayliss, attracted students and research workers 
from all over the world, and it soon became 
apparent that the available accommodation was not 
equal to the demand made upon it. The erection of 
the second portion of the projected Institute of Medical 
Sciences—viz., that to accommodate the Department 
of Pharmacology—was rendered possible by the 
generosity of the late Mr. Andrew Carnegie. The 
pharmacology building, which adjoins the Institute of 
Physiology on the east side, was completed in 1912, in 
accordance with plans drawn up by Prof. A. R. Cushny, 
and was formally opened by Sir Thomas Barlow. 

A site facing Gower-street, adjoining the western 
end of the Institute of Physiology, was allocated for 
the third portion of the Institute, to accommodate the 
Department of Anatomy, hitherto most inadequately 
housed. Before the scheme could be completed the 
war intervened, but the College did not abandon hope. 
The war, if it destroyed any chance of the immediate 
fulfilment of our plans, brought us into closer relations 
with the academic institutions and medical men of the 
United States of America. The Rockefeller Foundation 
was eager to give some striking expression of American 
friendship to the British Empire, and was also anxious 
to enlist the help of British medicine in its great 
schemes for ‘‘ the promotion of the well-being of 
mankind throughout the world.’? The Foundation has 
already spent large sums in the United States, in 
South America, and in China for the establishment of 
schools in which research and the education of medical 
men should go hand in hand. 

The Rockefeller Gift. 

At the end of 1919 two representatives of the 
Rockefeller Foundation, Dr. Wickliffe Rose, General 
Director of the International Health Board, and Dr. 
Richard M. Pearce, Adviser in Medical Education to 
the Foundation, came over to inquire into the methods, 
problems, and needs of medical education in Europe. 
The recent establishment, under the stimulus and with 
the financial help of the Board of Education, at several 
of the London medical schools of clinical ‘‘ units ”’ in 
medicine, surgery, and gynecology, staffed by whole- 
time teachers, excited their interest, since the 
Foundation had already played a large part in the 
encouragement and endowment of this system of 
medical education in America. The essential feature 
in this system is the close coéperation between all 
departments concerned in the medical curriculum. It 
is recognised that medicine and surgery cannot advance 
except in association with the other departments 
hitherto regarded as more purely scientific, in particular 
pathology, anatomy, physiology, and biochemistry. 

At University College Drs. Rose and Pearce found 
a hospital which had been founded for the express 
purpose of medical education. They found also active 
and well-equipped institutes for the study of some 
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branches of medical science and definite plans for the 
completion of a whole scheme of medical education as 
soon as the necessary funds were available. Thus, in 
the College there was fair provision for physiology, 
pharmacology, and biochemistry, but no proper 
facilities for teaching and research in anatomy, 
embryology, and histology. In the clinical subjects 
of the curriculum, while medicine and surgery were 
represented by whole-time professors at University 
College Hospital Medical School, there was a lack of 
beds devoted entirely to the work of these units, and 
the accommodation for research into the chemistry 
of disease was deficient ; there was no adequate pro- 
vision for scientific investigation and teaching of 
midwifery and the diseases of women. Plans for the 
remedying of these gaps in the scheme were ready ; the 
only thing necessary was money. ‘The representatives 
reported favourably on this scheme for the creation of 
a complete and scientifically equipped School of 
Medicine to the Rockefeller Foundation. As a result 
the Foundation decided not only to place at the 
disposal of University College sufficient funds for the 
realisation of the scheme formulated in 1907, but also 
to provide the additional endowment required to 
maintain the increase in staff which the scheme 
entailed. At the same time the Rockefeller Founda- 
tion made an even larger gift to University College 
Hospital Medical School for the promotion of the work 
of the clinical units. 
Reform in the Teaching of Anatomy. 

Histology.—It is appropriate that the attempt to 
institute radical reforms in the teaching of anatomy 
and in the provision of facilities for research should be 
made in University College. Paradoxical as it may 
appear, the reforming zeal of Prof. Sharpey at this 
College 70 years ago had as one of its ultimate results 
the crippling of anatomical effort in England, and it is 
proper that the College which created a physiology so 
vigorous as to take to itself the more vital and 
progressive parts of anatomy should be the institution 
to right this ancient wrong by restoring to anatomy 
the opportunities for teaching and research in histology 
and practical embryology, and for the experimental 
study of the factors that influence growth and develop- 
ment. 

The structure of the nervous system, its develop- 
mental history, and the connexions displayed by 
degeneration and experiment are all subjects which 
should be studied as one connected whole in the 
Department of Anatomy; and if the complexities of 
the nervous system are to make any intelligent impres- 
sion upon students, the functional significance of the 
arrangements must be discussed and the effects of 
damage to the nervous system must be used, not with 
any pretence of teaching the student clinical medicine, 
but in order to give him some satisfying explanation 
of a complex and otherwise unintelligible mechanism. 
It is necessary, then, in any properly equipped institute 
of anatomy, to provide a neurological department 
equipped with sets of slides of adult human and 
embryonic material and of the brains of other verte- 
brates, and with laboratories for the experimental 
study of the results of degeneration. 

Experimental Work.—It is an essential part of the 
work of a Department of Anatomy that it should carry 
on experimental investigations of the factors which 
influence growth and development and of the causation 
of anomalies and monstrosities. Such researches have 
led to results of great importance in exposing the 
underlying principles of development as well as in 
explaining the causation of pathological conditions. 
The equipment of laboratories for such experimental 
work is therefore a necessary part of the scheme. 

X Rays.—-The knowledge of the structure of the 
living body that can be acquired by the use of the 
X rays is becoming increasingly important in the study 
of anatomy. At present a student is called upon to 
interpret radiograms long after he has left the Depart- 
ment of Anatomy, when his familiarity with the 
relations of the structures has grown dim. The proper 


time to acquire an understanding of X ray appearances 
is when the student is actually studying the things of 
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which the X rays cast shadows, and such studies also- 
teach him his anatomy. The equipment of a Depart- 
ment of Radiology opens up a promising field of 
anatomical research, which will become increasingly 
fruitful as the technique of radiography is improved. 


A Scheme of Codperation. 

The completion of the building for these three 
closely allied sciences of anatomy, physiology, and. 
pharmacology is the expression of a far-reaching scheme 
of codperation, involving, on the one hand, the closer: 
correlation of teaching and research in these sciences, 
and on the other the linking up of the work done in the 
Faculty of Medical Sciences in the College with that 
done in the Medical School of the Hospital. Moreover,. 
the building is a permanent symbol of the bond that 
unites us in a common aim with the Medical Schools’ 
of America and with the Rockefeller Foundation. The 
new anatomy building is linked by means of a tunnel 
passing under Gower-street with the Medical School of 
University College Hospital, and it is anticipated that 
this physical avenue of communication will facilitate 
a freer intercourse between each set of workers to their 
mutual benefit. The extension of the Department of 
Physiology affords ampler provision for teaching and 
research in experimental physiology, and makes it 
possible for Prof. Starling to remain in the College as” 
Foulerton Research Professor of the Royal Society, 
even though he relinquishes the Jodrell Chair of 
Physiology and the Directorship of the Institute which 
he created. 

The Rockefeller endowment has made it possible not 
only to create a University Chair of Biochemistry, but | 
also to increase the accommodation allotted to this. 
subject. Training will now be provided not only for 
students of medicine, but also for biochemists, who | 
are in constant demand in research and industry. For: | 
these a definite curriculum has been devised. 


THE THIRTY-FIFTH 
CONGRESS OF INTERNAL MEDICINE 
AT VIENNA. 


THE German Society of Internal Medicine, perhaps 
the most important of all German medical corpora-- 
tions, meets every second year at Wiesbaden, and each 
alternate year in some other German or Austrian city. 
This year the place of meeting was Vienna; the 
Congress, held during the week April 8th to 14th, 
was the first real international medical assembly in the 
city since 1918. The attendance numbered more 
than 1400 medical men, including representatives of 
the Scandinavian States, Italy, Spain, Russia, Egypt, | 
Japan, China, Canada, and the German-speaking 
countries. Prof. Karl Wenckebach, well known for 
his researches in the pathology of the heart, presided 
over the Congress, of which the transactions were 
divided into three large groups: Encephalitis lethar- 
gica, with its concomitant conditions ; hypertonia ; 
and disorders of internal secretion. In his intro- 
ductory address Prof. Wenckebach discussed the 
relation between the artist and the scientist. Both, 
he said, are gifted with fancy and observation, both 
produce results obtained by a combination of mental 
labour and intuition, and varying according to the 
proportion of these elements. Observations on 
children show that the latter possess to a remarkable 
degree the ability to perceive the characteristic traits | 
of an object. Similar conditions prevail with primitive | 
man, who possesses the same power, as prehistoric 
cave-drawings have proved ; but with the increase of 
conscious knowledge this power of perception is lost, | 
both in the individual child and in the race. ‘‘ Know- 
ledge displaces sight,’ except in a small minority of 
people ; the latter, who retain their congenital gifts, | 
are the artists and idiots. In medicine it is important | 
to observe, without paying too much attention to 
knowledge alone. According to the present method of 
medical study, the student must acquire a great deal 
of knowledge in a very short time, and must believe | 
what others tell him. Prof. Wenckebach urged that | 
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the student might be encouraged to form his own 
opinion, based on sound knowledge of fundamental 
principles, and to stay longer than the statutory 
five years in hospitals and wards. Careful observation 
of the subject should be the basis of instruction, to 
enable the doctor, like the artist. to teach himself. 


Encephalitis Lethargica. 

Prof. K. Economo (Vienna). one of the first men to 
describe encephalitis lethargica. opened the discussion 
on this disease. ‘‘ Sleepy sickness.” he said, was first 
described in 1872 at Tiibingen. and in 1890 similar 
eases were reported from Italy after an epidemic of 
influenza; in the winter of 1916-17, in Vienna, there 


- occurred about 50 cases of what was recognised by him 


to be an independent disease, manifested by a tendency 
‘to protracted sleep, with marked squint. The condi- 
tion lasted several weeks or months; about 30 per 
scent. of those affected were cured; an equal pro- 
portion died, whilst the rest remained permanent 
invalids. Investigations showed the presence. of 
certain bacteria in the brain; Doerr and Levaditi 
found that these bacteria were filtrable and trans- 
missible to the cornea of rabbits. where they produced 
conditions very similar to those obtained by infection 
with the contents of the ordinary herpes vesicles. 
It seemed likely that the ztiology of herpes and that of 
encephalitis lethargica were identical, but in the latter 
-disease the virulence was much greater for reasons 
still unknown. Transmission probably took place 
through the air, by way of the naso-pharynx. <A very 
few contacts were infectious (4 per cent.). Treatment 
against the encephalitic processes could be satisfactory 
in the early stages only. Intravenous injection of 
large doses of iodine gave good results in acute cases ; 
chronic cases were still resistant to treatment. The 
clinical manifestations were sometimes more choreic, 
terminating in cataleptic conditions. with peculiar 
disturbances of will or intention. Observations of 
these conditions proved the function of sleep and 
awakening to be controlled by a certain focus in the 
brain very near the centre for ocular movement ; 
-encephalitic lesions of this focus produced changes in 
the rhythm and duration of sleep—e.g., months of 
daylight sleep. The cataleptic conditions were 
‘traceable to an organic lesion of the ganglia situated 
between the optic thalamus, the corpora geniculata, 
and the pineal body. The chief interest of these 
manifestations was centred on the fact that ** will”’ 
(intention) no longer appeared, to be entirely a result 
of psychical processes. Cataleptic conditions were 
formerly regarded as symptoms of psychic disease, 
but it was now found that a patient in such a condi- 
tion had a well-localised organic lesion in the border- 
land between the ganglia connected with sensations 
and movements. The explanation of certain neuroses 
and psychoses, formerly thought to be due to psychic 
repression, had thus been placed on a new anatomical 
basis. 

A second paper on the same subject was read by 
Prof. M. Nonne (Hamburg), who dealt chiefly with 
the clinical picture of the disease. He had examined 
-and observed 162 cases, and was satisfied that between 
the acute and chronic stages a normal stage might 
intervene lasting up to three or four years. Few cases 
were definitely cured; the after-effects were more or 
less marked in nearly all patients. Prof. Nonne 
agreed with Prof. Economo as regards the etiological 
factor, but suggested the possibility of a special 
neurotrophic toxin, similar to that found in meta- 
‘syphilitic processes. He thought that the frequent 
disturbances of the function of the liver might be 
explained by assuming a lesion of a _brain-centre 
regulating the functions of this organ. The manifesta- 
tions of chronic encephalitis could be placed in three 
groups: In the first psychic symptoms were prevalent ; 
in the second the disturbances were centred in the 
organs of movement ; and in the third metabolism was 
chiefly affected. Very often nothing was observed 
but a change of personality, without marked intel- 
lectual difference. The study of the pathology of this 
disease. had greatly influenced current 
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regards the diseases of the nervous system; it had 
given useful clues as to the function of the nucleus 
caudatus and nucleus lenticulatus, parts of the brain 
which controlled the voluntary innervation of single 
groups of muscles. The slightest conscious voluntary 
innervation of a given group of muscles required an 
involuntary “ synergistic’? innervation of numerous 
other muscles; chronic encephalitis lethargica, how- 
ever, disturbed this innervation control, with the 
resulting characteristic ‘‘ cataleptic’? conditions 
(Parkinson). The tonus of the muscles, and the atti- 
tudes and positions of the joints, were regulated, apart 
from conscious volition, in the ganglia which are chiefly 
affected by the inflammations of encephalitis lethargica. 
The metabolic disturbances so often noted after the 
attack pointed to inflammation of the controlling 
brain-centres; these were marked adiposity with 
nervous disturbances, and extreme emaciation without 
disease, as well as with diabetes mellitus and insipidus. 
(Prof. Nonne had observed a case with an output of 
over 20 litres, or 40 pints, a day.) 
The Laws of Heredity. 

An animated discussion followed these two reports, 
during which many speakers expressed agreement 
with the ideas set forth. Amongst other papers may 
be mentioned that of Prof. A. Pick (Prague), who 
discussed the problems of ‘‘ heredity in mankind.” 
The laws of Mendel, he said, were valid in this con- 
nexion, but it was extremely difficult to obtain suitable 
material for study, as experimentation was hardly 
possible. Satisfactory observations were made on 
twins from the same ovum. He had seen and read of 
only 30 cases in 12 years of hereditary diseases in such 
twins; and even normal traits (finger-prints) had 
been observed by very few workers. As a rule, 
such observations had only been reported where 
twins were attacked synchronously by the same 
disease (e.g., epileptic seizures, asthma, diabetes, or 
infectious disease with very similar course), whilst 
recessive diseases, which would give a much better 
insight into the laws of heredity, were rarely reported. 
It was important to remember that whilst twins from 
the same ovum were always of the same sex, only 
25 per cent. of the same sex were from the same ovum. 
Yet in a case of colour-blindness and in another one of 
alkaptonuria, in absolutely certain twins of the same 
ovum, only one twin was diseased. As regards the 
variation of dominant symptoms, convincing data 
could rarely be obtained; Prof. Pick could show, 
however, that in some families migraine, Graves’s 
disease, or asthma, from which one of the parents 
suffered, was transmitted to the offspring in such a 
way that the child strongly resembling the diseased 
parent was much earlier affected by it than the child 
resembling the healthy parent; the latter child, indeed, 
was often only affected after the age of 50 years. 
For the study of such problems, it was suggested 
that family histories should be collected by family 
physicians, and that a.central institute for pedigrees 
and family histories should be called into existence. 

Surgical Treatment of Angina Pectoris. 

Prof. Wenckebach described Prof. H. Eppinger’s 
experiments at Vienna, in which angina pectoris 
was treated by division of the depressor nerve of the 
heart. Up till the present the operation has only been 
done in six cases and the results have been satis- 
factory. It is based on the researches of Spiegel, who 
found that there existed a certain type of transmission 
of pain which he called ‘‘ Gefasschmerz ”’ (pain of the 
blood-vessels). The technique of this operation is not 
yet sufficiently perfected to be generally encouraged. 
Dr. Torney (Budapest) recommended the injection of 
cardiac remedies direct into the aorta, especially of 
adrenalin in cases of collapse. Prof. H. E. Hering 
(Cologne), Prof. E. Edens (St. Blasien), and Prof. 
Hediger (Ziirich) read papers on cardiac pathology. 

Hungarian physicians presented a series of papers on 
the process of digestion ; their researches showed that 
mastication only influenced the emptying of the 
stomach in so far as it changed the consistency of the 
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chemical constitution; the carbohydrates were 
emptied first, the fats last. Great interest was 
evoked by the paper by Dr. W. Stern (Vienna) on 
voice-production in patients on whom laryngectomy 
had been performed. He showed three patients of this 
kind, who had been taught to use their stomach as 
bellows for producing an excellent voice in the 
pharynx. They had learned to swallow large quan- 
tities of air and to expel it by using the abdominal 
muscles, like ventriloquists. This work is important 
in connexion with the advisability of total laryn- 
gectomy in laryngeal cancer. 
(T'o be concluded.) 


BUDAPEST. 


(FROM OUR OWN CORRESPONDENT.) 


The ‘‘ Half-Deaf’’ Club. 

ApBout two years ago a school was opened for the 
partially deaf, in the otological section of the St. 
John’s Hospital, Budapest. It is the experience of 
teachers of the deaf that the partially deaf can be 
cured, in the sense that they can be trained to 
compensate for their disability, but that for 
this purpose they must be entirely separated from 
the deaf-mutes. The Ministry of Public Instruction 
and the city council of Budapest codperated 
in the organisation of this school. the Ministry 
selecting teachers from the deaf-mutes’ institutions 
and the city giving the necessary premises. At 
present 45 partially deaf children attend the school. 
There are also courses for adults, and all instruction is 
free. I have visited one of these schools and heard 
a lesson given to adults. The teacher narrated his 
experiences gained on a journey to Turkey, and the 
partially deaf pupils repeated his words without 
error. They could not understand single more 
difficult words, but the teacher wrote the latter on a 
blackboard, and the pupils rapidly learned to lip- 
read them. Two teachers sat among the students, 
and explained the more difficult expressions. The 
director of the school told me that the course for 
adults lasts three months ; the first course is about to 
terminate at the present time. One student is a 
judge, entirely deaf, but now able to_ lip-read 
any person’s speech without fail. After the course 
care is taken to maintain contact with students 
by means of the ‘ Half-deaf’’ Club, where weekly 
lectures and concerts are held. There are similar 
clubs in Berlin and Vienna. In all there are about 
14,000 partially deaf persons in Budapest, and many 
of these have notified their intention to attend the 
courses. 

“ Lithia’? Waters in Hungary. 


Hungary is well known to be very rich in mineral 
waters; the country may be said to supply the 
world with aperient waters, and in addition to them 
has excellent lithia waters. The owners of the 
springs cannot, however, afford modern machinery for 
bottling, &c. Several new springs have lately been 
discovered, all containing more or less lithia; but 
the term ‘“ lithia water”? is now too freely used in 
Hungary and neighbouring countries, waters which 
contain the merest trace being advertised under 
its name. This state of affairs is due to the fact 
that the springs containing lithia in abundance were 
almost all in those parts of Old Hungary separated 
from it by the Treaty of Versailles. This fact 
necessitates legislation to circumscribe the meaning of 
the word ‘‘lithia’’; the definition given, in a memo- 
randum prepared to that end, contains the following 
statement: ‘‘ This element, as is generally known, 
occurs in many natural mineral waters in the form of 
hydrocarbonate and chlorate of lithia, but quantita- 
tively it never forms the chief constituent of these 
waters. If, however, the carbonate of lithia can 
be shown by analysis to be present in a quantity of 
2 to 3 cg. in one litre of water, this fact may be 
mentioned in the analytical report for its characteri- 
sation and for the estimation of its therapeutic value, 
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just as mention is made of the fact that a water | 
contains iodine, bromine, &c. This fact alone, | 
however, does not constitute the value of a mineral | 
water, because the therapeutic value and action of 

natural mineral water are manifested not only in the 

several constituents present in minute quantities, but | 
depend on all the constituents as well as on their 

relation to each other. To-day it is generally accepted 

that every mineral water must be regarded as a | 
separate compound, for two absolutely similar waters | 
cannot be found; consequently, the action of two | 
mineral waters cannot be equal. If this principle | 
were rigorously applied, the action of every mineral | 
water should be separately tested. If, therefore, a_ 
certain mineral water contains lithia among other | 
constituents, it is not proper to stress the presence of | 
this one constituent and call it a lithia water. In | 
order to prevent the misuse of this name it would be 

useful to have a legally protected standard of the 

amount of lithia required before the name may be 

employed.” 

April 10th. 





Ghe Serbices. 


ROYAL NAVAL MEDICAL SERVICE. 
Surg. Comdr. L. E. Dartnell has been placed on the’ 
Retd. List with rank of Surg. Capt. ) 
Surg. Comdr. C. H. L. Petch has been placed on the | 
Retd. List at own request. 


ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. W. J. Waters retires on ret. pay. 

Capt. C. R. Dudgeon retires receiving a gratuity, and is | 
granted the rank of Maj. 

Capt. W. T. G. Boul (late R.A.M.C., Spec. Res.) to be 
Capt. 

Lt. R. K. Nisbet to be Capt. (prov.). 

General Hospitals : The undermentioned having attained | 
the age limit are retired, and retain their rank except where | 
otherwise stated: Lt.-Cols. OC. P. Childe (Bt. Col.), E. L-. 
Fox, G. G. Sparrow, H. W. Shettle, J. R. 8. Robertson, 
J. Kyffin, and C. F. Routh; Majs. T. A. M. Forde (Bt. | 
Lt.-Col.), J. R. Keele, W. P. Purvis, H. P. Ward, R. A. Dove, 
W. C. Wilson, and G. F. Aldous; Capts. G. C. Sandford 
(granted the rank of Maj.), C. L. Lander (granted the rank 
of Lt.-Col.), E. G. S. Saunders, W. C. Hamilton, T. Horton, 
G. A. Roberts, E. R. Clarke, F. E. Price, S. Goss, W. P.| 
McEldowney, J. T. M. McDougall, M. D. Wood, H. a 
Driver, and W. Carling. 

Capt. G. P. Mills relinquishes his commn. and is granted | 
the rank of Maj. 

Sanitary Service: The undermentioned officers relinquish 
their commns. and retain their rank: Lt.-Cols. Sir 
Newsholme, W. Collingridge, and M. Hay; Majs. S. Barwise, 
P. Boobbyer, H. Handford, E. W. Hope, T. W. J. Kelly. 
J. Niven, H. C. Pattin, A. E. Parmewan, W. H. Symons, 
J. S. Tew, J. C. Thresh, L. C. Parkes, W. J. Howarth, J. 
Murray, A. M. N. Pringle, H. Scurfield, and D. Forbes ;, 


| Capts. L. M. Bowen-Jones, W. F. Brown, G. H. Carrington, 


F. J. H. Coutts, J. H. C. Crocker, J. Dawson, A. Duncan, 
BE. T. Fison, J. T. Graham, T. W. Graves, A. J. Hall, J. A. 
Hislop, R. Jones, A. Ledingham, W. C. Lewis, J. D. 
McCrindle, C. R. Macdonald, A. J. McGregor, W. Mackie, 
A. CG. Munro, J. T. C. Nash, M. Paterson, H. Peck, G. 
Peterkin, F. B. W. Phillips, J. T. Prangnell, EH. W. Rees- 
Jones, A. Robb, T. Robinson, J. M. Ross, T. Rutherford. 
E. H. Snell, F. E. Streeten, C. Templeman, A. E, Thomas,} 
J. P. Watt, J. H. Williams, J. T. Wilson, R. M. Yule,| 
A. B. Dunne, T. E. Francis, J. J. Buchan, and F. J. Allan. 


ARMY RESERVE OF OFFICERS. 
Capt. S. Pinion, late R.A.M.C., to be Capt. 
TERRITORIAL ARMY. 


Lt.-Col. G. A. Troup, from T.A. Res., to be Col. and Asst. 
Dir. of Med. Servs., 54th (EH. Angl.) Div., T.A. 





ROYAL AIR FORCE. 
The undermentioned are granted permanent commissions 
as Flight Lts.: J. R. Crolius and J. M. A. Costello. 
C. A. Meaden is granted a temporary commission as a| 
Flight Lt. 





INDIAN MEDICAL SERVICE. 
Col. J. Jackson to be Maj.-Genl. 
Capt. Govind Shivram Mandlik relinquishes his temp- 
commn. and is permitted to retain the rank of Capt. 
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THE TEACHING OF OBSTETRICS AND 
GYNACOLOGY. 
REPORT ON EXISTING ARRANGEMENTS. 


Dr. Janet Campbell’s report! on the arrangements 
now in vogue for teaching obstetrics and gynecology 
in the medical schools of Great Britain is part of a 
larger inquiry into the causes and prevention of 
maternal mortality, the results of which are to be 
made public later. The first necessity of an efficient 
midwifery service, as Sir George Newman remarks in 
a prefatory note, is the training of the medical 
The report is divided into three parts. 
First, notes are given of the facilities provided by 
24 medical schools, including 12 in London, seven 
provincial English universities, four Scottish univer- 
sities, and the Welsh National Medical School. 
Secondly, Dr. Campbell makes observations upon the 
working of these arrangements and the organisation 
of the educational facilities. And thirdly, con- 
clusions and recommendations are set down which 
emerge as a result of Dr. Campbell’s knowledge and 
experience in this and other countries. 


Provision of Maternity Beds. 

The provision of such beds in the teaching hospitals 
of London is, Dr. Campbell reminds us, a recent 
development, initiated primarily to meet the needs 
of students from such universities as Oxford and 
Cambridge (where in-patient maternity experience is 
a requirement), but extended because its value to all 
students has become more clearly appreciated. 

In 1906 only two hospitals in London with medical schools 
possessed lying-in wards, and these were not used for teaching 
students. Certain hospitals, for example, Charing Cross, 
St. George’s, and Westminster, have still no maternity 
beds, though such provision is under consideration, and the 
first two hospitals will probably have maternity wards at an 
early date. In others the number of beds varies from 
Seven (St. Mary’s), eight (University), and nine (London 
Hospital) to 17 (St. Bartholomew’s), 21 (St. Thomas’s), 
24 (King’s College), and 40 belonging to the Royal Free 
Clinical Unit. All these beds are not wholly at the service of 
medical students, for to some (e.g., London and Guy’s) 
pupil midwives have a prior claim. Others are divided 
more or less equally between students and pupils (e.g., 
St. Thomas’s), but the advantage of the medical school 
being in direct control of both beds and extern district is 
very great from the point of view of teaching. 

In most cases arrangements are made for the 
Students to reside at or near the hospital while taking 
their midwifery practice, and this should be an 
invariable rule. The time seems to have come for the 
teaching hospitals in London to reconsider their 
accommodation for maternity cases. In Scotland 
and in the provinces instruction in practical midwifery 
is usually less closely associated with the university 
and medical school. The general hospitals used for 
clinical teaching have no maternity beds (except the 
Royal Infirmary and General Hospital, Bristol, and 
the Queen’s Hospital, Birmingham), and most 
Students take their midwifery, intern and extern, at 
a maternity hospital which is also a training school 
for midwives and over which the university may have 
little or no direct control. 

Maternity hospitals in Aberdeen and Dundee are under the 
direct supervision of the professors of midwifery, but 
Students compete with pupil midwives, and the number of 
€ases is inadequate for both. The professors of midwifery 
in Glasgow have no direct control of the maternity hospital. 
In Edinburgh the maternity hospital is in various respects 
admittedly unsatisfactory, but the professor, as ex-officio 
Senior physician, is responsible for the general medical 
Management and has access at all times for teaching. In 
Newcastle the maternity hospital is extremely inadequate, 
but new premises are about to be provided ; the professor 
exercises general supervision, and there are sufficient cases. 
In Manchester, St. Mary’s Hospitals with 58 maternity beds 
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are available. In Sheffield there is the Jessop, with 24 
maternity beds. In Leeds the Maternity Hospital has 75 
beds, but is overcrowded, and the professor is merely one 
member of the staff, with no ex-officio duties or privileges. 
At Bristol there are 24 beds at the Royal Infirmary, and 
22 (midwifery and gynecological) at the General. At 
Birmingham there are three maternity beds at the Queen’s, 
and students are permitted to observe the practice at the 
Maternity Hospital. At Liverpool there is the Maternity 
Hospital, which is largely used for pupil midwives ; there 
are five ante-natal beds at the Royal Infirmary, which will 
shortly be increased by about 20 maternity beds, under the 
professor. 


Pre- Maternity Clinics. 


Originating in the somewhat casual arrangements 
for “ booking ” prospective maternity patients such 
ante-natal clinics are rapidly becoming an important 
branch of the out-patient department. A pioneer 
centre is that established by the late Dr. J. W. 
Ballantyne in connexion with the Edinburgh Maternity 
Hospital, which is now maintained by the local 
authority as part of the public health activity of the 
city. The ante-natal clinic at the London Hospital 
is an example of a recently established centre where 
the work has become highly developed. At some 
maternity hospitals the extension of pre-maternal 
supervision has been hampered by lack of accommo- 
dation, but a centre of some kind has proved prac- 
ticable everywhere. Special arrangements for social 
service in connexion with ante-natal work are made 
by the almoner’s department at St. Thomas’s. the 
London, and the Royal Free Hospitals and elsewhere. 
Pre-maternal supervision offers the most promising 
field for true preventive work in midwifery ; it gives 
opportunity for the investigation of abortions and 
stillbirths, and it affords the most hopeful means of 
reducing the heavy mortality of the newly-born 
which occurs during the first days and weeks of life. 
a death-rate which has scarcely been touched by the 
ordinary methods of infant welfare. It may be hoped 
that post-natal supervision will invariably be added, 
and that patients will learn to come for examination 
at least once after the confinement. The post-natal 
clinic is one of the best instruments of preventive 
gynecology. Such a clinic has recently been 
established at the Royal Free Hospital. 

Recommendations. 

The principal factors needed to bring the arrange- 
ments for teaching midwifery into a position com- 
parable with that of other clinical subjects of the 
medical curriculum are set out by Dr. Campbell in 
a concluding section. 





Adequate Time.—Where necessary, the curriculum might 
properly be modified so as to provide a minimum period of 
three months’ whole-time for the study of gynecology and 
obstetrics, including the care and management of infancy, 
to which, whenever practicable, a further period of one month 
for intern and extern midwifery should be added ; this 
period to be extended when the Resolutions of the General 
Medical Council come fully into operation. 

A Sufficient Number of Maternity Beds to enable all 
Students to Obtain Suitable In-patient Practice.—Few hospitals 
attached to medical schools possess sufficient maternity beds 
to enable the students to secure the minimum amount of 
in-patient experience recommended by the General Medical 
Council—namely, the personal delivery of five patients under 
supervision—and the maternity hospitals which accept 
medical students are seldom able in existing circumstances to 
make adequate provision for their training. It is generally 
agreed that the only way in which a student can be given 
a clear and correct conception of the principles and practice 
of clinical midwifery is by means of systematic instruction 
in the lying-in ward. It is, therefore, most desirable that 
the authorities of the medical schools should carefully 
consider how the necessary maternity beds can be made 
available for teaching purposes, whether by a re-allocation of 
existing beds, by the addition of new beds to the hospital, 
or by coming to an arrangement with a maternity institution 
elsewhere. In-patient practice should be supplemented by 
work on the midwifery district only when the student has 
sufficient knowledge of the technique of delivery. 

Systematic Instruction in Ante- and Post-natal Supervision 





| for all Students.—Until recent years the care of the mother 


before and after parturition has received relatively little 
attention. Pre-natal care, which includes suitable physical 
examination and the supervision of the general health 
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throughout pregnancy, is the most effective means we have, 
first, of eliminating the element of unexpectedness, which 
leads to a large proportion of the disasters in midwitery 
practice, by enabling operative measures to be avoided or 
carried out under pre-determined conditions ; and secondly, 
of applying treatment for constitutional maladies—e.g., 
syphilis, the toxzmias of pregnancy—which, if neglected, 
exercise a harmful influence upon the pregnancy. In such 
ways lives of both mothers and children may be saved, and 
the injuries which often follow emergency midwifery may be 
prevented. Post-natal examination is important in order 
that pathological sequele of parturition. not previously 
observed may be promptly recognised and rectified. 

Instruction in the Theory and Practice of Midwifery, by 
means of systematic lectures, clinical demonstrations, the 
ante-natal clinic, the use of dummy and foetus, and attend- 
ance on the practice of a maternity hospital. A considerable 
part of this teaching may usefully be taken before the student 
commences his practical midwifery, so that he is in a position 
to obtain the greatest value from the experience he gains in 
delivering his own cases. 

Instruction in Clinical Midwifery by a Teacher of Experience. 
—-It is essential that the medical student should be trained 
n the management of normal labour no less carefully than 
the pupil midwife. Only so can he learn to recognise and 
appreciate the significance of abnormal conditions when they 
arise, and unless he is thoroughly familiar with the varying 
course which a normal case may pursue, he may easily 
become unduly alarmed at unexpected delay and inclined 
too readily to invoke the aid of operative modes of delivery. 
In studying the treatment of difficult labour he should learn 
to give due weight to the added risks inseparable from 
operative procedure, and the importance of avoiding artificial 
methods of delivery as far as practicable. 

The Recognition and Treatment of Puerperal Infection.— 
The student should be taught the various manifestations of 
puerperal infection and the far-reaching effects which even a 
relatively mild degree of sepsis may have upon the future 
health of the patient. He should not only understand the 
clinical aspect of such cases, but the danger to the community 
which may follow, and the part the doctor or midwife may 
unwittingly play in spreading infection. He should realise 
the importance of notifying puerperal infection, no matter 
how slight, and the value of the assistance which the medical 
officer of health of the district to which the patient belongs 
is able to render in regard to nursing or isolation. Similarly 
the student should receive definite teaching as to the onset, 
course, and treatment of ophthalmia neonatorum, and the 
disastrous results the smallest neglect may have upon the 
eyes ; here, also, he should learn the importance of codpera- 
tion with the local authority, and the same applies to the 
treatment of venereal disease associated with pregnancy. 

The Effective Control of the teaching of practical midwifery 
by the medical school or faculty so that each student may be 
sure of delivery personally at least the required minimum 
number of midwifery cases. Two things seem to be necessary 
—namely, exercise of the student’s own responsibility im 
delivery, and such modifications in the examination as will 
stimulate interest, good workmanship, and sound practice. 

Medical Staff—The department of obstetrics and gyne- 
cology should be staffed in such a way as to admit of the 
two subjects being taken as integral parts of one whole, so 
that the student may realise how, on the one hand, the 
pathological sequele of childbirth take their place among 
“ diseases of women” and, on the other, the effect which 
gynecological maladies may exercise upon pregnancy and 
labour. Further, the staff organisation should provide for 
instruction in the elements of clinical midwifery being given 
by an experienced teacher ; at the present time much of the 
teaching and responsibility for practical work still remains in 
the hands of junior and temporary members of the staff 
who have insufficient knowledge both of midwifery and of 
the educational methods of presenting the subject. 


Conclusion. 


Dr. Campbell ends on a note of hope. So much 
progress, she writes, has already been made towards 
the organisation of wholly satisfactory and efficient 
education in midwifery and gynecology, and the value 
to individual patients and to the community of an 
adequate midwifery service is becoming so plainly 
recognised, that we may look forward hopefully and 
with confidence to a time not far distant when all 
practitioners will not only be well and thoroughly 
trained in this branch of the medical curriculum, but 
will possess the knowledge and sympathy needed to 
bring about a mutually advantageous partnership 
with local authorities and the State. For without 


such codperation the most fruitful results of public 
and voluntary effort for the welfare of mothers and 
children cannot be obtained. 
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Correspondence. 


** Audi alteram partem.”’ 


SERUM DOSAGE IN DIPHTHERIA. 
To the Editor of THE LANCET. 


Str,—That the. recent discussion regarding the 
method of administration and the correct dosage of 
diphtheria antitoxin should have ‘been called for at 
all fills me with feelings akin to despair. I had 
believed that, when the Ministry of Health had 
arrived at the point of advising practitioners to use 
an 8000-unit initial dose, the teaching of many years 
had at last received its hallmark of approval. Now 
that great authority Dr. Claude Ker has doubts 
about it. I feel strongly that if Dr. Ker’s life had 
been spent in the East-end of London instead of in 
the northern metropolis he would have no doubts. 
It is evident, as Dr. Peters says, that diphtheria at 
Colinton has no comparison in toxicity with either 
East-end or, for the matter of that, Bristol diphtheria ; 
and it follows that if, in Edinburgh, the disease is 
less toxic, the terrible results of delay in diagnosis 
and in administration of the remedy are there less 
apparent. When I joined the late Dr. J. Biernacki 
at Plaistow in 1906 the 8000-unit dose was the usual. 
Delayed diagnosis and hence tardy admission to 
hospital were such that very rarely could we feel safe 
in giving less. We taught the students the importance 
of large initial doses then, and my experience since 
those days has only served to increase manifold my 
faith in them. It is, indeed, a calamity that after so 
many years of teaching, when one has worked men up 
to giving large doses, the ground should be taken from 
under one’s feet in this way. I have seen diphtheria 
in several parts of the country, but I still believe that 
in the East-end it is toxic as it is nowhere else. But 
in teaching dosage to students who are going to practise 
one cannot safely take into consideration either this, 
or such a case as Dr. Ker’s case of convalescent scarlet 
fever, which he saw almost at the moment of onset. 
One must teach broad facts, and leave the exceptions 
to look after themselves when one is teaching juniors. 
Post-graduate work in fevers—more’s the pity—is 
not often called for. 

The other point is the question of intravenous 
medication. I have the typed copy of Dr. Biernacki’s 
lecture on laryngeal diphtheria, 1906, by me as I 
write. ‘‘ At Plaistow Hospital the antitoxin is given 
by preference intravenously, but a selected serum is 
then advisable.” 
should also be warmed before use. During the whole 
period of over two years in which I followed Dr. Muir 
as deputy medical superintendent at Plaistow I gave 
many hundreds of direct intravenous injections in the 
more toxic cases. I entirely agree that an anesthetic 
is not to be thought of, nor is dissecting out of the 
vein. But that time—I put it at eight hours—is 
gained by this method is, I think, undeniable, and 1 
have ever since taught it to students, as I taught it 
at Plaistow with Dr. Biernacki’s approval. It is not 
as arule a difficult matter in children over 3 years 
of age if one has an assistant accustomed to holding 
the arm. Manual constriction of the arm by her 
instead of by tourniquet is the method par excellence. 
I have never used any other form of bringing up the 
vein in children. If it failed one might try the other 
arm; if that failed also, one then gave the serum 
subcutaneously. Anaphylactic phenomena of any 
severity were never seen by us. 

As IT emphasised in an (unpublished) address before 
the Bolton Medical Society some years ago, it is a 
noticeable feature at the present time when taking 


the family history of young adult lives of good class | 


for life insurance purposes, how often one is told of 
the death of a brother or sister of the proposer durimg 
childhood from diphtheria. That this should still 


be the case after antitoxin has been the accepted | 
remedy for so many years shows that unnecessary | 
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deaths are occurring. These cases have been in a 
class of person who are observant and who call in 
the doctor at the first sign of anything going wrong 
with a child. MHarlier diagnosis, without waiting for 
results of swabs, and doses which take into account 
not only the size of the patch or patches, but the 
duration of the disease (how is it Dr. Ker does not 
mention this in his “‘ scales of dosage ’’ ?) and the site 
of the patches must still be forcibly taught. 

One thing more. Teach parents that the ther- 
mometer is not to be the only reason for calling in 
the doctor; for these calamities occur in well-to-do 
folk who are inclined to let the thermometer decide 
as to whether the doctor shall be summoned or not. 
And yet, as all fever men know, the temperature at 
the onset of diphtheria may be subnormal, and the 
child, or even adult, may make no complaint of sore- 
throat.—lI am, Sir, yours faithfully, 

FRANK E. T'YLECOTE, 
Senior Assistant Physician, Manchester Royai 

April 17th, 1923. Infirmary. ° 


To the Editor of THE LANCET. 


Stmr,—In reply to the various criticisms on my 
views regarding serum dosage I admit that Dr. 
Frederic Thomson has a strong case, for it is obviously 
difficult to plead economy in questions concerning 
the preservation of human life. None the less, I feel 
that we should, when responsible for public money, 
exercise as rigid an. economy as our experience may 
be held to justify. I agree with Dr. Thomson that 
it is often impossible to predict the subsequent course 
of any particular case, and that therefore it is reason- 
able to play for safety. Still, I think, the evidence 
of the superiority of the large over the small dose is 
not so extraordinarily convincing that we need resort 
to it in every suspicious case, when comparatively 
small amounts of serum are likely to be effective in 
the vast majority of cases with which we have to 
deal. 

I must plead guilty to having raised what, I fear, 
is a somewhat academic question, for, as I suggested 
in the last lines of my paper, it is most unusual for 
us to admit to hospital a patient who has received 
any antitoxin at all. At a recent discussion of the 
Fever Group of the Society of Medical Officers of 
Health I found that the experience of the hospital 
superintendents present was similar to my own, and 
that the admission of such cases was most exceptional. 
It would be a great advance if we could convince the 
practitioner that a case suspicious enough to swab is 
suspicious enough to treat, and I believe that even 


_ the small doses which I recommended would, if given 
as a routine when the swab is taken, make a remark- 


able reduction in the death-rate of diphtheria. It is 
possible, moreover, that such a routine might be 
more readily adopted if the dose suggested was small 
and cheap. It doubtless would be less likely to have 
any effect on the cases which occasionally surprise 
Dr. Thomson and, I must add, myself, and would be 
useless in the type described by Dr. B. A. Peters, but 
it would be of inestimable advantage to a very large 
number of patients. 

Fluctuations in case mortality have occurred 
from time to time in Edinburgh as in Bristol. I have 
Seen small groups of cases resembling those mentioned 
by Dr. Peters, usually coming from a particular 
district for a short space of time. If the type is so 
general in Bristol I can only congratulate Dr. Peters 
on a remarkably low death-rate, as I think serum 
does as little good in such cases as it does in the 
hemorrhagic type which, even if treated early, seems 
invariably to be fatal. It would be interesting if 
Dr. Peters would tell us the total dosage which he is 
accustomed to employ for them. Whether they are 
due to a special strain of bacilli not provided against 


in ordinary serums, or, as I have sometimes suspected, | 
to a mixed staphylococcal infection, I doubt very | 


much if even the 8000 units advised by Dr. Thomson 

would do any more good than my own smaller dose. 
A great deal seems to depend on whether toxin 

already combined with tissue can be detached or not. 
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Dr, William Park seems convinced that it cannot, Prof. 
Th. Madsen suggests that it can provided very large, 
100,000 to 200,000 unit, doses are used. If it cannot, 
I understand Dr. Madsen to imply that 4000 units 
will neutralise any free toxin even in a severe case. 
Dr. Park thinks that more than 25,000 units in a 
child, or 50,000 in an adult, is quite useless. Even 
if we decide to be guided by clinical results we get 
little help and, I submit, not very much encourage- 
ment to use large doses. At a meeting reported in 
last year’s Transactions of the American Pediatric 
Society Dr. E. Place gave interesting statistics of the 
case mortality of three groups of patients treated at 
the Boston City Hospital at different periods. All 
laryngeal and anterior nasal cases are deducted. 
The 1654 patients of the first group received an 
average of 1800 units with a case mortality of 8°8 per 
cent. The 1913 patients of the second group received 
an average of 15,000 units with a case mortality of 
9°4 per cent. In the third group 820 patients, 62 per 
i cent. of whom had intravenous injections, with an 
average dosage of 30,000 units, showed a case mor- 
tality of 7°6 per cent. Even allowing for possible 
fluctuations in virulence, it is difficult for the sup- 
porters of large doses to extract much comfort from 
these figures, especially as the slight advantage of 
the third group might be not unreasonably attributed 
to the intravenous administration. In the discussion 
which followed Dr. Park stated that, in groups 
treated with amounts of serum rising from 2000 to 
16,000 units, there was practically no difference in 
the case mortality, though the patients who received 
the larger doses seemed to make more rapid recoveries. 
An attempt to dispense with serum altogether pro- 
duced such results that the experiment was hastily 
abandoned. On the other hand, Dr. Madsen claims 
to have lowered his death-rate by the use of colossal 
doses, such as Dr. J. McCollom introduced many 
years ago at Boston, but as the case mortality was 
reduced from 2 to 0°8 per cent. his figures are difficult 
to compare with those from countries with a higher 
mortality. It would almost appear that all that we 
can actually be certain of is that patients who receive 
serum do very much better than those who do not,, 
and that the earlier the first dose is given the better 
they do. 

My experience of intravenous injection in young 
children is very much that of Dr. E. W. Goodall, and 
I reserve this method for very severe cases occurring 
at an age when a vein is readily accessible. Hyven 
then I use it with a certain nervousness, as rigors and 
collapse, probably the result of protein shock, are 
not very unusual. I doubt if the method is justi- 
fiable except for patients dangerously ill. Dr. Park 
and, more recently, Dr. Madsen have shown that a 
fairly rapid concentration of antitoxin can be secured 
by the intramuscular route, and it is this that I have 
employed for all cases for the last ten years. 

I entirely agree with Dr. Goodall that the fault of 
the practitioner is waiting for the result of the culture. 
But some medical men dislike sensitising a patient 
unnecessarily, and others, influenced by accounts of 
fatal anaphylactic shock, hesitate to risk an injection 
until they obtain proof that it is required. As regards 

the doctor being summoned too late, I fear we can do 
nothing. Lamentable instances of such delay are 
only too common, and probably will remain the most 
important cause of death from diphtheria. 
I am, Sir, yours faithfully, 
CLAUDE B. KER, M.D. 
City Hospital, Edinburgh, April 15th, 1923. 





“HNCEPHALITIS LETHARGICA” OR 
<“ECONOMO’S DISEASE.” 
To the Editor of THE (LANCET. 


Str.— Although eponymous terminology is, as a rule, 





undesirable, there are instances in which it is to be 
welcomed. Thus, ‘‘ Graves’s disease ”’ is a better term 
than ‘‘exophthalmic goitre,’’ seeing that neither 
goitre nor exophthalmos is invariably present in it. 
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Similarly, I would submit, ‘‘ Economo’s disease "is a 
better designation than ‘‘ encephalitis lethargica,”’ 
where neither lethargy nor evidence of encephalitis is 
essential to the diagnosis ; it entails no misapprehen- 
sion ; in fact, it avoids any. 

As Prof. A. J. Hall has well said, in his Lumleian 
lectures, ‘‘the name encephalitis lethargica survives 
chiefly from reasons of sentiment, since it is the one 
selected by von Economo. By retaining it we pay 
tribute to his remarkable work; a work rendered 
even more remarkable by the fact that it was carried 
out at the height of a great war, under all the 
difficulties which that involved.” I share this senti- 
ment, but think it would be better expressed by giving 
to the disease the name of its discoverer. When 
Freiherr von Economo chose the present name, it 
covered the known facts ; now he would probably be 
the first to admit it no longer does so. His name is so 
familiar in connexion with the disease that the one 
immediately recalls the other. I believe the adoption 
of the term ‘‘ Economo’s disease ’? would tend to clear 
the path of further observation. 

IT am, Sir, yours faithfully, 

Exeter, April 17th, 1923. W. GORDON. 





A CASE OF PARKINSONISM WITHOUT INITIAL 
SYMPTOMS OF ENCEPHALITIS. 
To the Editor of THE LANCET. 


Str.—Prof. A. J. Hall has referred in his recent 
Lumleian lectures to the clinical differences between 
Parkinsonism and the pre-senile form of paralysis 
agitans. The following case illustrates some of the 
points in this connexion. The patient, a married 
woman of about 35, first came to me as an 
out-patient at the Miller Hospital in March of 
this year. She had heen treated for some months 
for indigestion, she always felt tired, took little 
or no interest in things, and merely wanted to sit 
about. Her general appearance was characteristic 
of the Parkinsonian type of disease; she had a 
mask-like expression, and the typical slow progres- 
sion and stiff attitude of body with the arms held a 
little forward, the elbows being slightly flexed. There 
were none of the movements commonly seen in the 
ordinary pre-senile type of paralysis agitans, and the 
clinical picture suggested the Parkinsonian sequelze 
of lethargic encephalitis. I went carefully into the 
previous history expecting to get a story of an attack 
of so-called influenza, but was unable to elicit an 
account of any definite febrile period. I saw_the 
patient again at my house together ‘with Prof. Hall. 
She had not been conscious of any visual disturb- 
ances such as might have suggested ophthalmoplegia. 
The indigestion of which she had complained began 
apparently about a year ago, a point of some import- 
ance, in connexion with the seasonal incidence of the 
disease. She slept well and could go to sleep easily 
at any time that she liked, but there was no evidence 
of her having had any involuntary lethargic periods. 
On examination the first and most obvious signs were 
the rigidity of the upper limbs, the general posture, 
and the mask-like features and extremely fixed 
expression. The pupils reacted to light and accommo- 
dation, but the latter reaction was sluggish and the 
accompanying convergent movements of the eyes 
were weak and ill-sustained. There was no true 
nystagmus, but slight nystagmoid movements and a 
certain weakness were apparent on extreme lateral 
movement. There was evident difficulty in fixing 
objects. The fundus oculi appeared normal on both 
sides. When the patient was asked to open the hand 
quickly after making a fist, there was some hesitation 
and slowness in extension of the fingers. A slight 
fine tremor was observed when the arms were 
extended. There was a definite fine tremor of the 
tongue and slight hemi-atrophy affecting the left side. 
Some tremor of the lips was also noticed. The knee- 


jerks were easily obtained and were brisk on both sides. 
Her general health was good, the indigestion having 
by this time disappeared. 


She had had amenorrha@a 


HOFMANN’S BACILLUS AND TONSILLITIS. 





[Aprin 28, 1923 


for about three months, but the periods had recently 
come on again ; she did not think there had been any 
question of pregnancy. 

Apart from the question of age and the absence of 
the characteristic pill-rolling movements, the early 
and comparatively sudden appearance of the mask-like 
face in this patient was the principal feature which 
made me think at once of encephalitis lethargica. 
The interesting features of the case were the insidious 
onset and the complete absence of evidence of the 
previous occurrence of any of the sudden symptoms 
or febrile manifestations which usually characterise 
the onset of this disease. For this reason this case 
appears to me to belong to a type which, so far as I 
am aware, has not hitherto been recorded, namely, 
that of encephalitis lethargica—‘ forme fruste oo 
in which no characteristic symptoms occur in sufficient 
quantity to attract the attention of the patient or his 
friends. While in the ordinary types the acute 
period of the disease may be so short as to be forgotten 
by patients, a careful review will usually reveal some 
feature or features which enable one to trace the date 
of onset with fair accuracy. It is interesting to note 
that the only previous symptoms mentioned by this 
particular patient were those of dyspepsia, and it is 
recognised that gastro-intestinal disturbances may 
sometimes occur as early symptoms of lethargic 
encephalitis.—I am, Sir, yours faithfully, 

MAuRICE DAVIDSON. 

Wimpole-street, W., April 20th, 1923. 





THE LIFE-HISTORY OF THE TAPEWO RM, 
HY MENOLEPIS NANA. 
To the Editor of THE LANCET. 


Str,—In your issue of April 21st my friend, Dr. 
Wm. Nicoll, corrects a “slightly misleading state- 
ment’? occurring in a recent issue of the Tropical 
Diseases Bulletin to the effect that Nicoll and Minchin 
claim to have obtained cysticercoids of Hymenolepis 
nana in fleas. Dr. Nicoll states that no claim was 
intended, and that there is nothing in the published 
report (Proc. Zool. Soc., 1911) to suggest such. Asthe 
statement referred to occurred in a review of recent 
contributions to medical helminthology written by 
me for the Bulletin, I may be allowed to say that the 
claim attributed to Dr. Nicoll and Prof. Minchin 
rests upon the authors’ abstract published by the 
Zoological Society, November, 1910, which states 
that one of the cysticercoids found in the fleas “ was 
probably the larva of H ymenolepis murina, a species 
occurring in rats and mice and very similar to, 
possibly identical with, H. nana, a dangerous tape- 
worm of man.” ‘ The chief interest of the discovery 
lay in the fact that no intermediate host was previously 
known for this tapeworm.” The last sentence (italicised 
by me) forms the basis of the statement of which 
Dr. Nicoll complains.—I am, Sir, yours faithfully, 

R. T. LEIPER. 


London School of Tropicai Medicine, Endsleigh- 
gardens, London, N.W., April 24th, 1923. 











HOFMANN’S BACILLUS AND TONSILLITIS. 
To the Editor of THE LANCET. 


Sir.—In THE LANCET of April 21st Dr. David | 


Smith takes me to task for assuming that Hofmann’s 
bacillus is non-pathogenic. In the work in question 


the majority of the organisms came from boys | 
without symptoms, and these strains were presumed | 
However, I should not like to | 
with a morphology of the | 


to be non-pathogenic. 
maintain that bacilli 


Hofmann type can never cause symptoms. Patho- 


genicity is an attribute that seems very variable, and | 
under the influence of a suitable environment it 1s | 


quite conceivable that certain. strains of Hofmann- 
like bacilli are sometimes pathogenic. 


yet in the light of my own experience I have hesitated | 


to ascribe an etiological significance to this fact. | 





Many times | 
in sore throats, not resembling diphtheria, I have | 
found Hofmann bacilli as predominant organism, | 




























































| Par Lancer, | 
i 
‘These bacilli are also frequently associated with true 
‘jiphtheria bacilli in the throats of both carriers and 
jcases. In the former they may prevent satisfactory 
}lemonstration of the toxic diphtheria bacilli, but in 
\vetual cases of diphtheria it is very rare to be unable 
).o isolate the toxigenic bacilli from the admixture 
‘vith atoxic Hofmann bacilli. 
| In the absence of information as regards the 
virulence of the bacilli from Dr. Smith’s cases ; from 
the fact that some of the patients responded so 
/yromptly to specific diphtheria antitoxin; that the 
\linieal condition suggested diphtheria, and yet 
| bacilli which morphologically resembled toxic 
|B. diphtherie could not be demonstrated, it seems 
‘quite possible that these patients were infected with 
\1 toxic diphtheroid of the Hofmann type. The 
ovidence, however, is far from absolute, and even if 
t were absolute, it does not alter the probability 

hat usually Hofmann’s bacillus is harmless. Dr. 
smith’s interesting series of cases is also strong con- 
Lirmation of the opinion expressed in my report, that, 
vhatever the bacteriological findings may be, anti- 
oxic serum should be given to any patient whose 
linical condition suggests diphtheria. 
f I am, Sir, yours faithfully, 
) RN. College, Greenwich, April 23rd. S. F. DUDLEY. 
’ 


ANNULAR SHADOWS IN THE RADIOGRAM. 
To the Editor of THe LANCET. 
| Sir,—In the course of some notes on X Ray 


)Uxamination of the Chest, which appeared in Tue 
,ANCET of March 17th (p. 535), we expressed the 
pinion that radiogram No. 6 showed a small circular 
vJavity at the apex of the left lung. Some of your 
‘orrespondents take the view that this was not a 
Javity, but a pleural annular shadow. We therefore 
vake this opportunity of giving more in detail our 
-easons for thinking this was really a shallow cavity, 
,ounded by a ring of fibrous tissue. 

| 1. There can be no doubt clinically, and all medical 
‘aen who have had him under observation agree, that 
his patient has tuberculosis of the lungs, although he 
ow has no sputum or other physical signs. 

| 2, There must, therefore, be a tuberculous focus in 
is lungs, and the only evidence that exists of this is 
't the apex of the left lung, where we are of the 
pinion that a shallow cavity is present. 

| 3. The X ray appearance of this annular shadow is 
onstant, and is present in several radiographs which 
.ave been taken at long intervals. It is to be seen 
nthe fluorescent screen, and is as plainly visible from 
ne front as from the back. 

h We are, Sir, yours faithfully, 

I BERNARD HupDson. 


| Montana, Valais, Suisse, April 16th. PERCY G. Surron. 


» 
’ 


! 


L’/AFFAIRE SPAHLINGER. 
To the Editor of Tar LANCET. 


| Str—I am from Australia commissioned to investi- 
jate for the Government of Victoria the Spahlinge1 
eatment for tuberculosis. I thought it best to go 
,raight to Switzerland, and_ before seeing Mr. 
pahlinger I went up the mountains to investigate his 
,eatment in action in asanatorium. I then came down 
vad spent some days with Mr. Spahlinger at Geneva 
) his wonderful laboratory and experimental farm 
'’ horses, cows, goats, &c. During this time I was 
nstantly examining patients who were being or 
‘ad been treated along Spahlinger lines—comparing 
-d and present conditions, examining old and recent 
ray pictures of chests, listening to histories, &c. 
‘then read the reports of a number of cases in journals 
(id in manuscript ready for publication that had 
ceived this treatment at. the hands of chestmen 
repute. I understand I have yet to see cases in 
‘ngland that had undergone this treatment. 
| Any further evidence I feel sure will only confirm 
/@ im reporting to my Government. that Henry 
ahlinger’s vaccine and serum treatment in tuber- 
losis stands by itself, and that the medical pro- 


; 
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fession should lose no time ‘in taking a definite stand 
in this matter. But the production of these remedies 
and prophylaxins is almost at a standstill. The 
Spahlinger family, once in affluent circumstances, 
are now almost penniless. They have spent all they 
had in this self-imposed search for potent anti- 
tuberculous vaccines and sera. Henry Spahlinger 
loathes publicity, lives in an atmosphere of patient 
and cheery altruism, has spurned repeated offers from 
firms and private individuals to ‘‘ commercialise ”’ his 
work—offers that would have resulted long ago in 
retrieving his family’s fortune. 

There is still another serious matter. The long 
strain of work and debt-carrying is beginning to tell en 
Mr. Spahlinger. There have been for some time 
unequivocal signs of nerve depletion. Truly there 
are the makings of a tragedy here. 

I am, Sir, yours faithfully, 
London, April 17th, 1923. J. F. MACKEDDIE, M.D. 


To the Editor of THe LANCET. 


Srr,—I first became interested in the work of Mr. 
Henri Spahlinger, of Geneva, by reading the com- 
munication presented to the Paris Academy of 
Medicine. Unfortunately, I found it impossible at 
that time to obtain the vaccines and sera, the stock 
having been exhausted by the experiments carried out 
in London. In 1918 Dr. Stephani, whom I consider 
to be one of the highest authorities on tuberculosis in 
Kurope, informed me of the remarkable results which 
he had obtained with the Spahlinger treatment, invited 
me to experiment with it, and supplied me with serum. 
Shortly afterwards I met Mr. Spahlinger, who explained 
to me the principles of his method and the ideas which 
had guided him in his research work. The latter 
coincided in every way with my own ideas. 

I used the antitoxins and bacteriolysins in a certain 
number of cases under experimental conditions which 
were, however, somewhat unfavourable, since in 
several instances injections had to be postponed for 
lack of serum. In spite of this fact, my results were 
very encouraging. In every case treated, whether of 
medical or of surgical tuberculosis, the sera exerted a 
very favourable curative action. With the bacterio- 
lysins I regularly obtained complete drying-up of tuber- 
culous fistule after four or five injections. My tests 
brought me to the conclusion that Mr. Spahlinger’s 
researches are extremely interesting. In my opinion 
they constitute the most rational direction in which 
search has been made for a specific treatment of tuber- 
culosis. The combination of antitoxic sera and 
bacteriolytic sera enables one of the most important 
stumbling-blocks of this specific therapy to be avoided, 
My results allow me to state that this method is the 
best means of treatment of medical and surgical tuber- 
culosis, and I shall gladly associate myself with every- 
thing that may be done to assist Mr. Spahlinger to 
popularise the use of his very promising method. 

The following is a brief note of a case under my own 
observation :— 

In July, 1918, a small tuberculous nodule appeared at 
the head of the left epididymis, increasing in four weeks to 
the size of a haricot bean. Dr. Calot and Prof. Sebileau 
advised against any surgical intervention. The condition 
persisted until March, 1919, when the nodule again began 
to grow, extending along the epididymis until in August, 
when the head was completely involved, the tumour was 
three centimetres long and the thickness of the little 
finger, capping the testicle ; there were also several isolated 
nodules on the latter. In September a small nodule appeared 
on the right testicle. In October a left hydrocele developed, 
attaining a capacity of 200 c.cm. At the beginning of 
November 10 c.cm. of Spahlinger’s bacteriolysin No. 5 were 
given daily by the mouth for three days, and resulted in 
complete disappearance of the liquid contents of the hydrocele. 
Ten days afterwards, alternate injections of six 2 c.cm. 
ampoules of polyvalent bacteriolysins M.1 and M.2 were 
given, followed after ten days’ interval by six similar injec- 
tions. During the following three weeks’ rest generalised 
troubles appeared—tfever, cramp, general fatigue, and loss 
of appetite—which persisted for a fortnight; at the same 
time the tumour became progressively smaller, so that after 
a fortnight the testicle was left entirely smooth, with no 
trace of tuberculosis, and the same size as.the other, from 
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which the small nodule had also disappeared. The patient’s 
general condition then improved greatly, and a return of 
the trouble seems improbable ; it is now 42 months since 
the end of treatment. 

This case was treated under the observation of Prof. 
Gosset and Prof. Desmarais, surgeons to the Paris 
Hospitals and professors in the Faculty of ‘Paris. 

I am, Sir, yours faithfully, 
CAMILLE SAVOIRE, 
Formerly Honorary Director, Dispensaire Antituberculeux 
de Hopital Beaujon ; and Secretary, Commission 
de la Tuberculose du Ministére de l’Intérieur. 
1, Avenue de Pare Monceau, Paris. 





THE TREATMENT OF GONORRHG@A WITH A 
NON-SPECIFIC PROTEIN. 
To the Editor of THE LANCET. 

Str,—The gonococcus cannot resist a high tempera- 
ture, and it has been observed that if an intercurrent 
febrile disease arises, whilst a patient is suffering 
from gonorrhoea, or an acute epididymitis complicates 
the case, the urethral discharge may cease never to 
return. But attempts to raise the temperature 
locally by means of electrical instruments have failed 
as it was found impossible to raise the temperature 
of the urethra to that of the instrument. Specific 
vaccines have not proved satisfactory, and the question 
has arisen whether it is the specific or the non-specific 
substance in a vaccine which is beneficial. Peptone, 
serum, and vaccines were at first used as a source of 
protein, but in 1916 Schmidt and Saxyl reported that 
protein reactions could be produced by intramuscular 
injections of sterilised milk. It therefore occurred 
to me that these injections, which have the power of 
raising the body-temperature, might have some 
effect upon the gonococcus. 

I have now treated with intramuscular injections 
of sterilised milk 36 cases (81 males and 5 females) 
of ‘gonorrhea, all in the acute or subacute stage. 
Four of the males were complicated by acute epi- 
didymitis and prostatitis. Three were final year 
medical students who made observations on the effect 
of treatment. At first 5 c.cm. of sterilised milk were 
injected into the gluteal muscles. This was followed 
by a chill, a feeling of general malaise, and a tempera- 
ture which rose rapidly, reaching a maximum of 102° F. 
at eight hours, and falling to normal within 24 hours. 
The general effect varied according to the stamina of 
the patient. The day following the injection prac- 
tically no urethral discharge was seen. In the com- 
plicated cases all pain, swelling, and discomfort in 
the testicle and posterior urethra had subsided and 
only a thin serous discharge was observed at the 
urethral meatus. On the third day another 5 c.cm. 
were injected, the reaction following was more severe— 
probably due to sensitisation—but all symptoms of 
eonorrhoea disappeared and never returned. In two, 
however, a recurrence was noted and on investigation 
a severe infiltration was found in the anterior urethra, 
due to an old attack of gonorrhoea. After high 
dilatation a cure was obtained. 

It is now my practice to give 10 c.cm. at one 
sitting, 5 c.em. into each buttock, and it is very rare 
that a second injection is required. The dangers 
attached to this treatment are practically nil; care, 
however, must be taken that the injections are not 
intravenous. I met with no anaphylactic phenomena. 
The mode of action is difficult to explain as the 
maximum temperature recorded was only 102°, 
and the effect may be due to the action of non-specific 
proteins. The results are sufficiently good to stimulate 
further trial. I am, Sir, yours faithfully, 

Harley-street, W., April 20th, 1923. M. W. Browpy. 











Tur LATE Dr. JAMES EvAN JoNnES.—Dr. Jones, 
who died at his residence at Ludgershall, Wilts, on April 15th, 
aged 54, was a student at St. Bartholomew’s Hospital, and 
took the Conjoint qualification in 1895. He was for a time 
in mining practice in South Wales, moving to Ludgershall 
on his appointment as surgeon to the contractors for the 
Tidworth Garrison in 1900. He stayed on to practise in 
the district and became a great friend of the poor. 
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Medical Netus. 


University oF Lonpon: Representation on the} 
Senate.—A vacancy has arisen in the representation on. the 
Senate of the University of London of graduates in medicine | 
of the University. The two candidates who are standing 
for election are Robert Arthur Young, M.D., B.Sc. Lond.., | 
F.R.C.P., and George Leslie Eastes, M.B., B.Sc., M.R.C.S.,’ 
L.R.C.P. Both candidates have issued election addresses, | 
Dr. Young, who is supported by the University of London | 
Graduates. Association, states that if elected he would} 
endeavour to assist in maintaining the full privileges of 
Convocation, and would oppose most strenuously any 
proposal tending to lower the standard or lessen the prestige 
of the degrees of the University. As a teacher he is in full 
sympathy with the efforts now being made by the medical 
faculty of the University to render the curriculum and 
courses of study in medicine as uniform as possible, so as 
to simplify the problems of teachers and of students in the 
medical schools. He feels that it is important that the 
time devoted to the study of the clinical subjects should inj 
no way be curtailed, but at the same time is fully con 
vinced that the instruction in the preliminary and inter-| 
mediate subjects should be as thorough and as practical 
as possible. Dr. Eastes in his election address points out 
that with the retirement of Dr. T. D. Lister the Senate 
loses its sole representative of the large element amongst} 
the graduates who are engaged in general or special practice.) 
but are not teachers. His programme includes an endeavour 
to increase facilities and accommodation for communal life 
among the students, particularly amongst post-graduate 
workers ; to promote the advancement and more thoroug 
teaching of pathology in the curriculum ; and to expedite 
provision of facilities for post-graduate work. The election 
will be held on May 2nd. | 

Course on Medical Hydrology.—A course of lectures 
for medical practitioners and senior students on Medica’ 
Hydrology has been arranged by the University Extensior 
Board of the University of London in codéperation witt| 
a Joint Committee of the International Society off 
Medical Hydrology and the Section of Balneology anc 
Climatology of the Royal Society of Medicine. The 
lectures will be held at the University of London, Soutt 
Kensington, and will be supplemented by demonstration: 
and by clinical instruction at British spas ; the course 
will begin on May 29th and end on June 4th. It is intendec 
for those who are engaged, or propose to engage, in spé 
practice, for medical officers of hydrotherapeutic institution 
and sanatoriums, and for others interested in the subject. Th: 
University will grant a certificate of attendance to thos: 
who have attended the whole course, taking both theoretica| 
and practical work. On May 29th Dr. Leonard Hill, F.R.S,) 
will give the opening lecture on the Physiology of Cold 
Heat, and Light. Dr. R. Fortescue Fox will speak on th} 
Qualities and Actions of Medicinal Waters ; on the Action 
and Uses of Baths; and on the Applications of Hydrolog} 
to Incipient Disease on May 29th, 30th, and 31st respectively 
Dr. Wilfrid Edgecombe will deal with the Treatment ¢ 
Cardio-vascular Affections by Waters and Baths o 
May 30th; Dr. Charles W. Buckley, will deal with th 
Hydrological Treatment of Rheumatism, Gout, Infectiv| 
Arthritis, and Fibrositis on May 30th; and Dr. Rupert 
Waterhouse will lecture on the Treatment of Nervou} 
Disorders by Waters and Baths on May 31st. Demor 
strations of various forms of bath will be given by M} 
Hi. §. Souttar, Dr. J. Campbell McClure, and Dj 
Arthur S. Herbert at the Special Surgical Hospital, Ducane 
road, Shepherd’s Bush, on May 29th, and of the recordin 
kata-thermometer and other methods of controlling open-a} 
treatment by Dr. Leonard Hill, at the National Institute fe 
Medical Research, Hampstead, on May 30th. <A study tov 
to Harrogate will be made, and free hospitality for | 
limited number will be provided at the spas. All con| 
munications with reference to the course should fj 
addressed to Dr. Edgecombe, care of University Extensio} 
Department, University of London, Imperial Instituty 
road, South Kensington, London, S.W. 7. 

A course of eight lectures on Nutrition will be given b 
Prof. V. H. Mottram at King’s College for Women (6 
Campden Hill-road, W.8) on Mondays and Wednesday| 
April 30th, May 2nd, 7th, 9th 14th, 16th, 23rd and 28t 
at 4.30 p.m. Attendance at this course is recognised 
connexion with the B.Sc. (Honours) degree in physiology. 






























UNIVERSITY OF GLASGow.—At the ceremony + 
graduation on April 17th the Straits Settlements gold med 
for thesis for M.D. on a subject in connexion with tropic 
medicine or tropical hygiene was awarded to Dr. Thomas 
Mackie. Among special class prizes the Asher Asher go! 
medal for laryngology and rhinology was awarded 
Mr. Murdo Nicolson. 
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Royat INsTituTION oF GREAT BriITAIN.—The 
Friday evening discourse on May 4th, at 9 P.m., will be 
delivered by Prof. Frederick Soddy, F.R.S., on the Origins 
of the Conception of Isotopes. On May Ist, at 3 pP.m., 
Sir Arthur Keith, F.R.S., will give his fourth lecture on the 
Machinery of Human Evolution, entitled, Are our Bodies 

ing? On May 5th Dr. Leonard Williams will give his 
lecture on the Physical and Physiological Founda- 


_ tions of Character. The annual meeting will be held at 


5 p.M. on May Ist. 


THE LATE Mr. G. M. P. Murray.—By the sudden 
death of Mr. George Murray on April 19th the dental profes- 
sion of Dublin has lost one of its most respected and loved 
members. Mr. Murray qualified L.R.C.S.I. in 1878, becoming 


_ F.R.C.S.I. in 1889, and later a member of the council of the 


College. He was one of those who built up the Dental 


- Hospital and its Dental School, and for many years he had 


been honorary secretary of the hospital. His charm of 
manner and courtesy were the natural expression of an 
attractive personality and will be much missed. 


PRESENTATION TO Dr. Byrom BRAMWELL.—The 


_ presentation of two portraits of himself to Dr. Byrom 


Bramwell will take place at the Royal College of Physicians, 
Edinburgh, on Saturday, May 19th, at 5.30 P.M. The 
subscriptions obtained have sufficed to provide two portraits, 
both of which have been painted by Mr. David Alison, 
R.S.A. At the request of the committee responsible for 
raising the fund Sir Humphry Rolleston and Sir David 
Drummond have undertaken to make the presentation. 


One portrait is to be retained by Dr. Bramwell. and the 


second is to be presented to the Royal College of Physicians, 
Edinburgh, and will be received on behalf of the college 


_ by Sir Robert Philip. 


A CAMPAIGN FOR Two MILLION SHILLINGS.—The 
Lord Mayor of Manchester has launched an ambitious scheme 
in order to obtain two million shillings from the public 
of Manchester to clear the Manchester hospitals of debt. 
The Lord Mayor stated that Leeds, Glasgow, and Birming- 
ham had all done more for their hospitals than Manchester 
for hers. A scheme was taking shape for inducing all 
workpeople to allot one penny per week from their earnings 
for the hospitals. If every man and woman employed in 
the works and warehouses of Manchester would contribute 
this penny a week £50,000 would be forthcoming annually. 
A “Flying Week” was launched on April 21st at the local 


| aerodrome, the proceeds to go to the hospital fund. It 


was announced that £5000 had already been subscribed 
towards the desired £70,000. 


QUEEN Mary’s Hosprrau.—On April 16th the 
Countess of Pembroke opened a new wing of Queen Mary’s 
Hospital for the East End, Stratford, E., which will provide 
accommodation for 40 patients. It has been erected at a 
cost of some £30,000, of which £10,000 has been given by 
Mr. Charles Lyle in memory of his wife. On the same date 
Mr. W. Thorne, M.P., laid the foundation-stone of the West 


- Ham Memorial Hospital, which is to take the form of a new 


out-patient department of Queen Mary’s Hospital equipped 
with all modern improvements. 


COCAINE SUBSTITUTES CoMMITTEE.—The Home 
Office and the Ministry of Health have had under considera- 
tion the possibility of the use in medical and surgical practice 
of substances which might serve the same therapeutic 
purpose as cocaine, but be free from its deleterious properties. 
The Minister of Health has decided, after consultation with 
the Medical Research Council, to appoint a committee with 
the following terms of reference: ‘‘To investigate the 
comparative value, for the therapeutic purposes for which 
cocaine is at present used, of various possible substitutes, 
and the evidence as to risk, if any, of such substitutes 
becoming drugs of addiction.”” The committee will consist 
of Dr. J. Smith Whitaker, a senior medical officer of the 
Ministry, Chairman; Dr. Norman G. Bennett, dental 
surgeon, Royal Dental Hospital, London; Dr. R. W. 
Branthwaite, a commissioner of the Board of Control : 
Dr. T. Carnwath and Dr. G. F. McCleary, medical officers of 
the Ministry ; Dr. J. H. Chaldecott, senior anzsthetist to 
St. Mary’s Hospital, Paddington, nominated by the Section 
of Anesthetics of the Royal Society of Medicine ; Dr. 
H. H. Dale, of the Medical Research Council; Mr. T. B. 
Layton, surgeon in charge of the Throat and Ear Depart- 
ment of Guy’s Hospital, nominated by the Section of 
Laryngology of the Royal Society of Medicine ; Mr. R. Foster 

oore, surgeon, Royal London Ophthalmic Hospital, 
nominated by the Section of Ophthalmology of the Royal 
Society of Medicine; and Sir William Henry Willcox, 
nominated by the Home Office. The secretary is Dr. E. W. 
Adams, a medical officer of the Ministry, to whom all com- 
munications relating to the work of the committee should be 
addressed. 





THE annual dinner of the Indian Medical Service 
will be held at the Trocadero Restaurant on Wednesday, 
June 20th. Tickets and particulars may be obtained from 
the joint hon. secretary, Colonel J. J. Pratt, I.M.S. (retd.), 
63, Addison-road, Kensington, London, W. 14. 

A SANATORIUM FOR SALFORD.—The Nab Top 
Tuberculosis Sanatorium at Marple, Cheshire, belonging to 
the Salford Borough Council, has been formally opened, 
having been in use for four months. The sanatorium has 
100 beds, 95 of which are already occupied. Dr. C. H. 
Tattersall, lately medical officer of health for the borough, 
stated at the opening ceremony that the official history of 
the plan began in 1913, although it was conceived in 1901. 
Delays from one cause and another arose, and the estimated 
cost rose from £18,000 to £25,000 in 1914, to £45,000 in 
1919, and finally to £88,250 in 1920, when the contractors 
began work. 

FEDERATION OF MEDICAL AND ALLIED SERVICES. 
A meeting of the Medical Council of the Federation will be 
held at the offices, Stratford-place, W., on Tuesday, May Ist, 
when a provisional report will be received from a committee 
formed to advise regarding death certification and the 
disposa) of the dead. The committee consists of Sir 
Malcolm Morris, Col. Fremantle, M.P., Mr. H. T. Herring, Dr. 
Louis Parkes, and Mr. F. W. Davy, with Sir McKenzie 
Chalmers. Having regard to the ‘‘ Coroners’ Law and 
Death Certification (Amendment) Bill,’’ recently presented 
to Parliament by Major Molloy, M.D., M.P., the report 
will be of topical interest. Mr. Herring will explain its 
purport to the Council. 

THE LATE DR. JERvoIs AARONS.—Dr. Aarons, who 
died on April 21st after an operation, was educated at the 
Universities of Sydney and Edinburgh, graduating M.B., 
C.M. at the Jatter in 1895, and becoming M.R.C.P. Lond. a 
few years later. He had held appointments as pathologist 
and registrar at the Hospital for Women, Soho, and as 
tutor in midwifery and diseases of women at the Extra- 
Mural School of Medicine, Edinburgh. With De. Thomas 
Wilson he represented the Royal Society of Medicine at the 
Fifth International Congress of Obstetrics and Gynecology 
held at Petrograd in 1910. He was the author of a number 
of useful little books, including ‘“‘ Golden Rules of Gyneco- 
logy,”’ “‘ Gynecological Therapeutics ”’ (1910), and ‘‘ Aids to 
Gynecology ’”’ (1912). Among his colleagues Dr, Aarons 
was best known for his work on sterility; to this 
subject he devoted a great deal of attention, and he came to 
be recognised as one of the foremost authorities upon it. 
In this branch of medicine he was sincere and enthusiastic 
without being fanatical, and he was very successful in 
obtaining results. His gentle and courteous personality 
undoubtedly went a long way in the winning of the con- 
fidence of his patients, and his death will be very widely 
regretted. 

NorFrotK AND Norwicu Hospirau.—The annual 
meeting of the governors of this hospital took place on 
April 14th. The number of in-patients admitted during the 
quarter ending March 3lst was 780, compared with 755 
in the corresponding quarter last year; and the daily 
average of in-patients was 266, compared with 247 last 
year. The number of operations had been 699, against 
694 last year. In the out-patient department 1145 new 
cases .were treated, and there were 1565 accidents and 


casualties. In the corresponding period last year these 
numbers were 900 and 1450 respectively. These figures 


showed that the work of the hospital was increasing. The 
chairman of the board of management stated that there 
was still a debt of £19,000, though the total debt had been 
reduced by £2000 during the year. He commented on the 
success of the contributory scheme of maintenance which 
had realised £17,880, which amount, however, fell short by 
some £2000 of the total expenses of the patients sent into 
the hospital under the scheme. The size of the waiting list 
of patients for admission he connected with the contributory 
scheme ; the local secretary in every parish in the county 
had made known the work of the hospital, and there was 
a constant stream of applications for admission. The chair- 
man of the finance committee pointed out that the hospital 
was erected within the memory of many of those present at 
a cost of £57,116. The income had increased from £9755 in 
1900 to £50,000 in 1922, and investments had increased 
during the same period from £77,737 to £120,216. The 
large overdraft at the bank (£19,000) was caused by the 
two black years 1919 and 1920, when their expenditure 
exceeded their income by £24,192. It was in receiving and 
in most cases restoring 8000 wounded men that the Norfolk 
and Norwich Hospital incurred the heavy liability which 
seemed destined for years to stay the further progress of the 
institution. He thought that this would not have been so 
if Norwich, the only community in Norfolk which had failed 
to erect a lasting memorial of the war, had admitted the 
principle that the hospital was far the most fitting object 
of its beneficence. 
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Parliamentary Intelligence. 


HOw Sh OLS COM MEOmNss: 
WEDNESDAY, APRIL 18TH. 
Sale of Useless Disinfectants. 

Mr. BECKER asked the Minister of Health if his attention 
had been drawn to the fact that disinfectants totally devoid 
of bactericidal action were sold to the public; and if he 
would see that disinfectants so sold and described must 
comply with a test similar to the one requir ed for the army 
and navy and other Government de +, NEVILLE 
CHAMBERLAIN replied: I have no evidence to how that 
disinfectants totally devoid of bactericidal action are sold 
to the public, but I am aware that, judged by certain tests, 
the disinfectants which are on sale may differ considerably 
in their bactericidal power. As at present advised, I do 
not propose to adopt the suggestion in the last part ‘of the 
question. I understand that advice as to the choice of 
disinfectants for particular purposes can generally be 
obtained from the health officers of local authorities. 





Panel Practitioners’ Remuneration. 

Mr. TREVELYAN THOMSON asked the Minister of Health 
whether, in view of the fact that the public generally were 
primarily affected by any rearrangement of the panel 
system under the national health insurance scheme, he would 
appoint a representative committee to inquire into the work- 
ing of the present system which should include direct 
representatives of the approved societies and of insured 
persons ; and that he would not sanction any rearrangement 
of terms before such an inquiry had been made.—Mr. 
NEVILLE CHAMBERLAIN replied: As a result of discussion 
with the Insurance Consultative Council, it is not now 
contemplated that any general rearrangement of the insur- 
ance medical system will be made. Certain modifications 
of the terms of services have been recommended by the 
council, but these will not involve any substantial change i in 
the present system. No case has, in my view, been made 
out for a separate investigation of the kind suggested by 
the hon. Member, which would complicate the negotiations 
and so tend to delay a settlement. 

Mr. THoMsoN : Is the right hon. gentleman aware that the 
Consultative Council, in the opinion of many approved 
societies and insured persons, does not adequately represent 
their point of view ?—Mr. CHAMBERLAIN: There is no other 
body that does. 

Sir Kina@stEY Woop asked the Minister of Health whether, 
in respect of the payment to doctors on the panel list, the 
Government actuary had advised that at the end of the 
existing agreements it would be no longer possible for the 
present payment of 2s. 6d. per patient per annum to be 
made from the funds of the approved societies; and 
whether he proposed that any further contributions should 
be made from State funds in connexion therewith.—Mr. 
CHAMBERLAIN replied: The Government actuary has given 
no advice on the matter referred to by my hon. friend 
subsequent to that contained in his report on the Financial 
Provisions of the National Health Insurance Act, 1922 
(Cmd. 1631), a copy of which I am sending to my hon. friend. 
The answer to the latter part of the question is in the 
negative. 

Vaccination and Small-poa. 


Mr. ScRYMGEOUR asked the Minister of Health whether 
his medical advisers had made any report in regard to the 
higher fatality rate which occurred amongst vaccinated, as 
compared with unvaccinated, cases of small-pox in England 
and Wales last year.—Mr. NEVILLE CHAMBERLAIN replied : 
The ee is in the negative. I may, however, say that 
24 of the 27 deaths from small-pox in England and Wales 
last year iaueet in the outbreak of virulent small-pox in 
London and the neighbourhood, and that in this outbreak 
the fatality rate was 23-7 per cent. in the case of vaccinated 
persons and 60 per cent. in the case of unvaccinated persons. 
The age of the youngest vaccinated person who died from 
small-pox was 43. 

Women Insurance Inspectors. 

Mr. Mosnry asked the Minister of Health when it was 
proposed to reorganise the inspectorate of the insurance 
department in order to carry out Clause 2 of the Resolution 
ot the House of Commons on August 5th, 1921, that women 
should hold posts in the Civil Service under the same regula- 
tions as govern the classification, and, in so far as regards 
status and authority, other conditions of service for men ; 
and in what respect the duties of the women inspectors 
of the insurance department differed from those of the men 
inspectors other than that men and women deal mainly 
with workers of their own sex ; and whether, seeing that the 
interests of the insured women of this country were adequately 
safeguarded by the present organisation of the women 





inspectorate, he would consider reorganising the male 
inspectorate on an equally economical basis, and thus saving 
the salaries of the men divisional inspectors.—Mr. NEVILLE 
CHAMBERLAIN replied: The duties of the men inspectors 
are to secure compliance with the Insurance Acts and to 
act within their districts as the local executive officers of the 
insurance department of the Ministry. The women inspectors 
are employed in the inspection of trades where women 
are mainly employed and in inquiries as to the benefits of 
insured women. The inspectorate is organised with strict 
regard to the requirements of the work, and it is not proposed 
to make any change in the organisation at the present time? 


The London Ambulance System. 

Mr. BriANT asked the Minister of Health if he would 
nominate a committee to inquire into the adequacy and 
organisation of the ambulance system for London.— 
Mr. NEVILLE CHAMBERLAIN replied : I will make inquiries 
with regard to this matter, and if it should appear that any 
advantage is likely to result, I shall be happy to summon a 
conference of the various authorities concerned to consider 
the whole question. 


Voluntary Hospitals Grants. 


Mr. GILBERT asked the Minister of Health whether the 
whole of the £500,000 Parliamentary grant in aid of the 
voluntary hospitals had now been. distributed ; .whether 
the grant would be repeated ; and whether the Hospitals 
Commission, when the present grant had been distributed, 
would, in accordance with its reference, cease to act. 
Mr. NEVILLE CHAMBERLAIN replied: I understand that up 
to the present the Commission have distributed £421,033. 
The Commission have not yet made any recommendation as 
to the necessity for any future grant or for the continuance 
of some central body to act as a link between the local 
voluntary hospital committee. ; 


Bacteriological Examination of Milk. 


Sir JAMES REMNANT asked the Minister of Health whether 
his attention had been drawn to the representations of the 
Society of Medical Officers of Health, the British Medical 
Association, and others relative to the inadequate charges 
authorised by the Ministry for the bacteriological examina- 
tion of the various grades of milk under Statutory Rules and 
Orders, 1922, No. 1332, Dairy England, and Circulars of 
Ministry of Health, No. 335, August 28th, 1922, and 356, 
Dec. 12th, 1922, necessitating, as it did, the services of a 
skilled bacteriologist and the provision of the necessary 
material ; and would he inquire into this.—Mr. NEVILLE 
CHAMBERLAIN replied : I have received representations as 
to the fee proposed for the examination of samples of milk 
which are required under the Orders referred to in the 
question. I am advised that the work in question is of a 
routine character, and that the cost per sample should not 
exceed the amount which has been suggested where arrange- 
ments are made at a laboratory for dealing with the consider- 
able volume of samples which may be expected to result 
from the scheme of milk-grading. 


Venereal Disease in the Army. 

Sir SYDNEY RUSSELL-WELLS asked the Under Secretary 
of State for War the rates of venereal disease admissions per 
1000 per annum in 1921 and 1922 of the British Army of the 
Rhine, the British Army in C ‘onstantimepia, and the British 
Army in the United Kingdom, respectively ; whether there 
was any difference and, if so, W hat in the methods of 
medical prophylaxis adopted in the different armies ; and 
whether any steps were taken to prevent soldiers attending 
civil venereal disease clinics in the United Kingdom in plain 
clothes.—Lieut.-Colonel GUINNESS replied: The ratios per 


1000 are :— 
British Army of the Rhine... _.. {1031 1+. S138 
1921... 22848 


British Army in Constantinople 19223...) 83-49 


2 
United Kingdom 3 es te Boe a gee ag. ae # 


The same methods of medical prophylaxis are followed in 
each of these commands. As regards the last part of the 
question, there is no prohibition on the attendanee of men 
at such clinics, but they would probably find regular attend- 
ance, whether in plain clothes or uniform, difficult in practice. 


THURSDAY, APRIL 19TH. 
Conditional Pensions. 


Mr. Tom WILLIAMS asked the Minister of Pensions how 
many ex-Service men were in receipt of conditional pensions 
whose injuries were received in the years 1915, 1916, 1917, 
and 1918, and whose pensions had remained stationary for 
four years.—Major TRYON replied: The records of my 
department are not kept in such form as to disclose the 
particulars asked for, but the great majority of all cases of 
injury in which pension has been ‘current for four years OT 
more have either received final awards or are about to be 
considered for final awards. 
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Special Treatment of Heart Cases. 

Mr. Brecker asked the Minister of Pensions if his Ministry 
proposed to remove ex-soldier and ex-sailor heart cases from 
special heart treatment hospitals and clinics and place 
these men under panel practitioners who were not heart 
specialists.—Major TRYON replied: The answer is in the 
negative. So long as the condition requires institutional 
treatment it will be provided. Treatment under the man’s 
panel doctor is only recommended when the case is within 





. the competence of the average medical practitioner. 


Medical Classification of School-children. 
_ Mr. Crcr WILSON asked the President of the Board of 
‘Education the number of children already examined by the 
medical staffs and certified as mentally defective for whom 
no accommodation was available; and the number of 
children reported as mentally defective who still required to 
be specially examined by school medical officers.—Lord 
Hustace Percy (Parliamentary Secretary to the Board of 


Education) replied: My latest statistical information on 


this subject is contained in Appendix F of the Chief Medical 
Officer’s Report for 1920. It would appear that in 293 
areas for which data have been tabulated, there were, 


_ approximately, 28,000 children reported as mentally defec- 


tive in the category of ‘ feeble-minded.” This includes 
children under the Local Control Authority. The total 
accommodation provided in certified special schools for 
educable mentally defective children is over 16,000. With 
regard tothe last part of the question, the only definite 
information I have is that furnished by the medical officers 


_ themselves. 


Statutory Salary for Health Visitors. 
Mr. ALBertT BENNETT asked the Minister of Health 
Whether he would consider the whole question of appointing 
‘or suggesting a statutory salary for health visitors so as to 


avoid the under payment which was too frequent at the 
‘present moment.—Mr, NEVILLE CHAMBERLAIN replied : The 


general question of the salaries of health visitors is receiving 


my consideration. 


Workshops for Blind Persons. 

Mr. GRovEs asked the Minister of Health the number of 
workshops for the blind which have been opened in connexion 
with the operation :of the Blind Persons Act, 1920; and 
whether the utilisation of the charitable institutions had given 
the help that his department anticipated.—Mr. NEVILLE 
CHAMBERLAIN. replied: Since the passing of the Blind 
Persons Act, 1920; four new workshops have been opened 


_and considerable extensions have been made to six existing 
_workshops. The answer to the latter part of the question 


ds in the affirmative. 
FRIDAY, APRIL 20TH. 
; ; Prohibition of Liquor Traffic. 
‘Mr. SCRYMGEOUR moved the second reading of the Liquor 


. 'Praffic Prohibition Bill. He said that if drink was an enemy 


they had no right to compromise with it. Those who were 
engaged in the drink trade paid the penalty. They died off 


more rapidly than people engaged in. other business, and they 


had to pay a higher premium for life insurance. 

Dr. SALTER, in seconding the motion for the second reading 
of the Bill, said he doubted if the methods of the machinery 
of the Bill were good. The real case for prohibition was 


‘scientific and sociological. The House had taken strong 


action against dangerous drugs because they tended to anti- 
social actions. The position in regard to the drug alcohol 


-Was exactly the same. The first effect of alcohol on the 


system was to diminish the higher power of self-control. He 
asked how many Members of the House could say that 
they had got a clean bill of ancestral mental health, how many 
among the general population could say that they had not 
got lurking in their system some taint inherited from a 
progenitor who was eccentric, unstable, crotchety ? He knew 
distinguished men in his own profession who showed all 
through their lives self-control, complete mental stability, 
and when they were 50 or 55 succumbed to the alcoholic 


habit. Undoubtedly there were a large number of persons 


who were as susceptible to alcohol as the majority of people 
were to morphia and cocaine—that was, they could not help 
becoming slaves to the drug once they started taking it. 

Sir A. HOLBROOK moved the rejection of the Bill. He said 
that prohibition in America had produced more corruption 
than any law introduced into that country. There was more 
drunkenness now in America than there had ever been. 
He claimed to be a temperance reformer, but the way to 
produce temperance was to see that the liquor shops were 
not the confined, ill-ventilated places they were to-day, but 
system. 
If they destroyed the drink traffic they would have to find 
some other means of taxation to balance the loss. He was 
in favour of a restriction on the sale of spirits, but he was 
opposed to a restriction on the sale of beer. His main 
peat to the Bill was that it infringed the British idea of 
freedom. 
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Viscount CURZON, in seconding the motion for rejection, 
said that legislation which would lead to evasion and 
manufacture criminals as this Bill would do was bad. 

Dr. CHAPPLE said that total abstainers had an advantage 
in life expectancy over moderate drinkers of 22-3 per cent. 
He was against prohibition by Act of Parliament. but not 
against it by local option. 

On a division the Bill was rejected by 236 votes to 14 
majority against, 222. 

Education Medical Service. 

Sir JoHN LEIGH asked the President of the Board of 
Education whether the promised close codperation between 
his department and the Ministry of Health was now effective : 
whether the school medical officers were working with medical] 
officers of health without any serious friction: and how 
many medical staff he was retaining in addition to those at 
the Health Ministry.—Lord Eustace Percy replied : The 
answer to the first part of the question is in the affirmative, 
and also the answer to the second, so far as I am aware. 
The number of medical officers engaged exclusively at the 
Board of Education is seven. 

Monpbay, APRIn, 23RD. 
Medical Herbalists Bill. 

Lieut.-Commander KeNworRTHY presented a Bill to 
provide for the registration of medical herbalists, which was 
read a first time. 

Membership of the Board of Control. 

Mr. AMMON asked the Minister of Health whether he 
would consider the advisability of appointing to the Board 
of Control on the Mental Nursing Service a representative 
from, the joint conciliation committee of the Mental Asylum 
Workers’ Union and the Mental Hospitals’ Association, 
which represented a great majority ot the asylums authori- 
ties.—Mr. NEVILLE CHAMBERLAIN replied: I assume that 
the hon. Member is referring to the committee which was 
appointed by the Board of Control in March, 1922, to report 
upon the nursing service in county and borough mental 
hospitals. This committee hope to report shortly, and the 
Board of Control do not consider that at this stage it would 
be desirable to add to its membership. The joint concilia- 
tion committee have already been informed that the nursing 
committee would be willing to consider a statement of any 
views which the Mental Hospitals’ Association and the 
National Asylum Workers’ Union would desire to put before 
them. 





Functions of the Board of Control. 

Mr. AMMON asked the Minister of Health whether, in 
view of the fact that the Board of Control had no levislative 
power and cannot enforce their recommendations on the 
visiting committees, he would consider the advisability of 
abolishing the Board of Control and transferring its present 
functions to the Ministry of Health.—Mr. NEVILtEe CHAMBER- 
LAIN replied : The powers of the Board of Control and their 
relation to local authorities and to Parliament were fully 
considered when the Board was established, and I do not 
consider that there are adequate grounds for initiating 
measures to alter the present arrangements. 

Practitioners and Panel Service. 

Sir KINGSLEY Woop asked the Minister of Health whether 
his attention had been drawn to a communication recently 
issued by the British Medical Association to doctors on the 
panel lists, entitled Organisation of Insurance Practitioners 
in consideration of, and in the event of, a refusal of the terms 
offered by the Government for National Health Insurance 
work, which contemplated a refusal in certain contin- 
gencies to carry on the panel service; and what action he 
proposed to take in such a contingency.—Mr. NEVILLE 
CHAMBERLAIN replied: The communication to which the 
hon. Member refers is understood to be a confidential 
circular issued only to insurance practitioners, and I have 
no official knowledge of it. Negotiations with representa- 
tives of insurance practitioners with a view to the revision 
of their terms of service have now begun, and the prospects 
of a successful issue would not be enhanced by any state- 
ment at this stage as to the steps which the Government 
might find it necessary to take in a contingency which | 
have every reason to hope will not arise. 

Sir KINGSLEY Woop asked the Minister of Health whether 
he was aware that the Government actuary advised in 1922 
that at the end of the existing agreements with doctors on 
the panel it would be no longer possible for the present 
payment of 2s. 6d. per patient per annum to be continued 
to be paid from approved societies’ funds; and whether he 
had given any further report or advice since that date.- 
Mr. NEVILLE CHAMBERLAIN replied: No, Sir. In reporting 
on the financial provisions of the National Health Insurance 
Bill of 1922, the Government actuary did not give the advice 
which the question suggests, but merely indicated that his 
opinion that the charge proposed by the Bill could be 
safely borne applied strictly to the proposals of that measure 
and should not be held to imply that larger or more pro- 
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Se 
tracted additional charges could be borne by societies. No 
further report or advice has since been received from him 
on the subject. 

Compensation for Faulty Vaccination. 

Mr. RoBERT YOUNG asked the Minister of Health whether, 
seeing that the operation of vaccination was in many cases 
enforced, he would see that where untoward results ensued 
compensation for loss of health and employment wages 
would be paid, seeing that vaccination was prima facie in 
the interests of the community.—Mr. NEVILLE CHAMBER- 
LAIN replied : The Vaccination Acts do not provide for the 
compulsory vaccination of adults, and I am advised that 
there is no statutory authority for the payment of com- 
pensation out of the rates in the circumstances to which the 
hon. Member refers. 

TUESDAY, APRIL 24TH. 
Ex-Service Men and Deafness. 

Captain BERKELEY asked the Minister of Pensions whether 
his attention had been drawn to the serious difficulties of 
ex-Service men deafened by the war; whether he was aware 
that this disability imposed a handicap upon a man seeking 
employment fully as great as that suffered by a man who 
had lost his sight; and whether he could see his way to 
make a special effort on behalf of these men, similar to that 
already made on behalf of blinded soldiers, both with regard 
to training for and the obtaining of employment.— Captain 
CRAIG replied: My right hon. friend is not prepared to 
admit that the rate of 70 per cent. given under the Royal 
Warrant for total deafness compares unfavourably with the 
100 per cent. rate given for total blindness. The general 
question of training and employment for ex-Service men is 
one for the Minister of Labour, but I understand that men 
who were prevented by deafness due to war service from 
resuming their pre-war occupation, and who applied to 
that department, have been trained. in some other suitable 
form of occupation. 


Medical Miary. 


SOCIETIES. 


THE ROYAL SOCIETY, Burlington House, W.. 

THURSDAY, May 3rd, 4.30 p.M.—Pavpers to be read :—F.A. KK. 
Crew : Studies in Intersexuality. I. A Peculiar Type 
of Developmental Intersexuality in the Male of the 
Domesticated Mammals. (Communicated by Prof. 
R. G. Punnett.) Papers to be read in title only :—E. J. 
Morgan and J. H. Quastel : The Reduction of Methylene 
Blue by Iron Compounds, (Communicated by Prof. 
F. G. Hopkins.) C. F. Cooper: The Skull and Denti- 
tion of Paraceratherium bugtiense. A Genus of Aberrant 
Rhinoceroses from the Lower Miocene Deposits of 
Dera Bugti. (Communicated by Dr. A. Smith Wood- 
ward.) W. L. Balls, D.Sc.: The Determiners of 
Cellulose Structure as seen in the Cell Walls of Cotton 
Hairs. (Communicated by Dr. F. F. Blackman.) 
T. de B. Daly: The Influence of Mechanical Conditions 
of the Circulation of the Electro-cardiogram, (Com- 
municated by Prof. E. H. Starling.) 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, Ww. 
MEETINGS OF SECTIONS. 
Tuesday, May ist. 
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Saturday, May 5th. 
THERAPEUTICS AND PHARMACOLOGY. 
Provincial Meeting at Cambridge in the Pharmacology 
Laboratory, Downing-street. 
Will Members able to attend send in their names not later 
than April 27th to the Hon. Secretary, Dr. J. H. Burn, 
eg me’ Institute for Medical Research, Hampstead, 


Saturday, May 5th, and Sunday, May 6th. 
BALNEOLOGY AND CLIMATOLOGY. 
Provincial Meeting at Oxford. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields, London, W.C. 

Monpay, April 30th.—5 p.M., Prof. Shattock : Spina 
Bifida, &c. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-road, Ww. 

Monpay, April 30th.—10 A.M., Mr. MacDonald: Genito- 
Urinary Operations. 12 noon, Mr. Simmonds: Applied 
Anatomy. 3 P.M., Mr. Simson: Diseases of Women. 

TUESDAY.—10.4.M., Mr. Steadman: Dental Department. 
12 noon, Dr. Burrell: Chest Cases. Dr. Pritchard : 
Visit to Medical Wards. 

WEDNESDAY.—10 A.M., Mr. Banks-Davis: Throat, Nose, 
and Ear. 11 4.M., Mr. Simson : Gyneecological Demon- 
stration. 2 P.M., Mr. Gibb: Eye Department. 

THURSDAY.—12 noon, Mr. Simmonds : Demonstration of 
Fractures. 2 P.M., Mr. MacDonald: Genito-Urinary 
Department. 3 P.M., Dr. Scott Pinchin : Medical Out- 
patients. ; 

FRIDAY.—10 A.M., Dr. Drummond Robinson : Gynecological 
Operations. 12 noon, Dr. Flett: Radiology. 3 P.M., 
Mr. Sinclair: Surgical Out-patients. 

SATURDAY.—9.30 A.M., Dr. Burnford : Bacterial Therapy. 
10 a.M., Dr. Saunders: Medical Diseases of Children. 
10 A.M., Mr. Banks-Davis : Operations on Nose, Throat, 
and Ear. 

Daily, 10 a.m. to 6 P.M., Saturdays 10 a.m. to 1 P.M, 
te ee Out-patients, Operations, Special Depart- 
ments. 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of 
Wales’s General Hospital, Tottenham. 
WEDNESDAY, May 2nd.—8 P.M., Dr. Browning Alexander : 
Medical Aspects of Enlarged Thyroids. 
NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 
Demonstration of Clinical Cases at 3.30 P.M. 








Monpay, April 30th.—Dr. J. Browning Alexander : Medieal. | 


TUESDAY.—Mr. Howell Evans: Surgical. (3 P.M.) 
WEDNESDAY.—Mr. Norman B. B. Fleming: Eye Cases. 
THURSDAY.—Mr. H. W. Carson: Surgical. 
FrIDAY.—Dr. C. E. Sundell: Diseases of Children. 
LONDON HOSPITAL MEDICAL COLLEGE, Mile End, E. 


TUESDAY, May Ist.—5.15 P.M., Dr. Millais Culpin ; Instinct | 


and Emotion. ; te 
Fripay.—).15 p.mM.: Dissociation. 


LONDON SCHOOL OF MEDICINE FOR WOMEN, 8, Hunter- | 


street, W. 
TuESDAY, May 1st.—5 p.M., Prof. A. L. Mcellroy: Main- 
tenance of Physiological Conditions during Pregnancy. 
eed FOR SICK CHILDREN, Great Ormond-street, 
W.C. 
THURSDAY, May 3rd.—4 p.M., Dr. Donald Paterson : 
Intestinal Disturbances in Infancy. 


LONDON LOCK HOSPITAL, 91, Dean-strect, W. 1. 


Monpay, April 30th.—5 P.M., Mr. C. Gibbs: Anterior and | 


Posterior Urethritis. 
INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary’s 
Hospital, Paddington, W. 





ORTHOPAZSDICS: at 5.30 p.m. (Cases at 5 P.M.) 
Annual General Meeting : 
Election of Officers and Council for 1923-24. 
Cases: Mr. P. Bernard Roth: Case of Osteitis Deformans. 
Other cases will be shown. 
Wednesday, May 2nd. 
SURGERY : at 5.30 P.M. 
Annual General Meeting : 


Election of Officers and Council for 1923-24. 
Paper: 
Mr. P. Lockhart-Mummery :: The Technique of Resection 


and Anastomosis of the Colon for Tumour. 


Thursday, May 3rd. 
OBSTETRICS AND GYNACCOLOGY : at 8 P.M. 
Annual General Meeting : 
Election of Officers and Council for 1923-24. 
Specimens : 
Mr. L. CG. Rivett: (1) Calcified Tumour of the Recto- 
vaginal Septum. (2) A Ruptured Hematoma of the 
: Ovary with Extensive Intra-peritoneal Hemorrhage. 
-apers 2 
Mr. L. P. Pugh: Investigation into Ovarian Disease in 
Cows. 
Dr. Archibald Donald: The Clinical Aspects of Adeno- 
myomata of the Female Pelvic Organs. 
Friday, May 4th. 
LARYNGOLOGY: at 4.45 p.m. (Cases at 4 P.M.) 
Annual General Mecting : 
Election of Officers and Council for 1923-24. 
Cases and Specimens will be shown by Sir StClair Thomson, 
Sir James Dundas-Grant, Dr. H. Smurthwaite, Sir 
William Milligan, and others. 


THURSDAY, May 3rd.—4.30 P.M., Prof, W. Bulloch: 
Spallanzani’s Researches on Respiration. 
INFANTS HOSPITAL, Vincent-square, 8.W. 1 
Monpay, April 30th,—6 P.M., Dr. Eric Pritchard : General 
Principles of Feeding and Dietetics as Applied in 
Breast Feeding. 
THURSDAY.—6 P.M., Artificial Feeding. 
MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
LECTURES. 





TUESDAY, May 1st.—4.15 P.M., Dr. T. H, Oliver: Malignant | 


Endocarditis. 
UNIVERSITY OF BRISTOL POST-GRADUATE DEMON- 
STRATIONS (in the Medical Theatre). 
THURSDAY, May 3rd.—3.30 p.M., Dr. N. Neild: Endo- 
crinology. 
FRIDAY (at Dorchester).—Prof. Walker Hall: Normal and 
Acquired Resistance to Disease. 








Appointments. 


Higgins, T. S., M.D. Lond., D.P.H., has been appointed Medical | 


Officer of Health and Public Health Lecturer at Capetown. 
WILLIAMSON, O. K., M.D. Camb., F.R.C.P. Lond., Consulting 
Physician to City of London Hospital for Diseases of the 


Heart and Lungs. 


| Paddington Green Children’s Hospital : OLIVER, T. C., M.R.C.S., 
1 L.R.C.P. Lond., House Physician; Dick, B. M., M.B., 
| Ch.B. Edin., House Surgeon. , 
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Vacancies. 





For further information refer to the advertisement columns. 


f | Bedford County Hospital.—H.S. £175. 
| Birkenhead Borough Hospital.—Jun. H.S. £150. 
| Brighton County Borough Sanatorium.—R.M.O. £300. 
: Cambridge, Addenbrooke’s Hospital. =i. Be e130: 
| Chelsea Hospital for Women, Arthur-street, S.W.——S. 
| Oity of London Hospital for Diseases of the Chest, V icloria Park, E. 
| —H.P. £125, 
| Croydon, County Borough of.—Asst. M.O. £700. 





£350. 

i Gloucestershire Royal Infirmary.—Hon. Radiologist. 

_ Hospital for Epilepsy and Paralysis, Maida Vale, W.—Mea. 

Reg. £100. 

| Hospital for Sick Children, Great Ormond-street, W.C.—Clin. 

F Asst. M.O. in Venereal Dept. £1 1s. per visit. 

) Hull Royal Infirmary.—Hon. P. and Hon. S. 

“Leicester, North Evington Poor-law Infirmary. =) M.O. £300. 

| Laverpool, Royal Southern Hospital.—Hon. Asst. P. 

| Maidstone, Kent County Ophthalmic Hospital.—H.S. £250. 

| Manchester, Ancoats Hospital.—sSure. Reg. £100. 

Manchester Kar Hospital, All Saints. Seater ist, £254 

Manchester Royal Infirmary. Radiological Registrar. £25 

Middlesex Hospital, W.—Radium Officer. £300. 

Mount Vernon Hospital for Tuberculosis, &c.— -Surg. Laryngo- 
logist. 

Norwich, Norfolk and Norwich Hospital.—H.S. £150. 

Nottingham City Asylum.—Jun. A.M.O. ee 

Votts County Council.—Female Asst. Maternity and Child 
Welfare M.O. £500. 

yPrison Medical Service.—M.O. £300. 

) Redhill, Surrey, Royal HLarlswood Institution for Mental Defec- 
tives.—Jun. Asst. M.O. £250. 

Richmond Royal Hospital.—Asst. H.S. £100. 

‘Rotherham Hospital.—Sen. H.S. £250. 

ya {lerandra Hospital for Sick ( hildren.—H.S. £120. 

Royal Chest Hospital, City-road, E.C.—P. 
WRoyal Kar Hospital, Dean-street, Soho.—Hon. H.S. Hon. Anvsth. 

toyal Northern Hospital, Holloway, N.—H.S.’s. £100. 

ipt. George’s Hospital, S.W.—P. Also Asst. P. 

Mt Helens Hospital, Lancashire.—R.M.O. £250. 

Salford Union Infirmary, Hope, Pendleton, near Manchester.— 
First a Res. M.O. £400. 

scarborough Union, &c.—Dist. M.O., &e. £90. 

Sheffield Royal Hospital. geet. Cas. O. £150. 

feos? Mimms, Barnet, Clare Hall Sanatorium.—aAsst. M.O. 

; 350. 

Throat Hospital, Golden-square, VW.—Hon. Registrars. Also 

1 fon. -Asst: S.’s. 





















| Tniversity College Hospital, Gower-street, W.C.—Holiday Sure. 

} Reg. £2 2s. weekly, Asst. Radiologist, £300, Res. M.O. 

£150. 

Vest London Hospital, Hammersmith-road, W.—Hon. Med. 
tadiologist. 





he Chief Inspector of Factories, Home Office, Whitehall, S.W., 
announces the following vacant appointments : Abercrave 
(Brecon) ; Sherburn (York E. R.). 


1 


BIRTHS. 

JAREY.—On April 16th, at Ravenslea, Brislington, the wife of 
KR. S. Carey, M.R.C.S., L.R.C.P., of a daughter. 

UAPAGE.—On April 17th, ‘at 194, Wilmslow-road, Withington, 
Manchester, the wife of C. P. Lapage, M.D., F.R.C.P., of 
a@son. 

,OUPER.—On April 17th, at Victoria-street, Aberdeen, the wife of 
Dr. H. Ross Souper, of a son. 


Bi irths, Marriages, and Deaths. 
| 


| MARRIAGES 

| RANGE—NUTKINS.—On April 19th, at St. John’s Church, 
t Putney, Frank Arthur Grange, M.B., B.S., M.C., to Yvonne 
’ Vera, daughter of the late William George Nutkins and 
granddaughter of Alfred Saunders, of Putney. 

) TILL MAN—MILLER. —On April 23rd, at Christ C nur sh, Lancaster- 
} gate, Oscar Stanley Hillman, M.B., F. 1.8., to Ethel 
. Blorence Miller, daughter of Mrs. Ancisio Cameron, of 
. Calcutta. 

| \INGDON—LEE.—On April 18th, at St. Pancras Church, W.C., 
: Alfred Thomas Lock Kingdon, M.R.C.S., L.R.C.P., to 
| Kathleen Adelia, only daughter of Mr. and Mrs. Edward 
| Lee, of Digboi, Assam. 

; 


| DEATHS. 

-ARONS.—On April 20th, at a nursing home, London, Dr. 
Jervois Aarons, of Harley -street, W. 

, ONES.—On April 15th, at a nursing home, Salisbury, James 

| Evan Jones, M.R.C.S., L.R.C.P., of Ludgershall, Wilts. 

} (Interred New Quay, Cardiganshire.) 

|'oTTER.—On April 16th, at a nursing home in London, James 

©. Potter, M.D., F.R.C.S. Edin., aged 54 years. 

".B.—A fee of 7s. 6d. is charged for the insertion of Notices of 

Births, AMlarriages, and Deaths. 


lizabeth Garrett Anderson Hospital, Buston-road.—Asst. Phys. 
Georgetown Public Hospital, British Guiana,— Radiographer. 


NOTES, COMMENTS, 
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Daotes, Comments, and Abstracts. 


HUTCHINSON THE NATURALIST; SUTTON 
THE PHILOSOPHER; HUGHLINGS 
JACKSON THE SEER.! 

By R. Hingston Fox, M.D. Brux., M.R.C.P. Lonp. 


THe Hunterian Society was founded in 1819, 26 years 
after the death of John Hunter, by Sir William Blizard, who 
was then 75 years of age, and others. Blizard was president 
of the Society for three years, and was otherwise remarkable 
for having remained on the active staff of the London 
Hospital as a surgeon for 50 years until he retired at the 
age of 90. The early years of the Society were the era of 
Hunter's Epis; from whom nearly ail the early presidents of 
the Royal College of Surgeons were drawn. William Clift. 
the pupil of Hunter and conservator of the museum, was 
one of the Fellows of the Society. Events moved rapidly 
in the medical world in the Society’s early years. 

The Stethoscope.—Anesthetics.— A ntiseptics. 

The stethoscope, first used by Laennec in 1819, gradually 
gained adherents, although it was many years before the 
art and science of auscultation were built up in the face of 
a good deal of conservative prejudice. Thus Benjamin 
Robinson, a physician to the London Hospital in 1823, 
stated that the stethoscope ‘‘ did not convey much.” The 
early instruments were very cumbersome and heavy (one 
such was exhibited). With the increasing knowledge of 
auscultation came a knowledge of phthisis and pneumonia 
and a great advance in thoracic surgery. Empyemata were 
diagnosed and opened; Dr. Thomas Davies, an early 
president, had known recovery to follow the liberating of 








eight pints of matter from the chest. The slow progress 
made by this instrument could be gauged by the fact that 
the ITunterian orator of 1832 was Jed to incite his hearers 
to the use of the stethoscope. 

In contrast to this slow progress anesthesia made rapid 
bounds into favour. Ether was first used in America by 
Morton, the dentist, and Warren, the surgeon, in 1846; 
Sir James Simpson, of Edinburgh, introduced chloroform 
within a year. Liston performed an amputation through 
the thigh under ether anesthesia at University College 
Hospital in 1847, and within 18 months Curling stated that 
thousands of operations had been performed with the aid 
of anesthetics. The minutes of the Society at the period 
showed, however, that there was a spirit of criticism even 
of this advance in medicine ; the occurrence of post-anes- 
thetic vomiting came in for a good deal of unfavourable 
comment. While the benefits to surgery of anasthesia 
were now very obvious, it must not be thought that pre- 
anesthetic surgery was unskilful ; on the contrary, surgery 
had attained a high level without this aid. 

Lister first employed carbolic acid in 1865, but did not 
publish his first work on antiseptics until two years later. 
The dangers of sepsis at this period might be estimated 
from the fact that Maunder had on one occasion advocated 
the tying of the femoral artery in a case of compound fracture 
involving the knee-joint “to prevent the occurrence of 
acute traumatic arthritis.” This treatment was adopted, 
and, it was stated, with success. As in the case of the 
stethoscope, there was a good deal of opposition to the 
antiseptic regime, and often with good cause, for fatal 
earbolic gangrene was very common before the dangers of 
this antiseptic were fully understood. Couper commented 
favourably on carbolie acid, but Bryant. of Guy’s Hospital, 
writing on “ traumatic fever and pyewmia,” said that anti- 
septics did not prevent these disorders. The Hunterian 
orator of 1876 spoke sarcastically of the ‘“ fungoid origin of 
disease’? and of the ‘‘ disgusting odour of carbolic acid.” 
It was not until 1880 that carbolic acid was tested and proved 
and the antiseptic regime generally came into vogue. 
Distinguished Fellows of the Society in ils Earlier Years. 

These included Sir Richard Owen, son-in-law of Clift, 
most famed as a zoologist. Richard Bright, the presi 
dent in 1845, was an unsurpassed observer of disease. One 
ot the governors of the London Hospital had resented 
having Bright as his neighbour at the hospital dinner on 
the ground that Bright was the “inventor of a disease.” 
Dr. Robert Barnes, the obstetrician, was another president ; 
he was distinguished ior his fine command of English. Sir 
Andrew Clark, a dramatic teacher, acquired one of the 
largest practices ever known, and reaped a large harvest. 
It was stated that he once received a fee of 5000 gns. for a 


| journey as a consultant to the South of France; being a 


generous man he gave the greater part of this fee to hospitals. 


' Abridged from an address delivered at the annual general 
meeting of the Hunterian Society on April 23rd, 1923. 
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Hutchinson the Naturalist. 

Jonathan Hutchinson, surgeon to the London Hospital 
from 1839 to 188%, was a man of varied interests and remark- 
able depth of vision. It was said of him by a friend that 
““ he was the best general practitioner I ever knew.’ He was 
best. known for his work on syphilis, which he first described 
in its varied stages and compared to a specific fever, and 
especially congenital syphilis. Hutchinson’s “triad” of 
congenital syphilitic lesions, the teeth, corneal affections, 
and labyrinthine disease, was still referred to. But this was 
not a sufficient field for his energy. Skin diseases were all 
known and described by him so well that to-day there was 
little to add to his work. He also carried out much careful 
work on the local origin of cancer and on arthritis and yet 
found time to carry on a large practice. He was an admirable 
teacher, though without the large manner of Sir A. Clark, 
and left in the minds of his pupils a clear impression of the 
main essentials of his subject. In person he was tall and 
of athletic build with jet black hair ; he was a good horseman. 
His wide interests included zoology, botany, history, and 
social science; he took a keen interest in museums and 
founded several. At a dinner given to him at the age of 70 
he ascribed much of his success to the fact that he was a 
member of the Society of Friends, and it might well be that 
his association with that society was instrumental in 
forming his simplicity of character and in developing his 
talent for hard work. He joined many societies in his youth 
and spoke at their meetings almost daily. Hutchinson was, 
above all things, an observer of nature, and in this he was a 
close follower of John Hunter; disease he regarded as 
nature gone astray. 

Sutton the Philosopher. 

Henry Gawen Sutton, physician to the London Hospital 
from 1867 to 1891, was a thick-set man below middle height, 
with a large shaggy head ; he was most remarkable for his 
smile which, while not cynical, seemed_pitying and was 
accompanied by a penetrating glance. He was oracular in 
his speech and wrote very little, but by sheer hard work he 
acquired a profound knowledge of morbid anatomy. He 
never appeared to be in a hurry and spent many hours daily 
in the wards and even more in the post-mortem room. He 
thought much on “ease and disease,’’ and was fond of 
speculating on ‘‘ Nature’s way.” His philosophic habit of 
mind was well attuned to the long walks he used to take in 
the country, and he once described how he felt the rhythm 
of a brook impress itself upon his own life. Tis greatest 
weakness was in his belief in the value of alcohol both for bis 
patients and himself, and his consumption of port could hardly 
have benefited his gout. He died before reaching the age of 
60, leaving to posterity little published work other than his 
paper with Sir William Gull'on arterio-sclerosis. Yet he did 
much to advance morbid anatomy and had a profound 
influence on a few pupils. 

Hughlings Jackson the Seer. 

John Hughlings Jackson, the founder of modern neurology. 
was ‘ discovered ”’ by Hutchinson, who persuaded him not 
to abandon medicine. His first published work on nervous 
disorders was full of wild speculations based on Owen’s 
theory of vertical clefts, but later he became a close adherent 
of acientifie truth based on observation. When the functions 
of the brain were only beginning to be understood Jackson 
carried the idea of “ centres ’’ forward step by step from his 
observations on disease; he distinguished between “* dis- 
charging ” and ‘‘ destroying ”’ lesions, and traced the descent 
of ‘ representation and control” from level to level in the 
brain and spinal cord. With the ophthalmoscope he appeared 
to see into the brain. With reference to his researches on 
aphasia, it was interesting that neurologists were now 
coming back to his original views. Tis written communica- 
tions were brief and difficult to understand as they were 
‘“‘ peppered with explanatory phrases and footnotes,” so that 
for a time he got little hearing. In 1873, however, the 
experimental work of Ferrier and others abundantly proved 
the truth of Jackson’s theories. A shy, retiring, and contem- 
plative man with a weak voice, he was helped perhaps as 
much by his sense of humour as by his power of hard work. 


INFANT WEIGHING MACHINES ON HIRE. 


THE cost of an infant weighing machine sufficiently 
accurate for use in test feeds is prohibitive for many house- 
holds, with the result that breast-feeding may be dis- 
continued in cases where it might well be supplemented. 
It is not generally known that suitable infant weighing 
machines, costing £6 15s. to buy and said to be sensitive to 
2 drachms, may be hired from Mr. C. Pollard, of 130, York- 
road, London, N. 1, on the following terms : Deposit of £3 on 
or before delivery in London, 10s. for hire for the first month, 
and 5s. for each month or part of a month after. Delivery 
and collection is free in London except in cases where a 
scale is wanted immediately, a charge of 2s. 6d. is made for 
sending a machine by special messenger. If the scales are 
required outside London the hirer pays carriage both ways, 
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THE MILLIWATT ELECTRIC HEATING PAD. 


WE have received from Mr. R. T. Durran, of 76, Victoria- | 
street, London, S.W.1, an electric heating pad which | 
possesses certain advantages of convenience and economy, | 
and which can be used in many cases where heat is required | 
for cither therapeutic purposes or personal comfort. The | 
electrical element consists of fine resistance wires enclosed | 
in asbestos, this again being encased in linen, over which is 
a flannel material and the whole fits into a white washable 
slip. The heating element, which can be adapted to various | 
voltages, is connected by a flexible cord to a lamp-socket | 
or wall-contact of the electric light main. A rotary switch | 
attached to the connecting cord allows the heat to be adjusted 
according to requirements and any danger of over-heating is | 
guarded against by a “ cut out,” which switches the current | 
oft if the temperature rises above 185° F., while the current 
is automatically switched on again as soon as the pad begins 
to cool. In addition to the Roman figures on the switch 
indicating ‘‘ current off,” “mild heat,’ ‘‘ medium heat,’’ | 
and “ greatest heat,” there are raised bosses which enable 
adjustment to be made in the dark by the sense of touch | 
alone. The pad is flexible and nearly as soft as an ordinary | 
cushion. The apparatus is admirably adapted for the 
application of continous heat to any part of the body where | 
it is required. 


THE UNIVERSITIES’ YEAR BOOK FOR 1923. 


WE have received from Messrs. G. Bell and Sons a copy 
of the Year Book of the Universities of the Empire, 1925, 
edited by Mr. W. H. Dawson, ‘and published for the Uni-} 
versities Bureau of the British Empire (692 pages ; price} 
7s. 6d.). Within the compass of a handy and attractive 
volume Mr. Dawson has condensed, with conspicuous success, 
the essential information contained in the calendars of the! 
66 universities of the British Empire. These calendars,| 
he tells us, occupy several yards of shelf in the library of the} 
Universities Bureau. Chapters introductory to the several 
sections give such information regarding their history, 
regulations, and practice as the universities share in common.| 
Each section comprises three parts (1) a directory of the 
officers and members of the teaching staff; (2) general 
information of equipment, degrees, scholarships, and fees : 
and (3) events of outstanding interest during the past 
academic year. Appendices contain the regulations and 
conditions governing admission to various professions anid 
careers. The section dealing with medical and _ dental 
qualifications and studies occupies 16 pages and gives the 
several medical qualifications with a useful précis of the 
conditions of registration. The Royal Colleges of England. 
Scotland, and Ireland also receive notice. An interesting 
chapter in the appendix gives an account of the conference 
of Swiss and British Universities held at Basle last August 
when the mutual recognition of University examination: 
and degrees was discussed and considerable progress madc 
towards reciprocity. Not the least valuable part of thd 
Year Book is an index of 46 pages which must contain nearly) 
10,000 names to which reference is made in the text. 


PUBLIC HEALTH IN JAMAICA AND BAHAMAS, 


Jamaica.—The estimated population at the close of 192 | 
was 871,114. The birth-rate for the year was 34-9 pe} 
1000 and the death-rate 28-3 per 1000. In Kingston, tli 
capital, the principal causes of.death were: Diarrhoea ane 
enteritis, 14-8; atrophy, icterus, and scleroma of the new 
born, 8:5 ; phthisis, 8-2 ; enteric fever, 7-1; pneumonia, 6:5 | 
heart disease, 4:6; chronic Bright’s disease, 3-7; cerebra 
hemorrhage, apoplexy, 3:3. Matters in connexion with th 
health and sanitation of the island have been receiving fo 
some time past the earnest attention of the Government 
and active steps were taken during 1921 for dealing wit. 
such matters. The Rockefeller Foundation continued thei 
operations in Jamaica in connexion with the treatment ©} 
hookworm, and the United Fruit Company carried on th 
system for medical attendance on their employees. Bot| 
these organisations have materially contributed to improv| 
general health conditions in the island. It is in contempla) 
tion to appoint a senior sanitary medical officer and t| 
obtain for the colony a general sanitary service. Th 
epidemic of alastrim, or Kaffir milk-pox, which occurre} 
during 1920, still existed in 1921, but to a milder extent. | 

Bahamas.—The estimated population on Jan. Ist, 192 
was 56,151. The birth-rate for 1921 was 38:2 per 1000, an} 
the death-rate 20-5 per 1000. The public health was nc 
so good as in the previous year. Typhoid was moi| 
prevalent than usual, and there was a very persistent an) 
prolonged epidemic of dengue fever, which appears also t| 
have been very fairly common all over Florida. Th! 
rainfall for the year was 46°83 inches. The General Hospit 
(originally established in 1809 as a poor-house) comprise] 
the hospital proper, infirmary, dispensary, lunatic asylun) 
and leper wards. During the year there were 749 admission | 
making a total under treatment of 993, of whom 37) 
recovered, 172 were relieved, 15 unchanged, and 169 died. 
























































THe LANCET, | 


NOTES, COMMENTS, AND ABSTRACTS. 


[Aprin, 28, 1923 881 


oo 


PUBLIC HEALTH IN EGYPT. 
Annual Report for 1920.4 


OwinG to the administrative changes that have taken 
place in Egypt, and pending the reorganisation of the 
Department of Public Health, it was thought advisable 
“ to limit the activities of the administration to consolidation 
of the public health advances already made, and to leave the 
adoption of future lines of progress to a time when it will be 


. possible with greater certainty to initiate fresh developments 


in accordance with the subsequent definition of future 
policy.”” Two matters, however, had to be dealt with without 
delay. Unqualified dental practice ‘‘ was gradually becoming 
a serious public danger’’ and is no longer allowed, but 
exception is made for such practitioners who had been 
actually in continuous practice for at least ten years, who 
were admitted to a modified examination ; 193 out of 218 


. eandidates passed this test satisfactorily. The other 


matter was the occurrence of anthrax, traced to the use of 
shaving brushes imported from Japan. <A special law was 
passed (No. 21 of 1920) forbidding the admission of all 
shaving brushes unless accompanied by certificates of 


_ disinfection from the competent authority in the country of 


manufacture. Since cessation of hostilities considerable 
progress in sanitary works has been made by draining 
marshes and ponds which had been a danger to public health. 


| Moreover, owing to the generous aid of several notables of 


the country there has been an increased provision of hospitals 
and medical relief generally; these are, however, still 
inadequate for the needs of the population. Even in Cairo 
itself there is no maternity hospital. During the war 
(1914-19) as many as 44,636 sick and wounded were treated 
in the Egyptian Government hospitals under the Public 
Health Administration. The need for this has gradually 


_ diminished, and in 1920 there were only 407 military cases in 
these hospitals, the total in-patients numbering 62,493, 


compared with 64,704 in 1919. The new out-patients, 
however, increased from 219,573 in 1919 to 274,557 in 1920, 
and the major operations performed from 9051 to 12,977. 
The cost of maintenance rose from 183,141 to 230,612 
livres Egyptiennes (L.E.), while the receipts fell from 
L.E.18,097 to 15,938. Special wards have been opened 
in several hospitals for the treatment of ankylostoma, 
bilharzia, and other worm infections, 14,905 such patients 
having been treated, of whom 13,000 were infected with 
bilharzia. 


The Population of Egypt. 
The calculated population for the whole of Egypt in 1920 


is stated as 13,066,600, compared with 12,667,370 in the 


previous year. (In the annual return for 1920, noticed in 
THE LANCET of Feb. 25th, 1922, the population (1920) was 
stated as 13,042,400; the same figure is given for that year 
in the annual return for 1921.) The birth and death ratios 
were 42-8 and 28-3 respectively, as compared with 38-0 and 
30:0 in 1919. The births varied from 29:2 per 1000 in 
Aswan province to 47-3 in Asyfit, 47-9 in the Fayfim, and 
48-5 in Minya. In the 20 principal towns the average 
birth-rate was 45-3, ranging from 38-1 in Benha to 58-4 in 
Giza. The average infantile mortality was 23:7 per 1000 
births; in Cairo and Alexandria the ratios were 25-1 and 
21-7; in Giza and Minya, 30-3 and 33:4; in Ismailia, only 
13:1. During the year a complete revision was made of the 
schedule dealing with Htablissements incommodes, insalubres 
ou dangereux, the regulations regarding their control being 
“tightened up.” The total number of such licensed 
establishments is now 47,350, of which 18,302 are groceries, 
4145 dye works, 3440 cooked food shops, and 2821 butchers. 
Another very important sanitary improvement is the work of 
filling in or draining birkas (marshy pools); of these 29 
were dealt with during 1920, with a total area of 75,179 
square metres. 
Egyptian Hospitals. 


Although the hospital ‘‘ building programme is sadly 
behind,” and new hospitals and extensions due for com- 
pletion in 1919 are not yet begun, some progress has been 
made. Messrs. Thos. Cook and Son, who for years had 
maintained a small hospital at Luxor, have now generously 
presented the site, building, and equipment to the Egyptian 
Government ; this will be a great boon to the inhabitants of 
the district, who number about 45,000. In the country 
generally there are now 24 hospitals, providing 4091 beds ; 
the in-patients totalled 62,493, and the fresh out-patients 
274,557 during the year. An anthelmintic annexe has 
been attached to the Qasr el Aini Hospital in Cairo, and to 
the hospitals at Qalyub, Benha, and Mansura; 15,085 
patients have been treated for ankylostoma and bilharzia 
infections. At Qasr el Aini the total in-patients treated 
numbered 12,610 (with 1204 deaths); in the out-patient 
department there were 282,970 attendances, of which 
119,499 were new cases. Of the medical in-patients 8-6 








* Government Press. Cairo. 1922. 


per cent. suffered from tuberculous disease, 7-5 per cent. from 
ankylostomiasis, 6:2 per cent. from bilharziasis, and 3-8 
per cent. from pellagra. In the bilharzia annexe 931 were 
treated ; of these 875 were for bladder infection, and 29 for 
bladder and intestinal infection. Intravenous injections 
of 6 per cent. solution of tartrate of antimony were given on 
alternate days, commencing with 1 gr., then 14 gr., then 
2 gr. on each subsequent occasion. The minimum quantity 
found to be effective was 13 gr.*; but, speaking generally, 
from 20-to 25 gr. are required for an adult, administered 
during three to four weeks; the drug must be continued 
‘until the ova become definitely opaque, not merely 
inactive.”’ 

An instructive table shows the increase in hospital 
provision and expenditure since 1912. In that year the 
total acccommodation consisted of 2346 beds, the in-patients 
numbered 38,887, the total cost of maintenance was 
L.E.77,992, and the annual cost per bed, L.E.33-2 ; in 1918 
the beds numbered 4543, there were 75,002 in-patients, the 
total cost was L.E.166,218, and the cost per bed L.E.36-5 : 
in 1919 with 4592 beds and 64,704 in-patients, the total cost 
was L.H.183,142, and the bed cost L.E.39-8. In 1920, 
the year under report, with 4091 beds and 62,493 patients, 
the maintenance rose further to L.H.230,612, and the bed 
cost to L.E.56-3 per annum. The cost per patient per day 
was 246 milliemes, as compared with 179 in 1919, and 127 
in 1912. 

Ophthalmia of a very severe type has always been preva- 
lent in Egypt. Since 1903, when Sir Ernest Gassel made his 
generous gift of L.E.40,000 for the purpose, treatment 
has been carried out at 20 hospitals in various parts of the 
country. ‘‘The need for ophthalmic treatment has two 
entirely separate origins’: one is trachoma, and the other 
“a group of acute contagious ophthalmias which are the 
main cause of blindness in Egypt.’’ About 15,000 patients 
who sought treatment at the eye hospitals were blind in 
one or both eyes—that is, about 14 per cent. of the new 
patients. The people are, however, beginning to recognise 
the importance of getting treatment for babies and young 
children ; 40 per cent. of the patients were under 15 years of 
age, and more than 6 per cent. infants under 12 months. 
A special ophthalmic hospital is urgently required for Cairo. 
It should be centrally situated, with 100 beds, and be able to 
treat 2000 out-patients daily in the summer. 


Infectious Diseases. 


In regard to infectious diseases there was a very striking 
improvement. The comparative ratios per 1000 of popula- 
tion are not stated, which omission is to be regretted, but the 
reduced incidence, as compared with 1919, was 40 per cent. 
for small-pox, 52 per cent. for plague, 78 per cent. for 
typhus, and 88 per cent. for relapsing fever. The recorded 
cases of small-pox numbered 3004. Of these 2720 occurred 
in the first six months of the year. Vaccination has been 
carried out energetically ; during 1919 and 1920 no less 
than five and a half million people have been vaccinated— 
more than a third of the total population of the country. 
In 1919 Cairo had had 1569 cases: in 1920 there were only 
171. In Alexandria the cases dropped from 660 to 411. 
The only provinces where there was an increase were Asyit 
and Aswan, where the cases numbered 189 and 187, as 
compared with 147 and 56 in 1919. The fatality, or case- 
mortality (either of which expressions is to be preferred to 
** death-rate ”’ in this connexion) was 26-48 per cent., being 
higher than in any year of the decennium except 1916, 
when it was 30-35. Typhus fever decreased from 16,970 
cases and 5569 deaths in 1919 to 13,279 cases and 3512 
deaths. This was partly due to ‘ disappearance of the 
movement of labour, which during the war years was 
undoubtedly responsible for the excessive propagation of 
this disease and relapsing fever which then occurred in 
Egypt’’; also to early notification and increased skill in 
carrying out de-lousing procedures. Relapsing fever 
declined from 3276 cases and 598 deaths to 2876 cases and 
430 deaths. The cases of plague fell from 877 in 1919 to 
462 in 1920, but the fatality (58-2 per cent.) was somewhat 
higher than in the previous year (53-9 per cent.) ; 388 cases 
were bubonic, 41 septicemic, and 33 pneumonic. The 
province of Asyait, where there were 177 cases and 106 
deaths, suffered most: after this, Suez, with 87 cases and 
55 deaths. Cairo escaped altogether. 

The notified cases of malaria numbered 1870, as compared 
with 1683 in #919. Of these cases 1594 occurred in Aswan. 
Nowhere else was there any prevalence. The report states 
that “‘ a small outbreak at Asw4n dam occurred in the month 
of June, in which some 12 cases were notified. It was 
found to be due to the existence of some marshy grounds on 
the east bank of the Nile, in the gardens of the Ministry of 
Public Works [!].. The ground was filled in and the epidemic 


* By an unfortunate oversight this is stated (p. 32) as “‘ the 
minimum effective dose,’ and ‘‘ a total dose of 20 to 25 grains for 
an adult” is afterwards mentioned. ‘‘ Dose ” means strictly 
the quantity taken at one time, 
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at once stopped.” Itis also stated that birka filling has been: 
carried out. No comment is made on the fact that 85 2 
per cent. of the total malarial incidence in Egypt (1594 out 
of 1870 cases) occurred in one “* locality ’’ (Aswan). In the 
previous year the ratio had been 77°5 per cent. of the total 
cases. : . 

Public Laboratories. 

The work at the public laboratories continues to increase, 
the total examinations carried out numbering 18,411, as 
compared with 15,050 in 1919. The most important 
researches in the bacteriological section have been in regard 
to malaria and relapsing fever (6094 specimens), anthrax 
(1533, mainly shaving brushes), and diphtheria (1083). 
Of 1380 milk samples, 33-4 per cent. were found to be 
adulterated. Vaccination was undertaken on a large scale, 
owing to prevalence of small-pox, and 10,098,720 doses of 
lymph were issued, nearly double the quantity issued in 
1919. This large output is extremely creditable to the 
staff of the Vaccine Institute, especially as building opera- 
tions were going on throughout the year, and there was great 
difficulty in getting suitable calves for vaccine production. 
At the Antirabic Institute 1035 patients were fully treated ; 
only six deaths occurred “‘more than 15 days after the 
treatment was completed.’’ The mortality, or failure, 
ratio was therefore 0:5 per cent.; 13 other persons died 
either during treatment, or less than 15 days after com- 
pletion, giving a gross mortality of 1:8 per cent. The 
Central and Provincial Medical Commissions examined 
24,718 persons for admission to the public service, sick leave, 
invaliding, &c. Of the 11,553 candidates for admission , 
5686 were rejected for medical reasons, the chief cause being 
defective vision (3668). ; 

This valuable report, which is extremely well printed, is 
divided into seven sections. The first division of Section I. 
is signed by Dr. Cathcart Garner, Director-General. No 
other signature appears, but presumably the entire report is 
issued under Dr. Garner’s authority. 








TROOP TRANSPORT. 


In the Military Surgeon for March, Captain J. D. R. 
Woodworth gives an interesting account of the methods of 
the U.S. Army Transport Service in dealing with troop 
transports, to ensure ** cleanly accommodations, minimum 
danger from disease, and food of unimpeachable quality. 
His experience was gained in four years at headquarters at 
Brooklyn. When a transport ship arrives she is examined 
by an inspector, and further inspections are made while she 
is fitting out, so that everyone concerned may be instructed 
in the need for environmental cleanliness as precedent to 
personal cleanliness 3 particular emphasis is laid on the way 
dirt attracts disease-producing insects. All mattresses, 
pillows, blankets, linen, are sterilised 30 minutes at 260°. 
also lifebelts, and carpets, curtains, &c., if required. The 
plant can deal with 50 to 100 mattresses In an hour. One 
squad takes these materials to the disinfector, the trucks 
are cleaned and sprayed with “insecticide,” and a different 
squad brings the disinfected bedding back to the ship. 
Messrooms, galleys, store-rooms, pantries are searched for 
nests of cockroaches and ants, and are sprayed with insec- 
ticide, as are also wash-basins, bathrooms, and water-closets. 
Sodium fluoride, or if these are very small, shellac, is after- 
wards filled into all cracks. Each sanitary squad consists 
of a foreman, two mechanics, one sprayer, two torchmen ; 
all are orderlies from the medical corps. They take up all 
removable fixtures and backs of cupboards, and all bare 
spaces are brushed and sprayed, all metal work that might 
harbour insects is burned over by the direct flame of blow- 
torches. Following this squad come the scrubbers and 
cleaners who work rapidly, as behind them are always 
hurrying the painters ; then the brasses are cleaned, and 
the ship is ready for inspection. Food is examined by the 
national food inspectors, but the port steward and the 
steward of the ship also examine and may reject anything. 
Tf necessary, water is chlorinated after boiling, and water 
tanks and their linings are frequently inspected. As to the 
crew of the transport, unless each has been vaccinated 
recently and inoculated for the typhoid group he must be 
done now. ‘‘ Food handlers ” (stewards, cooks, waiters, 
butchers) are examined every six months (as per U.S. Army 
Regulations) to exclude cholera and typhoid carriers. All 
passengers are examined within 24 hours of embarkation. 
Troops are again examined during the first day out, and each 
must have a spray bath every third day, while passengers 
are inspected prior to disembarkation. Messtraps are at 
present washed with soap and rinsed in boiling water, but 
dish-washing machines are applied for. Refuse 1s placed in 


15 to 30-gallon covered metal garbage containers ; there are 
many, so none are more than half filled, and they are emptied 
ata special shoot, cleaned and steamed. Ventilation (method 
not detailed) is carefully watched; the transport surgeon 
keeps in touch with the chief engineer on this question, 
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especially in bad weather. As to insects, if food receptacles 
are always covered these pests cannot get food ; nor can 
rats. Captain Woodworth is justifiably proud of the 
methods which have already eliminated larger pests. “ The 
Public Health Service, which fumigates the transports, has 
yet to find the first rat.’’ The insecticide mentioned is made 
by the Service ; its ingredients are not stated, but carbolic 
acid is mentioned as the best parasiticide. 


SPRING-CLEANING AS AN ORGY. 


THERE is a tendency nowadays to explain various mental 
states and conditions of society by a mixture of folk-lore, 
sexuology, and psycho-analysis. Sex, if we may believe 
modern novels, taken in its widest sense, rules human 
conduct, and everything is subservient thereto. Like the 
mythologists of 50 years ago, who saw solar myths in every 
story of antiquity, so there is a class to-day who sees sex in 
every human action and in all states of society. 

A correspondent, whose gravity we may assume to be 
only verbal, writes: ‘‘ Even such apparently asexual 
matters as motoring and spring-cleaning are deeply committed 
to sex symbols. “In_respect of the first, those who have 
eyes to see can see. Why are all the danger-posts erected by 
the A.A.A. surmounted by a triangle? The answer is 
obvious: the triangle is a symbol found all over the world 
for the female principle in general, and we may recall the 
anatomical region which the Greeks called Delta A. The 
upright post, as anyone conversant with anthropology 
knows, is the symbol of the male principle ; while both 
triangle and post are appropriately painted. ‘ Obscoenoque 
ruber porrectus ab -inguine palus,’ says Horace of Priapus. 
And again, a most happy find for the sexual anthropologist, 
these danger-posts are always to be found in the vicinity of 
schools. The rationalist may believe that this is because 
children will run in front of motors, but the deeper reason is | 
that children imply, at least in the higher forms of life, the | 
codperation of the male and female.” : 

These considerations our correspondent holds to be facts 
which will be allowed by everyone, but he puts forward a | 
hypothesis as to the real meaning of spring-cleaning which 
he seems to feel needs more support. “I have long 
wondered,” he writes, “‘ as to the origin and meaning of this 
mystery, but the study of the works of Freud and others | 
have supplied the solution. Spring-cleaning, the orgiastic | 
ceremony which takes place at this time of year, is an | 
obvious example of sex suppression. That it is a merely 
purificatory function no one who considers the matter can | 
believe; if it were, it would take place in February, the 
month of ‘ februa’ in the religion of the old Romans, and the | 
one in which the festival of the purification is still held in the | 
Western Church. But spring-cleaning always takes place 
after Easter—that is to say, close to the vernal equinox, 
generally in April, when the cycle of reproduction is renewed 
(cf. Virgil, Georgics II., 324). Savages and ‘simple lifers,’ | 
who are fettered by no scruples, other than an occasional 
tabu, do not ‘ spring-clean’; it is only in civilised lands that | 
the ceremony takes place. It is an essentially feminine 
ritual, and as in the ceremonies of the Bona Dea the presence | 
of men is actively discouraged.” 

Our correspondent concludes by pointing out that spring- | 
cleaning is a survival of the old days when, under female 
rule, a ritual was observed according to which fires, save for | 
culinary purposes, were started at a certain date in the year | 
and extinguished on a certain date, when rooms were 
cleaned and fittings brushed free of the impurities caused by | 
smoke and dust. Between the dates little towards this end | 
was done, the feeling being that the whole domestic 
environment could be tidied at one period in the spring. | 
To-day arrangements for domestic fires are more perfect, | 
carpets are no longer nailed down, and there is no need to | 
put off cleaning rooms until some distant date; but, he} 
suggests, that the ritual survives as a tribute to that 
acquiescence in procrastination which is part of human| 
nature. 


TO PHOTOGRAPHERS. 


THE latest booklet for photographers issued by Messrs. | 
Burroughs Wellcome and Co., entitled ‘‘ Right Method in| 
Photography,” is fairly described as embodying a “ simple| 
and scientifically accurate review ” of the essentials of success | 
in this exacting craft. The information is equally valuable} 
for the beginner and the advanced worker; exposure; 
development, intensification and reduction, toning and| 
staining are dealt with in turn, and useful developing time-| 
tables are included. The booklet is strikingly illustrated ;} 
the cover is a reproduction in photogravure of the base camp} 
of the Mount Everest Expedition, 1922, situated on the} 
Rongbuk Glacier at an altitude of 17,000 feet. Another| 
photograph of historic interest shows the official photographer 
to the expedition, Capt. J. Noel, at work outside his dark-| 
room tent. The work may be obtained post free on applica- 
tion to Burroughs Wellcome and Co., Snow Hill Buildings:| 
London, E.C. 1. 
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In a rather large experience of angina pectoris I 


have found that competent physicians may have to 
_ confess to some uncertainty of diagnosis, and even to 


occasional errors in discrimination between genuine 
angina and the various simulations of it. Now there 
is no error more deplorable than to take a genuine 
angina for a neurosis; the converse error is plaguy 
enough. For this reason I have thought it well to 


_ consider again the more cardinal points of the diagnosis. 


If careful attention be given to them the cases of 


_ doubt should be very few. On the treatment of the 
_ disease I have also something important to say. 


At the risk of egotism I must begin with the chief 
of the postulates concerning the malady, which T laid 
down about 30 years ayo,! and which have been 
confirmed by further experience since. On the 
continent of Europe and in America these doctrines 
have made their way rather quickly ; among ourselves, 
after our manner, very slowly. But I observe with 
some amusement that my medical friends at home 
are “hedging”? one by one. One writer on heart 
diseases admits, as a curious coincidence, that the 


. Symptoms of angina pectoris and of aortitis are 


identical. Others, forgetful of Ockham’s razor, talk 
of a “dual etiological explanation.” To justity 
these assumptions, which, I repeat, are necessary for 


' our purpose to-day, I may name, among the authors 


a 


i ee 


. a 


* who have accepted them in France, Josué, Dieulafoy, 
_Wybauw, Vaquez; and in Vienna, Wenckebach, the 
chief of the First Clinic. In Canada Dr. Klotz 


and others are with me.* In the United States the 
“ Cardiologists’ did me the honour of holding a 


| congress to discuss my opinions, when not a few of the 


leading speakers accepted them frankly *; while of 


_ adverse criticism there was little, if any. That 


discussion concluded with the statement that I had 
“made out a good case.” Dr. Ingals then, and since, 
and in private letters to me, has accepted my inter- 
pretation; so I believe, do Dr. Babcock and Dr. 
Hirschfelder. My first eminent convert in America 
was no less aman than Dr. J. B. Murphy, who died of 
the disease. 
THE CHIEF POSTULATES. 

The chief postulates are: (1) That in the very large 
majority of cases—say 90 per cent.—angina pectoris 
is due to disease of the thoracic aorta, and especially 
of its outer investment wherein lie the sensory end- 
organs that regulate the blood pressures; the few 
exceptions I cannot discuss now.‘ (2) That death in 
angina pectoris is due ordinarily to vagus inhibition ; 


that is, to the shock of the pain. (3) That the 


coronary arteries and the myocardium have nothing 
to do with the pain of angina, but much to do with 
its mortality. In younger persons, in whom the 
myocardium is healthy, the heart usually survives 
the inhibition, so that in them angina—as often in 
the case of syphilitic aorta, for example—may be 
a terrible if not a mortal disease. I invite you then 
to entertain for a while these three assumptions, 
which must serve our purpose for the present, that we 
may pass on to the diagnosis of the disease; for a 


| disease itis. And by a ‘“ disease ” I mean no so-called 


* entity ’ but a mental concept of a series of symptoms 
recurring with a fair uniformity. 


* At the Yarmouth Meeting of Eastern Counties Division 
of British Medical Association in 1893, 
® See Trans, Amer. Phys., 1917. 
* See New York Med. Jour., Feb. 15th, 1922, 


Maca 4 author’s book on Diseases of the Arteries, &c. 
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Like other diseases, angina may occur in covert or 
fragmentary forms, or be mimicked by other syn- 
dromes. Thus, by reason of latency, partial mani- 
festations, transitoriness, or false resemblances, 
diagnosis in particular cases may be perplexing. 
Angina, being often thus transitory or latent, is more 
common than is generally supposed. As a writer 
on the subject, my clinical experience may be the 
larger, but even in its manifest forms there seems to 
be no lack of cases in private practice, though it seems 
to be rare in the general hospitals. In illustration 
of the transitoriness of angina, and so of its being often 
missed, I will mention some inquiries in our military 
heart hospitals during the war. There a syphilitic 
aorta, with or without saccular aneurysm, was no 
uncommon lesion ; in a large ward often as many as 
half a dozen cases might be found. Of syphilitic 
aorta in private practice I have watched a few cases 
throughout in which in the initial stage there was no 
pain ; and in the later stages indeed, pressure effects 
apart, pain is often absent. The afferent nerves 
may be destroyed as the spirochete attacks from 
without. But on questioning these patients in the 
heart hospital the majority of them remembered 
well that they had suffered pain in the past; and 
when asked to describe it, drew the hand across the 
upper chest, the common seat of angina pectoris ; 
sometimes adding that at one time it was “ pretty 
bad.” But, as I have said, you may give a fairly 
hopeful prognosis in the angina pectoris of patients, 
let us say, under 40 or 45 years of age. We must not 
forget, however, that in syphilis, besides the lesions of 
the aorta, the heart or its vessels may also be affected. 

If, then, a patient under 40 to 50 years of age com- 
plains of pain, severe or mild, across the upper thorax, 
percuss the second right intercostal space and manu- 
brium carefully for any degree of dullness ; apply the 
Wassermann test, and illuminate the aorta by the rays ; 
by these means you may anticipate, and by specific 
treatment prevent, the exteasion of an aortic lesion 
to the valve; a grievous and desperate consequence. 

In persons under middle age angina is for the most 
part of syphilitic origin, probably not mortal unless 
the heart also be attacked by the infection. Still, cases 
occur now and then in the course of other infections ; 
most frequently perhaps of influenza, next of rheu- 
matic fever (Poynton and others), and malaria; it 
may occur in a few other infections, but too rarely for 
discussion at present. In the severe epidemics of 
influenza of some years ago I myself saw, and from 
other physicians heard of, not a few cases of influenzal 
angina; some of them mortal, and I still see a few 
sporadic cases. The late Dr. Sansom published three 
cases with necropsy, when acute aortitis was revealed. 
But as, in my work on the subject, I have recorded 
such cases of my own, and quoted others, I will not dwell 
upon them now longer than to indicate this element of 
diagnosis, and to urge upon you not to overlook this 
possible event, one in which prompt and meticulous 
treatment is imperative. Let the following case suffice 
as an example: The grown-up son of a colleague of 
mine in the University, aged about 28, was attacked 
twice by influenza in 1915. When convalescent from 
the second attack he began to suffer from severe 
pains in the chest. Besides his own doctor, he saw 
three special consultants in London, all of whom. 
having examined his heart very carefully and found 
no fault with it, therefore assured him that the pains 
were only * neurotic,” that he was to “ take a holiday 
and buck up.” He bucked up, and in spite of pain 
was advised to persist ; the consequence was that in an 
attack of the pain he died suddenly. Time after time 
cases of secondary angina are thus airily dismissed as 
neurotic, until in one or other of them thus wrongly 
interpreted sudden death rudely reveals the mistake. 

Tobacco angina in its intenser degrees is a rare 
disorder ; in my own practice I may have seen some 
half dozen of the severer cases. <A full-grown seizure 
is a terrible apparition; slight touches of tightness 
and oppression of the chest are not uncommon, but of 
little relative importance. In a severe case the pain 
seems to be agonising. Such is the patient’s distress 
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or panic that, while the attack is upon him, one can 
hardly get a precise description of the chief seat or 
distribution of the pain. It may he said to dart all 
over the chest, to run down one or both arms, and to 
occupy the cardiac area if it does not begin there ; 
a part, that is, which is rarely the seat of angina proper. 
The ‘ precordial area ”’ of angina is a figment of the 
text-books ; the primary seat of the pain of angina 
is in the large majority of cases substernal,® generally 
under the upper third of the bone. In a few cases it 
falls to the lower. sternum or the epigastrium. Here, 
then, we gain one point of the differential diagnosis of 
tobacco angina from angina proper. Another and a 
more definite distinction of the tobacco disorder is 
that. whereas in angina proper the sufferer is held in 
an awestricken arrest, the tobacco patient writhes, 
tosses, and paces the room in his agony. A. third point 
is that usually in the tobacco cases the heart is 
irregular, as with extrasystoles or otherwise ; whereas 
in angina proper its action is not disturbed at all, or 
shows no more than slight vagus retardations.® 

In another kind of anginiform attack, in acute 
thrombosis of a coronary artery, the patient is likewise 
restless: I have offered an explanation of these cases 
in my book on Arterial Disease and Angina. 


DIFFERENTIAL DIAGNOSIS. 


It is said that the most difficult cases to distinguish 
from angina pectoris are the so-called neurotic, though 
I cannot say that personally I have met with much of 
this difficulty. Angina proper is rare in women. 
Osler had no recollection of a case ; T have seen, and 
in my book recorded, a few typical and unquestionable 
cases in women, all of which ended in death. On the 
other hand, the so-called ** pseudo-angina ” is frequent 
among women, more frequent by far than in men. 
In this malady the pain is correctly defined, as in its 
principal seat, precordial, and varies from a tiresome 
submammary ache to a paroxysm of pain, apparently 
as it lashes about the chest very distressing, often 
striking very sharply along the intercostal and left 
anterior axillary lines, and even down the arm. It 
seems to be a storm in the brachial plexus, intercosto- 
humeral, Wrisberg, and phrenic nerves. As in the 
tobacco angina, the patient is not awestricken, but 
restless and even vociferous. She writhes under the 
lashing of the pain; she is not silenced by that sense 
of the uncanny which generally oppresses the victim 
even of the milder degrees of angina pectoris. The 
anvina patient again is generally, though not always, 
pallid or pallescent ; the pseudo-anginose are flushed 
in theface. And these patients are for the most part 
young, or not elderly, under middle age, or but little 
beyond it, and the attacks may be determined 
by annoyance, the catamenial period, or other upset. 
The heart and pulse are not, aS in angina proper, 
tranquil, but throb rapidly, often with an irregular 
rhythm. The heart may be felt as if leaping out of 
the body. Palpitation in angina proper does not occur. 
Between the attacks the physician will fail to detect 
any sign of disease or degeneration, or none, at any 
rate, suggestive of cardio-arterial disease. If such 
signs can be detected the diagnosis must be revised. 

The embarrassment of the physician arises when 
he has to distinguish between simulations of angina 
and its slighter degrees (angina mitis), or eccentric 
manifestations of a true angina. These slighter 
degrees are more common than is generally supposed, 
and, ominous as they are, not infrequently pass off 
without critical phases, and the patient lives to die 
of some other disease. Of its.many eccentric and 
deceptive manifestations, such as epigastric pain 
suggestive of flatulence or gall-stone, pains in one or 
both elbows or hands on sharp walking or ascents, 
and so forth, I have given many examples in my 
work on the subject. The consultant, or indeed the 
family physician, may not happen to witness an 





5 On this contrast with the common submammary ache see 
Dr. John Parkinson, THE LANCET, April 5th, 1919. 
~ .© That in A.p. the phlebograms and H.K.G. are normal, see 
Mcliwaine, Brit. Med. Jour., Feb. 12th, 1920.. Itis difficult to 
anake these records during an attack. 
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attack, especially if it be mild and transient, and he 
is so far at a disadvantage. In an elderly patient, who 
described to me momentary sensations of tightness of 
the chest and arrest while walking, I wished to 
suspend a verdict of angina ; but a medical friend of 


his told me that while walking with the patient he 


saw him turn pale, stoop a little, and stop with a look 
of apprehension on his face. A moment later he 
stepped forward, saying it was “nothing ’’; but this 
description determined the diagnosis; after a while 
the attacks became more pronounced, and in one of 
them he died suddenly. 

Now it is in this context that I would describe 
certain mild attacks, far from infrequent in elderly 
persons, which hitherto have not been disentangled. 
from classical angina. The patients say, and among 
them I have had three or four medical men who have: 
helped me by careful description of their own cases 
over long periods of time, that on walking rather 
quickly a substernal oppression comes on which may 
amount to a pain. Sometimes it is attended with a 
slight aching in the deltoid area. In former papers I 
have given these the name of walking cases. Many 
elderly persons have told me that if they hasten, as to & 
train or bus, they feel this substernal tight oppression ; 
indeed, I remember it in my own person when, in 
past times, I was foolish enough to run. Now is this 
a covert or rudimentary form of angina ? J think not, 
and for these reasons: Sufferers from angina will 
perceive a rise in the ground hardly noticed by others, 
and will not face a hill; but the patients of whom I 
am now speaking find or notice no difference between 
level grounds and even. steep ascents. When with a 
medical man thus affected I was discussing the 
question of retirement from his profession, on account 
of the stairs he had to climb, he replied that stairs 
made no difference to him; and sufferers of this class 
have such immunity. Moreover, although -both in 


angina and in this shadow of angina, the oppression is | 


worst after meals, yet in the false cases recurrence is. 
at all times far more capricious than in the true. It 
comes and goes. More than one of these patients has 
told me that if he goes away for a holiday he soon | 
loses the oppression altogether and can walk and 
climb at discretion. Indeed, even during ordinary 
work at home the false oppression often disappears 
for weeks or months and may return, or may not. | 
In true angina there are no such caprices. It stays or | 
it vanishes. My attention has been fixed upon these | 
cases during the last few years only, and, so far, I 
believe none of them has issued in overt angina. As 
to the cause of this oppression: it is relieved by 
passage of wind upwards, but the same is true of rea! | 
angina. But Dr. Poulton has recently described some 
experiments, with a colleague, in which a rubber bulb | 
was inserted into the cesophagus and inflated, which | 
inflation gave rise to a substernal oppressive pai | 
described in the same terms as by the patients of the 
class | have indicated. The explanation may lie not 
in the distension of an atheromatous and somewhat | 


‘tender aorta, but rather of the csophagus by alr: | 


Mr. Verdon has given relief in many cases of angina by 
artificial deflation of the stomach; perhaps some of 
his cases were of this mimic class ? He says also that 
anginous patients who are distressed by walking| 
may be able to ride a bicycle, an experience which he} 
explains by the relaxation of the abdominal muscles.| 
Of the riding on a bicycle by really anginous patients| 
IT know little; elderly men do not often ride bicycles.| 
but I vividly recollect a case of a man a little past} 
middle life, who, after a whole day’s fly-fishing with) 
impunity, while bicycling homewards. with his’ son 
was seized with the first attack of a severe form of | 
angina of which not very long afterwards he died. | 

Attacks of genuine angina ‘pectoris are apt to occur 
in the course of another morbid series, which. must 
not be passed over—namely, in the course of “high| 
arterial pressures. I do not happen to recall a.casc 
in which it occurred as an episode in the course 0} 
high pressures due to renal disease, though no doubt 
it may do so; but of the malady now known &*| 
hyperpiesia, it is no very unusual complication, th: 
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attacks being the result of stress upon a “ fatigued ”’ 
aorta. My reason for distinguishing this series of 
morbid events from angina with normal pressures is 
because in these cases the prognosis is rather less 
grave, and the malady more manageable. The aorta 
which could have tolerated ordinary stresses winces 
under strain. If the aortic blood pressures can be 
reduced the vessel will probably recover itself, and 
complain no more. Sir Richard Douglas Powell has 
stated, in agreement with me, that the phenomena 
of angina suggest tension of a tender vessel rather 
than a disease of the heart.?. An elderly gentleman, 
who off and on had been under my care for two or 
three years for hyperpiesia, one night was awakened 
by an attack of angina of some severity. This 
happened two or three years ago; under careful 
regimen directed to arterial pressures, he has since 
remained entirely free from attacks.- In these high 
pressure cases put the patient quite at rest in bed, 
for a week or ten days; during this time the blood 
pressures will gradually fall, and by appropriate 
dietetic and other remedies the new peril will probably 
be averted. But ordinarily in hyperpiesia the 
anginose symptoms occur on exertion only, and 
usually, indeed, do not amount to more than a 
passing substernal oppression. A sudden dyspnoea 
on mounting hill or stair may be the first manifestation 
of high arterial pressures of long standing, and more 
than once such a patient has been sent to me as a 
case of “‘ angina.’’ .Dyspnoea is not a character of 
angina. 
TREATMENT. 


This paper is too long already ; J must refrain from 
more clinical chat. What I have to say about 
treatment can be expressed in a few words. My 
principle of cure in angina has been, and still is, to 
treat the case as if it were one of aneurysm—namely, 
by absolute rest of a duration proportionate to the 
severity, and the stubbornness, of the case. In a 
recent case of great intensity and tenacity, in a man 
of about 65 years.of aye, I may say that by this method 
cure has now been established. Not many patients 
are able, if willing, to betake themselves to bed and 
to immobility for weeks or months, but those so able 
have their reward. The patient of whom I speak 
suffered for the first few weeks so intensely that the 
mere opening of his bedroom door often brought on 
an attack ; and many were his seizures both by day 

“and by night. He was put to bed ; his natural wants 
_Were served by the bedpan, his food was made simple 
and soft, and was carefully administered. Brave, 
faithful and hopeful through a first period of incessant 
suffering he then began to feel some mitigation of the 
attacks in degree and frequency; and after five 
months of immobility he found himself able gently 
to move about, and so by degrees to return in a quiet 
way to his ordinary life. He has not had an attack 
for a long time past; the sore of the aorta was healed. 
‘Happily few cases need so long a restraint as this; 
few patients perbaps have the easy mind, and the 
means, the strength of will, and the mental resources, 
to sustain them through such adiscipline. The patient 
‘is allowed to read peaceful books and journals, but 
not to play games nor to entertain guests. Dr. Pratt, 
of Boston, kindly wrote to me to say that for 10 years 
past, in cases of angina pectoris, he had followed my 
method of complete rest with excellent results. There 
are, of course, many other means, such as the nitrites, 
_to be used as subsidiary to the main purpose ; and I 
have recommended a liberal use of atropine to ward off 
Vagus arrest. But the principle of treatment I have 
advocated is simplicity itseli—namely, so much 
complete rest, with due modification of diet as may 
e required for the healing of the injured vessel. 
‘Treat angina pectoris then as you would an aneurysm, 
but with far brighter hope of a successful issue. Of 
the results of Jonnescu’s operation of cervical 
Sympathectomy, in order to throw the aortic afferents 
Out of gear, I know nothing; but the proposal is a 
reasonable one. 





7 See THE LANCET, May Ist, 1915. 
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SOME GYNASCOLOGICAL OPERATIONS IN 
RELATION TO LIFE ASSURANCE, 
A Paper read before the Assurance Medical Society 
on May 2nd, 1923, 
By ARTHUR E. GILES, M.D., B.Sc. Lonp., 
F.R.C.S. EpIn., 


SENIOR SURGEON, CHELSEA HOSPITAL FOR WOMEN. 





IN view of the extension of the practice of life 
insurance and of sickness insurance among women, and 
of the great increase of gynecological operations 
during the last 30 years, it is natural that medical 
referees of insurance companies should wish to know 
the influence of such operations on the subsequent 
health and on the expectation of life. For many 
years I have been deeply interested in the question of 
after-results of operative treatment ; and it appeared 
to me that a good deal that I had learnt in the course 
of my investigations had a direct bearing on the 
subject. For about 15 years I followed up system- 
atically every case that I could trace among my first 
thousand gynzecological operations ; I wrote to them, 
interviewed them, and examined them, and made 
exhaustive analyses of the data obtained. There were 
41 operative deaths in the 1000 cases; of the 959 
who survived I was able to trace 771, or just 80 
per cent. The results were published in 1910 in 
several issues of the Journal of Obdstetrics.and Gyne- 
cology of the British Empire, and afterwards in book 
form.’ Since then I have remained interested in 
after-results, though I have not been able to follow 
them up in the detailed, and I may say laborious, 
fashion in which I studied the first thousand. A great 
deal of what I now have to say is based on the work 
just referred to, amplified, and, when necessary, 
corrected, by subsequent experience of an additional 
3000 cases. 

OPERATIONS CLASSIFIED. 


Obviously the value of the after-history depends 
primarily on exact knowledge of the nature of the 
operation ; and I had to adopt a classification suitable 
for this particular purpose. I give it here (Table I.), 

















TABLE I. 
Wa ore lama | Cases 
Operation. | Cases. traced. 

1. Unilateral salpingo-oéphorectomy— 

A. For tumours ate TPT BORG. the 122 98 

B. Forinflammatory disease .. 44 | 29 

C. For extra-uterine pregnancy 52 38 
2. Bilateral salpingo-oédphorectomy— 

D. For tumours Meee I 43 33 

E. Forinflammatory disease .. .. .. 98 | 63 

F. For extra-uterine pregnancy .. .. 18 13 

G. For uterine fibroids ise ee 2 1 
3. Abdominal hysterectomy— | 

HAE OP NDIOION ea stata | Seaelyents ores acl | 76 63 

I. Fibrosis SE ee te Oe te og Pe 11 9 

Jae Or CAPCINOMA-~.s> se | SL SbSt Ds 6 4 
4, Hysterectomy and unilateral salpingo- 

odphorectomy— | 

Mem Ol TLDEOIGS 2.00 ces ak ey So] Gs he 64 54 

Ee OF T1DTOsisw.  seeteies - ee, CA ee 10 8 
5. Total extirpation— 

Mor Or OVarian. GUMOUTE «56 oc) o« | ss 14 10 

ETE TI DLOLS sicq, tee eee cs as 6 69 52 

O. Forinflammatory disease... .. .. 24 | 18 

P. For carcinoma of the uterus .. .. 14 13 
6. Conservative operations for fibroids— 

Q. Abdominalmyomectomy .. .. .. 18 12 

R. Myomectomy and ovariotomy.. .. 6 5 
7. Operations for displacements— 

S. Hysteropexy and myomectomy 27 23 

T. Hysteropexy wes | ce ae ee ote 220 170 

U. Hysteropexy and ovariotomy 62 55 

AGiAl dda sebouhiantese sont 1000. | 77) 


2 A Study of the After-results of Abdominal Operations on 
the Pelvic Organs. London: Bailliére, Tindall and Cox. . 1910. 
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with the number of cases of each kind traced, as it 
may be convenient to refer to individual groups by 
their index letters. 


| Eaploratory Operations Disclesing Malignant 
Disease too Far Advanced for Removal. 

There is a group of cases, not included in Table I., to 
which I may make a reference—namely, exploratory 
operations where malignant disease is found, too far 
advanced to allow of removal. Experience shows that 
the expectation of life after such an operation mostly 
ranges from two to six months. I suppose that these 
cases would never come before an insurance company, 
for the first time, after the operation had taken place ; 
but an insurance company might conceivably be 
interested in a patient for whom such an operation 
became necessary later on, and the question of the 
expectation of life might then arise. If that were so, 
it would be well for the medical officer to bear in mind 
that even the most experienced operator is not 
infallible. 

I may instance two Cases. Many years ago I 
operated on a patient ; T found what I took to be 
extensive ovarian carcinoma and closed the abdomen. 
I wrote to her, among the others, when tracing after- 
results, and expected to hear that she had passed away. 
Instead, she answered my invitation for an interview 
by turning up; and she told me, with what seemed 
like a pardonable pride at scoring off me, that another 
surgeon had operated and had removed the tumour, 
and that she was now perfectly well. In the second 
case my role was reversed. One of the best and 
ablest of the surgeons in the North of England 
operated and found what he regarded as inoperable 
carcinoma, and the patient was given a few months to 
live. Three years later I saw her, and removed what 
proved to be extensively adherent but benign bilateral 
ovarian tumours. The patient had become wasted 
almost to a skeleton ; and she gained 30 Ib. in weight 
within three months of the operation. 


CASES WHERE DEFINITE OPERATION WAS 
PERFORMED. 


Passing on now to the main subject of this paper— 
namely, cases in which some definite operation has 
been done—it will be convenient to take separately 
two important questions : (1) What is the expectation 
of life after abdominal operations ? (2) What is the 
state of health after these operations ? 


1. What is the Expectation of Life After Abdominal 
Operations ? 

For an attempt to formulate an answer to this 
question we must obtain the most exact information 
available as to the conditions present at the time of 
operation. 

Carcinoma.—The most important point is whether 
malignant disease was present and where. After 
ovariotomy for ovarian carcinoma, even if the growth 
appears to be completely removed at operation, 
there is an appreciable risk of recurrence. I cannot 
give precise figures for this ; I can only state my 
impression that the risk may be put down as about 
25 percent. In the case of hysterectomy for cancer of 
the cervix, the risk of recurrence is much higher. 
Many statistics have been published, and they vary 
enormously ; moreover, the value of the data is 
seriously impaired by the failure of many operators 
to distinguish between the results of operations in 
early cases and those in advanced cases. My belief is 
that if we put down the recurrences in early cases as 
30 per cent. and those in advanced cases as 75 per cent., 
we shall not be over-estimating the risk. On the other 
hand, hysterectomy for cancer of the body of the 
uterus has a much more favourable outlook ; judging 
from my own experience, I should say that the chance 
of recurrence may be put down as 10 per cent. for all 
cases, with a rather higher figure for the more advanced 
and a lower figure for the early ones. Aftera hysterec- 
tomy for chorion-epithelioma the chances of metastasis 
and recurrence are very great, and such a patient must 
be regarded as a ‘“‘ bad life.” Sarcoma of the uterus 
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is much rarer than carcinoma; and | know of no 
data concerning its recurrence. My impression is 
that in this respect it might be classed with carcinoma 
of the body of the uterus. 

Benign Tumours.—When bilateral ovariotomy has 
been done for benign ovarian cysts, there is no fear of 
recurrence, and the expectation of life may be regarded 
as being nearly as good as it is in the case of the 
average normal woman. I put in the qualification 
“nearly ” for two reasons. In the first place even 
pathological diagnosis may err; and I have known 
several cases where the pathological report on ovarian 
tumours removed pronounced them to be benign 5 yet 
the patient developed obvious abdominal recurrence of 
a malignant character later on. It must be admitted 
that ovarian tumours sometimes show histological 
characters on which experts may express quite 
divergent views. Thus a cystic adenoma may 
closely resemble an adeno-carcinoma; a benign 
papilloma may be very difficult to distinguish from a 
malignant one, insomuch that the sequel alone shows 
which it is. If there is no recurrence we say it was 
benign ; if there is recurrence we say it was malignant. 
T recall also a case of a huge ovarian fibroma, weighing 
30 Ib., which I removed from a patient aged 60; 
when I showed the specimen with slides, at the Royal 
Society of Medicine, some members of the pathological 
committee expressed a confident view that it was 
sarcoma. Others took the same view as I did, that it 
was fibroma. The patient lived over 13 years after 
the operation, and died recently without any signs of 
recurrence. 

I should certainly advise insurance medical referees 
to be cautious in accepting as a first-class life a patient 
who has had an ovarian papilloma removed. 

My second reason for the qualification of ‘ nearly ” 
is that a patient who has had an abdominal operation 
of any kind has a small, but appreciable, liability to 
further trouble. I shall deal with this more fully when 
speaking of after-health. A patient who has had a 
unilateral ovariotomy done carries with her the two 
risks just considered—that of incorrect diagnosis, and 
what I may term the “ general operative sequela risk,” 
She runs a third risk, due to the fact that she still 
possesses an ovary. This point also will be dealt 
with more fully under “‘ after-health.” Hysterectomy 
for benign conditions, such as uterine fibromata, 
uterine fibrosis, and chronic metritis involves no 
consequences beyond the * general operative sequela 


risk,” and even this is less than is the case after other | 


operations. Therefore, as far as this factor is con- 
cerned, I should consider that such a patient could 
quite well be accepted as a first-class life. 

Tubal Inflammatory Conditions.—In this category 
we may include not only salpingitis, pyosalpinx, tubo- 
ovarian cysts, and tubo-ovarian abscess, but also cases 
in which an operation has had to be undertaken for a 
ruptured extra-uterine pregnancy. In all these cases 
the ‘‘ general operative sequela risk’? is higher, 
because the inflammatory condition exaggerates the 
liability to trouble arising from adhesions. I have met 
with or known of several cases of intestinal obstruction 
following operations for the removal of pus-tubes, 
after an interval of one to three years. When the 
operation is unilateral there is a quite considerable 
liability to subsequent trouble in the remaining 
appendages. It can be stated, however, that any 


itself within the first five years after operation ; and 
regard her as eligible, ceteris paribus, for acceptance 
as a first-class life. 

organs, and one further general observation may be 
for the removal of the uterus or of both ovaries 
normal woman of child-bearing age is liable—namely, 
the risk of child-birth. I suppose that from the 


insurance point of view a woman who has had this 
factor eliminated would, other things being equal, be 


eliminate an important risk to which the average 


sequel of the one kind or the other is likely to show | 
if at the end of this time the patient feels well and the | 
pelvic condition appears to be normal, I should | 

All the above operations involve the removal of : 


made with regard to them—namely, that operations | 
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accepted for insurance purposes on much the same 
footing as a man. 


Expectation of Life After Conservative Procedures.— 
One class must be taken by itsel{—namely, myo- 
mectomy for fibroid tumours. Here the general 
operative sequela risk is increased by the possibility 
that other fibroid tumours may develop. The remain- 
ing conservative procedures can be grouped together ; 
they would include operations for the rectification of 
displacements, salpingostomy, and the resection of 
ovarian cysts. The general operative sequela risk in 
all these cases is low, and the patients may be con- 
sidered, from the insurance point of view, as being 
practically normal women. 


2. What is the State of Health After Abdominal 
Operations ? 

General Health—In my investigation on atfter- 
results I made careful inquiries as to the general 
health after operations; I grouped the replies into 
three categories: (1) general health very good; 
(2) health moderate, but better than before operation ; 
(8) health poor, or worse than before operation. 
The insurance referee is not interested in the com- 
parison of the health before and after operation ; 
he wants to know only the present standard of health. 
I had comprehensive tables showing the percentage of 
cases in each group, worked out for each one of the 
different types of operation (A to U). In Table II. 
I shall condense results. 


TABLE IT. 








A.B.C, D.E.F.M.O. ee tee. Q.S.T. Total. 


No.| % |No.| % 


143) 76-4] 526] 72-5 
44) 23-6) 199) 27-5 


Total... | 216 — | 142 | — | 180] — | 187] — | 725] — 


Health. 











Very good. | 141/65-4| 110 | 77-4] 132/ 73-4 
Poor or 
moderate.| 75) 34-6} 32 | 22:6] 48) 26-6 








It will be seen that of 725 total cases in which data 
were available, 526, or 72-5 per cent., expressed them- 
selves as being in very good health. In individual 
groups of operations the results varied; and it is 
striking that the highest percentage of cases of very 
good health occurred in the cases where the appendages 
of both sides were removed; whilst the lowest 
percentage was in cases where the appendages were 
removed on one side only. This seems to show that by 
saving the appendages of one side, while we preserve 
function, we add to the possibilities of subsequent 
ill-health. The conservative operations, ventro- 
fixation and myomectomy, have also a very high 
percentage of very good health; and the opera- 
tion of hysterectomy for benign conditions is not far 
behind. 

State of the Memory.—This is a minor, but none the 
less interesting point. Years ago I came across the 
statement that the memory was sometimes affected 
after operations; and though my impression was 
that this must be very rare, I questioned my patients 
Closely. I was surprised, when working out the 
figures, to find that the memory appeared to be 


‘LABLE, LET. 





| Memory 





: Average | : 
Operation. +3 | affected 
duration. (per cent.). 
Hysterectomy for carcinoma . 1—14 hours. 50 
Removal of inflamed appendages . #hour. | 32 
ysterectomy and myomectomy | 
ESS ee. 8 + hour. 27 
Ovariotomy 20 min. to | 26 
4 hour. | 
Mieronexy .. .. .. .. i. hour. | 18 





affected in about 25 per cent. I divided my data into 
five groups according to the type of operation; and 
it then seemed evident that the factor that had the 
most influence was the duration of the operation. 
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This will be made clear by setting out in parallel 
columns (Table III.) the average duration of operation 
in the five groups, and the percentage of cases in each 
group in which the memory was affected. 

General Operative Sequela Risk.—I have referred to 
this when discussing the expectation of life; and it 
will be profitable to look into it in more detail. 
Twenty-three patients of those that I traced died 
later: ten from recurrence of malignant disease, 
two from intestinal obstruction, one from generalised 
miliary tuberculosis; these 13 may be said to have 
died of sequele of the operation. ‘The remaining ten 
were from independent causes: two of pneumonia, 
two by suicide, and one each of carcinoma of the 
breast, carcinoma of the sigmoid, carcinoma of the 
rectum, cholera, uremia, and pulmonary cedema. 
At the time of my investigations, in 1910, I had 
records of 64 cases in which further operation was 
required. For the purpose of this paper I have gone 
over the cases again and traced an additional 20 cases 
from among the same original cases investigated, in 
which operation was required after those results were 
published. This makes altogether 84 cases; and it 
will be instructive to consider them in relation to the 
nature of the first operation (Table IV.). 


TABLE IV. 




















: 44, Later Der 
Operation. Cases. Hon,” eentage. 
Unilateral salpingo-oéphorectomy ie: 98 17 17:3 
Tubal disease or for tubal pregnancy .. 67 17 25°3 
Bilateral ovariotomy for tumours ss 43 3 7-0 
Bilateral salpingo-oéphorectomy for tubal 
disease or for tubal pregnancy .. .. 94 16 17:0 
Hysterectomy for fibroids and fibrosis.. | 186 7 3°7 
Myomectonly 2204 Aoi) jo SPRL 40 it 17°d 
Operations for uterine displacements .. 225 17 Tb 
LOCI ts sclie Mabe ME. oie “heen oS 84 — 








We must distinguish between operations under- 
taken for conditions which are direct sequele of the 
first operation, and those that are necessitated by 
conditions independent of it. 

Unilateral Ovariotomy.—Three patients developed 
a hernia of the scar: one had intestinal obstruction, 
presumably from adhesions; and three developed 
malignant disease : one of these had a large inoperable 
tumour, and a colotomy was done; the second had 
a large adeno-carcinoma of retroperitoneal origin, 
weighing 43 Ib.; and the third had recurrent growths 
in both iliac fosse and in the scar. In all three cases 
the tumour first removed was regarded as innocent, 
and they illustrate forcibly the caution previously 
uttered as to the possibility of pathological error. 
The scar hernias and the intestinal obstruction are 
direct sequele; two of the recurrences occurred 
within a year, and may also be regarded as sequele. 
The retroperitoneal adeno-carcinoma is more doubt- 
ful, as it did not appear until seven years had elapsed. 
Of the remaining ten cases, one had an extra-uterine 
pregnancy on the other side ; five developed a second 
Ovarian tumour; two had tubal disease of the 
other side; and two required hysterectomy for 
fibroids. The net result in the groups is: three 
scar hernias; four other sequele; and ten inde- 
pendent conditions. 

Unilateral Salpingo-oéphorectomy. — Among these 
cases there were two scar hernias; and there were 
two other sequele in the form of an infected stump 
adherent to bowel. Of the 13 independent condi- 
tions, two operations were for a second ovarian 
tumour; four for tubal disease on the other side ; 
four for tubal pregnancy on the other side ; one each 
for uterine fibroid, uterine fibrosis, and uterine dis- 
placement. It will be noticed that, in these two 
groups together, out of 165 cases there were no fewer 
than 18, or 10-9 per cent., in which there was trouble 
later on in the remaining ovary or tube—namely, 
seven ovarian tumours, six cases of tubal disease and 
\ five of extra-uterine pregnancy. 
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Bilateral. Ovariotomy.—Of the three subsequent 
operations, two were for scar hernia, and the other 
was for a necrotic tumour incarcerated in the pelvis 
among dense adhesions. Its necrotic character made 
it impossible to determine its nature ; we may assume 
that it was an independent condition, rather than a 
sequela. 

Bilateral Salpingo-oGphorectomy.—Here there were 
five cases of scar hernia and five other sequelee— 
namely, intestinal obstruction, an operation for the 
separation of adhesions, and three cases of an inflam- 
matory focus in the stump. The independent condi- 
tions were: Uterine fibroids, two _ cases; cystic 
degeneration of one ovary that had been preserved, 
two cases; hysterectomy for fibroids ; and, hysterec- 
tomy for carcinoma of the cervix. In the last case 
the hysterectomy was done 26 years after the previous 
operation. 

Hysterectomy for Fibroids.—Four of the seven later 
operations were for sequele—namely, one scar 
hernia ; “a case of separation of adhesions ; an abscess 
of the cervical stump, causing an abdominal sinus ; 
and an infection of the cecum leading to perforation, 
and necessitating an enterorrhaphy. The indepen- 
dent conditions were a case of ovariotomy ; a gastro- 
jejunostomy for duodenal ulcer ; and an exploratory 
for what appeared to be carcinoma of the sigmoid and 
bladder. This patient lived for years after in good 
health, so the diagnosis became doubtful. 

Myomectomy.—There were two scar hernias in this 
group. Of the remaining five operations, four were 
hysterectomies for recurrence of fibroids; these 
must be regarded as coming into the category of 
sequele. The other was a hysterectomy for fibrosis, 
which was an independent condition. 

Operations for Displacements.—This group presented 
four scar hernias and five other sequela—namely, 
refixation of the uterus for recurrence of the displace- 
ment. The eight independent operations were as 
follows : Two for appendicitis, two hysterectomies for 
fibroids, a double ovariotomy, a single ovariotomy, a 
case of tubal disease, and an exploratory operation 
for what proved to be an inoperable carcinoma. 

We may now try to express statistically the risk 
that further operative procedures may be necessary. 
It is certain that the general operative sequela risk is 
more definite than the risk of independent conditions 
requiring operation; but presumably, from the 
actuarial point of view, they must all be taken into 
consideration. 
in Table V. 

TABLE V. 
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Coe = ; 
q aang 
 b iditialoa Soni 2 Be 
a 8 | poeie (eeee a8c5 | Total. 
2 ernia.| (a4 o| 3.80 
5 & 2/888 
oO °o a ‘Sis S 
No.) % |No.! %-|No.| % No. _% 
Unilateral ovariotomy | 98 | 3 | 3:0] 7 | 7:1)10 '10-2 \17 117-3 
Unilateral salp. odph. 67 | 2) 3-0] 4! 6:0413 19-417 | 25-3 
Bilateral ovariotomy | 43 | 2 4-6| 2 4-6/1 | 2-3) 3 | 7-0 
Bilateral salp. o6ph... | 94 | 5 | 53/10 10-6| 6 | 6:-4/16 {17-0 
Hysterectomy for | | | | 
fibroids. ee TSB V2 | 0c |e | oesk| 8 dO) Tf acer 
Myomectomy .. .. | 40 | 2 | 5-0| 6 15-0] 1 | 2-5) 7 |17-2 
Operations for dis- | | bak at Legh 
placements .. .. (225 | 4 | 1-7| 9 | 4:0) 8 | 3-5)17 | 7-5 
Total.. .. .. (753 19 | 2-542 | 5:5 | 9 | 


42 


Salp. oédph. =Salpingo-odphorectomy. 


_1t would thus appear that for abdominal opera- 
tions in general the operative sequela risk is the same 
as the risk of further independent conditions requiring 
operation, each standing at 5°5 per cent.; and the 
total risk is 11 per cent. But with some operations 
the risk is very high, being as much as 25 per cent., 
or 1 in 4, for unilateral removal of diseased appen- 
dages; and 17 per cent., or 1 in 6, for unilateral 


ovariotomy, bilateral removal of diseased tubes, and 
myomectomy ; 


whilst at the other end of the scale 


a 


The preceding results are expressed | 


the risk after hysterectomy for benign conditions is 
3°7 per cent., or 1 in 15; and it is about twice as_ 
great after bilateral ovariotomy and operations for 
displacement. 

It is perhaps necessary to bear in mind that if we 
took any thousand average healthy women of 25 years 
of age, and could trace their lives for 20 years, we 
should find an appreciable number at the end of that 
time who had had to undergo operations of different 
kinds. lf we could obtain figures representing this 
primary risk and deducted the numbers from the 
figures in my tables we should get a close approxima- 
tion to the real risk of further operative procedures 
that results from abdominal operations. I may. 
further point out that the figures that I have given 
probably indicate the maximum risk ; for they refer 
to my earlier cases. With improvements in operative 
technique, and especially the greater perfection of 
asepsis, the incidence of scar hernias and of sinuses 
due to septic foci has greatly diminished, and I have 
no doubt that if I could trace the detailed history of 
my last thousand cases, the number requiring subse- 
quent operation would be markedly less. 


SUMMARY. 


I may summarise my observations as follows :— 

Health after Operations—About 70 per cent. of 
patients regain normal health. The highest propor- 
tion is found in cases of conservative procedures and 
of complete removal of organs. 
on the uterine appendages show the lowest proportion 
of complete recoveries, the chances of complete cure 
being subordinate to the preservation of functions -of 
womanhood. There is a disturbance of the nervous 
system, shown especially by the affection of memory, 
and in most cases temporary, in a proportion of cases, 
varying from 18 per cent. of cases where the opera- 
tion was of short duration to 50 per cent. in the case 
of long operations. There is a risk that- further 
operations may be required, which may be put down 
as a 10 per cent. risk, comprising direct sequele of 
the operation and independent conditions in about 
equal proportions. The risk is greatest after opera-- 
tions for inflammatory disease of the tubes and after. 
unilateral operations on the tubes and ovaries; and. 
it is lowest after the operation of hysterectomy for 
benign conditions. 


Expectation of Life-—Cases of operation for malig- 
nant disease must be regarded as bad lives, the risk 
of recurrence varying from 10 to 75 per cent. Aiter 
operations for inflammatory disease the expectation 
of life is fairly good, but it is impaired by the liability 
of sequela. Patients who have had benign tumours 
removed may be considered as good lives, as the 
chance of complications that may lead to a fatal 
result is negligible. Lastly, patients who have had 
operations that prevent further pregnancy have had 
an adverse factor in the expectation of life eliminated. 
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CHELSEA HospitaL FOR WOMEN.—The fifty-second 
annual meeting of the governors was held on April 24th, 
Sir Louis A. Newton presiding. The Council’s report for 
the past year stated that the number of patients treated 
was 848, an increase of 100 compared with 1921. This 
increase had been effected by closing one floor at a time for 
annual cleaning instead of both together, and it was the 
chief factor in a reduction of the cost per patient per week 
from £4 2s. 7d. to £3 9s. 2d. During the year 533 major 
and 302 minor operations were performed. The out-patients’ 
fee had been reduced from 2s. to 1s., except for the first 
attendance. Only half the beds can be used for patients 

until the staff can be moved from the others to the proposed 
nurses’ home. A sum of rather more than £30,000 is needed 
for building the home; £18,000 is in hand. The chairman, 
in moving the adoption of the report, made a strong appeal 
for the balance required for the nurses’ home fund, stating 
that it would enable the hospital to treat some 700 additional 
patients yearly. A paying home for patients no longer 
able to pay the high fees of nursing homes was greatly to be 
desired and could be built in the hospital grounds. The 
Voluntary Hospitals Commission and the Combined Hospitals 
Appeal had done much to restore the financial position of the 
hospital, but continued efforts were needed. 





Unilateral operations — 
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THE TREATMENT OF THE 


CLAVICLE FRACTURED BY INDIRECT 


VIOLENCE. 
By FRANK ROMER, M.R.C.S. Ena., 


CONSULTING SURGEON TO THE JOCKEY CLUB, 


Brrore describing the method I adopt in the 
treatment of such fractures of the clavicle as have 
been caused by indirect violence, it would be as 
well to give a short description of the clavicle and 


scapula, and a brief account of their mechanics. 


The clavicle is curved in shape, so that the inner 
two-thirds are more or less rounded in form, while 


the other third is flattened from above downwards. 


The inner segment is curved to enable a different 
portion of that arc to impact on the upper surface of 
the entire length of the first costal arch, and as it 
ascends gradually upwards becoming more abrupt 
posteriorly when the shoulder is carried from an 


extreme forward to an extreme backward position. 
In the various positions of the shoulder the clavicle 
transmits force in a vertical direction to any portion 
of the entire first costal arch and, if sufficient down- 
ward pressure be exerted, the clavicle impacts and 
transmits pressure to a part of the second costal 
arch. The inner end of the clavicle is held down by 
powerful ligaments, and forms the fulcrum of a lever, 
the length of which corresponds to the entire clavicle. 
The outer third, which is thrown forwards in order to 
bring the scapula and arm into a useful working 
relationship with the thorax, is flattened in conse- 
quence of the strain exerted upon it posteriorly by 
the trapezius, and anteriorly by the deltoid, ossifica- 
tion taking place in:the line of strain. This portion 
of the bone, besides performing the purpose of a 


lever, serves as the junction of the deltoid and trape- 


zius muscles, and is directly continuous and identical 
in function with the acromion and the spine of the 
scapula.. The two bones—namely, the clavicle and 
the acromion—move on one another, on an inclined 
plane, in order to enable the glenoid cavity to be 
brought into relationship with the humerus and 
clavicle. The relationship of the scapula to the 
clavicle and humerus is that of an intermediary, the 
scapula being to some extent a part of the clavicle, 
with which its spinous process is continuous in direc- 
tion and function. The scapula is supported partly 
by muscles, and to a far greater extent by the powerful 
coraco-clavicular ligaments, which connect the base 
of the coracoid process to the clavicle. It will be 
seen that should a fracture of the shaft of the clavicle 
take place proximal to the coraco-clavicular ligaments 
the scapula, lacking the stay of a sound clavicle, is 
rotated forwards by the action of the serratus magnus 
and pectoralis minor muscles, by its own weight, 
and by that of the arm which helps in exaggerating 
the displacement of the scapula and outer fragment 
of the clavicle in a downward, forward, and inward 
direction. The inner fragment of the clavicle is 
kept in position to some extent by the rhomboid 
ligament, its outer extremity being displaced upward 
by the action of the sterno-cleido mastoid muscle and 
by the elastic pressure of the first costal arch, the 
shoulder dropping forwards and downwards. 





_ Principle of Replacement of Scapula. 


_ The principle upon which treatment must be based 
is the replacement of the scapula in its normal relation- 
Ship to the clavicle and thorax, the tilting of the inner 
fragment being taken into consideration. While the 
placing of the patient in the supine position tends to 
do this, it only effects it very imperfectly because of 
the tilting alluded to. It is a common fallacy to 
imagine that accurate apposition of the clavicular 
fragments can be secured in this way. The method 
generally adopted is to endeavour to so fix the arm 
im position in relation to the thorax that a thrust in 
an upward, outward, and backward direction is 
exerted -threugh. the humerus on the scapula. The 
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objections which I take to this method are that it 
does not effect the purpose for which it is intended. 
that it puts the arm out of commission for a long 
time, that the muscles waste and the joints become 
stiff, that union is delayed, and that the posi- 
tion, if the treatment is carried out with sufficient 
thoroughness to serve any useful purpose, is 
uncomfortable and painful. 


Technique. 


The method which I adopt is to secure as thoroughly 
as possible the proper relationship of the fragments 
to one another by fixing the scapula in position by 
strapping, the arm being left quite free. By this 
means recovery is very rapid and painless, the arm 
suffers no depreciation in function, and union takes 
place rapidly and in good position. 

The common seat of fracture is in the middle third 
of the bone, and the position assumed by the patient 
is typical of the lesion. He stands with his head bent 
down towards the fractured side, in his effort to relax 
the pull of the sterno-cleido mastoid of the inner 
fragment, whilst the hand of the sound arm supports 
the elbow on the damaged side, in order to relieve the 
drag of the arm on the outer fragment. The principle 
involved in this method of treatment depends on the 
control of the outer fragment by means of the inter- 
mediary, the scapula. In order, therefore, to reduce 
the deformity, raise the arm on the injured side to 
a right angle with the body. This brings the outer 
fragment up to the level of the inner fragment. 
Stand behind the patient and draw back both shoulders 
firmly, so that the scapula is pushed back as far as 
possible, the arm still being kept raised at a right 
angle. Having effected reduction of the deformity 
in this manner, apposition of the fragments is secured 
by fixing of the scapula in the position in which it 
now lies. Do this in the following manner. With 
the injured arm still raised at a right angle (Fig. 1), 
place a thin layer of Gamgee tissue or cotton-wool in 
the axilla. Then fix the end of a long strip of adhesive 
plaster to the top of the shoulder-joint, just over the 
acromion, and bring it up under the axilla to the front 
where it crosses over the top of the shoulder at the 
acromial end of the clavicle. This strip, which 
encircles the shoulder-joint, is brought diagonally 
across the scapula to below its angle. Take a second 
strip of plaster, about 14 in. in width, and start from 
just above the nipple and bring it with firm pressure 
over the clavicle to below the angle of the scapula 
(Fig. 2), much in the position of an ordinary brace. 
Apply a third and fourth piece in the same way, 
slightly overlapping each other, and covering the 
entire surface of the clavicle (Fig. 3). Lower the arm 
gently, and allow the patient to dress himself in the 
ordinary way. No support is required beyond that 
obtained by means of an ordinary sling, which is 
worn for the first two days to prevent the weight of 
the arm causing discomfort. The use of the arm 
should be restricted to underhand movements, 
though one rarely finds much desire on the part of the 
patient to do more. The services of a skilled masseur 
are obtained, and the injured parts are massaged 
daily for at. least a week. I should mention that the 
movements of massage can be effectively performed 
over the plaster. At the end of about ten days the 
sling can usually be discarded, and the patient 
encouraged to employ the arm for more general use. 
The strapping should be renewed at the end of the 
first four days, and again from time to time as occasion 
demands. By the end of a fortnight all movements 
are usually possible, but care should be taken to 
avoid the increase of undue strain, as in lifting or 
pushing heavy weights. The parts should be kept 
supported by strapping for at least three weeks, 
even though no pain be experienced on movement, 
The advantages to be gained by adopting this method 
over the mode of treatment generally in use are 
firstly, entire freedom from that pain which is caused 
by keeping the arm and hand rigidly immobile, since 
the cramp during the first few days is often intense 
and far exceeds any suffering that may be experis 
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enced at the seat of fracture. In addition, the strapped, and massage ordered. Two days later the pain 


subsequent stiffness of the elbow and forearm is no 
longer experienced, and as the arm is in use muscle 
wasting is avoided when the union is complete. The 
patient is able to dress himself normally during the 
entire period of convalescence, and can use the arm 
on the injured side for writing, feeding, and such 
simple actions, without fear of harm, Again, the 
period of disability is considerably lessened. The 
average period of disability according to other writers 


Fia. 1. 


had entirely gone, and the arm moved comfortably. Within 
20 days he was able to ride gallops, and rode in @ race a 
week later. 


CAsE 6.—Flat race jockey, fractured his left clavicle at 
Folkestone, and was attended to on the course. Seen 
same day as accident. Bandages had slipped, and the man 
was in great pain. Strapping applied, and massage ordered, 
which speedily relieved the pain. Restrapped in three days. 
Uneventful recovery; patient was riding within three 
weeks of the date of injury. 


Fig. 2. 





First strip of plaster in position, with cotton-wool in axilla. 


is put down as being between six and eight weeks. 
The average period in 20 of my cases, taken at random, 
was 20 days. When possible the patient should 
spend 12 hours flat on his back, especially where 
reduction is difficult, as the scapula being unable to 
rotate forward, the bones gradually drop into position 
and the deformity lessens. 


A Series of Ten Cases. 
I quote various cases as examples :— 


CAsE 1.—Amateur rider, steeplechasing, had a severe fall, 
the horse being killed. Fracture of left clavicle sustained, 
with much deformity. Reduced and put up by me the same 
evening, massage being ordered. <A recent letter from this 
patient states : ‘‘ I did the hat trick with my first three rides 
15 days after the accident, on Cc 5B , and A: , two 
of them very hard pullers too.’”? The shoulder was kept 
strapped for another three weeks. 


CAsE 2.—Steeplechase jockey, fractured left clavicle at 
Sandown. Displacement very definite at the junction of 
the inner and middle third. Treatment by strapping and 
massage. He won a hurdle race within 14 days of the 
injury, and continued to ride as before. 


OASE 3.—Fell whilst ‘‘schooling’’ and fractured left 
clavicle. When seen that evening was in great pain, as he 
was confined in bandages according to Sayre’s method. 
Removal of these with substitution of strapping entirely 
relieved the pain. Massage ordered. Was riding over 
fences within 21 days, and won a race. 


CasE 4.—Flat race jockey, fell during a race at Windsor 
and fractured the right clavicle. Was attended to on the 
course, and fracture put up in usual method. I saw him 
on the day of accident, strapped the shoulder, and ordered 
massage. Rode and won a race 17 days after the injury 
without ill-effects. He had some pain as the horse ‘‘ yawed ” 
at the post. Was strapped afterwards, but continued to 
ride regularly. 











CASE 5.—Flat race jockey, sustained complete fracture of 
the left clavicle from fall of his horse in a race. I saw him 
six days after the accident; he was then in considerable 
pain, his arm being bound to the side in the orthodox 
manner. Deformity of bone still present at junction of 
middle and outer third. Bandages removed, fracture 


Second and third strips of plaster in position. 


CAsE 7.—Fell whilst riding in steeplechase and fractured 
right clavicle. Seen day following accident. Had _been 
put up at neighbouring infirmary in usual manner. Right 
hand and forearm swollen, and bruising over the seat of 
fracture. Fracture comminuted. Rest in bed, flat on his 
back for a few days advised. The bandages being removed, 
the shoulder was strapped and massage ordered. Pain in 
the forearm disappeared after the first day’s massage, and 
swelling at seat of fracture gradually subsided ; he was up 
and about in a week’s time. He was perfectly sound 
in Hee weeks, but did not ride steeplechases for a 
month. 


CASE 8.—Flat race jockey. Sustained complete fracture 
of right clavicle from his horse falling dead at Lincoln. 
Seen day after accident. He had been put up in the 
usual manner on the course. Complained of great pain 
in hand and forearm. The bandages were removed and 
strapping applied, and massage ordered. He made a normal 
recovery and was riding within 18 days of the accident. 


CASE 9.—Steeplechase jockey, fell in hurdle race at 
Gatwick. Fractured right clavicle. Seen same day. 
Attended on the course. Comminuted fracture caused 
great pain; patient had a lump on the forehead. He was 
dazed, and vomited in the consulting-room. He was kept 
flat on his back tor five days, the fracture being strapped 
and massaged as usual. At the end of a week, the effects of 
the concussion having passed off, the patient was allowed to 
get about as usual. He made an uneventful recovery, 
though the risk of falling prevented me from permitting 
him to participate in races for a month. 


CAsE 10.—Flat race apprentice, fell and fractured clavicle. 
Seen day after accident. Had been put up on the race 
course in the usual manner. Considerable displacement, 
much bruising, and in considerable pain. Patient was 
kept on his back for two days and shoulder strapped. 
Twenty-three days from date of accident I received a letter 
from his master saying that the boy was apparently sound, 
and had been riding as usual. 


Commentary. 


I have selected those cases whose subsequent 
history I have been able to watch. The quick 
recovery the majority have made is partly due to 
the healthy life they have to lead. The strain on 
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both shoulders in riding races, or fast gallops, is very 
severe, and for that reason I have taken riding as a 
test of soundness. All of these cases I have quoted 
showed unmistakable evidence of the lesion, with 
typical displacement, whilst in some the deformity 
was very considerable. It has been suggested 
that the freedom allowed the arm might tend to 
increase the deformity, or even lead to non-union. 
The results, however, as regards the ensuing deformity 
are no worse and no better than those obtained by 





Four strips in position, covering entire surface of clavicle; 
massage can be performed over the plaster, 


other methods, whilst in some 200 cases treated in 
the manner described I have seen only one case of 
non-union. This case, a jockey, was brought to me 
two days after the injury. He had removed the 
bandages within a few hours of being put up on the race 
course, and had used a sling. The inner fragment 
was lying uppermost, parallel with the sterno- 
mastoid, and the outer fragment showed every 
inclination to come through the skin. He had, it 
appears, been kicked by another horse on the clavicle, 
after it had been fractured by his fall. He was kept 
five days flat on his back, and I was able to bring the 
fragments into fair position. The radiogram showed 
extensive comminution, and a considerable gap 
existed between the two fragments. Sir Arbuthnot 
Lane saw him with me, with a view to operative 
measures, but he decided to leave it alone. The man 
now has fibrous union, with palpable movement at 
the seat of fracture. He has a strong, sound arm, 
and is still following his profession of steeplechase 
jockey. 

I am convinced that experience will soon lead 
others to adopt this method, in preference to that so 
commonly employed, but as Zollner said: ‘‘ The 
ancient wall of belief requires much siege artillery for 
its demolition,’’ and a belief in the teachings of our 
student days is not easily upset. 

Seymour-street, W. 











OPHTHALMIC Hospital, JERUSALEM.—The report 
of the Committee for 1922 records an extension of the 
hospital buildings which was opened for work last July, and 
by means of which the work in the out-patient department 
has been greatly facilitated. The number of new cases 
seen was 12,651, and the number of new cases admitted to 
hospital was 1268. The great bulk of the work, as in all 
eye hospitals in the East, consists in the treatment of 
trachoma and of acute conjunctivitis, but the refraction 
cases show a steady increase in numbers. In 1919 there 
were only 269. Last year the number relieved with spectacles 
had risen to 1148. 


AN INVESTIGATION OF 
RENAL FUNCTION IN PATIENTS WITH 
RETINITIS AND HIGH BLOOD 
PRESSURE. 


By ARTHUR W. M. ELLIS, M.B. TORONTO, 
M.R.C.P. Lonp., 
AND 
J. R. MARRACK, M.B., B.Cu. Camp. 


(From the Medical Unit and the Hale Clinical 
Laboratory, the London Hospital, EB.) 


RETINITIS associated with high blood pressure and 
renal disease has long excited the interest of physicians. 
The importance of the condition in diagnosis and 
prognosis is well known, but the nature of the process, 
its cause and method of production, is very imperfectly 
understood. For this reason we have thought it might 
be of interest to examine the data of those cases of 
retinitis in the London Hospital in which the results of 
investigation by the newer methods of estimating 
renal function were available. The number of 
patients with retinitis so examined was 21, but the 
result in two of these we have discarded, as t hey were 
examples of the condition occurring in pregnancy, a 
retinitis generally recognised as having a different 
course and significance. This report consists, there- 
fore, of an analysis of 19 cases. 

Scope of Inquiry. 

It is to be clearly understood that in this paper we 
are not dealing with acute nephritis, subacute nephritis, 
or chronic nephritis with gross oedema (chronic 
parenchymatous nephritis). By subacute nephritis 
we mean those cases in which, following an acute 
attack, symptoms fail to clear up and the patients 
either pass into a state of chronic poor health or 


suffer from repeated exacerbations of the acute 
condition. All these forms of nephritis may lead to 


the occurrence of retinitis. No example, however, of 
any of these forms happened to occur in this series, 
and we are not concerned with them. They are all 
easily separated, by purely clinical methods, from that 
group of cases with high blood pressure, albuminuria, 
and little or no cedema somewhat indiscriminately 
labelled ‘‘ chronic interstitial nephritis ’’ and ‘‘ cardio- 
renal disease,”’ to which all our 19 cases belong. 
Differentiation of Arterio-Sclerotic and Renal 
Retinitis. 

During the course of the collection of these cases a 
discussion took place at the Royal Society of Medicine 
on the differentiation of arterio-sclerotic and renal 
retinitis.’ In considering the results our first proceed- 
ing, therefore, was to separate our cases into two 
groups, one in which gross disturbance of renal function 
was evident and the other in which no such gross 
disturbance was found. The particulars of the cases 
in the two groups so separated are shown in Tables I. 
and II. Let us now analyse the data of these two 
groups of patients separated, it is to be understood, 
solely on the results of the tests of renal function. 
In Table I. are listed the particulars of nine patients 
showing gross disturbance of renal function. In all, the 
blood-urea was much increased, the phenolsulphone- 
phthalein excretion markedly diminished, and the 
urea-concentration test showed very feeble power to 
concentrate urea. Fixation of the specific gravity of 
the urine occurred in six of the seven cases in which 
this examination was carried out. ‘Table II. shows 
the particulars of ten cases in which no such gross 
disturbances of renal function were found. In only 
two of these is the figure for blood-urea above the 
normal; phenolsulphonephthalein excretion, while 
generally dminished, is notably different from the 
figures in Table I., and the urea-concentration test, 
in striking contrast to the findings in the other group, 
gave in only one case a figure below the normal 
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2 per cent. In no case did fixation of the specific | 
gravity of the urine occur. 
| 


Age and Cause of Death. | 


Such are the data on which separation into the 
two groups was made. A further analysis of the 
findings in these tables reveals, however, other striking 
differences, the most important of which, in our 
opinion, are the age of the patients and their mode of 
death. - The average age on admission of the patients 
listed in Table I. was 33, in Table II. 49, a difference of | 
16 years. The mode of death was also strikingly | 
different. All nine cases in the first group died within 
four months of admission to hospital. In one the 
mode of death is unknown; one died with cardiac 
failure and broncho-pneumonia. All the remaining 
seven died in uremia. On the other hand, of the 
ten patients in the second group five are still alive at | 
the time of writing, the longest time since admission 
being, however, only six months. Of the five who 
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two quite sharply defined groups.? The first of these 


consists of relatively young individuals with high 


blood pressure and gross loss of kidney function in 
whom death rapidly ensued usually in uremia. The 
second consists of older individuals with still higher 
blood. pressure, but less disturbed renal function, in 
whom life was relatively prolonged, and death, when 
it occurred, was from cerebral hemorrhage or heart 
failure. What deductions can we draw from our 
analysis? What significance can we attach to this 
grouping ? 

There seem to be two possibilities: (1) that the. 
two groups of patients represent different stages or 
different forms of the same pathological process ; 
(2) that they result from different pathological 
conditions. It may be argued, for example, that the 
cases in Group 1 show merely the advanced. stage of the 
condition seen in its earlier stage in Group 2. If this 


| is the case, how does it come that the avéfage age of the 


patients in Group 1 is 16 years younger than the 


TABLE I.—CHRONIC NEPHRITIS. 
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Average age, 33. Average systolic blood pressure, 220. 


(Edema: S&., slight; M., moderate; N., none. Casts: N.S., none seen; G., granular; H., hyaline. 


TaBLE II—HYPERPIESIS. 
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5 | 52 | M. | 23/6/22 | None. | N. | 245/140 1/5. 3) G. 0-060) 12 = /2-)) No. --- 
6 | oe | M. | ee 3 mos. | N. | 250/160} 1/10 ES 0-030) 30 95 = 2:3 No. oe eee hemorrhage, 
ae | BO TS TAO 22 vrs: aN | 280/180 Cloud. | Ele 0-020 AR 4 (6 .o=— 2°285 | NO, eee 
8 | 57°) M. 1/12/21) 2 mos. | N. | 280/ Trace. |G. & H. nee AQ N28 9-25 No. Ot ee heemorrhage, 
| | | | | ° 
9 | 35 | F. | 18/9/22 | None. | N. | 225/160} None. | — (0036) 352) hie — No.| Transient hemiplegia. 
10 49 | M, | 11/8/22 | 2 N. | 180/100 Trace. H. | 0-040) 68 | 73 = 2:3 No. — 
{ | | 





Average age, 49. Average systolic blood pressure, 245. 


G@dema: SBL, slight both legs ; 


M. (bf), moderate (heart failure). 


* Nore.—The phenolsulphonephthalein (P.S.P.) employed in these tests gives a low figure for the normal; 40 to 70 per 
cent. instead of the 60 to 90 percent. given by that supplied by Hynson, Westcott and Dunning, on which most figures for the 


normal are based. 


died the cause of death was cerebral hemorrhage in 
three and in two cardiac failure, the longest interval 
between admission and death being seven months. In 
marked contrast to the other group, no death in 
uremia has occurred. A further difference to which 
attention may be directed is the average systolic blood 
pressures. The average systolic blood pressure in 
Table I. is 220 mm. of mercury, in Table II. 245 mm.— 
that is, the patients showing the least disturbance of 
renal function have, on the average, the higher blood 
pressure. There are also minor differences to be noted. 
in the frequency of small degrees of subcutaneous 
oedema and in the intensity of the albuminuria in the 
cases in Table I. 


Significance of Grouping of Cases. 


It would appear, then, that by our tests of renal 
function we have divided these cases of retinitis into 


| average age of those in Group 22 Itis admitted that 
'the number of cases is small, but the difference would 
seem too great to be accidental. It may be suggested 
that the greater renal damage in the younger group of 
| individuals has occurred because their younger vessels 
are less prone to the degenerations which follow 
prolonged high blood pressure, and their hearts less 
| likely to fail, so that there is time for profound renal 
destruction to occur; whereas in older patients death 
results from cardiac failure or vascular degeneration 
leading to cerebral hemorrhage before the process in 
the kidney has had time to achieve its final stages. 
If this were so, and the cases in Group 1 represented 
_ the end stage of a single process, we should expect that 





| 2 The authors wish to emphasise that they are not dealing 
| in this paper with acute nephritis, subacute and recurrent 

nephritis, or chronic nephritis with gross cedema. No example 
| of any of these conditions occurred in this series. 
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in them the blood pressure would be highest. But 
such is not the case, for the average systolic pressure 
in this group of patients, with most marked renal 
destruction, is actually 25 mm. less than in the 
patients in the other group. 

This observation is in agreement with the experience 
of Prof. H. M. Turnbull, Director of the Pathological 
Institute of the Hospital, who informs us that at post- 
mortem examination of subjects showing evidence of 
renal destruction and high blood pressure these two 
findings are usually, in degree, in inverse proportion to 
one another. That is, that cases showing the most 
profound degrees of renal destruction show usually 
only moderate degrees of cardiovascular hypertrophy, 
while in cases in which the cardiovascular hyper- 
trophy is extreme the amount of renal destruction is 
usually, relatively, slight or moderate. Considering 
still the first possibility, that of a single process, a 
third suggestion might, perhaps, be offered—namely, 
the patients in Group 1 may represent those in whom 
some previous illness, scarlet fever, or an earlier acute 
nephritis, has left the kidney more susceptible to 
unfavourable influences, for example, the prolonged 
high blood pressure. This argument is more difficult 
to meet, evidence to support or confute it is difficult to 
obtain, and we are not in a position to deny the 
possibility. Personally we feel that the unsatisfactory 
nature of any of the above explanations forces us to 
consider the second possibility, that the two groups of 
cases represent the result of different pathological 
processes. 

This we believe to be the case. We consider that the 
evidence we bring forward strongly supports the view 
that the patients in Group 1 are cases of primary renal 
disease with secondary high blood pressure, and that 
those in Group 2 are cases of high blood pressure with 
secondary renal damage. Such a difference in 
zetiology explains satisfactorily the differences in age, 
in degree of high blood pressure and its accompanying 
cardiovascular -hypertrophy, in amount of renal 
damage, and in the mode of death. That the patient 
with hyperpiesis eventually develops, owing to 
degenerative changes occurring in his hypertrophied 
renal vessels, degenerative changes in the kidneys is 
generally recognised. It is, perhaps, not so generally 
realised that retinitis is also a frequent result. 

We believe, then, that it is possible to separate, in 
this series of patients with retinitis, two very distinct 
underlying conditions—chronic interstitial nephritis, 
and (enlarging the use of Clifford Allbutt’s term) 
hyperpiesis. We believe, also, that a similar differen- 
tiation can be made in most cases of high blood 
pressure. In chronic interstitial nephritis a patient in 
previous good health is taken, rather suddenly, 
seriously ill and is found even at the time of first 
examination to have gross deficiency of renal function. 
Progress is steadily downward, and death frequently 
occurs within a few months, and usually in uremia. 
In hyperpiesis a longer period of ill-health usually 
precedes admission to hospital, the patients are 
generally older, and, on investigation, show relatively 
little disturbance of renal function. Life is generally 
more prolonged, and death, when it occurs, is usually 
from heart failure or cerebral hemorrhage. 

Tn this series of 19 cases of retinitis, nine, we believe, 
were patients with chronic interstitial nephritis, and 
10 were patients with hyperpiesis. The number of 
eases is too small to justify the drawing of conclusions, 
but they suggest that hyperpiesis is a more common 
cause of retinitis than chronic interstitial nephritis. 
We believe hyperpiesis to be a much more common 
disease. Whether the cause of retinitis is the same in 
both these conditions and what is its nature we are 
quite unable to say. The only common factor in the two 
conditions would appear to be the high blood pressure. 


Morbid Anatomy of the Conditions. 

It is obvious that the study of this series of cases is 
very deficient in one important particular—namely, 
morbid anatomy. Unfortunately post-mortem exami- 
nations were obtained in only three of the 14 fatal 
eases: two of chronic nephritis (Nos. 2 and 4, Table I.) 











and one of hyperpiesis (No. 6, Table II.). Prof. 
Turnbull kindly made a careful study of these three 
cases. He found in Cases 2 and 4 (chronic nephritis) 
*““ very great ’’ destruction and fibrosis of the kidney, 
while in Case 6 (hyperpiesis) these changes were only 
‘““considerable.”” In Case 2 cardiovascular hyper- 
trophy was ‘‘ moderate’? and intimal degeneration 
“slight ’’; in Cases 4 and 6 cardiovascular hyper- 
trophy and intimal degeneration were “‘ great.’ From 
the naked-eye examination at necropsy Prof. Turnbull 
considered the destruction of the kidneys in Case 6 
to be ischemic, in Cases 2 and 4 inflammatory; he 
failed, however, to find any special feature in the 
histology confirming this differentiation. 

Shaw Dunn* has recently appealed for a clearer 
classification of the pathology of chronic nephritis, 
and has attempted in particular to separate the 
‘primarily contracted kidney ’’ of chronic nephritis 
from the “ arterio-sclerotic’”’ resulting from high 
blood pressure. This study is the beginning of an 
attempt to attain by clinical investigation the same 
desirable result. ; 

In conclusion, we should like to express our gratitude 
to Prof. Turnbull and to those physicians of the 
London Hospital who permitted us to investigate their 
cases. 





A NOTE ON THE 
GERMICIDAL QUALITIES OF SODIUM 
DI-IODOSALICYLATE (DIOSAL). 

By W. M. CROFTON, M.D. Dus., 


LECTURER IN SPECIAL PATHOLOGY, UNIVERSITY COLLEGE, DUBLIN ; 
PATHOLOGIST, DR, STEEVENS’ HOSPITAL; CONSULTING 
PHYSICIAN, ROYAL NATIONAL HOSPITAL FOR 
CONSUMPTION, NEWCASTLE, CO. WICKLOW. 


THIS compound was made for me by my colleague, 
Dr. J. Algar, D.Sc., first assistant to the professor 
of chemistry, University College, Dublin, who was 
associated with me in a research into germicidal 
drugs for the treatment of tuberculosis under the 
auspices of the Medical Research Committee. Dr. 
Algar supplies me with the acid, which is then dis- 
solved, in distilled water, to which is added the 
equivalent amount of decanormal sodium hydroxide. 
The solution used is 1 per cent.; it was found to 
have a very powerful germicidal action on Staphy- 
lococcus aureus, no growth occurring after treatment 
of a suspension containing 1000 million per c.cm. for 
ten minutes. The technique was as follows :—To 
5 c.cm, of a 2 per cent. solution of diosal in a centri- 
fuge tube was added 5 c.cm. of a suspension of 
Staphylococcus aureus (2000 million per c.cm.). The 
tube was then centrifuged for ten minutes, the 
supernatant fluid pipetted off, and the action of the 
diosal stopped by the addition of sterile distilled 
water and centrifuged again. The deposit of microbes 
was then inoculated on agar slopes. The experiment 
has been repeated many times, and no staphylo- 
coccus has ever been found capable of surviving 
1 per cent. solution for ten minutes. All the catarrh- 
producing microbes, such as Micrococcus catarrhalis 
and streptococci, were found to be killed just as 
rapidly. The effect on the tubercle bacillus was 
very different, exposure of a concentration of bovine 
bacilli of 1000 million to the cubic centimetre for 
even 24 hours had no germicidal effect whatever; in 
fact, the effect was an improvement of growth—a 
very unexpected result. It was found in rabbits 
that a 1 per cent. solution produced no sign of irrita- 
tion of veins or intravascular clotting when given 
intravenously. A rabbit weighing 5 lb. could take 
1°5 c.cm. daily without obvious effect; 2 c.cm., 
however, made the rabbit ill, the animal passing very 
little urine. 





Use of Diosal in Human Beings. 
The drug produced no sign of intravital germicidal 
action on rabbits infected with bovine tubercle 


$ J.S. Dunn: Brit. Med. Jour., 1922, ii., 1166. 
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bacilli either intravenously, subcutaneously, or by 
the inhalation of atomised droplets of water contain- 
ing tubercle bacilli in suspension. Neither, however, 
did it appear to hasten their deaths, as might possibly 
have been expected by its increasing the growth of 
the bacillus in vitro. It has not been so far possible 
to reproduce the human pulmonary tuberculosis in 
rabbits—that is, a mixed infection with the tubercle 
bacillus and catarrh-producing microbes. It appeared 
to be legitimate, however, since the animal experi- 
ments were harmless, to try the product on human 
beings, especially on human beings so diseased that 
their lives were in imminent danger. On such a case 


CHART 1. 


with antiseptics it was not feasible to take cultures from 
the stump. I made blood cultures and isolated strepto- 
cocci in pure culture. I at once gave him 8 c.cm, of diosal 
pending the making of an antigen. He showed so much 
improvement I continued the diosal (see Chart 1) although 
the antigen was ready. About April 4th, 1922, the wound, 
which had so far-had little discharge, began to produce pus 
and from this an autogenous antigen was made, with the 
result that his temperature became normal and remained 
so 48 hours after the first dose. The patient made an 
excellent recovery and has a perfectly sound stump. 


CAsE 2.—This was a case of moderately severe erysipelas 
of the head and face. Chart 2 speaks for itself. The auto-' 
genous antigen was given to prevent relapse. 


CHART 2. 
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Temperature in a case of wound infection. 


diosal was first tried. A young man under treatment 
for tuberculosis of both lungs with specific antigens 
and intravenous injections of iodoform in ether 
developed a double pneumonia after a visit from a 
friend who had a severe cold. His temperature ran 
up to 105° F. Diosal was given daily intravenously 
in 3 c.cm. doses, and as his temperature came down, 
as it did rapidly by lysis, the doses were reduced to 
2 c.cm. and then 1 c.cm. daily. His immunisation 
was then resumed with a fresh catarrh antigen con- 
taining the new microbes. He made a remarkable 
recovery and lived for six years afterwards, doing 
light duty, and finally dying suddenly of “‘ secondary ”’ 
hemorrhage. 

I have used diosal in many similar cases with very 
remarkable results, and also in rheumatic conditions, 
both acute and chronic. I find it often very rapidly 
removes pain, and so I frequently employ it for this 
purpose while the specific antigens are being pre- 
pared. One has to be careful not to use it until the 
microbes are isolated. I had occasion to take 
another specimen of urine from a rheumatic case 
owing to the antigens which were being prepared for 
him haying been contaminated ; I found the urine 
sterile and had to stop the diosal for three or four 
days before I could get the infecting microbes, 
S. aureus and streptococci, to grow again. I hope 
diosal will have extensive usefulness in rheumatic 
fever as an adjuvant to immunisation. 

While serving with the R.A.M.C. in Malta during 
the war I tried the drug in 3 to 5 c.cm. doses, given 
intravenously, in some severe cases of infected wounds 
and septic gangrene due to frost-bite. The drug 
appeared to act in a remarkable fashion, the tempera- 
tures falling rapidly. In two cases in which the drug 
did not appear to have this effect I found para- 
typhoid B bacilli in the blood. Diosal does not 
appear, therefore, to kill these microbes intravitally. 

Illustrative Cases. 

The power of diosal as an intravital germicide was 
finally demonstrated by a desperate case of wound 
septiceemia. 

CASE 1.—A male, aged 20 years, was admitted to Dr. 
Steevens’ Hospital under Mr.W.S. Haughton on March 14th, 
1921, with his right leg shattered by a gunshot wound. 
When I saw him on Dec. 24th he was blanched, severely 
dyspneeic, temperature 103-6°F., pulse 144. | His leg had 
been amputated, and as it had been thoroughly treated 











Temperature in a case of erysipelas 
of head and face. 


Diosal given intravenously does not appear to have 
much effect on local suppuration as in wounds, but 
I have reason to think it may prove very useful as 
a local antiseptic, a germicide that will kill microbes 
but not tissue cells. 








A SUGGESTED TIOLOGY OF BAKERS’ 
DERMATITIS.? 


By OSCAR DE JONG, M.B., Cu.B. MANCH., 
Der es 


HON, CLINICAL ASSISTANT, SKIN DEPARTMENT, ROYAL INFIRMARY, 
LIVERPOOL. 


From time to time cases are seen of more or less 
severe dermatitis on the hands and forearms in men 
and women engaged in some particular industry. 
Prosser White in his excellent book * has classified 
these forms of dermatitis; I here propose to deal only 
with dermatitis in bakers. This condition is of con- 
siderable importance to the individual, because of the 
distress of symptoms and loss of work, and to the 
employer and insurance companies on account of the 
question of compensation and the loss of a skilled 
workman. I have known cases where the baker has 
continued to follow his employment of mixing bread, 
despite the fact that his hands and arms were weeping, 
rather than lose his work and run the risk of failing 
to obtain compensation. The Ministry of Health has 
recently been investigating the condition, but I believe 
their findings have not yet been published. 

Symptoms. 

The symptoms of the disease are those of an eczema 
or dermatitis. The patient for a variable length of 
time follows his employment of mixing the dough until 
one day he feels a burning sensation on the ulnar and 
flexor surfaces of the forearms and the backs of the 
hands, associated with some degree of pruritus. This 
is followed by a small papular eruption, which becomes 
vesicular and finally breaks down and weeps freely 
and is associated with very marked itching which 
becomes worse when the arms are heated. The areas, 





1A paper read before Liverpool Medical Institution. 
2 R. Prosser White: Occupational Affections of the Skin. 
London: H. K. Lewis. 1915. 
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which vary considerably in size, become secondarily 
infected, usually by a form of staphylococcus, and 
seattered deep-seated pustules are then found. These 
symptoms continue as long as the patient remains at 
his work. 

Bakers’ Materials. 


There have been various suggestions made as to 
the xtiology of the disease, one being the presence of a 
parasite in the flour, giving to the disease the name 
of “ bakers’ itch.’ Latterly it has been suggested 
that the patient is sensitised by the flour protein. 
Again, it has been thought that the presence of 
chemicals, calcium persulphate and nitrites, so-called 
*“improvers,”’ in the flour, have been responsible for 
the condition, or that the yeast or some other fungus 
sets up the dermatitis. Any one of the above might 
have been the important factor in producing the 
condition, and in this investigation I found it necessary 
to examine each of them. 

Flour.—With regard to the flour, I visited two of 
the largest flour mills in the country. In each mill I 
found a male welfare supervisor, who assured me that 
eases of skin trouble on the hands and arms of workers 
were unknown. I also spoke with the workmen, and 
obtained the same reply. The men were covered from 
head to foot with flour dust day after day, so I felt 
justified in concluding that the flour itself was not 
the direct cause, and that there was no question of 
direct sensitisation by the flour protein. I obtained 
samples of the flour from the bakehouses in which 
the patients were working; and these I submitted to 
Prof. W. H. Roberts, of Liverpool, who very kindly 
investigated them for me, reporting that he found no 
chemicals, acari, or fungi present. 

Yeast.—With regard to the yeast, inquiries made at 
the distillery revealed no instances of dermatitis or 
eczema in the men engaged in manufacturing or 
packing the yeast. Incidentally, I may mention that 
@ manager of a distillery had heard that yeast was 
good for boils and also acted as a preventive ; he was 
not suffering from furunculosis at the time, but he 
thought that having the yeast he might as well take 
some. After taking it for some weeks he commenced 
with a carbuncle which took three months to heal, 


so he informed me, 
Bakers’ Methods. 


I next directed my attention to the conditions and 
methods under which the bread was made. It will 
be found on inquiry from a patient that he is employed 
in a bakehouse where the dough is mixed by hand. 
I have not found bakers’ dermatitis in men employed 
in bakehouses where the bread is mixed by machinery. 
The method of mixing is as follows: Two sacks of 
flour, weighing about 280 lb., are placed in a trough ; 
into another trough are placed 9 lb. of salt and 
24 gallons of water; 43 lb. of yeast are mixed with a 
gallon of water in a bucket and added to the trough 
containing the salt and water. The mixture of salt, 
yeast, and water is then mixed by use of the hands and 
arms and aerated by raising the mixture with a can 
and allowing it to fall from a height into the trough. 
A quantity of the salt-yeast mixture is added from time 
to time to the flour in the other trough and this is 
kneaded with the hands and forearms. This process 
is continued until the salt-yeast mixture is used up, and 
the dough mixed and ready for weighing and baking. 

This routine is followed by the baker day after day 
and week after week. He is using a solution of 9 lb. 
salt to 25 gallons of water—that is, approximately a 
3°6 per cent. solution, or about 17 gr. to the ounce. 
The temperature of the water used is between 
70° and 80° F., and the temperature of the bakehouse 
is about 110° to 120° F. From time to time the baker 
has to leave his mixing of the salt and yeast mixture 
to attend to his oven, and my patients tell me that 
the salt crystallises on their hands and arms in the 
interval. These crystals are worked into the skin in 
the process of kneading. 


An “ Idiosyncrasy ”’ for Salt. 


It seems to me, therefore, that the salt may justifi- 
ably be regarded as the direct cause of the condition, 


but the patient must display an idiosyncrasy, if I may 
be pardoned for using the word, for the salt, as the 
condition is not found in all bakers. 

It is interesting to note that dermatitis occurs in 
people other than bakers who are habitually engaged 
in the handling of salt—for example, herring salters 
and packers, and rock-salt workers. The important 
fact remains that a man suffering can be cured under 
simple treatment on being removed from his work if 
there are no secondary symptoms, but that on his 
return to work he will relapse. I think that he is 
entitled to compensation, as the Act states that any 
powder or liquid used in the process of his work entitles 
aman to compensation if the powder or liquid can be 
shown responsible for the condition. This is an 
important point for the insurance companies because 
it means that any insured baker suffering from 
dermatitis will, as long as he continues to work, be off 
for long periods and draw compensation, whereas in 
some other employment he would be able to work 
without this disadvantage. 

I do not in this short note propose to discuss treat- 
ment, but I think that a measure of prophylaxis would 
be found in the provision of a rose spray of running 
fresh water under which the man might rinse his arms 
from time to time, especially before going near the 
oven, and at intervals during the kneading. 





THE 
EFFECT OF DETOXICATED VACCINES 
ON THE PERSISTENCE OF THE 
DIPHTHERIA BACILLUS. 


By W. TYRRELL BENSON, M.D. Eprn., 
IB SCaol. AND sara. EL, 


LATE BACTERIOLOGIST AND SENIOR ASSISTANT, CITY HOSPITAL, 
EDINBURGH. 


AT various times many remedies have been put 
forward to effect the cure of the diphtheria carrier. 
The result up to the present has not been satisfactory, 
although there appears to be a distinct hope of success 
in surgical methods of treatment, particularly in the 
case of faucial carriers. The administration of 
vaccines has met with varying results in the hands of 
different investigators. The vaccine used has been in 
some cases an autogenous, in others a stock, and more 
recently a detoxicated Klebs-L6ffler preparation. ‘The 
dosage administered has varied from 10 millions or 
less up to, in the case of the detoxicated vaccine, the 
single huge dose of 350,000 million organisms. The 
method of administration and the intervals between 
doses differ also. We have a choice of subcutaneous, 
intramuscular, or intravenous routes, and any 
interval of time between doses that we please, though 
injections repeated at weekly or three-day intervals 
seem to be most favoured. 

In the administration of any vaccine the dosage is 
most important. It should always aim at being the 
largest possible, consistent with the absence of any 
marked general reaction. In the use of ordinary 
specific vaccines the dosage is very definitely limited, 
owing to the production of unpleasant constitutional 
symptoms. This is presumably due to their high 
toxin content. With these toxic vaccines the largest 
possible dose is usually small and inadequate, and the 
amount of antibody formation is correspondingly 
minute. In the case of detoxicated vaccines it has 
been asserted that we have a product from which 
the toxic factor has been removed, and yet the 
immunising property retained. 

Fraser and Duncan,! using detoxicated Klebs- 
Loffler vaccine, met with some considerable measure 
of success in the treatment of chronic diphtheria 
carriers. F. M. Wood? claims that by employing 
his vaccine antitoxin treatment of diphtheria the 


1 Fraser, A. R., and Duncan, A. G. B.: THE LANCET, q 920, 


li:, 994. 
2 Wood, F. M.: New York Med. Jour., Jan. 10th, 1920. 
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production of toxin is stopped from the time that 
the vaccine is administered ; the antitoxin neutralises 
the toxin already formed ; in carriers the bacilli are 
destroyed. He states that in cases of diphtheria 
the Klebs-Loffler bacillus disappears from the throat 
within ten days, thus shortening the quarantine 
period. 

If such results were attainable by using moderate 
doses of an ordinary diphtheria vaccine it appeared 
to me that a detoxicated preparation used on the 
same principle would perhaps be even more effective. 
This I proceeded to test. 


Dosage.—Reactions. 


The question of dosage had now to be decided. 
J. L. Brownlie,? using an ordinary diphtheria 
vaccine, successfully cleared up some 50 con- 
valescent cases, his dosage varying from a total of 
10 to 200 million bacilli. Wood administered three 
doses of 300 to 500 million bacilli at three-day 
intervals. Fraser and Duncan, using detoxicated 
Klebs-Loffler vaccine, obtained negative cultures in 
two chronic carriers after a total dosage of 8900 
million and 20,700 million bacilli respectively. 

The routine dosage of detoxicated Klebs-Loffler 
vaccine I adopted was an initial dose of 2000 million 
bacilli, followed at three-day intervals by two more 
doses of 4000 and 8000 million bacilli respectively, 
making in all a total of 14,000 million organisms. 
This dosage was adhered to irrespective of age or 
severity of disease. The initial dose was given on the 
day of admission in addition to the usual treatment 
by antitoxin. All the injections were given sub- 
cutaneously. Vaccine-treated cases were alternated 
with control cases, which did not receive vaccine, 
until”some 60 of the latter had been obtained, after 
which every case was treated with vaccine. No 
selection was exercised as to which case was to receive 
vaccine and which was not. They were strictly 
alternated. A certain percentage of cases sent in to 
the hospital notified as diphtheria were found to be 
follicular tonsillitis, Vincent’s angina, &c., and these 
had to be excluded from the series. 

The local reaction was very slight, and caused no 
discomfort beyond some slight tenderness to touch. 
In all, some 500 doses of vaccine were injected sub- 
cutaneously, ranging from 2000 million to 20,000 
million organisms, and in no case did constitutional 
symptoms arise. 


Method of Estimating Total Persistence of Bacilli 
an Convalescents. 


Cultures from fauces and. nose were taken at weekly 
intervals in both series of cases until a negative 
culture was obtained. Cultures were then taken on 
alternate days until three consecutive negatives were 
obtained. If a positive culture followed a negative 
result, as often happened, the culture-time reverted 
back to weekly intervals until another negative was 
obtained, when cultures at two-day intervals were 
again started. If three consecutive negative cultures 
were obtained early in convalescence, some con- 
siderable time before the patient was fit to be dis- 
charged, then cultures were again examined in the 
week previous to discharge. Many cases thus had 
five, and some even seven, consecutive negative 
cultures as evidence of their freedom from diphtheria 
bacilli. The day half-way between the date of the 
last positive culture and the first of three or more 
consecutive negative examinations was taken as the 
day on which the patient last harboured the 
diphtheria bacillus. The results thus obtained gave 
the number of days the diphtheria bacillus persisted 
in the throat or nose of the patient after admission 
fo hospital. In working out the total length of 
persistence of bacilli, I have calculated the number of 
days from the date of the first symptom to the final 
disappearance of bacilli, as judged by at least three 
consecutive negative cultures examined on alternate 
days. 


3 Brownlie, J. L. :, "THE LANCET, 1920; i., 706. 


1. Effect of Vaccine on Time of Disappearance 

of Bacilli. 
Does the diphtheria bacillus disappear at an earlier | 

date from the throat and nose of the vaccine treated 
case than from that of the non-vaccine treated case ? | 
In a series of 207 clinical and bacteriological cases of 
diphtheria, 146 were treated with detoxicated Klebs- 
Loffler vaccine as described above, whilst 61 were 
control cases. Both series of cases were adequately 
dosed with antitoxin, according to the severity of the | 
disease. (Table I.) 


TA BIA cle 
A =Non-vaccine cases. B=Vaccine cases. 


Day of disease on admission to hospital. 





Ist 2nd 3rd 4th 5th 6th 7th 8th 9th'10th/11th 12th 13th 


A.. 3 | 10 | 16 (16) 7°83 | 1490 sea td 
B.. | 3/32 | 34} 40/1817 14144 1 a MOaleaalco 
i | \ ! { } 1 








The mean number of days of illness previous to admission to 
hospital in 61 non-vaccine cases was 3:96 days, and in 145 | 
vaccine cases 3:77 days. 


Dividing the cases up into those admitted up to, and : 


on the fourth day of illness, and secondly, those | 
admitted later, we find the result given in Table II. 


TABLE II. 


Gases admitted-<a Non-vaccine | Vaccine. 








cases. cases, 
- Percent. | Percent. | 
First to fourth day of illness inclusive | 73°77 75°35 
. 
Fifth day of illness and later .. .. | 26:23 24°65 


The figures in Table II. show that treatment was 
started on approximately the same day of illness in | 
both series of cases. 

With regard to the severity of the cases in the two 
groups as judged from the amount of antitoxin | 
administered, we find the result given in Table III. 


TABLE III. 


uP ‘ 
Gases receiving Non-vaccine | Vaccine | 
ase: e g 











| cases. | cases. 

| Percent. | Per cent.. 
6000 units of antitoxin orless .. .. / 70:00 |, 16°72 | 
More than 6000 units of antitoxin 30:00 : 23°28 | 

| | 





The figures in Table III. show a slightly higher 
proportion of severe cases in the non-vaccine group 
than in the vaccine group. 

The rate of disappearance of diphtheria bacilli is 
shown in Table IV. 


TABLE IV. 


Mean persistence of diphtheria bacilli in throat or 
nose after disappearance of membrane. 


In 55 non-vaccine cases 16-51 days. _ | 
in“144 vaccine:cases <2) (229) 30s ee 14:08 19953 

Mean persistence of membrane. 
In 55 non-vaccine cases 6-47 days. 


In 144 vaccine cases'.. .. .. Make 653th 
The duration of membrane is calculated from the day of_the 
first symptom to,its final disappearance, . \ 
Mean persistence of diphtheria. bacilli in throat or 

nose from first symptom to final disappearance. 
In 55 non-vaccine caseS =. «.. «s  o- 22-98 days. - 
In 144. vaccine CaSC8..5 5 «ces «ae 20-61) ass 
Mean persistence of diphtheria bacilli in cases 
of nasal diphtheria. 


In 4 non-vaccine cases ; 36 days. 
Ins13 Vaccine Cases... ee ee eee SOF eer 


* One case still harboured diphtheria bacilli 120 days after 
admission to hospital. 


Table V. shows percentage rate of disappearance | 
| in successive seven-day periods. 


} 





LM 























| 
, 
H 
} THe LANCET, ] OPHTHALMOLOGICAL SOCIETY : ANNUAL CONGRESS. [May 5, 1923 897 
! —eooo——_ ______—yyege— = 
| TABLE V. carriers and one nasal. One case treated with three 
ie doses of vaccine, a faucial and nasal diphtheria 
| Non-vaccine cases. Vaccine cases. on admission, still harboured virulent diphtheria 
| pare anata eines ea: = = pane: eee re in the nose 120 days after admission to 
| onsetof | cases which lative 2ases Which lative LORDIUAL : 3 
| disease. | became negative| _per- became negative per- Conclusions. 
| sm each week. | centage. in each week. | centage. The administration of detoxicated Klebs-Léffler 
0- 7 6 11 10 7 vaccine in the particular manner and dosage I adopted 
a ie af He re (2) has no appreciable effect in hastening the dis- 
|| 99-98 13 74 25 77 appearance of the diphtheria bacillus from the throat 
|| 29-35 4 81 16 89 or nose of the diphtheria convalescent, and (6) does 
t. : ae Q at not prevent those cases of prolonged persistence to 
50-56 3 100 0 97 | which, after an arbitrary period of three months, we 
57-63 — — 38 99 apply the term “ chronic carrier.”’ 
I might mention that, so far as could be observed, 
* One case with diphtheria bacilli still in nose 120 days} and taking into account the small number of cases 


_ after first symptom. | 


2. Effect of Vaccine on Persistence of Bacilli in 
the Convalescent. 
Does the administration of vaccine prevent the 
prolonged persistence of diphtheria bacilli in the 
throat and nose of the convalescent case? From 
Table V. we see that three cases harboured bacilli 
up to the eighth week. Of these, two were faucial | 





| 





Medical Socivties. 


MOPHTHALMOLOGICAL SOCIETY: 
ANNUAL CONGRESS. 
i 
_ THE Annual Congress of the Ophthalmological 
Society of the United Kingdom was held on April 26th, 
‘27th, and 28th at the House of the Royal Society 
of Medicine and (for the clinical meeting) at the 
‘London Hospital. The chair was occupied by the 
'President for the year, Dr. A. MarrnaNnpD RAMSAY 
| (Glasgow). 
. 
} 
| The PRESIDENT delivered his inaugural address, 
choosing as his subject the debt which general medicine 
Owes to ophthalmology. He said it was easier for 
}most men to trust in authority than to exercise 
‘independent judgment, but the trend of modern 
|progress was to appeal less and less to authority. 
Specialism was the natural sequel of increase in 
\knowledge, and it should be symbolic of the highest 
\form of efficiency. The tissues of the eye were so 
delicate, its structure so complicated, its diseases so 
numerous and so frequently followed by disastrous 
jresults that it was no matter for wonderment that 
‘deulists had existed from time immemorial, though in 
\quite early days their claim to practise the specialty 
were very poor, as they had not acquired the general 
|principles of medicine and surgery. The specialist in 
|Medicine must combine the diagnostic skill of the 
/physician with the dexterity of the surgeon, and add 
that special knowledge which gave him power to 
een further. It should be the aim of every 
specialist, by reading and frequent visits to a general 
fospital, to keep in touch with medicine, at least 
along its most important lines of advance. But there 
should ‘be no hurry, as that might lead to specialisa- 
on too early, to the cultivation of one department 
0 the exclusion of others. The study of ophthalmo- 
ogy, he contended, constituted the best discipline in 
exact observation in the whole medical curriculum ; 
't was, indeed, an education in itself, for absolute 
)erecision was of the first importance. It was a great 
tid, too, to a methodical investigation of diseases of 
he nervous system. Such a purely ocular condition 
48 optic atrophy, ocular palsy, or loss of the pupillary 
‘ight reflex might lead to the diagnosis of tabes 
lorsalis. One patient he saw had been blind from 
\Iptic atrophy 20 years before the onset of the more 
‘Widespread manifestations of disease of the spinal 
word. Likewise the study of the eyes might give 


Opening Address. 

















dealt with, the administration of vaccine appeared to 
have no influence on the clinical course of the case. 

It is with pleasure I express my thanks to Dr. 
C. B. Ker, medical superintendent, City Hospital, 
Edinburgh, for the facilities he placed at my disposal, 
and his unfailing interest; also to Messrs. Genatosan, 
Ltd., who very kindly kept me supplied with 
detoxicated Klebs-Léffler vaccine. 








decisive evidence of disease of brain or kidneys. 
Homonymous hemianopsia might be the only proof 
remaining of a past cerebral hemorrhage, and. its 
recognition where paresis had been slight and transient 
would prevent the physician falling into error, either 
in regard to diagnosis or prognosis. On account of 
the transparency of its structures, the eye had 
always been the hunting-ground of the pathologist ; 
pathological changes usually hidden from view could 
be seen and watched in the eye from day to 
day. 

For some years he had been working with Sir James 
Mackenzie, to whose teaching he owed a great deal 
of inspiration. He had been struck by the similarity 
of action of ciliary muscle and cardiac muscle. In 
both, the limits of muscular capacity must be respected 
and the amount of work to be done should, be adjusted 
accordingly. Of all the unstriped muscles in the body, 
it was only the ciliary muscle and the cardiac muscle 
which could be forced by the will to continue working 
long after Nature had called for rest; the former 
of these was active all through the waking hours, and 
the latter was incessant. The reserve power of both 
became less as age advanced. Loss of power in the 
eye could be measured and glasses prescribed accord- 
ingly ; but in the case of the heart which was using 
up its reserve, all that could be done was to limit its 
work in accordance with its capacity. The power of 
accommodation could be regarded as a fair index to 
the general health. In emmetropes who were robust, 
the need for spectacles could be delayed beyond the 
usual age, just as the heart of some elderly people 
permitted them to play strenuous games; but in 
them the rapid onset of presbyopia was always a sign 
of failing health, and that the person was not likely 
to live much longer. Adults often complained of their 
eyes after influenza, and children often suffered from 
their eyes for the first time after measles or scarlet 
fever; in fact, sight was quickly affected in all 
disorders of the body. Inability to use the eyes 
for close work on account of excessive pain, with 
hyperalgesia of the skin of the scalp, were sym- 
ptoms in every way comparable with those present 
in angina pectoris. The acute symptoms might 
not be manifest until some hours after the causal 
effort. 

In conclusion, he said the gain to scientific medicine 
would indeed be great when the ophthalmologist 
cooperated closely with the family doctor and kept 
himself informed of the subsequent medical history of 
patients who had consulted him on account of failing 
sight, and when, on the other hand, the general 
practitioner brought his medical knowledge, experi- 
ence, and common sense to bear on all the ophthalmo- 
logical problems with which he might be confronted 
in his work. ; 
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Mr. E. TREACHER COLLINS read a paper on 


The Attiology of Angeoid Streaks in the Fundus 
Oculi. 
He said a comparison of the arrangement of these 
streaks in the different recorded cases showed that 
they presented certain common characteristics, which 
could only be accounted for by there being some 


anatomical factor upon which their distribution 
depended. Their arrangement, he showed, corres- 


ponded closely to that of the circle of Zinn of the short 
posterior ciliary arteries around the optic disc, and of 
the main branches proceeding from it. Ophthalmo- 
scopic observations by several different writers showed 
the undoubted hemorrhagic origin of these streaks. 
The hemorrhages from which they had been seen to 
arise were never situated in front of the retinal vessels, 
nor were they flame-shaped like retinal hemorrhages, 
but presented the characteristics of subchoroidal or 
interchoroidal hemorrhages. Blood effused between 
the choroid and sclerotic, due to its slow absorption, 
would, like blood stagnant in other parts of the body, 
tend to give rise to insoluble crystals of heematoidin 
and hemosiderin. These, if deposited in the peri- 
vascular spaces around the branches of the short 
ciliary arteries, would account for their pigmented 
appearance when viewed ophthalmoscopically. 

The other fundus changes commonly met with in 
association with angeoid streaks, such as haze or 
pigmentation of the retina, various degrees of atrophy 
of the choroid, &c., were also, he said, adequately 
explained as the outcome of subchoroidal hemorrhage. 
There was not yet sufficient evidence as to why patients 
suffering from this affection should have choroidal 
hemorrhages. 


Consecutive Cases of Cataract Extraction by 
Barraquer’s Method. 


Mr. R. AFFLECK GREEVES and Mr. R. FostER MOORE 
read independent papers on this subject. 

Mr. Greeves’s contribution was based on 49 patients 
from whom he removed, or attempted to remove, the 
lenses by Barraquer’s method. In two cases he 
removed the lens from each eye, making the total 
number of lenses 51. The cases he divided into three 
groups. In Group 1 (31 cases) the lens was successfully 
extracted in its capsule. In Group 2 (7 cases) the 
capsule broke during the operation, but he was able 
to extract the greater part of the lens substance with 
the suction instrument, the capsule left behind being 
subsequently needled in the usual way. In the third 
group (13 cases) the lens could not be delivered by the 
suction instrument, and the use of the scoop was 
necessary. The cases in the second group mostly ran 
the same course as those after extraction by the old 
method, and in each case the secondary cataract was 
needled. In one, needling was a failure, and he 
proposed to perform iridotomy. In all the 138 cases 
a scoop was used. In the majority very little vitreous 
was lost. and on the whole he did not regard the 
visual results as unsatisfactory. The smallness of 
the vitreous loss was probably due to the lens being 
already dislocated forwards. In one case the 
cataract was hyper-mature and the zonule weak, 
Tf a complete iridectomy had been done, the corner 
of the coloboma might become caught in the edge of 
the cup and prevent extraction. Another possible 
reason was the giving way of the lens capsule after the 
lens was dislocated. A further cause for failure was 
an unknown variability in the negative pressure 
obtainable due to the changes in strength of the 
electrical current which actuated the motor. He 
entered into the technique of the operation, and gave 
particulars of each of the 51 lenses treated. In 
conclusion he said his view was that the result of a 
successful intracapsular extraction by this method left 
nothing to be desired. The pupil was black and free 
of membrane. the media were clear, the visual acuity 
was excellent, and there was no undue amount of 
astigmatism. On the other hand, however, the method 
had shown itself to be less certain in its results than 
extraction without the capsule. 
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Mr. Foster Moore’s paper was based on 38 cases; 
he had excluded 6 in which he operated with an 
improvised method of producing the vacuum before 
the Barraquer apparatus was available. Concur- 
rently with doing this operation at Moorfields, he had 
been, at St. Bartholomew’s Hospital and in private, 
carrying out the extra-capsular method, and this 
enabled him to judge the better of the respective merits 
of the procedures. He described a modification of 
Barraquer’s instrument which he had, been using ; 
this enabled more delicate manipulation to be carried 
out, and had no valve which could get out of order. 
His chief difficulty had arisen from the separation of 
the cup from the lens when traction had been applied, 
so that in some cases the instrument had to be re-applied 
a number of times. Sometimes rupture of the capsule 
had ensued, sometimes recourse had to be had to 
the cystotome or scoop. He was sure some of the 
difficulties had been due to defective suction; in the 
earlier cases it was not appreciated how poor the 
suction was. In the latest Barraquer instrument a 
manometer was incorporated—a great gain. Of the 
28 cases. 22 could be said to have had a quite successful 
result. the lens being removed entire in its capsule, 
and there were no difficulties or complications at the 
time. In 5 others the lens was removed in its capsule, 
but there was some loss of vitreous. Thus there were 
11 cases in which he failed to remove the lens with the 
instrument. and other means of doing so had to be 
resorted to. In 7 cases the lens was expressed after 
either rupture of the capsule by the instrument, or 
after cystotomy ; and in 4 cases the scoop had to be 
resorted to. In 9 cases in the series there was loss 
of vitreous. In one, suppuration occurred and 
evisceration was performed. In every other case some 
useful vision at least resulted. 

He proceeded to discuss the advantages and dis- 
advantages of the method. Among the advantages were 
that the whole capsule was removed with the lens, tags 
of it could not become incarcerated in the incision, 
and, further, no secondary needling operation was 
necessary. An important advantage, also, was absence 
of post-operative iritis. And it was gratifying to see 
a uniform black pupil after the operation. The 
outstanding disadvantage of the method was the 
frequency of vitreous loss and its consequences. When 
such loss occurred he did not doubt that the prognosis, 
both immediate and remote, was worse than when 
there was no such loss. In 23-7 per cent. of his cases 
there was loss of vitreous. And a very important 
result was that the welling of the vitreous into the 
wound carried the pillars of the iris into the incision, 
and a deliberate attempt to replace them resulted in 
further loss. And should any secondary operation be 
needed in the first day or two, the risk of vitreous loss 
again became important. The danger, however, was 
much minimised by paralysing the orbicularis with 
novocaine. In Barraquer’s method the lens was drawn 
out of the eye, not expressed from it; therefore a 
slight negative pressure was developed within the 
globe, so that the vitreous tended to suck back rather 
than to follow the lens, and this might render loss of 
vitreous more frequent than would otherwise be the 
case. And in many cases there was need for a complete 
iridectomy. Altogether, he considered that the 
operation had in it a considerable element of danger, 
especially in the matter of vitreous loss, so that for 
general use it was inferior to the older method. But 
for immature cataracts and sclerosed lenses the 
Barraquer method had distinct advantages of its 
own. 

Mr. MatcouM HrErpsBuRN commended the courage 
and enterprise of the readers of these two papers, but 
remarked that the success of this operation depended 
largely on a machine rather than upon the surgeon’s 
personal skill. Therefore it was not surprising that 
some of the unsatisfactory results were ascribed to 
deficiency in the electric current. A further objection 
was that the instrument had to be held so tightly that 
it interfered with delicate movements. He did not 








think the Barraquer method was likely to replace the 
; older operation. 
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Mr. HARRISON BUTLER emphasised the value of 
paralysis of the orbicularis muscle by novocaine. 
Since he saw Mr. Foster Moore do this, he had himself 
carried it out in every case, as a routine. It eave the 
surgeon a sense of security and was a comfort to the 
patient. 

Mr. J. H. Fiswer discussed the mode of action of 
the original Barraquer instrument and of the recent 
modifications. 

Mr. LESLIE Patron asked to what extent the operators 
by this method depended upon the rocking movement 
of the lens so as to secure the abolition of the vacuum 
between the back of the lens and the hyaloid cup, so 
as to diminish the risk of vitreous prolapse. 

Colonel H. Smrru, I.M.S., said he thought secondary 
operations for cataract should be deferred for ten da Vs. 
With regard to the capsule holding back the vitreous, 
the hyaloid was not completely independent of the 
capsule of the lens, as Prof. Anderson Stewart showed 
in 1894. The iris tended to be pushed more forward 
in intracapsular extraction than after the ordinary 
operation ; and in the former, too, there was greater 
liability to prolapse of iris. If all else was as it should 
be, loss of vitreous, even to the extent of one-third, 
did not militate against the eye lasting as well as an 
ordinary eye. He was inclined to think that in these 
cases vitreous was renewed, but he could not be sure 
on the point. A drawn-up pupil was a too frequent 
sequel of these operations. He also emphasised the 
need of thorough control of the orbicularis during the 
operation. For this he preferred the ordinary squint 
hook to the injection of novocaine. Any procedure or 
instrument which was inelastic was liable to fail. He 
congratulated Mr. Neame and Mr. Foster Moore on 
their adventure into this field. 

Lieut.-Colonel H. Kirxparrick, I.M.S.. spoke of 
the efficacy of Colonel Smith’s control of the orbicularis 
in doing the operation for cataract. He considered that 
loss of vitreous must be looked upon as a disaster in 


_the operation, and anything which diminished the loss 


of vitreous must be regarded as an advantage. 
Mr. GREEVES and Mr. Foster Moore replied. 
(To be concluded.) 
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A MEETING of this Society was held at 1, Upper 
Montague-street, London, W.C., on April 20th, 
Dr. T. Eustace Hit, the President, being in the 
chair. On behalf of the Metropolitan branch Sir 
WitiiAmM HAMeER presented to the Society a portrait 
of Dr. W. J. Howarth, who being a member of that 
branch was president of the Society last session. 
Dr. Eustacr HIt1, in accepting the gift for the Society, 
eulogised the great services which Dr. Howarth had 
rendered during his year of office. 

Dr. A. H. Bycorr (county M.O., West Suffolk) 
then read a paper entitled 


Death Certification, More Especially as it Affects the 
Office of Coroner. 
He proposed that the work done by the coroner 
Should be divided, the medical part being done 
through medical officers of health and the legal part 
by the legal department of counties and county 
boroughs working with the police. A medical study 
of each individual death was likely to suggest preven- 
tive measures, and public health authorities could 
no longer afford to acquiesce in the coronev’s office 
being ad hoc. That office dated from the time of the 
Saxon kings, and much of the law dealing with it 
belonged to the thirteenth century and was not well 
suited to the conditions of modern life. In England 
and Wales there were about 330 coroners with salaries 
varying from under £20 per annum to over £1000 and 
amounting to £77,477 in all, not including certain 
other expenses. In 1920 53,714 deaths (11-5 per cent.) 
were referred to coroners, in respect of which 31,486 
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inquests were held (the others being investigated 
without inquests) and 12,310 post-mortem examina- 
tions were made. There were 192 verdicts of murder, 
39 of manslaughter, 6 of justifiable homicide, 137 of 
felo-de-se, 3236 of suicide, 23 of deaths from neglect 
of others, 88 from want and exposure, 13,744 from 
misadventure, and 11,748 from natural causes. 
There were also 1733 open verdicts. The speaker 
further pointed out that the proportion of reported 
cases dealt with without inquest and also the pro- 
portion in which post-mortem examinations were 
made varied very greatly with different coroners. In 
country districts the numbers of post-mortems were 
usually low. Under the present system the number of 
open verdicts was high. The number of murder cases 
from poisoning was small, and judging from some 


recent cases Dr. Bygott suggested that a better 
system of inquiry would reveal more of these. Deaths 


from accidents were high and many were preventable, 
which he claimed was an unanswerable argument for 
improving the system and associating it with other 
health activities. 


The Medical Officer of Health as Coroner. 

The Select Committee on Registration and, Certifica- 
tion (1893) recommended that all medical death 
certificates, for which a fee of 2s. 6d. should be paid, 
should be sent to the Registrar by post as confidential 
documents, that all uncertified deaths should be 
reported to the coroner, and that in every sanitary 
area the M.O.H. should be appointed as public certifier 
to investigate deaths and report to the coroner if 
the circumstances were not satisfactory. The Depart- 
mental Committee on Coroners’ Law (1909) reported 
that “the present law of death certification offers 
every opportunity for premature burial and every 
facility for the concealment of crime.” In 1913 Dr. 
W. A. Brend read a paper to the Medico-Legal Society 
in which he suggested that a private inquiry by a 
medical coroner should replace the present system 
and that the office should be definitely a medical one 
instead of legal. He did not, however, deal with the 
interest which public health authorities had in the 
question. Dr. Bygott claimed that experience of the 
past eight years showed that inquests without juries 
were quite practicable in this country. The value of 
the jury had disappeared since medical evidence had 
taken the place of inspection of wounds and the like 
by members of the public. The compass which 
guided the M.O.H. was his vital statistics, especially 
death returns. He was a man of standing in his 
profession not engaged in private practice either as a 
doctor or solicitor, and was capable of organising the 
work of ascertaining the cause of death. Dr. Bygott 
therefore suggested that the office of coroner as it 
exists should be abolished and that inquiries into the 
cause of death should be dealt with by the M.O.H. of 
counties and county boroughs, any legal action 
required being undertaken through the clerk of the 
council assisted by the police. 


Anomalies of the Present System. 

The present system was both costly and inefficient. 
The procedure of inquests was medieval, and caused 
waste of time and undue publicity to the affairs of a 
family in great distress. There was no official regula- 
tion of procedure, the laws of evidence were disregarded, 
and the investigation could only deal with a body, 
which might be in a different district from that im 
which the crime (if any) was committed. If the body 
was not found, no inquest could be held. The existence 
of franchise coroners was an anomaly, their salaries 
and expenses being paid by county councils, while 
they were nominated by private individuals or corpora- 
tions. While most coroners were either solicitors or 
medical practitioners some were neither, and there 
was no statutory qualification except the holding of 
lands in fee. Except in a limited number of cases 
there was no statutory duty to report to the coroner, 
though registrars were instructed to do so whenever 
they were aware of a death not accompanied by a 
medical certificate. The coroner’s officer on whose 
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report the coroner acted was not always a member of 
the police force and was sometimes a very unsuitable 
person. The coroner had no power to order and pay for 
a post-mortem examination unless an inquest were held, 
though this would often make the inquest unneces- 
sary. He had no medical department at his disposal 
in cases involving highly complicated scientific investi- 
gation, though the Home Office might give help in 
certain cases. A doctor could not obtain scientific 
help in cases in which he suspected poisoning, and if 
his fears were groundless a public inquiry might place 
him in a very unenviable position. The present rule 
of viewing the body was objectionable. It was of no 
assistance, and it often necessitated the inquest being 
opened before the scientific inquiries were complete. 
Many of the post-mortem examinations ordered by 
coroners were carried out in very unsuitable premises, 
by inexperienced men working without proper facilities, 
and the mortuary attendants were often of an undesir- 
able character. Much better work might be done 
with proper organisation, capable of rendering 
important service to legal and curative medicine. 
This should be one of the first cares of the Ministry of 
Health. Moreover, friends object to post-mortems and 
they had a right to expect them to be done under 
decent conditions. Another anomaly referred to was 
the fact that in cases involving criminal proceedings 
the case was tried by both the coroner’s and the 
magistrate’s court before committal to the assizes, 
and that the decisions of the two courts sometimes 
differed. 

Dr. Bygott criticised the Bill now before the House 
of Commons, entitled ‘‘ Coroners’ Law and Death 
Certification Amendment.’ He suggested that the 
expense of the proposed reforms was greater than the 
improvements would justify, and that the proposals 
were inferior to those which he was submitting. Some 
of them he suggested were objectionable, and there 
were many existing anomalies with which the Bill 
failed to deal. 

Discussion. 

The PRESIDENT remarked that it was now 30 years 
since the Select Committee had reported on many of 
the very points which Dr. Bygott had raised. With 
regard to the proposal that the M.O.H. should be 
required to inquire into deaths, this could only be 
done by the appointment of suitable persons on his 
staff. His time was too fully occupied for him to do 
the work personally. He spoke of unqualified medical 
practice, which Dr. Bygott had said would be dis- 
couraged if full medical inquiries were made into every 
death, and remarked that in one district in Durham 
County over 20 per cent. of deaths were uncertified 
because of the prevalence of such practice. Some years 
ago, on instruction from the Local Government Board, 
the coroner held inquiries into every uncertified death, 
and this had a very good effect in restricting unquali- 
fied practice. The instruction was afterwards with- 
drawn. That criminal negligence and crime often 
went undetected was clear from the cases in which the 
Public Prosecutor obtained convictions when these 
circumstances were not revealed as the result of the 
coroner’s inquest. 

Dr. F. E. FREMANTLE, M.P., observed that 
Dr. Bygott’s proposals raised questions of privilege 
and office which would necessarily cause strenuous 
opposition, and that the attitude of the legal profes- 
sion, extremely powerful as it was, might be hostile. 
If the matter could be ventilated and threshed out 
in the Medico-Legal Society this might induce the 
lawyers to look upon it more favourably. It fell 
within the province of the Home Secretary and his 
legal advisers. In regard to the proposals in con- 
nexion with the M.O.H., Dr. Fremantle submitted 
that it would only be possible for him to deal with 
the matter administratively. The present Bill was 
not regarded as a solution of the problem, but it 
broke the ground and prepared the way for further 
action in the future. Much work on the subject 
would be required and it would be necessary to show 
that the present system actually caused harm and 
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loss to the State. That the office of coroner was 
anomalous was not important; the important ques- 
tion was that of efficiency. In considering reforms on 
the medical side the importance of the legal side must 
not be lost sight of. 

Dr. C. Porter (M.O.H., St. Marylebone) felt that 
as compared with Dr. Bygott’s proposals there was. 
much more chance for the other reform that had 
been a good deal canvassed—viz., that the M.O.H. 
should be appointed as registrar of deaths instead. 
of a layman. Such a reform as this might make the 
further proposals in regard to the office of coroner 
more practicable later. He did not think that the 
proposal to divide the work of the coroner between 
two different officials, medical and legal, would meet 
with much favour. The removal of established 
officers was always a difficult task. 





Reply. 

Dr. ByGort said that he had in mind in his proposals 
that the M.O.H. would not carry out the details of 
the office personally, but through his staff. He had 
purposely refrained from discussing the question of 
the M.O.H. acting as registrar, as not being germane 
to his subject. It would be much easier to make 
this change as to registration in the towns than in 
many rural areas. 





LIVERPOOL MEDICAL INSTITUTION. 


A MEETING was held on April 12th, Prof. J. HILL 
ABRAM, the President, being in the chair. 


Evhibition of Cases and Specimens. 


Dr. J. R. LoGaAn read a note on Unusual Mineral | 
Deposit in Soft Tissues of the Hands, and showed | 
X ray photographs. The patient was a female, aged 


60, suffering from a mild degree of Raynaud’s disease. | 


The hands and feet were always cold, the former | 
often of dusky blue colour; dilated veins were | 
visible on face, ears, and tongue. The mineral 
deposit was not found in the toes. There were many 
nodules on the sides and palmar surfaces of fingers | 
and thumbs, in the subcutaneous tissue, not specially 
near the joints. Analysis showed that there was no 
trace of uric acid, and that the substance giving. 
the dense shadows was phosphate and carbonate 
of lime. 

Mr. ARTHUR EVANS read a note on a case of Fracture- | 
dislocation of the Fourth Cervical Vertebra. The | 
patient, having fallen from a motor-lorry, Was. | 
admitted into the Southport Infirmary under the care: 
of Dr. Reinhardt Anderson. The injury was followed 
by a definite paresis of both upper and lower limbs: 
with sensory phenomena indicating a lesion of the: | 
fifth cervical segment of the cord. There was definite | 
tenderness over the region of the fourth cervical spine- 
A radiograph showed a well-marked fracture-disloca- 
tion forward of the fourth cervical vertebra upon the 
fifth below. Expectant treatment was carried out, 
but the patient’s condition became stationary in a | 
short period of time. Laminectomy therefore was | 
performed six weeks from the date of the accident, 
the spines and lamine of the third, fourth, and fifth | 
cervical vertebra being removed. The cord, at the | 
level of the dislocation, was found to be grooved and 
indented in its entire circumference by the lamine of| 
the fractured vertebra behind and in front by the| 
““ aneulation ’’? produced by the body of the vertebra 
below the dislocation. The patient made a steady | 
and rapid recovery. Twelve months from the date of | 


his injury he was able to resume his ordinary 
employment as a mechanic in a well-known motor| 
factory, an occupation requiring not only consid aan i 
muscular strength, but unusual deftness of hands 
and arms. 

Prof. R. J. M. BucHANAN introduced a discussion on 


Non-obstructive Jaundice. 
He considered that distinction should be made 
between jaundice without gross obstructive lesion. 



























































from many causes. 


and catarrhal cellular hepatitis. 
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and jaundice from other causes. He held that the 
condition was always in the last event due to obstruc- 
tion to the biliary secretion, even in cases where the 
cause was an inflammatory condition on the liver. 
Prof. Buchanan reviewed the differential diagnosis 
and the value of the Cammidge. reaction and of the 
chemical test introduced by Van den Bergh. He 
discussed the difficulty that arises in the diagnosis 
between jaundice that was purely hemolytic in origin 


- and forms in which there was some functional derange- 


ment in the hepatic cells. 

Dr. E. CRONIN LOWE said that jaundice was a 
symptom arising from derangement of hepatic function 
Among the most common was 
infection of intestinal origin, the infection proceeding 
by way of the portal circulation. Mild jaundice 


- could also be demonstrated in the early stages of many 


infections which were not portal. He considered 
that Van den Bergh’s test should prove of great 
assistance in the diagnosis between gross obstruction 
He had not found 
absence of post-prandial leucocytosis reliable as an 
indication of hepatic deficiency. All cases of jaundice 


_ without gross obstruction required extensive investiga- 


tion which included examination of the gastric, 
intestinal, and urinary secretions, and also of the blood. 
When jaundice was traceable to portal infection 
treatment by a vaccine was of considerable value. 
Dr. H. PEMBERTON said that apart from a grossly 
obstructive type of jaundice, which showed acholic 


_ stools, bile pigments always in the urine, and an excess 


of bilirubin (giving the direct Van den Bergh reaction) 
as well as of bile-salts in the blood, there was another 
group to which the term ‘“ non-obstructive ’’ had 
been loosely applied. In this group bile-derivatives 
might be normal or in excess in the faeces, bile-pigments 
might be absent from the urine, but urobilin was 
often present, and in the blood there was a form of 


bilirubin which gave the indirect Van den Bergh 


reaction, but usually no bile-salts. Among the many 
types which comprised this latter group a subdivision 


into a type presenting mainly hemolytic features and 


a type presenting mainly primary hepatic inefficiency 
often seemed possible ; in the first type the presence 


of splenic enlargement, increased fragility of erythro- 


eytes and urobilinuria often contrasted with the 
condition found in the second type, where levulose 
estimation in the blood after a test-meal might show 
the abnormal curve of liver inefficiency. As a 
diagnostic test Van den Bergh’s reaction did not seem 
of much value in this respect. 

Dr. GORDON GULLAN said that he had seen a typical 
case of nervous jaundice occurring in a student every 
time he went up for examination ; the jaundice was 
very deep and lasted for four or five weeks. Dr. 
Gullan referred to cases of Hanot’s cirrhosis in which, 
as well as the jaundice and the great enlargement of 
the liver, hemorrhages were present under the skin 
and the mucous membranes ; in these cases some bile 
was also found in the stools. 


CARDIFF MEDICAL SOCIETY. 


A MEETING of this Society was held on April 10th, 
Dr. E. E. BRIERLEY, Vice-president, being in the 
chair. 

Mr. T. E. HAmMMoND read a paper on the 

Surgery of the Prostate. 
He said that little was known of the cause of senile 
enlargement of the prostate. The trouble to which 
an enlarged prostate might give rise could be regarded 
from three points of view: (a) changes which take 
place in the tumour itself; (b) secondary effects on 
the urinary apparatus; (c) the symptoms and com- 
plications. As to changes in the tumour itself, about 
16 per cent. of tumours removed as simple adenomata 
Showed malignant changes. As to secondary effects, 











tion of the bladder, and later of the ureter and pelvis 
of the kidney. This gave rise to back-pressure 
nephritis with retention of urea in the blood, a raising 
of the blood pressure, and arterial changes. An 
impairment in the general health and the mental 
faculties soon followed, while ureemia was usually the 
cause of death. As to symptoms and complications 
difficult micturition was often present, but frequency 
might be equally distressing. The chief complications 
were acute retention and infection. 

Treatment.—Urinary sedatives had a temporary 
effect on the symptoms, but did not prevent the 
insidious destruction of the kidney tissue. Extracts 
of the prostate or of the endocrine glands were 
useless. X rays and radium had their advocates, but 
it was difficult to understand why they should have 
an action on such a deeply situated organ as the 
prostate, when they had failed in similar conditions 
found in the more superficial breast. The results 
claimed were due probably to a failure to recognise 
the irregular course which many of these cases run, 
for there might be complete remission of symptoms 
apart from any treatment. 

Three methods of treatment are available: The 
use of the catheter, forage of the prostate, and 
removal of the prostate. Catheter life was painful, 
gave only slight relief, and should be reserved for 
cases where operation is refused or is contra-indicated. 
Forage, the term applied to the formation of a 
channel through the prostate, had been revived 
lately through the introduction of the Brown-Buerguer 
cysto-urethroscope and diathermy; in cases of 
enlargement of the middle lobe alone the functional 
result was often good, but the method was useless if 
the lateral lobes were enlarged. Suprapubic prosta- 
tectomy gave a _ perfect functional result. The 
mortality rate was 8 per cent. for hospital patients 
and 3 per cent. for private patients. The earlier the 
operation, the less the suffering and the risk to the 
patient. Age in itself formed no barrier to operation. 
Diabetes, heart and lung conditions must be given 
great weight, since the operative risk is increased and 
the expectation of life is diminished, but debility was 
not necessarily a contra-indication. Difficulty and 
frequency called for treatment. Exaggerated sexual 
desire was often distressing, and, in cases where elderly 
men were arrested for accosting women in the parks, an 
enlarged prostate was often the indirect cause of the 
trouble. Infection would never clear up until the 
prostate had been removed. 

The open operation, introduced by Sir John 
Thomson Walker, was, in Mr. Hammond’s opinion, 
the operation of choice, but where the general health 
was not good he performed the older type of opera- 
tion. When signs of renal inefficiency were found 
the prostate should be removed only after preliminary 
drainage of the bladder. Suprapubic prostatectomy 


-should be reserved for the simple or so-called adeno- 


matous enlargement; it should not be performed 
where the prostatic symptoms are due to a malignant 
prostate, a chronic inflammatory prostate, a small 
fibrous or irritable prostate, or a prostatic bar. 


Dr. JAMES BEATTY gave a demonstration of 


New Instruments for Obtaining High Micro- 
scopical Magnifications. 
He showed two eye-pieces of his own invention which 
were infinitely variable in power within their upper 
and lower limits. He pointed out that these could 
be usefully used only if the capabilities of the micro- 
scope were thoroughly understood. There was an 
optimum distance of objective from object for every 
objective. The best possible image would only be 
obtained when the objective was in this position, and 
the maximum cone of light that the objective would 
stand was entering it. This critical image could only 
be obtained if certain conditions, outlined by Dr. 
Beatty, were present. The new appliances shown were 
meant to be used only on the critical image, and the 
merit claimed for them was that a microscopist 


the obstruction to the outflow of urine led to dilata- | possessing one or other of them and Nos. 2 and 4 eye- 
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pieces (and an extra No. 2 in the case of one of the 
new instruments) could obtain. any magnification 
whatever producible by eye-piecing from about x 9 
to about < 40. In one of them two eye-pieces were 
used, one acting as an objective ; in the other a 
concave lens was used to produce the variation in 
magnification. By working with the critical image 
and varying the power of the eye-piece as required 
within the limits that the image would stand much 
of the work at present done with an oil-immersion 
112th inch lens could be done with a 1—6th inch. 





BATH CLINICAL SOCIETY. 


A MEETING was held on April 6th, Mr. W. G. 
MumrorD, the President, being in the chair, when a 
discussion was held on 

Indigestion, its Varieties and Treatment. 
Dr. C. 8. FLEMMING spoke from the point of view 


of the general practitioner. He dealt with the 
question of pain, which is so frequently complained 


of by patients, and is so difficult to explain. He also 
raised the questions of the efficacy of various diets 
and of the administration of alkalies. 

Dr. F. G. THomson, speaking as a physician, 
defined the term indigestion as a condition involving 
pain, eructation of gas or sour fluid, and vomiting. 
He dealt with its treatment both by general means 
and by drugs. He pointed out the association of 
dyspeptic symptoms with oral sepsis, pulmonary 
tuberculosis, and cardiac disease. 

Mr. F. FRASER spoke from the standpoint of the 
surgeon. He remarked on the failure to diagnose 
cancer of the stomach in the early operable stages, 
and indicated the signs of this condition which he 
had found reliable. Of these continuous pain was the 
most prominent. He then dealt with the unreliability 
of the differential diagnosis of the various surgical 
cases showing symptoms of dyspepsia. 

The discussion was continued by Dr. C. EDE, 
Dr. C. A. MarsH, and Dr. D. A. MITCHELL, who 
dealt with duodenal ileus; Dr. H. C. HEATHCOTE and 
Dr. R. G. Gordon, who dealt with dyspepsia of 
psychogenic origin; and Mr. J. H. Nrxon, Dr. V. M. 
CoATES, and Mr. C. H. TERRY. 





ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 





A MEETING of this Society was held on April 5th, 
Dr. ALEX. OGsToN, the President, being in the chair. 
A lantern demonstration on Pelvic Hernia (Prolapsus 
Uteri) was given by Mr. ALEXANDER DON and Mr. 
Vicror Don. The anatomy of the pelvic floor was 
shown. and the authors pointed out that the real 
support was formed by the levators, coccygei, &c., and 
their coverings the true fascia of the muscles. Sections 
of the pelvis showed the subperitoneal tissues impreg- 
nated with fat with no definite ligamentous bands. 
The physiology affecting the abdomino-pelvic pressure 
was fully explained, showing that gravity had little 
to do with prolapse, or the so-called ligaments with 
retention of organs, the onus being entirely on the 
pelvic muscles and their fascial coverings. A new 
operation founded on the methods which have proved 
successful in dealing with herniz elsewhere was 
demonstrated, in which the edges of the levators were 
brought together and their fascial coverings over- 
lapped; or, if these were found much scarred or 
thinned, a piece of fascia lata from the thigh was 
introduced to strengthen the support. Operations 
which depended on the suturing of connective tissues 
only were condemned as unreliable. The authors 


have not had sufficient experience of the results. but 


the operation was stated to be comparatively simple 
and safe, and healing was ensured by gentle handling 
of the tissues. 


AND NOTICES OF BOOKS. 






Biology of Twins by the same author 
LOR: 
pairs of individuals derived from single eggs—and 
covers the whole animal series instead of being 
limited to mammals, as was the former book. Such 
a process of reproduction occurs normally in earth- 
worms, as was discovered by Kleinenberg nearly 
50 years ago, and to an extraordinary degree in some 
armadillos. 
cinctus) the early embryo divides into two symmetrical | 
longitudinal halves, and each of these divides again, 
so that normally four ‘‘ identical ”’ young are produced 
from a single egg. 
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THE PHysIoLoGy OF 'TWINNING. 


H. H. NewMan, Professor of Zoology in the 


By 
University Press, Chicago. 


University of Chicago. 
1923. Pp. 230; $1.75. 
Tuts very interesting book is a sequel to the 
published in 
that is, 


29 





It deals only with ‘‘ true” twins 


In the Texas armadillo (Dasypus novem- 


In a South American species 
(D. hybridus) three such twinnings are normal and 


a fourth may occur, so that as many as 12 embryos 
may arise from one egg. 
may 
represented by the familiar 
same sex with one placenta. 
the scale one of the individuals may be represented 
by a teratoma, and presentations of all the inter- 
mediate stages are found in Siamese twins, the various 


In man the same process 
separate individuals; this is 
identical twins of the 
Or at the other end of 


result in two 


double monsters, the rare condition of hemihyper- 
trophy, and probably in transpositions of the viscera, 
one of the two mirror-imaging individuals being in 
this last case suppressed. In making his survey of 
the subject the author is concerned to emphasise 
two points. He insists that double embryos are 
always produced by fission from one egg rather than 
by fusion from two. Fission may take place at any 
stage of early development—by division of the blasto- 
derm, by double gastrulation, or by partial or complete 
separation of the halves of a single embryonic” 
axis. And in discussing one case after another he | 
always brings forward his generalisation that the 
fundamental cause of twinning is a lowered rate of 
metabolism and growth during which the embryo 
loses the functional orientation to which recent 
experimental zoologists attach so much importance. 
Arey has recently pointed out that monozygotic 
human twins are much more frequent in tubal than 
normal pregnancies. Jt is curious that Prof. Newman 
says that double monsters are unknown among 
mollusca ; Pelseneer has published many examples of 
double and multiple embryos. 

For its substance the book. is perhaps rather over- | 
long. We would indeed suggest that when a new | 
edition is called for it would be better to reduce this 
and the author’s previous work to a single volume, 
which would then be an extraordinarily useful and 
suggestive book to workers in many fields. 





REGIONAL ANZSTHESIA. 
By Gastron LaBat, M.D., Lecturer on Regional | 
Aneesthesia at the New York University. London | 
and Philadelphia: W. B. Saunders Company. | 
1922. Pp. 496. 35s. | 
CERTAIN drawbacks have arisen from the high 
state of perfection which the art of inducing eeiiaiel | 
anesthesia has reached in this country, the chief of 
which is that but little attention has been paid to 
the possibilities of local anesthesia. There are few | 
English surgeons or anesthetists particularly skilled | 
in all the methods of regional anesthesia. In general | 
its possibilities are unknown. A perusal of this book | 
shows how carefully the technique has been worked | 
out and how it may be employed for almost any | 
operation. It is obviously more easy to employ 
these methods in patients of the stolid unimaginative | 
kind, for the injection of the anzsthetic itself would 
be very disturbing to the highly-strung individual ; 
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|} such a one would scarcely submit to the 12 or 14 
, needl&pricks which are necessary for a laparotomy 
in order to block the abdominal nerves in front and 
| the splanchnics behind. But often in old weak 
people or when there is the toxemia of acute intestinal 
obstruction, regional methods have many advantages, 
| and fortunately such patients have dulled sensibility. 
‘In other parts of the body local anzsthesia is more 
.. easy to induce and correspondingly more useful. 
, The author is very clear in his descriptions of tech- 
| nique, the book is beautifully illustrated, but a 
‘statement of the percentage of failures in such 
methods as paravertebral and splanchnic anesthesias 
: 
} 


‘would have rendered it even more valuable. The 
, latter procedure is apt to fail in the most skilled 
hands. 

For those who wish to practise regional anesthesia 
«this book is as good a guide as any in the English 
) language. 


} 
(THE CAPILLARIES. 


The Anatomy and Physiology of Capillaries. By 
AuGust KroGuH, Ph.D., LL.D., Professor of Zoé- 
Physiology, Copenhagen University. (Silliman 
Memorial Lecture.) London : Humphrey Milford, 
tw) Oxford University Press. 1922. Pp. 276. 13s. 6d. 
4 AuTHoUGH the capillaries represent the most 
-important part of the circulation, it is surprising that 

accurate investigation of their properties has been 
) deferred until the present decade. Although Prof. 
» Krogh, with characteristic modesty, would have us 
/infer that his own researches in this field are merely 
, an extension of the work of various earlier investigators, 
. physiologists recognise him as’a real pioneer, because 
, his writings have so beautifully integrated the experi- 
)mental results of his predecessors as well as adding 
ymuch of great significance to their achievements. 
‘Tf any object-lesson were needed of the folly of 
/divorcing histology and biochemistry from the 
_ purview of biology and physiology, we have it here, 
\ for Prof. Krogh has viewed his problem from all these 
_ standpoints, and achieved results unattainable from 
‘any single one. The book, written in English of 
, which the author may well feel proud, marks an epoch 
\in the physiology of the circulation, and should be 
_ read by all clinicians who view their subject from the 
) Scientific aspect, as it will certainly be read by physio- 
 logists all over the world. Our congratulations are 
, extended, not only to the author, but to the Silliman 
. Trustees, on their choice of lecturer. 








Foop VITAMINS. 


Vital Factors of Foods, Vitamins, and Nutrition. 
By CARLETON ELLis, S.B., F.C.S., Consulting 
Chemist, author of ‘‘ Hydrogenation of Oils,” &e. ; 
and ANNE LOUISE MAcLEOD, Ph.D., Associate 
Professor of Chemistry, Vassar College. London : 
Chapman and Hall, Ltd. 1923. Pp. 391. 25s. 


: 
| 
t 


: 
| THERE are so many books dealing with vitamins 
already on the market, that it is a little difficult to 
understand the motives which prompt authors to add 
to their number. The present book is quite as good 
/ aS many of its contemporaries, and provides a satis- 
factory account of a subject which is in danger of 
_ becoming rather dull from over-emphasis and vain 
» Pepetition. The account given in this volume appears 
to be complete and well written, though the historical 
/ perspective does not seem always to be accurate ; 
, the method of treatment adopted is to give abstracts 
)of the work of most of the investigators who have 
, given attention to the subject ; where views conflict, 
, the reader is left to choose between them for himself. 
The book is thus more valuable as a guide to the 
, literature on the subject than as a digested presenta- 
, tion of results. The literature quoted is especially 
full, and is given not only by footnote references, but 
also in the form of a classified index of results showing 
the distribution of vitamins in an incredible variety of 
_ foodstuffs. 
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LECTURES ON DIETETICS. 


By Max Ertnunorn, M.D., Emeritus Professor of 
Medicine at the New York Post-Graduate Medical 
School and Hospital; Visiting Physician to the 
Lenox Hill Hospital, New York. London and 
Philadelphia: W. B. Saunders Company. 1922. 
Pp. 244. 10s. 6d. 


THIS is a revised and enlarged edition of a series of 
post-graduate lectures on dietetics. General principles 
rather than detailed regimes are dealt with, and on 
this the writer may be heartily congratulated, for it 
saves his book from the dogmatism which makes 
many larger volumes illogical and unreadable. Special 
chapters on duodenal and rectal feeding are of great 
practical value, and the short account of the Allen 
treatment of diabetes is well written. We regret that 
Prof. Einhorn has not devoted a special chapter to 
peptic ulcer, but doubtless he feels the subject too 
vast to be compressed into a small volume of this 
type. 


GREEN’S MANUAL OF PATHOLOGY AND MORBID 
ANATOMY. 


Thirteenth edition. Revised and enlarged by 
W. Ceci Bosanouet, M.A., M.D., F.R.C.P., 
Physician (late Pathologist) to Charing Cross 
Hospital, &c., and G. S. Winson, M.D., M.R.C.P., 
D.P.H., Demonstrator in Bacteriology, Charing 
Cross Hospital Medical School. London: Bailliére, 
Tindall and Cox. 1923. Pp. 624. 21s. 


Frew text-books have enjoyed so successful a career 
as Green’s Pathology. For over 50 years it has been 
in demand among medical students, and its popularity 
shows no signs of declining. Its vogue is easily 
explained. Without being unduly bulky, it contains 
sufficient to meet the needs of the qualifying examina- 
tions, and successive editors have modernised it with- 
out robbing it of those features which originally 
distinguished it from other manuals on the same 
subject. The present edition has been extensively 
revised and rearranged, and additional matter 
incorporating the work of the last few years has been 
inserted where necessary. There are also several new 
figures, though some of these are hardly as good as 
they might be. The book is well bound and printed, 
and is, for a post-war publication, extremely cheap. 


THE ANIMAL AND ITS ENVIRONMENT. 
A Text-book of the Natural History of Animals. 
By L. A. BoRRADAILE, D.Sc., Lecturer in Zoology 
in the University of Cambridge. London: Henry 
Frowde and Hodder and Stoughton. 1923. With 
426 text figures and 4 coloured plates. Pp. 399. 
18s. 

BroLtoGy is just now maintaining a place in the 
medical curriculum with some difficulty and has long 
occupied a strangely minor position, though medicine 
cannot be other than a branch of applied biology. 
Of the value of a sound discipline in morphology and 
of the educational work of the larger conceptions of 
comparative anatomy there can, however, be no 
question ; and if to these formal studies there had 
been added more of the sort of biology dealt with by 
Dr. Borradaile, projects to relegate the subject to a 
subsidiary position in the physivlogical department 
would be treated with contempt... The archzeological 
fascination of unravelling the past has had an undue 
share of attention ; we are told even now that the 
object of studying embryology is to elucidate descent. 

The modern development of interest in the relations 
of live animals and plants to one another and to their 
present surroundings has not yet been adequately 
reflected in the elementary curricula. Dr. Borradaile’s 
work is therefore very welcome. With hardly any 
reference to evolution—well catered for already—he 
deals in order with the relation of animals to their 
physical surroundings and to animals of the same and 
different species, with the characteristics of marine, 
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fresh-water, and land animals, with parasites and 
other similar topics. The subjects are, of course, of 
vast extent and the treatment is therefore necessarily 
condensed and nowhere exhaustive; the chapters 
would, indeed, make excellent frameworks for courses 
of lectures. Planned primarily for students, the book 
needs close reading, and the quantity of information 
contained in it is very considerable. It is also 
suggestive to a high degree, and we can imagine that 
the reader will often want to know where he could 
find more about this or that topic. Unfortunately, 
there are practically no references; indications of 
the existence of such books as Murray’s ‘“‘ Ocean ” 
in the Home University Library, Poulton’s ‘‘ Colours 
of Animals,” Flatteley and Walton’s ‘‘ Biology of the 
Sea-shore,”’ L. J. Henderson’s ‘‘ Fitness of the Environ- 
ment,” and so on would be very useful to the student 
who has no advisers ready to hand. The illustrations 
are abundant and with their legends supplement the 
text a good deal; some of them are very old friends, 
but their varied nature adds to the excitement and 
interest of the book. 


MALAY PoIsONS AND CHARM CURES. 


Second edition. By JoHN D. GIMLETTE, M.R.CS., 
L.R.C.P., Residency Surgeon of Kelantan. London: 
J. and A. Churchill. 1923. Pp. 260. 8s. 6d. 


WHEN in THE LANCET of May 22nd, 1915, we 
reviewed the first edition of this excellent book we 
expressed a wish that Mr. Gimlette would continue 
his researches into Malay poisons, and we congratulate 
him on the fact that he has done so. In this edition, 
to which Sir W. H. Willcox has written a foreword, 
the author goes considerably more fully into the 
subject. Kelantan, and we daresay other portions 
of the Malay Peninsula, must be a paradise for the 
poisoner, so many and so varied are the poisonous 
animals, insects, and plants. Sir W. H. Willcox 
mentions in his foreword that 18 animal poisons and 
28 vegetable poisons have as yet their active principles 
undetermined. Mr. Gimlette mentions one method 
of administering poison which was commonly used, 
so tradition says, in the Middle Ages in Europe— 
namcly, by dividing a fruit or a melon with a knife, 
one side of which has been smeared with poison, 
cyanide being generally used in Trengannu, which 
borders on Kelantan. Among the vegetable poisons 
used are the sap or the resin of trees known as 
Jitong and Rengas. Workers in Rengas wood are 
liable to painful eruptions on the skin caused by 
sawing the wood and a similar effect has been 
noticed and was commented on not long ago in 
the case of workers in other woods. Mr. Gimlette’s 
chapters on spells and charms are of extreme interest 
as showing, among other matters, how consistent 
human nature is from age to age. For instance, on 
p. 45 is an account of a ‘‘ bomor’’—i.e., a Malay 
medicine-man—who treated the pain caused by a bite 
from a non-poisonous snake by blowing on the bitten 
limb. Mr. Gimlette quotes from a writer to the 
Times of 1919 an account of a herbalist in the Hast- 
End of London who cured scalds by blowing on the 
blisters, and a similar story comes from Belfast and is 
given in the Daily Express of Jan. 23rd, 1923. In 
this case, however, the child died from sepsis. On 
p. 96 we have an account of the old old superstition of 
the waxen image made in the likeness of the person 
whom it is desired to slay, and pierced with pins. 
The value of Mr. Gimlette’s book is increased by the 
full bibliographical references at the end of every 
chapter and by an admirable index. 





JOURNALS. 


BRITISH JOURNAL OF EXPERIMENTAL PATHOLOGY. 
Vol. IV., No. 2, April, 1928.—On the Behaviour of 
Platelets in Vitamin-A. Deficiency and on the Tech- 
nique of Counting Them, W. Cramer, A. H. Drew, 
and J. C. Mottram. The authors confirm their 
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observations that there is a constant deep thrombo- 
penia in vitamin-A deficiency, which they now suggest 
is due to adsorption of platelets by bacteria which 
enter the body through the intestinal tract. They 
discuss S. P. Bedson’s and S. S. Zilva’s criticism of 
their work and conclude that these authors have 
used a faulty optical system in their microscopic 
technique.—A Suggested Substitute for Canada 


Balsam as a Mounting Medium, H. W. Southgate, | 
Yucatan Elemi is recommended as a substitute for | 
Canada balsam, over which it has distinct advantages, — 
one being the better retention of colours in preparations | 


mounted in it.—Growth and Differentiation in Tissue 
Cultures, A. H. Drew.—On the Mode of Production 
of Bacteriophage, Elizabeth H. Lepper. The strength 


of a given bacteriophage is not increased by allowing | 


it to kill and lyse sensitive bacilli, but there is some 
evidence that increase in lysin is associated with 
proliferation of the resistant type of bacillus; the 
experiments on which these and other conclusions 
are based are described in detail—The Detection of 


Spironema Pallidum, J. E. Barnard. An important | 


point in the recognition of S. pallidum is the relation 


of the number of spirals to a given length, and a | 


convenient unit of length is the diameter of the 
erythrocyte. 
always abundant in the material to be examined, 


Since red blood corpuscles are not | 


the author has devised a graticule which, if placed | 
on the diaphragm of the ocular, produces in_ the | 


microscopic image clear circles which imitate 
accurately red blood corpuscles.—Investigation of 
the Altiology of Typhus Fever, especially undertaken 


for the Egyptian Government in the Public Health | 
Laboratories, Cairo, J. A. Arkwright and the late | 


A. W. Bacot. The virus of typhus in blood is found | 


in much greater concentration in a platelet emulsion | 


than in other parts of the blood. Lice infected with 
R. prowazeki are infective for guinea-pigs whether an 
emulsion of the lice themselves or of their excreta 
is used for the inoculation. The excreta of such lice 
remains active as a dry powder at room temperature 
for 11 days. While there is no evidence that rickettsia 
can be transmitted by the lice in the act of biting, | 


the virus in the feeces can enter the body through | 
abrasions, &c.—The Brain and Immunity Reactions | 


to Jensen’s Rat Sarcoma, W. S. Lazarus-Barlow and 
R. HH. Parray. 


Intracerebral inoculations of non- | 


radiated or heavily-radiated grafts produce a general } 
resistance to inoculation greater than that brought | 
about by subcutaneous inoculation of similar material. | 


The growth of a graft in the brain is restrained and } 
delayed as compared with one in the subcutaneous | 
tissue.—The Relative Concentration Ratios of Some 
Constituents of the Urine, S. W. F. Underhill. Urea | 
and creatinine are evenly distributed between the | 
plasma and the corpuscles in the blood of the cat, but | 
after injection of these substances into the blood | 
stream there may be a greater proportion in the | 
plasma. A larger proportion of injected inorganic | 
phosphate and uric acid is found in the plasma} 
than in the corpuscles.—Vascular Changes Affecting | 
Bulbar Nerve Centres, D. T. Barry. An investigation | 
into the variations in tone and excitability of bulbar | 
centres brought about by changes in the supply and | 
in the hemoglobin content of the blood. | 





THE TROPICAL DISEASES BULLETIN for March | 
contains reviews of recent literature on yaws, tuber: | 
culosis, and helminthiasis. ‘Ten papers on yaws are} 
summarised by A. G. Bagshawe, including the recently | 
published clinical study by R. L. Spittel. Tubercu-| 
losis in the tropics, an extensive and very important 
subject, is discussed in a series of 20 reviews by S. L. 
Cummins, who draws the attention of tuberculosis 
specialists in this country to this important aspect of| 
the subject, and as he remarks, one is apt to regard the 
disease solely from their standpoint, not recognising | 
that the manifestations of tuberculosis in the tropics| 
differ considerably from those seen in temperate 
climates. A total of 165 papers on helminthiasis are 
summarised for the most part by R. T. Leiper,) 
assisted by H. Harold Scott. 
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INSULIN AND THE TREATMENT OF 
DIABETES: SOME CLINICAL 
RESULTS. 


| 
| A REPORT TO THE MEDICAL RESEARCH 
COUNCIL. 


_ WE have published in these columns the announce- 
/ ments from the Medical Research Council? explaining 
the measures which have been taken in this country 
_for studying the production and the properties of 
‘insulin, and for promoting its manufacture upon 
ra large scale. The last of these announcements 
_ promised the communication to the medical profession 
bat an early date of the results of the treatment as 
now, and for the past months, in progress at 
_various hospitals, so that the experience gained in 
the clinical researches should inform and guide the 
profession. 

, The present statement is, accordingly, a clinical 
report upon the uses of insulin, and is the outcome of 
a conference held at the offices of the Medical Research 
Agiruncil. It gives a general summary of the clinical 
‘experience of workers in various clinics in London 
(University College, the London, St. Bartholomew’s, 
Guy’s, St. Thomas’s), Sheffield, Edinburgh, and 
Glasgow, these being the centres at which the Council 
yhad organised a local laboratory production of insulin 
vand its clinicalstudy. The workers had the advantage 
,of using insulin prepared, under the directions of the 
»Medical Research Council, in the laboratories of the 
ymedical schools attached to each hospital, and have 
fee in close coOperation with workers at the National 
Institute for Medical Research. Latterly samples of 
jinsulin prepared by commercial firms have also 
ybeen used for these clinical investigations, and the 
‘results have been found to be identical with those 
‘obtained from the products of the various research 
laboratories. 


la 


| 


EXTENT AND NATURE OF CLINICAL TESTS. 

. The clinical workers have nowhere attempted the 
‘quick treatment of a large number of diabetics. At 
seach hospital they have tended rather to select two 
for three severe cases of this disease and to study 
very closely the influence of insulin upon the patients 
“week by week, following out the changes in blood- 
jsugar,.in respiratory exchange, and in general meta- 
"bolism, all in great detail with reference to a dietary 
cae’ by precise measurement. The ultimate 
‘results of these investigations may throw light upon 
} the metabolic derangements underlying the phenomena 
‘of diabetes, and individual papers relating to this 
‘work at the various research centres will doubtless 
‘appear in course of time. But other physicians 
‘wishing to begin the treatment of patients with the 
ynsulin that is now available from commercial sources 
say find some help in an account that presents the 
-zeneral experiences of those who have hitherto been 
yasing the product in this country. 

Insulin has been used clinically at eight different 
Atospitals for a period of study of about three months 
rit each. The total number of diabetics treated has 
‘deen small, less than 50, and it included only seven 
=xamples of coma. Except in the cases of coma, the 
Hoatients have all shown admirable improvement, just 
"us was described by the Canadian workers. The 
lood-sugar falls rapidly as the temporary result of 
each injection, and sugar may be prevented from 
‘ppearing in the urine even on a diet so generous as 
0 be three- or four-fold as great as that which the 
atient could previously tolerate. There is a steady 
ynerease of weight together with a sense of greater 
‘warmth and energy. The phenomena usually ascribed 
0 deficient metabolism of fats are especially influenced. 
s\cetone vanishes from the breath and aceto-acetic 
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acid from the urine; lipwemia disappears ; acidosis 
and dyspnoa are at once controlled. It is, however, 
necessary to insist, by way of caution, that these 
immediately satisfactory results have been obtained 
only with insulin. Some other commercial extracts 
of the pancreas that may at present be bought in the 
market, for hypodermic or other forms of administra- 
tion, were tested and found to be totally inert in 
respect of any power to produce the least fall of 
blood-sugar, even in a rabbit. 

No substitute has yet been found for the hypo- 
dermic method of giving insulin. The injections 
have to be repeated at least once each day. They 
can control all the ordinary phenomena of diabetes. 
but the effect of each injection is only transient. As 
yet there is no satisfactory evidence—time has 
hardly allowed of that—to show that diabetes in its 
most serious forms can be completely cured by 
insulin. It may be that the great majority of 
severe cases cannot hope for more than prolonga- 
tion of life, with greater strength and ampler 
dietary, but only at the cost of continuous treatment 
with insulin. 





GENERAL PRINCIPLES OF ADMINISTRATION. 


The insulin is procured by alcoholic extraction of 
pancreas from the abattoirs. By a complicated 
alcoholic fractionation, and other processes of frac- 
tional precipitation, the active constituent is obtained 
in a state of relative purity, and is put up in sterile 
watery solution with a trace of antiseptic added. 
Ampoules of solution should be kept in the cold 
wherever possible. The injection should be made 
with a fine needle, preferably under the skin of the 
upper arm. A slight tingling or discomfort may be 
caused for a few minutes, but no prolonged effects 
of local irritation or reaction have occurred, and 
the same place may be used again and again for 
injections. 

The unit dose is not measured by reference to the 
weight of substance taken into solution, but by 
determining the volume of final solution required to 
reduce the blood-sugar of a 2-kilo. rabbit under 
standard conditions to about 0-04 per cent., at which 
level convulsions appear. Three units, as at presenti 
defined, produce this effect in a rabbit; or the units 
may be calculated by observations on mice under 
similar standard conditions. The average single dose 
for an adult patient is 10 new style units, but the 
administration should always be guided by thought 
in units rather than in the so-called doses. 

In a healthy subject, starved previously for 15 
hours and remaining without food, 30 units will 
cause a fall of blood-sugar commencing in less than 
half an hour and progressing for about three hours. 
The fall may be from the normal level of about 0-12 per 
cent., or 0-1 per cent. down to 0:06 per cent., near 
which level definite and serious features of sugar 
deficiency are likely to appear. A larger dose of 
insulin is required to produce this critical fall in the 
healthy human being, where the liver is full of stored 
glycogen, than is an emaciated diabetic. In the 
latter a rapid fall in blood-sugar and the develop- 
ment of hypoglycemic features do occur much more 
readily. 

The similarly produced insulin hypoglycemia in a 
rabbit is attended by convulsions, coma, and muscular 
flaccidity. The rabbit remains apparently moribund, 
and without treatment may die in an hour or two: 
but the intravenous injection of glucose solution at 
this stage will in a couple of minutes restore an 
unconscious and convulsed animal into an apparently 
normal creature that will probably begin at once to 
nibble food again. Subcutaneous injection of glucose 
solution is equally effective, though 10 or 15 minutes 
are then needed for recovery. The parallel phenomena 
of insulin hypoglycemia in the human patient are 
described later. They can be checked at once by 
the administration of glucose, but their occurrence 
should be avoided altogether by carefully attending 
to the time when insulin is given in relationship to 
food. 
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Administration in Relation to Food. 


Insulin should never be given during periods of 
abstinence from food. Glucose reaches the blood 
very soon after a meal, and continues to do so for 
two or four hours, varying with the nature of the 
meal, whether carbohydrate or protein. The effect 
of insulin lasts for a period up to eight hours, but 
there is little danger of serious features developing 
after the fifth hour. Therefore each injection should 
be followed by a meal in about a quarter of an hour, 
and fresh food should be given every three or four 
hours subsequently until the insulin effect has passed 
bevond such activity as might reduce the blood- 
sugar to a seriously low level. It is obviously safer to 
give two small doses at fully spaced intervals rather 
than one large dose daily, and a large dose should 
never be given in the evening, for serious changes 
might arise unnoticed during the time of sleep and 
abstinence from food. One worker found that 1 unit 
of insulin could provide for the efficient consumption 
of 2 ¢. carbohydrate taken as such in the food of a 
completely diabetic patient. Protein food contains 
nearly half its weight of potential carbohydrate, so 
that the same dose of insulin should provide for at 
least 4g. of protein. But the carbohydrate from 
protein enters the blood much more slowly than does 
that of carbohydrate food taken directly as such. 
Moreover, diabetic patients vary greatly in the amount 
of insulin required to cover the food taken, while 
even the individual patient may vary from time to 
time in his needs. 

It is therefore impossible at present to state the 
doses of insulin needed in respect of any scale of diet. 
Bach patient must be tried separately with regard to 
his own individual requirement, and the dosage 
subsequently watched for possible changes in the 
amount needed. 


DANGER OF HyPOGLYCZMIC COLLAPSE. 


The results of an excessive dosage of insulin were 
rarely seen. At two of the centres there was no 
experience at all of them. Other workers saw them 
to a moderate degree, particularly in cases where 
diabetic patients were given insulin during periods 
of starvation for the purpose of studying its influence 
on the standard metabolism. The reaction, which 
usually appeared three or four hours after insulin 
injection, commenced often with a sense of weakness, 
sometimes associated with free perspiration. Faint- 
ness, dizziness, and mistiness of vision were added to 
this: and the patient might either feel drowsy, as 
though going quietly under an anesthetic, or show 
intense anxiety from the sense of rapidly advancing 
and overwhelming weakness. The nervous reflexes 
were simply depressed but not otherwise changed. 
The blood-sugar was then usually down to 0-06 
or 0:05 per cent. Prompt recovery jae RO oye 10S: 
minutes was easily obtained by giving glucose from 
10 to 20 g., or about 4 oz. drunk in 3 or 4 oz. 
of water. 

Cases that through lack of proper vigilance might 
have been allowed to pass into unconsciousness 
would require subcutaneous or intravenous injections 
of glucose solution (5 per cent. in normal saline). 
Milder cases at the onset of collapse can be treated 
by cane sugar. Glucose is not essential except for 
intravenous injection. No fatalities from this cause 
have been observed in Great Britain, and the 
experience of the first three months would suggest 
that the danger from it is slight. That happy result 
is. however, not to be taken as evidence that the danger 
is negligible, but rather to be ascribed to the close 
attention that was given daily to those patients 
and to the repeated measurements of their blood- 


sugar curves. Unnoticed changes in the sugar 
variation of a diabetic might easily occasion a 
serious insulin collapse; or the reaction might 
follow from some quite trivial chance, such as a 
patient for some reason or other leaving uneaten 


the meal that was ordered to follow an injection of 
insulin. 








An Iilustrative Case. 


An instance that did occur in one hospital ward 
recently may be quoted in full, since it illustrates 
emphatically the great need of care in using this new 
and powerful method of treatment. 


Casr A.—A man, aged 62, who had suffered from diabetes 
mellitus for seven years. He was greatly emaciated. He 
had ataxia of the legs, the knee-jerks were absent; he 
presented Romberg’s sign and optic neuritis. The Wasser- 
mann reaction was negative. There was no evidence of 
cerebral tumour. During nine days after admission the 
patient was kept on 53 g. of fat, 84 g. of protein, and 107 g. 
of carbohydrate, in order that his ketosis might improve. 
This it rapidly did. He retained on the average about 
50 g. of carbohydrate, the urine-sugar averaging between 
50 and 60 g. per diem. 

April 4th. The fasting blood-sugar was 0-33 per cent. 
The administration of insulin began, 10 units beimg given 
three times a day. Diet consisted of 108 g. carbohydrate, 
85 g. protein, and 54 g. of fat. The urine on this date 
became free of sugar. 

April 5th. Thirty units of insulin. At 3 P.M. patient 
says he has been perspiring since 2 P.M., especially notice- 
able on the head. He feels rather sick and irritable, but 
seems quite well. 

April 6th. Yesterday’s urine was free from sugar and 
acetone. Usual dose insulin 10 units given at 6 A.M. 
Patient feels well this morning, but is even more hungry 
than usual. Feels quite well but rather tired. 1 P.M.: 
10 units insulin, given. Usual dinner. 2.30 P.M.: The 
patient got up to shave and wash. He returned to bed 
about 3 P.M., and felt a glow going all over him and he began 
to perspire, felt slightly sick and very irritable. At 3.30 P.M. 
he had a short sleep—he said he had a feeling of apprehen- 
sion. 3.45 P.M.: The patient awoke in a violent rage, 
swearing and shouting at another patient in the room for 
no apparent reason. He was perspiring profusely. Eyes 
staring. Speech very thick. No twitching. Pulse feeble 
but not rapid. Whisky 1 oz. in 180 c.cm. hot water given. 
Patient drank this easily and said he felt better, though he 
began to feel shivery. Face looked very congested and 
veins on temples were very prominent. Pulse improved 
after the stimulant, but patient gradually became more 
helpless and said he felt ‘‘drunk.” Saliva dribbling. 
4.10 p.M.: The patient cannot hold his head straight (falls 
to right side), great difficulty in swallowing, the tea coming 
down his nose. He ate half an egg and a little tea (usual 
dose of insulin not given). At 4.15 P.M. he was much paler, 
skin still very moist and cold ; cannot speak at all. Unable 
to swallow. 5.15 p.M.: Patient quite unconscious ; incon- 
tinence of urine. Blood taken for sugar=0-09 per cent. 
Moaning continually, with occasional very loud groans 
(almost a roar). Cannot swallow glucose prepared. 6 P.M. : 
Intravenous injection of glucose, 45 g. in 450 c.cm. normal 
saline solution. 6.5 p.M.: Groaning stopped, and patient 
opened his eyes and became very restless. 6.10 P.M.: 
Consciousness regained; dribbling of saliva stopped. 
Patient began to speak, saying that his throat was sore and 
he felt very cold. Glucose, 25 g. in 240 c.cm. water, and 
lime-juice given by mouth and swallowed easily. 7 P.M. : 
Patient sitting up in bed, feeling well and hungry and much 
warmer. He remembers nothing from the time when his 
tea was brought in at 4 P.M. until 6.30 P.M. He remembers 
the onset of the attack very distinctly, and says he knows 
he lost all control and was shouting and swearing when the 
attack came on. He says the irritability seemed to ** come 
over him in waves,’’ leaving him with a feeling of nausea. 
7.15 p.m.: Patient ate supper—egg, cauliflower 100 g., 
oatcake 30 g., butter 15 g., two cups of coffee, cream 60 c.cm. 

April 7th. Patient feeling very much better. On _pre- 

vious day the urine contained 6 g. sugar, although 154 g. 
carbohydrate, 74 g. protein, and 108 g. fat had been taken 
in his diet. 
_ Since April 8th only small traces of sugar have appeared 
in the urine, in spite of the diet consisting of between 
140 to 150 g. carbohydrate, 78 g. protein, and 150 fat. 
There has been a steady improvement, blood-sugar remain- 
ing at about 0-150 per cent., but on a number of occasions 
there have been signs of hypoglycemia. These usually 
occurred in the late afternoon. The amounts of insulin 
vary between 20 and 30 units per day. It is apparent in 
this case that symptoms due to hypoglycemia occurred very 
readily as during the severe attack the blood-sugar had only 
decreased to 0:09 per cent. 

If insulin be given to patients in such amounts as 
to keep the urine free from sugar the dosage must 
be frequently checked by blood-sugar determinations. 
And for all cases under insulin treatment glucose or 
cane-sugar must be kept ready at hand, so that a 
small quantity may be given to the patient as soon 
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‘have all been of this severe type. 
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as any premonitory symptoms of hypoglycemia 
are noticed. 
SELECTION OF PATIENTS. 


The instructions drawn up by the Committee 
advising the Ministry of Health upon the use of 
insulin require that there shall be no luxury use of 
this product until supplies are abundant. Mild cases 
of glycosuria or diabetes are therefore excluded, and 
with these would automatically be classed those 
cases (renal glycosuria) where sugar is present in the 
urine for three or four hours after food, owing to 
excessive permeability of the kidney, though the 
blood-sugar is not raised above the normal percentage, 
and the patient remains otherwise in good health. 

It is obvious that whenever insulin becomes 


available for the treatment of mild cases, great care 


will need to be exercised in the exclusion of such 
eases of renal glycosuria from insulin administration 
since they would be likely to show early and dangerous 
hypoglyczemic collapse. All ordinary diabetics should, 
in the first place, be put on a restricted diet with some 
periods of starvation—as. for example, by the Allen 
or Graham procedure—and their treatment continued 
simply in this way on the lines established by workers 
in the years immediately preceding the introduction 
of insulin. ; 

If the diabetes is not of long standing and the 
patient not greatly wasted. this treatment would 
probably suffice, or might need only slight assistance 
later with insulin. But if the disease is of long 
duration, with proved excess of blood-sugar, and the 
patient fails after starvation to tolerate any diet of 
less value than about 1000 calories in the 24 hours, 
so that strength and weight continue to fail seriously, 
then insulin should be given systematically. 

The cases hitherto treated at the research centres 
The reasons for 
this choice were two: In the first place, the supply 
of insulin made at each hospital laboratory was small, 
and it was naturally reserved for those patients who 
were so seriously ill that without the aid of the new 
treatment they could not have been expected to live 
many months longer. Secondly, these serious cases, 
in whom failure of ordinary treatment by dieting 
over a long period had proved the almost complete 
decay of the patient’s natural mechanism for the 
proper metabolism of carbohydrates and fats, gave 
an opportunity for demonstrating clearly and at 
once in each individual case the powerful effect of 
insulin against the background of complete diabetes. 
Mild or acute cases of diabetes often recover so well 
during the first course of dietetic treatment without 
any aid from insulin that it would have been necessary 
to study a considerable number of them in order to 
demonstrate convincingly the effect of insulin. 








THE MANAGEMENT OF TREATMENT. 


The method of controlling the diet varied in the 
different centres, and it is needless to discuss the 
details of this, because every physician has developed 
in the course of his experience in the treatment 
of diabetics his own individual rules for the 
construction of a dietary; and there was only one 
instance, to which reference is made later (Case E), 
Suggesting that a special arrangement of the propor- 
tions of foodstuffs may be combined with the action 
of insulin in such a way as to lead to a sustained 
improvement in the patient’s own tolerance of 
carbohydrate. The general experience was that 
insulin acted simply as a temporary instrument to 
enable a diabetic to eat a certain amount of more food 
than he could previously tolerate without the appear- 
ance of sugar or acetone bodies in the urine and. without 
arise in his blood-sugar. Each dose of insulin, there- 
fore, enabled him to get more energy out of the food 
and to increase the reserve stored up in his tissues as 
evidenced by increase of weight. Only a progressive 


increase of weight over several weeks was accepted as 
proof of tissue increase. for there was reason to 
believe that part of the increase of weight was due 
simply to increased retention of water in the body. 
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Dosage in Severe Cases. 
The following cases are quoted, briefly, to illustrate 
the doses of insulin needed in severe cases :— 


CAsE B.—Woman, 56 years old, with steadily progressive 
and very severe diabetes. During the last 18 months she 
had repeatedly undergone dietetic treatment in hospital, at 
first with immediate success, but ultimately tolerance could 
not be established on any diet sufficient to maintain life. 

After five days’ continued starvation, the urine becam: 
sugar-free. The subsequent tolerance was of a diet of only 
190 calories in 24 hours. 

By the administration of 60 units of insulin each day she 
was enabled to tolerate 1350 calories daily, with 80 g. carbo- 
hydrate, and her weight was raised in ten weeks from 
5 st. 10 lb. to 7 st. During the day the urine was sugar- 
free and contained no acetone bodies on this diet; but each 
morning the blood-sugar was over 0-4 per cent., and the 
urine contained sugar and a trace of ketone from the failure 
of her own unaided metabolic processes during the night. 


CASE C.—Man, aged 18, with severe diabetes for three 
years. On a diet of 600 calories, containing 20 g. carbo- 


hydrate, he excreted 30 g. of sugar daily. With insulin, 
about 12 units daily, he could tolerate a diet of 1400 calories 
daily, containing 48 g. carbohydrate, the urine being sugar- 
free and the blood-sugar below 0:2 per cent. His weight 
and strength have steadily increased. 

CASE D.—A very severe case, who had been kept just 
alive for the two months preceding insulin treatment on a 
diet of 600 to 800 calories daily. On this he was excreting 
large amounts of sugar and ketone bodies, and seemed 
unlikely to survive many weeks. Insulin twice daily 
enabled such increase of diet to be made that there was a 
gain of weight of 15 lb. in the first fortnight. He was 
eventually raised to 2500 calories with 70 g. carbohydrate, 
upon which, with slight glycosuria, he was able to return to 
work while continuing insulin injections twice daily. 


Aim at Real Amelioration. 


The doses in severe cases may be from 10 to 20 or 
even 30 units twice a day, or a smaller amount 
divided between three doses. Patients with so grave 
a form of the disease plainly ought to be treated at 
first in special institutions, where the diet can be 
closely controlled and the blood-sugar frequently 
determined. If, after treatment has commenced. 
only one measurement of the blood-sugar is made 
occasionally, it should be from a sample taken at the 
same time daily and three hours after the injection 
of insulin and the consumption of a meal directly 
related to that injection. With such precautions it 
may be possible to give enough insulin to keep the 
urine entirely sugar-free, and that condition would 
seem to be the ideal aim when hopes of ultimate cure 
or real amelioration are entertained. The essential 
principle in the treatment of diabetics by diet control 
alone has been generally recognised to be the avoid- 
ance of hyperglycemia and glycosuria, so that the 
intrinsic powers of carbohydrate metabolism may be 
slowly regained in the long period of comparative 
rest from overstrain. Insulin ought to aid this rest 
period. But if insulin is given in-such amounts as to 
prevent the appearance of sugar in the urine, there 
are no means of estimating the full effect of the dose 
except by watching the blood-sugar. If the latter 
cannot be done sufficiently often it is probably safer 
to avoid the danger of hypoglycemic collapse from 
too much insulin by reducing the dose to such a level 
as will just allow the patients a slight glycosuria as a 
safety gauge. In such conditions the patient will 
put on weight and recover strength, though on a 
road that may not be the quickest way to cure. 

Real improvement was reported in one case, and 
here the physician believed that the good result had. 
been attained by the exclusion of all carbohydrate as 
such from the increased diet under insulin. This 
method was not tried by the other workers, who had 
all allowed some carbohydrate food to their patients. 

CAsE E.—A man with severe diabetes, which had not 
yielded to rigid dietetic treatment some weeks previously 
in hospital. On 1360 calories, with 16 g. carbohydrate, he 
passed from 25 to 33 g. of sugar daily. The blood-sugar at 
9 A.M. was 0:24 per cent. He was given insulin, 12 units, 
each day at 9 A.M. with a meal, the first meal being at 6 A.M. 
The 9 A.M. blood-sugar gradually fell to 0-15 per cent. It 
was then found that three hours after 12 units of insulin 
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the blood-sugar had fallen to 0-055 per cent. The daily 
dose of insulin was consequently reduced to a lower level at 
8 units daily. There was no glycosuria for three weeks and 
only a small amount of ketone bodies persisted. Subse- 
quently the insulin was reduced to 4 units daily, upon which 
a diet of 2000 calories, consisting chiefly of protein and fat 
with carbohydrate as vegetables, is tolerated without 
glycosuria and with a blood-sugar of 0-11 to 0:13 per cent. 


It is obvious that if this dietetic method is proved 
to be generally applicable there will be a great economy 
in the use of insulin as well as a better hope of real 
cure. It is a most expensive method of feeding a 
patient when carbohydrate is given under the protec- 
tion of insulin, the latter costing at present nearly 3s. 
for the control of 30 g. or one ounce of carbohydrate 
food when eaten by a patient with complete diabetes. 


THE TREATMENT OF COMA. 

Only seven cases have been treated at the various 
centres, and they appear to fall into two clinical 
groups. 

Coma following Operation. 

First come three cases of coma in diabetes, develop- 
ing as the result of surgical operations in not very 
severe diabetics. In all these the blood-sugar during 
the coma was very high, from 0-7 to 0-8 per cent. ; 
air-hunger and dyspnoea were not conspicuous clinical 
features, though unfortunately this was not checked 
by measurements of the alveolar carbonic dioxide or 
of the alkaline reserve of the blood; there was but 
little acetone in the breath and not much aceto- 
acetic acid in the urine. The cases were therefore of 
coma with great hyperglycemia, but not with severe 
ketosis. No improvement was obtained with insulin, 
though only in one case was the substance given in 
sufficient ammount to reduce the blood-sugar, and it is 
therefore only in the latter that failure need be 
admitted. The other two instances should be dis- 
carded: in one of them insulin was injected too late 
when the circulation had practically failed, and. 
in the other the blood-sugar of 0-78 per cent. was 
virtually unaffected by 30 units of insulin. 

Cask F.—A woman of 70, with gall-stones but no obvious 
liver disease, with arterio-sclerosis and slight diabetes. 
She passed into coma directly after an operation in which 
the gall-stones were removed. After five hours of coma 
the blood-sugar was 0:79 per cent. Dyspnoea moderate, 
with faint odour of acetone in the breath and only a slight 
ferric chloride reaction in the urine. No extensor response 
or other neurological physical signs. Insulin was given 
subcutaneously in repeated doses of 30 or more units. 
Five hours later, after a total of 105 units had been given, 
the blood-sugar was 0:4 per cent. Saline solution had also 
been given freely. There was absolutely no clinical improve- 
ment, and the patient died ten hours later. Post-mortem 
examination was refused. Clinically the condition appeared 
to be that of simple coma, though other possibilities cannot 
be rigidly excluded. 

Ordinary Diabetic Coma. 

The second group of cases, four in number, was that 
of ordinary diabetic coma not related to surgical 
operation, and showing a much lower blood-sugar, 
0-3 to 0-4 per cent., but greater air-hunger, with 
depression of the alveolar CO, and with an abundance 
of ketone bodies in the urine. Further observations 
are needed before the contrast suggested between the 
two groups, of surgical coma in diabetes and of 
ordinary diabetic coma respectively, can be estab- 
lished. But it is obvious that the patients in the 
second group showed ketosis rather than hyper- 
elycemia, and in this group three out of four were 
improved in a very striking way by insulin. 

Cask G.—A man was admitted to hospital on the verge 
of diabetic coma, being just conscious, and with extreme 
air-hunger as shown by the big respiratory movements of 
his abdomen and chest. The blood-sugar was 0-33 per cent., 
a figure often seen in ordinary diabetics while in fair health ; 
but the alveolar CO, was 1:1 per cent., a reading so low 
that in the experience of the physician in charge of the case 
always meant death within about 12 hours, for he had never 
seen recovery in any patient with alveolar CO, lower than 
1:8 per cent. Insulin, 18 units, was given; and abundance 
of water (15 oz. hourly), together with sodium bicarbonate 
2 drachms by the mouth every two hours for three doses. 
In two hours the patient began to feel better, and his air- 
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hunger was lessening at the third hour. At six hours the 
blood-sugar was 0-11 per cent. and the alveolar CO, had 
risen to 2-7 per cent. The patient recovered and now has 
a morning blood-sugar of 0-15 per cent. on 12 units daily of 
insulin, and a diet of 53 g. protein, 105 g. fat, and 16 g. 
carbohydrate in vegetables. There has been no glycosuria 
for three weeks. 

Cask H.—A boy admitted in diabetic coma, with air- 
hunger and low bicarbonate reserve in the blood. Insulin 
given, but no sugar. Death. 

CAsE I.—A young woman of 25, in coma, with air-hunger, 
acidosis, and blood-sugar of 0-4 per cent. She was given 
insulin subcutaneously, 10 units, every three hours; at the 
same time fluid was given freely and glucose solution both 
intravenously and subcutaneously. The blood-sugar was 
thereby raised to the very high figure of 1 per cent. The 
patient recovered. 

The last case (Case I) raises a paradox for discus- 
sion. Sugar is sometimes given together with 
insulin in cases of diabetic coma, with the intention 
of preventing the comatose state from being further 
aggravated by hypoglycemic collapse. Now it 
appears from the cases quoted that coma may arise 
when the blood-sugar is not unusually high, and also 
that the patient may emerge from coma though the 
blood-sugar has been raised by added glucose to 
1 per cent. On the other hand, a case (Case F) of 
post-surgical coma with high blood-sugar was not 
improved, though the blood-sugar was reduced to 
0-4 per cent. by insulin. The percentage of blood- 
sugar, therefore, appears to bear no direct relation to 
the state of diabetic coma. 


THE SIGNIFICANCE OF CoMA. 


It is, however, impossible to neglect a comparison 
between the states of diabetic coma and hypo- 
glycemic collapse, the latter being an entirely novel 
conception that has come into pathological thought 
as the result of experience with insulin. The hypo- 
glycemic collapse is caused by the artificial lowering 
of the blood-sugar to half its normal level for health, 
and it is at once relieved by giving sugar. The brain 
is therefore as sensitive to the withdrawal of sugar 
as to sudden diminution in its oxygen supply. It 
may be that one aspect of the picture of diabetic 
coma is due to the final inability of the brain cells to 
consume sugar, even though this food be presented 
to them in abundance in the blood. Insulin might 
restore their metabolic power, and their functional 
recovery might conceivably be aided by artificially 
increasing for a short time the amount of blood-sugar 
upon which they can commence to feed. 

At any rate, whatever the theory, experience has 
suggested that, in the treatment of diabetic coma 
with insulin, glucose should be given simultaneously, 
either by the mouth or by the stomach-tube or even 
intravenously. The insulin can generally be adminis- 
tered by hypodermic injection. Im cases of extreme 
circulatory collapse, it can be used intravenously 
without danger. In all cases fluid should at the same 
time be given, but not much in excess of half a pint 
every hour, so that the patient on recovery from the 
coma shall not fall into danger of death from 
pulmonary oedema. 

The scanty experiences quoted suggest that post- 
surgical coma in diabetics is difficult to treat. 
Obviously, the best way is to avoid its occurrence 
altogether by careful preparation of the patient before 
the operation, dietetic control and insulin being used 
together to free the urine of ketones and sugar. 
There is no evidence available upon the course of 
such prophylactic treatment, or upon how the action 
of insulin may be influenced by the proceedings 
connected with surgical operations. 


Other complications of diabetes, such as sepsis. 
tuberculosis, or peripheral neuritis, can presumably 
be influenced by insulin as favourably as they are 
by ordinary dietetic control, when the latter succeeds 
in abolishing glycosuria. But on this aspect of the 
general malady no evidence has been collected, for 
the first investigations in British hospitals were 
restricted to simple, though serious, instances of 
diabetes. 
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THE NEW CURRICULUM. 


Tue medical curriculum, as all our readers know: 
has been thoroughly revised; as from Jan. Ist, 1923, 
the students’ educational course has been stre ngthened, 
simplified, and codrdinated. The revision extends 
from the pre-registration stage of those who intend 
to join our numbers, through the hospital career, 
until satisfaction of examiners leads to registra- 
tion as a practitioner. Sir GhorGE NEWMAN, in a 
Memorandum addressed to the Minister of Health, 
provides an explanation which is also a justification of 
an interesting programme of reform, and the document 
should be in the hands of all who are interested in 
education, lay-men as well as medical men and 
students, so that they may obtain a clear perception of 
the present training of the doctor; of the defaults 
which are remedied and of the better opportunities 
which are provided by the reforms here set out. The 
Memorandum follows the form of a previous document 
entitled, ‘“‘ Notes on Medical Education in England,” 
which was published by the Board of Education five 
years ago. Since that date not only has the whole 
of the medical curriculum been changed, but new 
legislation has been introduced to deal with many 
grave evils in dental practice, new rules have been 
laid down to ensure practical training in sanitary 
science, and university clinics have been founded 
supported by large grants from public money. The 
Chief Medical Officer of the Ministry of Health 
deals with all the substantial modifications in medical 
education which are thus indicated, and shows the 
objective also of the university clinics, as bringing 
into the clinical sphere the whole scientific equipment 

of the medical school, as advancing learning by 
research, and as doing both these things in intimate 
cooperation with the “work of the ward, the special 
department, and the laboratory. The Memorandum 
is deliberately discursive, but reforms cannot be 
justified until their necessity has been explained, and 
rules cannot be comprehended unless the situations 
which they have been devised to meet are made 
plain. An appendix gives the regulations for the 
new curriculum which “have been laid down by the 
General Medical Council, enabling the reader to follow 
the thread of the chapters (though they are quite 
clearly written); but it is useful to be able at any 
moment to consult the actual edicts of the Council, 
which form a syllabus of all stages of professional 
study, while they also give the necessary information 
concerning pre-registration examinations. 

What we see first in the new curriculum is that the 
course is planned to be continuous, and this isimportant 
as recent developments in medical education have 
tended to create water-tight departments. Medical 
excursions into chemistry, physics, and biology have 
been frequent and free, and along different lines a 
high degree of exact knowledge has been obtained. 
But as ‘that knowledge became more elaborate and 
detailed so did the partic wlar workers along a given 
line tend to concentrate upon their speciality, until 
the spirit of codperation became jeopardised. The 
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student, who could not be, and never was, expected 
to follow such studies in their elaboration, was not 
supplied with the right sort of connecting links 
between them, so that no general idea of a massed 
attack upon disease arose in his mind, enabling him to 
recognise certain work as preventive in its object and 
certain as therapeutic, one procedure as assisting in 
diagnosis and another in treatment. He received his 
instruction in isolated samples from teachers who 
pursued their bent in isolation. It was to meet this 
situation that the experiment of university - clinics 
was instituted some three years ago, providing , in the 
words of Sir CLirFORD ALLBUTT, ‘‘a professoriate 

whole-time, or nearly whole-time professors, with 
technicallaboratory, biochemical and pathological, who, 
with their assistant staff, shall be engaged continually 
in irrigating our profession from the springs of the pure 
sciences.” The institution of the units illustrates the 
development of medical education. When the whole 
of medical education was in the hands of the practising 
leaders of the profession, the progress made was grand, 
but with that progress the need of teachers with 
special equipment arose. The strain upon the 
physicians and surgeons of the hospitals became too 
great, for, in addition to educational responsibilities, 
entailing close knowledge in directions where they 
themselves were but recent students, they had their 
duties to patients without the walls of the hospital. 
The appointment of whole-time or part-time professors, 
selected for their clinical and teaching power and 
approved capacity for research, was therefore deter- 
mined upon, and the innovation embodies the 
traditional features of the British system of clinical 
training, while correcting defects that had arisen in 


that system through its own virtues in promoting 
our science. The experience of three years has 


proved the value of the units in correlating medicine 
and surgery, and in introducing the methods and 
spirit ot research into medical education. ‘The history 
is too brief to afford material for any dogmatic 
estimate of results, but that those results will be good 
may be expected hopefully. 

A chapter in the Memorandum deals with the 
recommendations of the General Medical Council in 
respect of an improved scheme for the teaching of 
obstetrics and gynecology. It is admitted that the 
arrangements for teaching these subjects to students 
have not hitherto been comparable with those con- 
cerned in the other clinical portions of the curriculum, 
but no emphasis need be laid upon the fact that effective 


teaching in this direction is one of the foremost of 
the student’s needs. More than 50 per cent. of the 


confinements in the country now come under the hands 
of registered midwives, but that does not alter the 
need in the slightest, rather it is intensified thereby ; 
for the cases which remain for medical practitioners 
include those complicated or serious ones where the 
midwife is compelled by Act of Parliament to summon 
medical aid. The General Medical Council has now 
recommended that in addition to courses of systematic 
instruction in the principles and practice of obstetrics 
and gynecology, accompanied by attendances on 
in-patients and out-patients, every student shall be 
trained in the observation of ante-natal conditions and 
the principles of infant hygiene. This is a recognition 
of the obvious facts that preventive medicine should 
play a large part in obstetrics, and that in every case 
of labour there are two patients concerne od. Why 
more stress has not been laid in the past upon such 
truisms we are left to wonder. But before obstetrics 
can be taught at the bedside as fully as medicine and 
surgery are now taught it will be necessary to discover 
a larger supply of maternity beds. Should we plead 
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that in gynecology the training of the medical student 
is adequate, it may fairly be retor ted that the subject is 
not an extensive one. It isin regard to obstetrics that 
the insufficiency of both the clinical and systematic 
teaching is crying, and the main reason is that an 
insufficient number of beds is devoted to the subject 
in most of our teaching hospitals. Bedside instruction 
on labour cases ought, moreover, to be the duty of 
experienced members of the staff of a hospital, a 
condition which can only be satisfied when the 
teachers are resident. We have endorsed recently in 
these columns the widespread view that nothing can 
be done in the extern department sufficient to teach 
the student properly, unless it can be combined with ; 
training under skilled supervision in lying-in wards. 
The recommendations of the General Medical Council 
on the teaching of obstetrics and gynecology are 
sound enough, “put real effect cannot be given to 
them until more beds are provided. The “point is 
fully brought out by Sir GEORGE NEWMAN in the 
Memorandum, which we regard as a highly valuable 
piece of work. It isa ouide to and an explanation 
of the medical curriculum with a wise and wide com- 
mentary upon the regulations ; it should be in the 
hands of all teachers, and students would benefit 
much by learning from its pages their charted course. 


Se 


DEATHS UNDER AN/ESTHETICS. 


Av a recent discussion on Coroners’ Inquests at the 
Royal Society of Medicine, reported last week at 
length in our columns, Dr. J. H. CHALDECOTT raised 
a question of interest to many members of the medical 
profession. Under the Act of 1887 a coroner must 
hold an inquest ‘‘ where the dead body of a person is 
lying within his jurisdiction and there is reasonable 
cause to suspect that such person has died either a 
violent or an unnatural death or has died a sudden 
death of which the cause is unknown.” ‘The law thus 
leaving them an ample latitude in deciding what is 
reasonable ; coroners, it is stated, have ev olvyed the 
rule of practice that, where a death occurs under an 
anesthetic, an inquest is necessary, although where 
death occurs from a purely surgical operation, an. 
inquest need not be held. Possibly the distinction 
has been stated in too general terms, since each case 
must depend on its own “peculiar set of facts, and since 
serious surgical operations are 1 usually associated with 
anesthetics. It is, moreover, scarcely profitable to 
inquire whether death under the surgeon’s knife is 
less “violent or unnatural” than death under an 
anesthetic. If, however, we eliminate all mere 
generalisations and all mere debating points, we find 
that anesthetists are undoubtedly “disquieted by a 
feeling that they are summoned to attend at inquests 
when “other practitioners are not. We need not add 
that neither an anesthetist nor, indeed, any medical 
practitioner ought to be harassed in the execution of 
his delicate duties by visions of sensational headlines 
in some catch-penny journal or by anticipations of 
hostile and perhaps ill-inspired cross- -examination, 
The almost immemorial institution of the coroner’s 
inquest does undoubtedly represent a public safeguard 
which, however witnesses may be misrepresented and 
misreported, in the vast majority of cases reassures 
the relatives of the deceased and builds up public 
confidence. No tribunal of scientific experts sitting 
behind closed doors would carry the same weight with 
the multitude as the open court of the coroner, where 
gossip and suspicion are vindicated or refuted and 
human actions and motives are challenged and 
defended in an atmosphere which would be wholly 
uncongenial to pure scientific inquiry. 


INQUESTS ON DEATHS UNDER ANAISTHETICS. 


The abolition ! 


[May 5, 1923 


of the coronership would involve a change in enn oS nn GP law for 
which we are convinced the country is entirely unpre- 
pared. Dr. A. H. Bycorr failed to carry the Society of 
Medical Officers of Health with him in his interesting 
suggestion to substitute for the coroner the county or 
borough sanitary authority. Without, however, con- 
templating any revolutionary alteration in a time- 
honoured institution which has claimed to trace its 
origin back as far as King ALFRED, we can still 
discuss how best this ancient office can fulfil its 
purpose in the days of King GrorcE. The use of 
ether and chloroform would” have justified a most 
searching inquiry in the days of the Heptarchy; we 
are still “learning about anesthetics to-day, but their 
properties are no longer entirely unfamiliar. 


The endeavour to avoid the holding of inquests 
when a death occurs under an anesthetic in circum- 
stances which demonstrably negative the idea of 
either negligence or crime, is not a new one. As was 
mentioned during the discussion on Dr. CHALDECOTT’S 
paper, the subject was reported upon several years 
before the war. In 1908 the Home Secretary 
appointed a Committee to inquire into the law of 
coroners and coroners’ inquests. The Committee 
was presided over by Sir MACKENZIE CHALMERS, and 
included Sir Matcorm Morris and Dr. (now Sir 
Wixti1amM) Wiittcox. In the course of its activities 
it specially studied the question of deaths resulting 
from the administration of anesthetics, and after 
examining eminent anesthetists, surgeons, and 
physicians (the witnesses including Sir VicToR 
HorRSsLEY and Sir LAUDER BRUNTON), it issued in 
1910 a separate report on this aspect of the law 
relating to coroners. In part the Committee’s recom- 
mendations dealt with the seandal of the then 
entirely unchecked administration of drugs. In so 
far as ‘they led to our present legislation as to dan- 
gerous drugs, they bore fruit. Otherwise they were 
abortive, though it is worth while to recall what the 
other recommendations were. The Chalmers Com- 
mittee recommended that every death under an 
anzsthetic should be reported to the coroner, who, 
after inquiry, should determine whether the holding 
of an inquiry was desirable or not. In the case of 
every death under an anesthetic the medical certificate 
should state the fact, whether the anesthetic was the 
actual cause of death or not. In the case of every 
death under an anesthetic in a hospital or other 
similar public institution, there should be a scientific 
investigation into the cause of death conducted by 
the authorities of the institution. Finally, a small 
standing scientific committee on anesthetics should 
be instituted under the authority of the Home Office, 
to collect and digest information, report on advances 
made by the discovery of new anesthetics or by 
improvements in administration, to direct research, 
and to make the resultant information available in 
convenient form and at small cost to the medical 
profession. It would be a sensible step to reconstitute 
the Chalmers Committee and to set it the task of 
developing its former proposals in the light of more 
recent knowledge and experience. We think that 
the suggested inquiry in the case of deaths under 
anesthetics might be strengthened and made more 
independent. What seems to be wanted is that, with 
the consent of all the interests concerned, a panel 
of leading pathologists should be appointed from 
which personnel could be drawn to make prompt and 
full examination of all such cases of death. We 
should thus obtain not only in general a valuable 
collection of scientific data, but also in each particular 
case a certificated and thoroughly authoritative report 
which would be available for the use of the coroner. 
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Such a report would in no way be a substitute for a 
coroner's inquest, but it would often enable the 
coroner to form an opinion that no element of crime 
or of criminal negligence was present and that no 
further investigation was required. Possibly for 


greater publicity coroners might evolve a procedure 


in appropriate cases for recording a merely formal 
verdict on the lines of the scientific report if satisfied 
thereby. We do not forget that, as Dr. Z. MENNELL 
pointed out during the discussion, the machinery for 
a domestic inquiry at the hospital already is in some 
cases in operation. This machinery should, we 
consider, be standardised ; the investigation should 
be entrusted to what we have called a panel of 
pathologists whose names command universal con- 
fidence, and it might be arranged that no member of 
the panel should investigate a case of death occurring 
at his own hospital. Some useful procedure could, 
we are convinced, be devised on these lines by men 
of good will. Fortunately the subject has from the 
beginning been discussed without the least ill-will or 
bitterness. There is no room for foolish suggestions 
that on the one hand anesthetists have anything to 
conceal, or that on the other hand coroners multiply 
inquests for the sake of fees. 

The fundamental facts to be faced are two. The 
first is that the coroner’s inquest as an institution 
is indispensable ; the second is that, though it may not 
suit him to admit it, the coroner’s discretion is well- 
nigh absolute. If he decides not to hold an inquest, 
powers do exist by which the High Court can order 
one to be held, but those powers have hardly ever 
been employed. Conversely, if he decides to hold an 
inquest, nobody (except in almost unheard-of cases ) 
has power to prevent him. The coroner is master of 
the situation, and his authority has, if anything, 
increased latterly since during the war he was in 
some degree made independent of his jury. In 
recognition of these two facts we appeal to the 
coroners as a body—for they are organised as such— 
to state their views, to tell us how far they accept the 
conclusions of the Chalmers Committee, how far some 
such independent and authoritative report as we 
have spoken of above would be useful to them, how 
far they would be willing in appropriate cases to rely 
upon it. The coroner enjoys the full confidence of 
the country. We do not think he will forfeit it if in 
cases where no suspicion of crime arises and where 
the highest professional opinion can find no scintilla 
of negligence, he accepts the certificate of such a 
tribunal as we have indicated and dispenses with 
further inquiry. 
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THE STORY OF INSULIN. 


THE story of insulin is in three chapters. In the 
year 1869 Paut LANGERHANS, a pupil of VircHow, 
described in his thesis for the Berlin M.D. certain cell- 
groups irregularly scattered in the pancreas, which 
have since been known as his islands. On the ground 
of their structure he suggested the probability of 
@ secretory activity. Becoming phthisical, he did 
not hold for long the chair of pathological anatomy at 
Freiburg, was unable to follow up his work, and died 
before the age of 40 in Madeira. In 1893 Epovarp 
LaGuessn, professor of histology at Lille, first gave 
expression to the opinion that, whereas the digestive 
Secretion of the pancreatic acini is delivered through 
the ducts, the islands of Langerhans are entrusted 
with some endocrine function important for carbo- 
hydrate metabolism ; and he devoted all his working 
life to the elaboration of this opinion. Twenty-five 
years from anatomy to physiology, and it has taken 





another thirty years for therapeutics to exploit the 
physiological suggestion. The tertiary stage of the 
story was reached last month, when a hospital patient, 
admitted on the verge of diabetic coma with extreme 
air-hunger, a blood-sugar reading of 0-33 per cent. 
and an alveolar CO, reading of 1:1 per cent., was 
restored to comfort within three hours by the admini- 
stration of 18 units of insulin extracted from bovine 
islands of Langerhans. For three weeks after this 
event the patient has continued to enjoy a diet of 
33 g. of protein, 105 g. of fat, and 16 g. of carbohydrate, 
without glycosuria, on a daily intake of 12 units of 
insulin. Although there are many points regarding 
the clinical uses of insulin as yet unexplained, as is 
made clear in the report to the Medical Research 
Council which we print on p. 905, the fact is undeniable 
that an internal secretion has been isolated from the 
pancreas for practical use which has, for better or 
for worse, a potent effect on the sugar-content of 
the blood. If the quantity of the available prepara- 
tion permitted—which it does not—insulin might be 
freely used by any diabetic subject, in the picturesque 
American phrase, for a carbohydrated jag. Even 
under the carefully controlled conditions of clinical 
research insulin has resulted in reducing the blood- 
sugar to a level incompatible with health and within 
an ace of fatal disaster. Its power for harm is good 
evidence of its specific efficiency. In one hospital 
ward a man of 62 who received 10 units of insulin 
at 1 p.m., followed by his usual dinner at 2.30 P.M., 
awoke from a snooze at 3.30 p.m. in a feeling of 
apprehension with staring eyes, thick speech, rapid 
and feeble pulse, to become unconscious and ineon- 
tinent at 5 p.M., with a blood-sugar level of 0-09 per 
cent. Fortunately an intravenous injection of glucose 
in normal saline solution, followed by glucose and lime- 
juice by the mouth, restored his working level of 
glucose in the blood. Evidently insulin should never 
be given during periods of abstinence from food, as 
even the accidental omission of a meal expected to 
follow a dose may lead to harm. Nor is it glucose 
alone on which the remedy is able to act, for it appears 
that the accumulation of ketones and other disorderly 
metabolic products in the blood has been similarly 
reduced. One of the most important and puzzling 
facts so far disclosed is the difference in reaction to 
insulin of the true diabetic coma and the post - 
operative coma which may arise in diabeties. Clinical 
investigation shows some primary difference between 
these and has opened up a field for further investiga- 
tion. The importance has been demonstrated of 
getting a diabetic into the best possible condition 
before attempting operation. No doubt the first 
thought in the minds of many will be whether even 
yet anything has been obtained in the way of a cure 
for diabetes as distinct from a welcome alleviation 
of one or more of its most troublesome Symptoms. 
The report of the Medical Research Council is quite 
definite on this point. As yet there is no satisfactory 
evidence—time has hardly allowed of that—to show 
that diabetes in its most serious forms can be com- 
pletely cured by insulin. Under insulin treatment 
tolerance may and does alter in the direction of 
improvement ; it does not necessarily do so; it has 
even changed for the worse. In aman, for three years 
on starvation diet, who had dropped, from 14 to 6st. 
in weight, a small dosage of insulin made him at first 
sugar free ; when the diet was made more generous the 
dose of insulin had to be quadrupled in order to keep 
the urine free from sugar. But whatever the details 
that remain to be worked out, there is no doubt 
that the clinician has at long last come into the 
heritage of LANGERHANS and LAGUESSE. 
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Annotations. 


*“Ne quid nimis.” 


THE BOWMAN LECTURE. 


THE Bowman lecture to the Annual Congress of 
the Ophthalmological Society was delivered by Dr. 
George de Schweinitz, President of the American 
Medical Association, who took as his subject Certain 
Ocular Aspects of Pituitary Body Disorders, mainly 
Exclusive of the Visual Central and Peripheral 
Hemiopic Field Defects. After paying a tribute to the 





memory of Sir William Bowman, the lecturer detailed 
the results of his researches, in conjunction with Dr. 
J. Parsons Schaeffer, professor of anatomy in the 
Jefferson Medical College, Philadelphia, into the 





anatomy of the pituitary region. In 125 bodies 
examined it was found that the optic chiasma was 
in direct relation to the chiasmatic sulcus in only 
5 (or 4 per cent.), although this was the position 
universally assigned to it in anatomical text-books. 
The relationship of the chiasma to the diaphragma 
of the hypophysis was also variable ; in 96 per cent. 
the chiasma lay wholly or partly over the diaphragma ; 
rarely it lay completely behind the diaphragma upon 
the dorsum selle. Thus, while in the majority of 
cases the pressure of a tumour of the pituitary body 
of sufficient size would tend to fall upon the cross 
fibres of the chiasma, in those cases where the 
chiasma lay upon the dorsum selle the tumour would 
tend to separate the optic nerves without in any way 
stretching the cross fibres of the chiasma. The space 
between the diaphragma and the hypophysis varied 
from a potential cleft up to 10 mm. and was 
dependent upon the degree of development of the 
brain stem and the level of the tentorium cerebelli. 
Further, the diaphragma itself showed considerable 
variations ; it might be stout, or frail and fenestrated. 
Considerable enlargement of the pituitary body 
might therefore exist before any pressure effect 
could be exerted upon the chiasma. The vessels of 
the circle of Willis also were very variable. While 
the visual arrangement brought the anterior cerebral 
arteries into relationship with the optic nerves in 
front of the chiasma, there were cases in which one 
or both vessels crossed the chiasma or even the optic 
tracts. Again, the posterior communicating arteries 
had an occasional and varying relationship to the 
optic tracts. These variations were sufficiently 
common to make it possible that vascular constriction 
might upon occasion play an important part in the 
production of field defects in cases of pituitary 
tumour. 

As the result of his anatomical observations the 
lecturer concluded that there was a difficulty in 
accepting pressure or traction (or both) upon the 
optic chiasma in cases of pituitary tumour as_ the 
sole cause of the field changes. The scotomata which 
could not be explained upon the pressure or traction 
theory might, he suggested, be due to a toxic effect ; 
toxins from the tumour might conceivably attack 
first the more highly specialised macular fibres. The 
possible anatomical pathway by which the toxins 
might reach these fibres was discussed at considerable 
length. In support of this theory Dr. de Schweinitz 
pointed out that the physiological pituitary enlarge- 
ment of pregnancy which frequently produced an 
appreciable degree of hemianopsia never gave rise to 
a scotoma; in these cases it was supposed that 
there was no toxin from the pituitary. After dis- 
cussing the progress of the hemianopsia of pituitary 
enlargement, the lecturer pointed out how these 
manifestations might be confused with those due to 
toxic amblyopia, sphenoiditis, or tabes dorsalis; the 
differential diagnosis was to be made by careful 
perimetric observations by modern methods, since 
each disease had its distinguishing features. Tabes 
dorsalis was, however, not infrequently associated 
with pituitary derangement; indeed, it had been 





suggested that Charcot’s arthropathy was a result of 
hypophyseal change. After double odphorectomy 
the lecturer had observed similar visual changes to 
those of pregnancy, but in this case the changes were 
permanent. The assertion that in methyl! alcohol 
blindness, which at the present time was attracting 
considerable attention in America, the primary lesion 
was in the pituitary body was disproved by the 
lecturer’s experiments upon dogs. The comparative 
frequency of tuberculous lesions of the pituitary body 
was also referred to and the possibility of a causal 
relationship between these and tuberculous affections 
ofthe eye. Earlier diagnosis of pituitary tumour might 
be hoped for when the significance of the ** pituitary 
types’ of headache (which often existed for years 
before any other change was apparent), and of the 
earliest appearance of amblyopia was more generally 
recognised. A further aid to diagnosis was the 
peculiar pallor of the optic dise very characteristic 
of pituitary disorder. As regards the adjuncts to the 
surgical treatment of pituitary tumour, radiation by 
X rays or radium helped to prevent recurrence and 
was beneficial where the return of visual changes 
showed that recurrence had taken place. Medicinal 
treatment by a combination of mercury and pituitary 
extract was also helpful; mercury seemed to be a 
powerful adjunct to pituitary extract even when 
there was no possibility of a syphilitic element in the 
case. In conclusion, the lecturer pointed out that 
the X rays might be most fallacious as a means of 
diagnosis, since very extensive enlargement of the 
pituitary might exist without any demonstrable 
change in the sella turcica. 


SICKNESS AND OCCUPATION. 


SICKNESS has become since the establishment of 
National Health Insurance a direct economic issue 
for the community ; it has always been an economic 
issue for the person afflicted. Yet our only measure 
to-day of the health of the community, or of its 
constituent parts, continues to be mortality-rates. 
There is no useful information available concerning 
sickness-rates distributed by causation and age. 
Nevertheless the fact attracted attention long ago 
that influences conducive to morbidity are not 
identical with those which concern mortality. Thus, 
Finlaison in 1854 wrote that ‘locality, although 
exercising a certain virtue perhaps on the position of 
an individual attacked with sickness, had not very 
much to do with the average amount of demand which 
was likely to be made on the funds of a friendly 
society... . The only practical difference in the 
distribution of sickness that could be discovered was 
seen to turn on the amount of physical force called 
out by the occupation of the contributors.” Neison 
in 1857 and Watson in 1903 followed up the point, 
and found little positive correlation between morbidity 
and mortality rates; in fact, the two indices might 
be negatively correlated. Watson further observed 
that geographical variations in mortality were greater 
than occupational variations, but that the reverse 
held good for sickness. 

Clearly, then, if the outgoings for National Health 
Insurance are to be curtailed by lessening sickness, 
knowledge is needed of its prevalence and type in 
occupations. Once this has been acquired, efforts 
at prevention can be directed with some chance of 
success. The possibilities are great, as studies which 
are now being made in the United States indicate. 
The Public Health Service there, through the codpera- 
tion of a number of manufacturing companies and 
sick-benefit associations of employees, collect informa- 
tion as to invalidity experienced and its diagnosed 
causes. From time to time summaries are published 
in the Public Health Reports ; they are of great value, 
even though they possess one marked drawback im 
not being distributed according to the age of those 





employed. This matter of age distribution is as 
important for sickness-rates as for mortality ; thus, 
Finlaison formulated a law that ‘‘the sickness 
undergone during the first 25 years of working life 
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is the exact moiety of that distributed over the 
second 25 years.”’ If, however, we assume, although 
the assumption is no small one, that the age distribu- 


tion of those employed in the various reporting 


establishments is roughly the same, then comparisons 
ean be instituted. When this is done such differ- 
ences are found as 348 cases of sickness per 1000 
persons per year in one establishment and _ only 
48 cases in another. These are the extremes stated 
in the last report issued.? 

The information shows how sickness varies with 
season, particularly for all complaints which concern 
the respiratory organs; here the limits of variation 
are from 25 cases per 1000 in February to 6-7 cases 
in July. Bronchial affections stand out easily as 
first, so long as no epidemic of influenza is prevalent. 
Diseases of the digestive, circulatory, and nervous 
systems show much less variation according to season. 
Certain great causes of mortality, such for instance 
as tuberculosis, are found to play quite a subsidiary 
part in causing sickness. The difference found in the 
frequency of disease at different industrial concerns 
is striking. The standard attained at one concern 
should be possible at another; and knowledge that 
such standards have been attained should be stimu- 
lating to a health rivalry. The data as presented 
certainly indicate that great opportunities exist for 
reducing disability rates in industry. The present 
studies cannot be looked upon as more than breaking 
the ground of anew and untouched science. Itis one, 
however, that for economic reasons we need to 
cultivate in this country, where, as in America, ‘“‘ before 
the problem can be intelligently attacked, we must 
ascertain in as much detail as possible, the causes of 
the widely different sickness-rates of certain industrial 
establishments ’’—and, we would add, of different 
occupations. 


OPERATIONS FOR EXOPHTHALMIC GOITRE. 


It is still frequently urged that the surgical treat- 
ment of exophthalmic goitre involves too high a risk 
to the patient. In the past, when the subjects on this 
disease were only handed over to the surgeon in the 
later stages, when the dangers in the use of chloro- 
form were not recognised, and when the gland was 
more roughly handled and hemorrhage was allowed 
to be more free, this may have been true. Little by 
little the mortality has been reduced, and in this 
country the published figures of James Berry, A. J. 
Walton, W. H.C. Romanis, and others have shown that 
if care be exercised the risk is but little greater than 
that of major operations. Dr. J. de J. Pemberton 
has now published the collected figures of the Mayo 
Institute in the Journal of Surgery, Gynecology, and 
Obstetrics. His paper is of considerable value in that 
it so clearly shows what are the possible causes of 
death and what are the best methods of avoiding 
them. In the year 1922 1093 cases of exophthalmic 
goitre were operated upon at this Institute. Stress 
is laid upon the fact that these cases were all true 
examples of exophthalmic goitre, a very necessary 
reminder, for the opponents of this form of treatment 
invariably claim that the good results are due to the 
inclusion of cases of simple goitre which may be 
Operated upon without risk. For a case to be 
regarded as a true exophthalmic goitre it is necessary 
that the clinical findings, the basal metabolic rate, and 
the pathological investigation are all positive. In- 
eluding such cases only in this group, Pemberton 
found that in the 1093 cases there was a mortality 
of only 1 per cent. It is well realised that in the 
earlier stages of the disease the risk of operation is 
much less, and it is probably largely because such 
cases are now coming to surgical treatment earlier in 
their course that such admirable results are obtained. 
Although the total mortality is so low, there are many 
possible causes of death. Any operation is not only 
likely to lead to an acute exacerbation of the hyper- 


* Morbidity Among a Group of Wage-Earners. Public Health 
eports, vol. xxxvii., No. 52.. December, 1922. Washington 
. . : ? 
Government Printing Office. 
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thyroidism, but if the disease has been of long existence 
the profound toxzmia may have caused secondarv 
changes in the other viscera such as the heart, liver, 
and kidneys. The possibility of an acute hyper- 
thyroidism may be diminished by careful preliminary 
treatment. At the Mayo Clinic it was found that 
30-40 per cent. were in sufficiently good condition 
for early operation, 30 per cent. or so required 10-14 
days medical treatment, and the remainder required 
some preliminary operation, such as ligature of the 
vessels. This preparatory treatment is of extreme 
value in lessening the danger when other visceral 
changes are present. 

It has been long noted by many observers that if 
during the course of the operation the hemorrhage is 
severe, the outlook is likely to be serious, but there 
is still some doubt as to whether these cases stand 
hemorrhage badly or whether they bleed more 
because they are more serious cases and hence stand 
operation poorly. There can be no question, however, 
that every precaution must be taken to prevent loss 
of blood. For this reason every step of the operation 
must be slowly and methodically carried out, and 
every vessel should be tied before it is cut. By 
exercising care in the preliminary treatment. by 
careful choice of the time of operation and attention 
to detail in the operative technique, much may be 
done to lessen the other accidental complications. 
Special stress is laid upon the importance of operating 
before advanced changes have oceurred in the other 
viscera, for it is the presence of such changes which so 
greatly increases the danger, a point to be remembered 
by those favouring the more conservative methods 
of treatment. Above all, it is clearly shown that in 
these cases, as indeed in all branches of surgery, 
correct diagnosis, skilled preliminary treatment, a 
careful selection of time of operation, and a knowledge 
of the after-dangers are as essential as technical skill] 
in operating. points which need to be emphasised in 
these days when surgery is widely practised outside 
the teaching schools. 


COMPLEMENT FIXATION IN TYPHOID 
DIAGNOSIS. 


It has been felt for some time in Pretoria that the 
laboratory diagnosis of typhoid fever by the Widal 
test was far from satisfactory, and the annual reports 
of the South African Institute for Medical Research at 
Johannesburg have commented on the large number 
of cases of fever which are on clinical grounds clear and 
unambiguous typhoid in which the agglutination test 
has proved negative. The question is reviewed at 
length by Dr. Adrianus Pijper? in the light of an 
abundant and very careful personal experience. Using 
strains of bacilli from Europe as well as from local 
sources and the “standard ”’ bacillary suspensions and 
sera issued from Oxford and Utrecht, he has made a 
special study of 120 cases which on general clinical 
grounds were regarded as undoubted typhoid; in 66, 
attempts at blood culture were made which were 
successful in 61. Of 199 blood specimens taken 
altogether, 20 per cent. gave no agglutination at all; 
of 73 patients who were tested more than once, 10 
persistently failed to give any positive result. Taking 
a limit of agglutination at 1 in 40 as a ‘“‘ positive 
Widal,”’ only 62 per cent. of the samples were positive. 
The readiest explanations which will be given for such 
results are that the patients had not, in fact, got 
typhoid fever or that the technique was in error. Dr. 
Pijper has been unable to find any case of paratyphoid 
infection in Pretoria and he is alive to the possibility 
of the presence of Malta fever, which he has on rare 
occasions identified. Errors of diagnosis can, however, 
be best disposed of by restricting our consideration to 
those cases in which verified typhoid bacilli were 
isolated from the blood. From 61 such cases 117 blood 
samples were examined, of which 44 gave a “‘ negative 
Widal.’’ The technique seems to have been thoroughly 
checked and the obvious possibility that there was 


1 South African Medical Record, 1923, vol. xxi., pp. 51 and 74. 
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something exceptional about the strain of bacillus used 
for the tests can be completely excluded owing to the 
creat variety of cultures from different sources which 
Dr. Pijper tried. He also shows that culturally and 
serologically the infecting bacillus in Pretoria is 
identical with the European typhoid bacillus. From 
his results the author draws the natural conclusion 
that for purposes of rapid helpful diagnosis in the early 
stages of the disease the Widal test is not quite as good 
as some people have thought. His contribation is, 
however, something more than the old plaint that 
laboratory methods of diagnosis are not infallible, for, 
having put his penny in the slot with unsatisfactory 
results, he has devised another machine which works 
more certainly. Using a simple saline suspension of 
bacteria as “ autigen,” he got 96 per cent. positive 
results by complement fixation in the same series of 
sera which gave only 62 per cent. “ positive Widal ” 
tests; of the 120 patients one alone was never positive 
and no positive result was obtained in 60 controls. 
The method is more likely than agglutination to give 
a positive result in the early stages of the disease and 
the significance of a negative is so much the greater. 
In persons who have been inoculated, complement 
fixation generally soon becomes negative, although 
agglutination persists, which gives the former method 
a further point of advantage. It is of a good deal of 
seneral interest to note that the two reactions do not 
run parallel, and while the author has made out a 
strong case for his conclusion that ~ Widal’s reaction 
ought to be replaced by specific complement-fixation 
tests.” it is to be hoped that for a time, at any rate, 
the two methods may be tried together and_ their 
differences and similarities more closely studied. 


THE MEASUREMENT OF VITAL CAPACITY. 

SOMETHING over 70 years ago Dr. John Hutchinson 
published a little monograph on the spirometer after 
working for many years on the quantity of gases used 
in respiration and making thousands of observations. 
His discovery of the value of spirometry was not a 
mere fluke, for he was a close student of the coal- 
mines of his native Northumberland, and it was his 
knowledge of coal-gases which led him to adapt the 
principle of the gasometer to measure the respiratory 
disability. Later, as assistant physician to the 
Brompton Hospital, he urged the general use of the 
spirometer for the detection of early or threatened 
phthisis. Prof. G. Dreyer, of Oxford,' recently 
brought these observations of Hutchinson to the 
light of day and himself continued the investigation 
into the normal vital capacity of man, bringing it 
into relation with the size of the body. Prof. Dreyer 
correlated vital capacity with other physical measure- 
ments. with a view to obtaining a working guide to 
physical fitness under different conditions and in 
different classes of individuals. Formule were 
evolved to define the relationships between vital 
capacity, body surface, body weight, trunk length, 
and chest circumference. In association with Dr. 
L. S. T. Burrell.2 it was demonstrated that in pul- 
monary tuberculosis there was a definite decrease in 
vital capacity from the normal for the individual 
of that occupation and mode of life. Improve- 
ment in the clinical condition was found to be 
accompanied by an increased vital capacity which 
might be used to measure the benefit received from 
treatment. Several papers have appeared since, 
confirming the value of vital capacity estimation 
in diagnosis, prognosis, and treatment. The mathe- 
matics of the subject has now been made the object 
of an elaborate study by biometricians, one of whom, 
Miss E. C. C. Allen, died during the course of the 
work. In Biometrika tor March Lucy D. Cripps, Major 
Greenwood, and Ethel M. Newbold give the results of 
this study of the inter-relations of vital capacity, 
stature, stem length, and weight, in a sample of healthy 
male adults. The monograph confines itself to the 
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simple biometric question, with what success can vital 
capacity be expressed as a function of other bodily 
measurement such as stature and body weight. The 
conclusion is drawn that the relation between vital 
capacity and these other factors is rather better 
described by multiple jinear regression formule than 
by the rational formule of Dreyer. The variability 
of the vital capacity of normal male adults is very 
great and it remains very gereat—hbeing reduced by less 
than 25 per cent. of its initial value—when as many as 
four independent variables are used for estimation. 
It does not appear that either biometric or rational 
formule can deduce from anthropometric constants 
estimates of normal vital capacity within sufficiently 
narrow limits to possess real prognostic value in 
individual cases. Hutchinson’s method therefore 
remains as good as or better than its recent 
modifications. 


FRACTURE-DISLOCATIONS OF THE HIP-JOINT. 


In the Journal of the American Medical Association 
for March 17th Dr. Guy Hinsdale reports a case of a 
fracture-dislocation of the bip in a woman of 55 years, 
weighing between 11 and 12 stones, who fell in landing 
from a motor launch in such a way that the whole 
force of the fall was brought to bear on the region of 
the left hip. Attempts at reduction under general 
anesthesia failed, though the head of the femur 
could be manipulated opposite the acetabulum. 
During these manceuvres crepitus could be distinctly 
felt. An X ray photograph showed a fracture of the 
head of the femur, the fragment lying on the lower 
margin of the acetabulum, there being a posterior 
dislocation on to the dorsum ilii in addition. The 
fragment, removed by exposure of the joint, was 
found to comprise about one-third of the head, 
including the attachment of the ligamentum teres. 
The subsequent convalescence was uneventful, and 
a perfectly useful limb resulted. As Dr. Hinsdale 
points out, fractures of the femoral head are not 
common, while fracture-dislocations are very rare. If 
the anatomy and function of the hip- and shoulder- 
joints be contrasted, it will be readily understood 
why this lesion is so rare in the one and so commcn 
in the other. A search through the literature of the 
past ten years reveals only one case of a fracture- 
dislocation of the hip, described by W. C. Campbell 
last year in the same journal. Dr. Campbell’s case 
was exactly comparable to the subcoracoid dis- 
location of the humerus with avulsion of the great 
tuberosity, in that there was a perineal dislocation 
of the femur with a fracture of the trochanter. Dr. 
Hinsdale’s case is possibly unique, and points a useful 
moral of the ever-present necessity of taking an 
X ray photograph in all cases of suspected fracture. 
It is conceivable that in this case, if a reduction had 
been easily effected, a photograph might have been 
omitted, when a painful joint would have resulted 
with limitation of movement due to the fracture. 





LES PETITS PSYCHOPATHES, 


Dr. Petre Trisca has been commissioned by the 
Roumanian Government to gather information as to 
the methods of dealing with mental disease now 
employed in France, and has published in book form* a 
preliminary report on the results of his inquiries. The 
earlier part is historical. He sketches the appalling 
condition of the insane before their humane treatment 
was introduced in France by Pinel, and carries on the 
narrative by outlining the careers of Pinel, Esquirol, 
Ferrus, Voisin, and Guislain, indicating the part 
played by each in reforming the treatment of the 
insane. For information as to present conditions 
Dr. Trisca is indebted to the officers of the ‘‘ Comité 
d’Hygiéne mentale”’ and the “ Ligue de Prophylaxie 
et @Hygiéne mentales.” These organisations, which 
embody the progressive element in French psychiatry, 
were founded in 1920 and 1918 respectively, the 
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former being a governmental committee with corre- 
sponding powers, and the latter a society of private 
individuals with an extensive membership, exerting its 
influence chiefly by means of propaganda. At “the 
psychiatric clinicsin France treatment is provided for 
sufferers from minor forms of mental disorder (‘‘ les 
petits psychopathes,”’ as they are called in France ; 
a corresponding English term does not exist, and is 
much needed), and Dr. Trisca gives an account of 
the work of corresponding clinics in Switzerland and 
Germany. Much attention is devoted by him to the 
social service system of America, whereby the home 
conditions of the patient are observed and _ to 
some extent controlled. He is impressed by the 
necessity of smoothing the path of the patient 
discharged as cured from an asylum by educating his 
relatives to receive him in the right way, by finding 
him work, and, if necessary, by maintaining his treat- 
ment. This work, which is carried out in England by 
the Mental After-Care Association, depends to a great 
extent for its success on the re-education of the 
public in matters of insanity, a wider issue to which 
less prominence is given in the programmes of these 
French organisations than it would appear to merit. 
Another important variety of the work in view is the 
classification of industrial and other workers according 
to their mental capacity. Not only can industry 
benefit by the mental suitability of each employee for 
the work he is doing, but the employee is spared the 
danger of ill-health, either physical or mental, due to 
excessive fatigue produced by work for which his 
powers are unsuited. The lengths to which this 
project has been carried in America and Germany are 
known, and the results of applying the Binet-Simon 
tests to recruits in the American Army have been the 
subject of comment in our own press. More adequate 
provision might well be made in France for the 
education of the mentally defective. A law enabling 
local authorities to found schools for this purpose was 
passed in 1909, but very few such schools have come 
into existence. 

The most pressing need of all is provision for the 
potential insane, the uncertifiable people of small 
means suffering from hysteria, phobias, and com- 
pulsions, depression, hypochondria, anxiety states, 














and drug habits. Dr. Trisca describes a number of 
such cases in an appendix to his book ; the melancholy 
conclusion to be drawn from almost every one is that 
nothing effective could be done unless the patient 
could be taken into an institution, whereas very few 
beds are yet available for illness of this kind. Dr. 
Trisca has apparently not visited England, nor does he 
refer to any work in this direction now being done in 
this country. He has, however, collected sufficient data 
in France to provide his own Government at Bucharest 
with work for some time to come, and one can only 
hope that the political situation there, which hardly 
seems favourable at the moment for changes of this 
kind, may improve sufficiently to enable him to 
use his experience in the achievement of some practical 
reforms, 


A VISION OF PREVENTIVE MEDICINE. 


Dr. John Dill Robertson, formerly health com- 
missioner of Chicago, has lately published a paper 
with the provocative title The Health Officer’s 
Challenge to the General Practitioner.1| There is a 
provocative spirit in the body of his paper as well as 
in its title, and this spirit is intentional for, as Dr. 
Robertson says, ‘‘I hope the message may irritate 
him (the general practitioner) sufficiently to stimulate 
him to assume his proper duties—it see ms there is not 
much stimulation without irritation.” Two quota- 
tions may show what Dr. Robertson means by 
stimulating by irritation. ‘‘I charge the general 
practitioner with negligence—aye, with criminal 
negligence of his own families. . ... I do it in the 
hope that somehow, some way, he may get the | 
message, and that he may heed it in time to forestall | 
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| give such definite results. 
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State medicine.’”’ Another passage runs: ‘‘ We find 
the general practitioner, in many of our cities, 
obstructing, finding fault, with modern progressive 
ideas for health conservation ; and this is not confined 
alone to the neighbourhood physici ian, but to many of 
our so-called leaders in the medical profession.’? So 
much for stimulation by irritation. Having harrowed 
his soil, Dr. Robertson proceeds to fertilise it with 
constructive ideas. He points out that in Chicago 
there are about 600 individuals to each physician. 
If each physician were to assume responsibility for 
keeping each of these 600 well by carrying out annual 
physical examinations, by vaccinating them against 
small-pox and typhoid fever, by encouraging the use 
of pasteurised milk, and by keeping children away from 
open cases of tuberculosis, then “*. ... there would be 
but few sick out of their 600. . .. .’? Dr. Robertson’s 
advice is detailed as well as general. To the potential 
convert to preventive medicine he says: ‘‘ Go to 
your office to-morrow morning, take down your record 
and find how many people there are for whom you are 
the family physician. Take those that have been 
to your office during the past year; write them a 
letter ; tell them you would like to have them drop 
into your office, that you would like to talk to them 

. . and sell them the idea of health. . . . Tell them 
that they should have a thorough physical examination 
. . . and when you make this examination, make an 
examination that will impress them, not a careless one, 
not a_ stick-out-your-tongue-let-me-feel-your-pulse 
examination, but an examination that they will talk 
about . .. an examination from head to foot ...; 
and when you get all through with your instructions 
and with your examination, then you are ready to 
have them sign up with you for a continual, continuous 
audit of their physical banking account.’ Dr. 
Robertson knows how to temper idealism with 
lucrative realism, for he adds: ‘‘ and when you 
have 600 patients signed up you will be amazed at 
the fact that your income has doubled and trebled 
in the course of a year.” 


IDIOSYNCRASIES OF BLOOD-VESSELS. 


THE classic study of the phenomena of the circula- 
tion has depended chiefly on the transparency of the 
tissues in such membranes as the web of the frog’s 
foot, its lungs, mesentery, retro-lingual membrane, and 
thin muscles, and in more or less transparent tissues in 
mammals. A method for observing the circulation of 
the blood in the cutaneous capillaries of man by means 
of a powerful beam of light falling on the surface of 
the skin was devised by E. Weiss, and this method 
has been used successfully in the medical clinic of 
Tiibingen. Ernst Wertheimer of the Physiological 
Laboratory, University of Halle, has employed a 
similar method whereby it is possible, by directing 
the light from a powerful Nernst lamp, to study 
the intact circulation in the organs of curarised or 
narcotised frogs. 

In the case of living muscle in situ, the most con- 
venient muscles were found to be those on the flexor 
side of the arm or leg. The brilliantly illuminated 
surface of the muscle or other organ is first 
irrigated several times with KRinger’s fluid at 
room temperature and then the fluid containing 
the substance to be investigated is similarly 
applied to the vascular part of the organ. Minute 
quantities of lactic or phosphoric acid (1/2000 to 
1/10,000) cause the smallest blood-vessels of striped 
muscle to dilate gradually and accelerate the circula- 
tion. Too strong concentrations of these acids at first 
cause narrowing and often dilatation of the vessels. 
Other acids, acetic and hydrochloric acids, did not 
It would seem that meta- 
bolites of muscular activity such as lactic and phos- 
phoric acids, influence favourably the circulation in 
muscle. Na ,CO, (1/1000) constricts the vessels, may 
cause capillaries to disappear, and arrests the circula- 
tion. Adrenalin (1/10,000 to 1/40,000) has a definite 


1 Pfliiger’s Arch. f. d. gesam. Physiol., vol. exevi., 1922. 
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slow vaso-constrictor effect, the capillaries become 
narrower, and the circulation at length ceases; but 
the action of adrenalin on muscle vessels is by no 
means so prompt as on the intestinal vessels. Choline 
and pilocarpine showed no action. The moderately 
inflated lung isadmirably adapted for the study of drugs 
on its blood-vessels. In contrast to the blood-vessels 
of most other organs, its vessels are largely indifferent 
to drugs that affect vascular tissues of other organs. 
Adrenalin in the above-mentioned con centration is 
without effect, but a supersaturated solution of CO, 
accelerates the circulation in the lungs, while weak 
alkaline solutions produce the opposite effect. Choline, 
which is formed in the intestinal canal, has a specific 
action on the circulation in the intestinal wall, which it 
dilates and accelerates. Pilocarpine has a similaraction. 
Atropine (1/1000) does not appear to act on the normal 
intestinal circulation, but when the blood-vessels are 
dilated by choline atropine causes constriction. Ca and 
Mg accelerate the flow, while K narrows the vessels ; 
but in any case a certain relation between the 
potassium and calcium salts is necessary, for if the 
former are in excess, the choline action does not occur, 
if the latter is in excess, the result is the reverse. The 
choline action is also reversed by the previous applica- 
tion of preparations of thyroid and pituitary gland. 
Adrenalin acts definitely. on the circulation of the 
intestine. liver, and spleen, it constricts the blood- 
vessels of the kidney and dilates those of the supra- 
renal body. 

The author concludes that each organ is provided 
with blood-vessels peculiar to itself, and that the blood- 
vessels of one area react differently from those of 
another vascular area. Substances resulting from the 
metabolism of different organs, and in part excreted 
by them, are of great importance for the condition 
of the blood-vessels of the corresponding organs and for 
the increased circulation of the blood during increased 
functional activity—e.g., lactic and phosphoric acid 
in muscle, choline in the intestine, adrenalin in the 
suprarenal, and CO, in the lungs. 





THE PROGNOSIS AND TREATMENT OF 
SPONTANEOUS PNEUMOTHORAX. 


In the Schweizerische medizinsche Wochenschrift for 
March 22nd there is a paper by the late Dr. Lucius 
Spengler, who had a long and varied experience of 
spontaneous pneumothorax in the subjects of pul- 
monary tuberculosis. It is curious how remarkably 
the results achieved by various physicians differ. 
Some regard a spontaneous pneumothorax, occurring 
in the course of pulmonary tuberculosis, as an almost 
invariably fatal complication. Drasche’s statistics 
would seem to justify this pessimism, for there was 
only one recovery among 189 cases. West’s results 
were only a little better; there were 11 recoveries 
among 167 cases. Dr. Spengler, in the course of 
30 years, treated 42 cases of spontaneous tuberculous 
pneumothorax, and in as many as 16, or 38 per cent., 
the patients recovered from the pneumothorax. In 
seven of these cases the patients also recovered com- 
pletely from the pulmonary tuberculosis, this recovery 
being maintained for several years. Only in four 
cases did the patients die within a week of the accident, 
but there were as many as 15 who died between the 
second week and the second year. In almost every 
case the pulmonary disease was progressive at the 
time of the accident, and it is noteworthy that the 
average age of the 16 patients who recovered from the 
pneumothorax was only 24 years. In 11 of these 16 
cases the disease was unilateral, and in none of them 
did a purulent ‘‘ malignant ” pleural effusion occur. 
These facts explain in part the comparatively high 
proportion of successes achieved by Dr. Spengler. 
But they do not explain them entirely, and it is 
probable that many of the patients owed their lives 
to the patient skill with which Dr. Spengler attended 
them. One of his guiding principles was to encourage 
every condition likely to favour permanent-closure of 
the rift in the lung and visceral pleura. Realising 
that a large effusion may provide much fibrin where- 





with to plaster the pleura and close this rift, he was 
careful not to aspirate wholesale, and when artificiak 
pneumothorax treatment was introduced he adopted 
the principle of partial gas replacement. He found 
that when the pneumothorax remained dry, the rift 
in the lung was apt to keep open, and to close it he 
advocated the introduction of some pleural irritant 
with a view to provoking a small effusion which 
would plaster the lung with fibrin. In one such case 
he introduced 30 c.cm. of a 30 per cent. solution of 
grape-sugar in normal saline, and the small effusion 
which formed proved most beneficial. Another 
reason for Dr. Spengler’s high proportion of successes: 
may have been his inclusion of cases which, in less 
skilled hands, might have escaped diagnosis. Recent 
work in America has shown that many cases of 
spontaneous pneumothorax give rise to such slight 
symptoms that, but for the help of the X rays and 
careful clinical examination, they would escape 
notice. Indeed, it is probable that most cases of 
spontaneous pneumothorax in consumptives are not 


diagnosed as such. 
THE CANCER PROBLEM. 


WE have just received the annual report of the 
Cancer Commission of Harvard University for the 
year 1921-22. This volume of 70 pages contains 
little that is of interest to the clinician and has no 
reference to any work having been carried out dealing 
with the central problems of cancer. At one time the 
Collis P. Huntingdon Fund, which is under the control 
of the Cancer Commission of Harvard. University, 
was one of the centres of the scientific investigation 
of cancer by experimental methods. Some years 
ago the Committee decided to drop this line of cancer 
research and to devote all its resources to the clinical 
treatment of cancer and to the development of radio- 
therapy. It is a matter of regret that the oldest 
university in the States should in this field have 
abandoned its high academic traditions as a conse- 
quence of the loss of faith of its Cancer Committee in 
scientific investigation. To many it will seem that 
courage has failed the workers at a most unfortunate 
moment. We had occasion recently in reviewing the 
first volume of the Proceedings of the Leeuwenhoek 
Vereeniging to draw attention to the important 
advances which have been made during the last few 
years in our knowledge of cancer. The work of 
Fibiger in Copenhagen and of Yamagiwa and Ishikawa 
in Japan has opened up a new line of research which 
has been and is being actively pursued all over the 
world in such leading cancer research laboratories as 
the Crocker Cancer Research Fund in New York, the 
Imperial Cancer Research Fund in London, the 
Jancer Hospital in London, and the Antoni van 
Leeuwenhoek Huis in Amsterdam. We hope that the 
great University of Harvard will take heart again. 





THE third annual report, issued to-day,! of the 
Industrial Fatigue Research Board records an impor- 
tant stage in the history of the work. Up to the present 
the staff of investigators have been feeling their way 
through the many opportunities existing in the indus- 
trial field, but the time is now arriving when as the com- 
bined result of their investigations principles of general 
application begin to appear. Four independent 
inquiries have shown the advantage alike to manu- 
facture and to personnel of avoiding excessive moisture 
in cotton-weaving sheds : two recent reports confirm 
the increased productive efficiency as a result of better 
lighting in weaving ; from different sources the curve 
of output and the curve of accident have been shown 
to correspond fairly closely. The Board proposes 
to continue the study of fatigue and efficiency on 
general lines, regarding no study as complete until 
definite numerical values can be attached to it. 
Satisfaction is expressed at the growing interest 
shown by manufacturers in the work of the Board 
and at the growing usefulness of the recently formed 
National Institute of Industrial Psychology. 


2 Medical Research Council, 2%. 
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Modern Cechnigne in Creatment. 


A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


XVITI. 
HEART FAILURE: PREVENTIVE 
TR EATMENT— - 

Prophylaxis.—The two-gréat single causes of heart 
disease are acute rheumatism and syphilis. The 
removal of enlarged tonsils in children lessens the 
risk of rheumatic infection. Salicylate should not 
only be given in adequate doses during the acute 
stage of rheumatism, but continued in smaller doses— 
€.g., gr. x., t.d.s.—for many weeks without inter- 
mission as a routine in a restful convalescence ; 
iron and cod-liver oil should be the accessories. 
Similarly, thorough treatment of syphilis is likely to 
reduce the incidence of syphilitic aortitis which so 
often involves heart as well as aorta. 

General Management. 

When a patient is known to have heart disease, 
and failure is not yet in evidence, there are certain 
measures calculated to postpone or even prevent 
failure. It may be permissible to reiterate them, 
for some are forgotten in the hurry of practice. It is 
better that the underclothing should be thick than 
that the patient should carry about the load of a 
heavy overcoat, and for this a light fleecy one may be 
substituted. Thick socks or stockings are advisable 
and boots which are waterproof and big enough. 


_As sleep is so important, in winter the air of the 


bedroom should be warmed as well as the bed itself, 
for it is often the change to the cold air of the bedroom 
which starts the nightly cough. Where failure is 
hardly avoided the bedroom may with advantage 
be on the ground floor. In the daily life of these 
potential invalids there is greater need of physical 
rest. An hour earlier to bed each night and a half 
day in bed on Sundays, or a whole day in bed once a 
week is a good rule. They should have a first call 
on the couch and choose it rather than a chair, for 
instance when they read in the evening. If it can 
possibly be arranged, they should remain indoors 
on wild and damp days so as to lessen the risks of 
catarrhal infection. If in spite of all precautions 
acute bronchitis, influenza, tonsillitis, or one of the 
infections of unknown origin reaches the patient, 
he should be longer in bed and have a longer con- 
valescence than his robuster fellows. A source of 
infection, such as enlarged tonsils or pyorrhcea, must 
be treated at any age not only because it may dispose 
to earlier failure, but also to eliminate sources of 
secondary infection which may increase the risk of 
infective endocarditis. 

Diet.—There is no reason why the diet in chronic 
heart disease without failure should be much modified. 
A dry mixed diet will meet the ordinary needs in 
limiting the fluid intake, and in avoiding the flatulence 
which is the chief dyspeptic difficulty of these patients. 
They are tempted to take too much tea, and this 
should be restricted in amount, though it need not be 
inferior in strength any more than coffee, remembering 
the diuretic properties of these beverages. Many 
find that they are much better if they take meals of 
almost similar bulk during the day—breakfast, 
mid-day dinner, and tea approximating in amount. 
Hot milk or a hot milk preparation is very suitable 
alone as supper. If alcohol is taken it should be as 
light wine with meals, or weak spirits at night. It is 
unnecessary in most cases to interfere with moderate 
smoking habits; if dyspnoea is at all pronounced, 
this in itself will restrict the desire for it, but if pain 
of any severity or significance is present smoking 
almost always accentuates it and abstinence is well 
worth while. 

* An article on the Therapeutics of Heart Failure will appear 
in the next issue of THE LANCET. 
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EHxertion.—It is seldom such a difficulty as might 
be anticipated to decide when exertion is permissible 
in chronic heart disease. The cardinal symptom as 
a guide is breathlessness on exertion. This is Nature’s 
brake where the heart is limited in power, and if 
the patient will learn to avoid exertion which evokes 
distress such exertion is not doing harm. We are 
not here dealing with acute infection of the heart 
where movement is limited on a principle (rest for 
repair) without regard to symptoms. Exercise 
within the limits imposed by the symptoms does no 
harm, but rather good in the patient with established 
heart disease free from complications. It improves 
the digestion, the muscular action aids the circulation, 
and the natural fatigue promotes sleep. Moreover, 
there is no better way to reassure the subject of 
cardiac disease than to permit reasonable exertion. 
He should make his own pace, noticing his greatest 
limitation at hills and in a high wind. 

Employment.—A man so situated that he must 
work should strive to obtain a modified form of 
employment which entails less exertion than before, 
and if it is also one where regular attendance is not 
imperative it becomes almost ideal. Here is one 
of the advantages of home employment or trade 
where time off can be more easily obtained if pre- 
monitory symptoms of failure are noticed. Clerical 
or pay-box work in a small business, light bench work 
as a carpenter, sitting occupation in the jewellery 
and tobacco trades are some suitable forms of employ- 
ment, One who has worked in a labour yard may 
become a checker or time-keeper. Tailoring is often 
suitable work, but heavy irons may have to be used. 
Basket-making is taught to some pensioners with 
heart disease. The employer should know that the 
men permitted to undertake such work are not likely 
to drop dead. Contrary to the lay view, patients 
with chronic heart disease usually take a long time to 
die. If we exclude acute infections of the heart, 
angina pectoris, syphilitic aortic incompetence or 
aneurysm, and arteriosclerosis with excessive pressure, 
we are left with the average case of rheumatic heart 
disease where the risk of sudden or unexpected death 
is remote. Incidentally, if this be true, it should be 
our pleasure to acquaint the patient with the fact 
and to act upon it. 


The Prevention of Heart Failure in Acute 
Infections. 

In many infections, as pneumonia, specific therapy 
is wanting and treatment centres round the heart and 
means for its support. By good nursing exertion is 
reduced to a minimum. Sleep is obtained and cough 
is relieved by morphine at night in the early stages. 
Later, if cyanosis appears, oxygen should be adminis- 
tered through the nose by a soft rubber catheter 
connected with the rubber tube instead of the wasteful 
funnel. If with cyanosis the veins are distended and 
circulatory embarrassment is obvious, a venesection 
to 10—20 ounces is indicated. Little reliance can be 
placed upon such popular drugs as caffeine, strychnine, 
and camphor if the heart is failing ; pharmacological 
and clinical evidence of their efficacy is meagre. 
The same is true of brandy, though its narcotic or 
sedative action may be useful. There is more 
justification for the use of digitalis, for this drug can 
at least affect the heart, but there is no agreement as 
to whether it can or cannot ward off failure if given 
throughout an infection. 


Postponement of Failure in Syphilitic Heart 
Disease. 

The distinction between rheumatic and syphilitic 
aortic incompetence is more important than the 
distinction between aortic incompetence and mitral 
stenosis. A syphilitic history or a positive Wasser- 
mann reaction, in the absence of a rheumatic history, 
gives the key to a rational treatment for preventing 
heart failure. It is a tertiary lesion in a dangerous 
place. Hutchinson’s pill (hyd. ec. creta, pulv. ipecac. 
co., aa gr. i.) t.d.s., and a bitter mixture containing 
potassium iodide gr. x., also t.d.s., is convenient for 
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prolonged administration. In cases not progressive 
nor too advanced, after a month of such treatment 
the use of salvarsan should be considered. If decided 
upon, novarsenobillon intravenously, 0-3, 0:45, 0-6, 
0-6, 0-6, 0-6 g. in successive weekly doses is suitable. 
By anti-syphilitic treatment we may postpone or 
prevent not only heart failure in its ordinary form, 
but the special dangers of angina pectoris and 
aneurysm. 


Prevention of Heart Failure when Auricular 
Fibrillation is Established. 


In every practice there will be some among the 
known subjects of heart disease, especially mitral 
stenosis, in whom the heart has become persistently 
irregular and rapid. Where the onset of fibrillation 
is recent, and in selected cases, quinidine may succeed 
in restoring the original regular rhythm, and to that 
extent may postpone failure. Where fibrillation occurs 
in paroxysms quinidine may also be useful, for it 
inhibits these attacks which are so often preliminary 
to established fibrillation.! In most cases, however, 
we have to accept the new phase in the life-history 
of the cardiac patient—he is the subject of auricular 
fibrillation, the pulse is permanently and completely 
irregular. Increased breathlessness on exertion, if 
nothing worse, tells of the nearness of heart failure. 
Rest makes surprisingly little difference either to the 
symptoms or to the character or rate of the pulse. 
Rest indeed does not meet the case, but digitalis 
usually meets it to such an extent as to render 
prolonged rest in bed superfluous. If any drug is 
indicated in any condition, digitalis is indicated here, 
and these patients have a right to a fair trial of it. 
In the average case it will be found that 10 minims of 
tincture of digitalis, B.P., three times a day, will 
reduce the breathlessness on exertion to a noticeable 
degree and restrain the pulse-rate to 60-80 a minute. 
To continue the right dose of digitalis indefinitely is 
the surest way to postpone failure indefinitely. 


JOHN PARKINSON, M.D., F.R.C.P. Lond., 
Assistant Physician to the London Hospital ; 
Physician to Out-patients, National 
Hospital for Diseases of the Heart. 





Special Articles. 


THE WORK OF THE PENSIONS MEDICAL 
SERVICE. 


I. ENTITLEMENT TO PENSION. 


OF all the issues left by the Great War none, 
perhaps, affects the public more nearly than that of 
pensions. The granting or withholding of pensions, 
their amount, the composition and conduct of medical 
boards, the payments of treatment and other supple- 
mentary allowances, the supply of artificial limbs, the 
care of insane ex-Service men—each in turn has 
agitated and still perturbs the public mind. The 
reports of our Parliamentary correspondent, published 
week by week in THE LANCET, show that the depart- 
ment responsible for the administration of war 
pensions discharges its duties under a constant 
running fire of criticism, often well-informed and 
helpful, but at times somewhat severe. To the 
medical profession, however, all these are matters of 
particular interest, and, if we were ourselves to join 
the critics it would be to say, first, that the extent 
to which practically every decision and act of the 
Pensions Department turns upon medical opinion has 
never been adequately and plainly set forth; and, 
secondly, that the general, and even the medical 
public, have never been fully informed of the great 
mass of medical work accomplished under the direction 
of the Ministry. 


1 THE LANCET, 1922, ii., 1267. 





The Principle of Attributability. 


Under the Royal Warrants the Minister of Pensions 
has power to grant pensions to officers and men in 
respect of injury or disease certified as attributable to 
or aggravated by military service during the war. 
So far as disablement pensions are concerned it is to be 
observed that the disability must be attributable to or 
aggravated by and not merely on service, and we 
believe that considerable misapprehension has arisen 
through failure to appreciate this distinction. The 
decision as to whether military service has, in fact, so 
caused or aggravated the disability is fundamental, 
for on this decision hangs not merely the right to 
pension, but to treatment at the cost of the State, to 
treatment allowances when in consequence of under- 
going treatment the pensioner is prevented from 
following his remunerative employment; to other 
supplementary allowances for which the man may 
be eligible; to treatment combined with vocational 
training in a new occupation when this is recom- 
mended ; and, it may be, to pension and allowances for 
the widows and dependents. This decision is based 
on medical opinion, the opinion of a medical board, 
or boards. Following this occasion almost every 
action taken, the amount awarded, treatment and 
allowances, vocational training with treatment, and 
so on, turns on a medical point. 

As in the great mass of cases the question of 
attributability or aggravation—or entitlement, as it 
has come to be named—-has long since been settled on 
the basis of reports of the proceedings of medical 
boards of the Navy, Army, Air Force, Ministry of 
National Service and Ministry of Pensions, it may 
seem that now, with certain exceptions, this question 
is mainly of retrospective interest. Among these 


exceptions the principal are claims arising under 


Article 9 of the Royal Warrant where disablement 
reveals itself after discharge, and claims to widows’ 
pension under Article 11. Surprising though it may 
be, claims on account of disablement due to military 
service are still, 18 months after the official termina- 
tion of the war and more than four years after the 
actual cessation of hostilities, being preferred in large 
numbers for the first time. At present, excluding 
widows or dependents’ cases, some 650 claims are made 
weekly, and fresh awards given at the average rate of 
170 a week. Obviously, the greater the length of 
time which separates the claim and the military 
service of the claimant the greater the time and 
care required to come to a just decision. The whole of 
the official documents bearing on the claimant’s 


medical history ; extracts from hospitals in which he , 


has been treated ; the certificates of bis pre-enlistment 
and post-discharge medical attendants, as well as 
those of his employers before and after the war, 
together with any other evidence the claimant may be 
able to produce, have to be anxiously considered in the 
light of the actual examination of the man, lest, on the 
one hand, injustice may be done by refusing the man 
his due, or, on the other hand, an injury may be done 
to all others properly pensioned, by conceding that to 
which the claimant is not entitled. In some cases the 
evidence of commanding officers and others, scattered 
in distant parts of the Empire, must be awaited, and 
bearing these facts in mind, the average time now 
taken in settling an Article 9 claim, between five and 
six weeks, is not unreasonable. 


How the Principle is Determined. 


At this point it may be well to refer to the machinery 
set up by the Ministry of Pensions in connexion with 
the determination of entitlement in its medical 
aspects. At the very beginning of this Ministry it 
became necessary to establish at headquarters, as 
part of the pensions medical services, a body of 
medical men, styled medical assessors, charged with 
the duty of examining the reports furnished by 
medical boards; of referring these reports back, where 
necessary, for further information, and generally of 
seeing that the medical grounds for decision were in 
accordance with the terms of the Royal Warrants. 
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In time, as a result of the wide experience gained, | tion of men to whom the granting of final awards is 
general directions for the guidance of medical boards | under consideration. Each of the last four named 
were drawn up and issued to medical boards explaining | boards contains an approved specialist as member to 
the various Warrant provisions, at the same time | whose opinion the greatest weizht is attached, and 
emphasising the fact that the Ministry desired the | who, as a member of the outside medical public, 
unbiased, frank, and unfettered opinion of the | cannot be accused of State bias. Almost invariably 
examining doctors. These “‘ general directions ’ have | two, and frequently the whole three, members of 
been considered section by section, have been amplified | these boards are medical men in general and specialist 
and amended by a Medical Disability Committee, | practice. As our readers are aware, the membership 
specially appointed by the Minister, composed, as to | of the ordinary re-survey boards, which assess the 
the main committee, of the Presidents of the Royal | degree of disablement, was reduced from three to two 
College of Physicians and the Royal College of | a year ago, and again almost invariably these boards 
Surgeons, with eminent members of both Colleges, | are composed of members engaged in outside practice. 
together with one or two representatives of the|It seems evident, therefore, that whatever charges 
Ministry ; and as to its numerous subcommittees, or | may be brought against decisions on entitlement or 
main committee in special session, of consultants and | assessment of disablement—and it is not to be denied 
specialists of the highest rank from all parts of the | that among the million and a half dealt with mistakes 
country. The Ministry, in fact, have wisely taken ] must have been made—the medical profession as a 
care to incorporate in these ‘‘ directions ” the authentic | whole, both as regards the boards and the directions 
opinion of the medical profession of this country, as | issued for their guidance, is directly concerned. The 
represented by its own acknowledged leaders. It | work—and we are here only considering entitlement 
seems equally certain that the views of the profession | and assessment—-is responsible and often intricate ; 
at large are reflected in the work of the medical | calls for exact clinical knowledge, judgment, wide 
boards of the Ministry. It is true that the numbers | knowledge of both medicine and men, and the constant 
boarded weekly are only about one-half what they | exercise of tact and good-will to those who have 
were two years ago, and that, in consequence, a | served and suffered in the late war. There is every 
smaller number of the general and specialist members | reason to believe that these requirements have been 
of the profession are now occupied in this work. | abundantly met. The medical boards have been 
Thus, we understand that the number of officers and | well manned both as regards their ordinary and 
men boarded weekly at present is about 16,000 as | specialist members, the latter comprising consultants 
compared with more than twice that number two | of high standing, whilst the consultant advisers of 

the Ministry at headquarters are all men of wide 


years ago. 

Medical Boards and their Staffs. reputation and authority. | 
; “ Quite naturally, considering the large numbers of 
The numbers of medical men to-day employed. by | men accepted for some form of service though already 
the Ministry of Pensions, either as whole-time salaried | disabled to some extent on entry, doubts as to entitle- 
officials or employed part time on a sessional basis, ment to State compensation must often have assailed 
may be taken as indicating the extent to which the the members of medical boards, but that, in accordance 
medical profession at large share in the activities of with Ministerial policy, the claimants have been 
the Ministry. We are informed that, not counting the generously accorded the Benefit of doubt, and that 
289 medical officials of the Ministry at headquarters each case is considered on its merits seems to be 
and in the regions and the 226 whole-time salaried | shown by the fact that whilst 1.500.000 disablement 
medical officers of Ministry hospitals and clinics, and pensions have been awarded, only 300,000 claims have 
disregarding 1600 medical referees, there are to-day | been rejected. There can, in fact, be no question that 
over 4400 medical men serving on the medical boards | the provisions of the Royal Warrants on these medical 
and clinics of the Ministry, of whom 1269 are approved aspects have been and are being fairly, indeed 
specialists—that is, that out of a total number of generously, interpreted and administered. "This was, 
6515 medical men engaged in the work of the Ministry, | it will be remembered, the finding of an important 

515 are whole-time officers, and of these 289 are departmental committee of inquiry two years ago. 
medical officials in the accepted usage of the term. ; ” 
It may be urged, however, that notwithstanding their 
sheer weight of numbers the decisions of medical 
boards and medical officers at hospitals or clinics may 
be over-ridden by the comparatively small number of 
salaried medical officers. Here we are advised that 
a certain distinction has been necessarily drawn 
between an opinion on entitlement and one on 
assessment of degree of disablement, questions of a 
non-medical order, legal interpretations of the 
Warrants and ethical considerations as to misconduct 
and negligence entering into the former, whereas 
assessment of the degree of disablement is officially 
rezarded as entirely for medical determination by the 
board examining the man. Certainly, however, 
entitlement to pension under the Warrant is mainly 
a medical question, and, therefore, it is reassuring to 
learn that, by Ministerial instruction, when a difference 
of medical opinion exists on a question of attributa- 
bility or aggravation as between a board and a 
medical assessor or other official of the Ministry, the 
case must be referred to a medical board of reference 
for a decisive opinion on the medical aspect of the case. 





















CONTROL OF VENEREAL DISEASE. 


REPRESSIVE MEASURES IN AMERICA. 

THE forty-fifth annual report of the Department of 
Health of the State of New Jersey, 1922, a well- 
written document, which reflects much credit on 
Dr. J. C. Price, the director of the department, and 
his collaborators, will specially interest those who are 
working to control venereal disease. The estimated 
population of the State of New Jersey is 3} millions, 
and from statistical tables in the report it appears 
that in the year 1921 compulsory enforcement of 
notification resulted in the reporting of 96 cases of 
chancroid, of 2738 cases of gonorrhcea, and of 3155 
cases of syphilis. The number of cases for each of 
these diseases are not given separately for the two 
sexes; but of all three together 4541 male and 
1448 female cases were notified. The death returns 
for these diseases are notoriously untrustworthy ; 
but the statistical statement that the proportion 
between deaths and notified cases of venereal disease 
was 3 per cent. for the male and about 4:8 per cent. 
for the female cases appears to show that female are 
reported less completely than male cases. Whether 
so or not, it is highly improbable that the 5989 cases, 
which are less than 2 per 1000 of the population of the 
State, represent more than a fraction of the cases of 
venereal disease coming under the care of physicians 
in the State. In England and Wales the total number 
of new cases of venereal diseases coming under treat- 


Re-Survey and Appeal. 


To the uninitiated the medical machine of boarding 
must seem somewhat elaborate. In addition to the 
ordinary medical boards examining men for the 
purposes of first awards and subsequent re-survey, 
there are medical appeal boards dealing with appeals 
against the amount awarded ; neurological and other 
Specialist boards; the medical boards of reference 
already mentioned ; and special hoards for the examina- 
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ment at the subsidised clinics in 1921 numbered about 
1°6 per 1000 of population; a striking illustration 
of the virtue attaching to provision of facilities for 
treatment of patients as compared with compulsory 
notification with but a scanty provision of such 
facilities. 

Demonstration Clinics in New Jersey. 


The - anti- venereal work in New Jersey has 
included the holding of demonstration clinics on the 
diagnosis and treatment of syphilis in ten cities in the 
State. which have been attended by over one-fifth of 
the medical practitioners in the State. Educational 
work has been done with three objects in view: to 
reduce the number of foci of infection, to reduce 
the opportunities for extra-marital sexual contacts, 
and to prevent sexual promiscuity. In preventing 
opportunities for promiscuous sexual intercourse 
stress has been laid on the education of special groups, 
with a view, for instance, to secure supervision of the 
juvenile delinquent who is likely to develop, if unaided, 
into the sexual prostitute, and with a view to repression 
of clandestine prostitution, the regulation of amuse- 
ment places, &c. The prevention of sexual contacts 
outside the marriage state, it is appreciated, * resolves 
itself into the creating and crystallising of public 
opinion for the single standard of morality,’’ and with 
this object in view carefully formulated educational 
work has been undertaken among key groups in every 
stratum of society. It is further recognised that the 
statement of biological, psychological, and _ socio- 
logical facts alone has relatively small influence in 
the building of character for individual chastity, this 
depending ultimately solely on a true education 
which includes character building. 


The ‘* Medical Case Worker.” 

Attention may be drawn to the efforts being made 
in New Jersey to fulfil the requirement of the State law 
to “investigate all cases that are under the care of 
reputable physicians and” to ascertain so far as is 
possible all sources of infection and exposures to the 
same.’’ We wish further particulars had been given as 
to the practicability and extent of this work ; so far 
it is evidently experimental in character. In one city 
a “medical case worker ”’ has been appointed on the 
staff of the local board of health, and another for a 
group of municipalities. The medical case worker is 
expected to investigate the sources of infection of all 
known cases, both those treated in public clinics and 
those reported as delinquent by practising physicians ; 
and is also expected to determine other foci of infection 
by the study of death and stillbirth records. There 
can be no doubt as to the value of this item. It is 
a class of work which, if it cannot be described as 
exactly neglected, is almost completely unexplored in 
the work of most sanitary authorities in England. 


Notification of stillbirths are received, and these only | 


exceptionally are made the subject of inquiry, directed 
to ascertaining whether syphilis is concerned in the 
ante-natal death. It would be a valuable return if it 
could be ascertained by inquiry, for instance, in all the 
county boroughs of England and Wales, how many 
stillbirths were found in the year 1922 to be caused by 
syphilis. The inquiry would reveal how much anti- 
venereal work is waiting to be done; the inquiries 
in connexion with which would, it may be added, 
involve fewer delicate difficulties, than if cases of 
recent venereal disease in adults were to be the 
subject of domiciliary investigation. 

Similar remarks apply to the large number of cases 
of interstitial keratitis and of other diseases indicating 
congenital syphilis which come under treatment in 
child-welfare centres, in the out-patient departments 
in children’s and other hospitals, in work-house 
infirmaries, &c., in all of which most valuable familial 
anti-venereal work might be done with little risk of 
exciting friction or opposition, given tactful as well as 
zealous and intelligent workers. 


‘* Suspected Contacts’? in Illinois. 
The new regulations promulgated by Dr. Isaac D. 
Rawlings, State Director of Public Health, are 
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distinctly severe, and are supported by a penalty of 
six months’ imprisonment. ‘‘ Any person known to 
be a common prostitute ... or any man consorting 
with a common prostitute ... or inmate of a house of 
ill-fame shall be deemed to be a suspected case of 
venereal or an infective carrier.” If a person is 
known to have exposed himself or herself to infection, 
but is not found on examination to have venereal 
disease, he or she may be held by the health authorities 
as a “suspected contact’ for the period of incubation 
of the suspected disease. If a suspected person 
refuses examination the refusal is considered evidence 
of infection, and the suspected person may be quaran- 
tined and his or her premises placarded exactly as 
though infection had been found. Doctors who 
have been in the habit of issuing certificates of freedom 
from venereal disease will continue this practice only 
at the risk of revocation of their licences. Druggists 
who sell preparations for the treatment of venereal 
disease must do so upon a doctor’s prescription, or if 
no prescription is offered they must report the name 
and address of the purchaser to the health authorities. 
There is no doubt that a serious effort is on foot to 
deal with vice in the State, whose chief city has of 
late earned a distinctly unsavoury reputation in this 
respect. Whether some of these regulations by their 
very stringency may not defeat the object in view 
remains to be seen. 
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THE KING INSTITUTE OF PREVENTIVE MEDICINE. 


Tue report of the King Institute, Guindy, for the 
period from Jan. Ist, 1921, to March 83l1st, 1922, has 
just been issued, together with the Government 
review of its contents. The Director, Major J. 
Cunningham, I.M.S., in his introduction, describes 
the five main aspects of the Institute as follows: 
(1) A vaccine manufacturing depot for the Madras 
Presidency ; (2) a bacteriological laboratory for the 
manufacture of bacterial vaccines; (3) a laboratory 
for examination of clinical material for the Madras 
hospitals and the medical profession of the Presidency ; 
(4) the Presidency public health laboratory ; and 
(5) a research laboratory for the investigation of 
medical and public health problems. The Director 
points out that the various functions of the Institute 
are undertaken in most other provinces by two or 
more separate institutions. The Madras policy of 
concentration presents many advantages, especially 
as regards economy, whilst full opportunity is retained 
for expansion in every direction. 


Vaccine Manufacture and Supply. 


The decrease of 224,075 doses of vaccine lymph is 
undoubtedly due to the cessation of routine vaccina- 
tion during the hot months, sanctioned by Govern- 
ment and brought into effect for the first time during 
the year under review. It is satisfactory to note 
that ‘“‘a large proportion of those who were not 
vaccinated in the hot months presented themselves 
for vaccination during the cooler months.’ Major 
Cunningham estimates that cessation during the hot 
weather resulted in a net decrease of a little over 
2000 vaccinations, but the expense and trouble of 
carrying out over 42,000 unsuccessful vaccinations 
have been saved. The stoppage has also been amply 
justified by the rise in the success rate from 66 to 
75 per cent. The results obtained with 40°7 per cent. 
of the lymph issued are not known, and only a small 
proportion of this large number is due to revaccina- 
tions. It is not clear why all authorities and local 
bodies which receive supplies of lymph from the King 
Institute should not be compelled to furnish returns, 
so that the behaviour of the lymph can be gauged 
under all conditions. The merits of glycerine and 
lanoline lymph have been dealt with in a separate 
report on which the Government have already passed 
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orders. By arrangement with the Director of 
Public Health and the President of the District 
Board, Chingleput, the Saidapet Range has been 
utilised by the King Institute for testing batches of 
lymph ; this step has been of the greatest service, and 
there seems no reason why it should not be made 
permanent. 
Monthly Success Rates. 


The inferences drawn by the Director from the 
monthly success rates are: (1) That a stoppage of 
vaccination for two months is insufficient and that 
better results could be obtained by a four months’ 
cessation throughout the Presidency, and (2) that the 
standard for successful vaccination adopted by the 
King Institute is higher than that generally accepted 
by the vaccination staff. Major Cunningham again 
emphasises the importance of taking into account the 
insertion success rate, and of the verification, as far 
as possible, of vaccination operations in the vesicle 
stage. Many cases are only verified after scar forma- 
tion, and very small and doubtful scars are too often 
taken as evidence of success ; these cases are in reality 
imperfectly protected or not protected at all, and 
when small-pox breaks out the disease may show a 
high incidence amongst the vaccinated. This fact 
disturbs public confidence in a well-proved measure 
of protection. 


Bacterial Vaccines: Public Health. 


The increasing demand for the anti-typhoid and 
anti-cholera vaccines is significant. Owing to the 
decline in the incidence of influenza, the number of 
doses of this vaccine dropped very considerably. In 
dealing with the public health section of the Institute, 
the Director draws attention to the ridiculously small 
number—61—of specimens sent for examination 
during the year. No standard of purity has yet 
been laid down for the common articles of diet in 
the Madras Presidency, although a ‘‘ Food Adultera- 
tion Act ”’ is on the Statute book, and it is understood 
that proposals for the appointment of a public analyst 
and the equipment of a laboratory are under the 
consideration of Government. Until these are 
provided the Food Adulteration Act will remain a 
dead letter. 


Assistance to Other Departments : Education 
and Research. 

A new feature of the report is a description of 
assistance rendered by the Institute to other depart- 
ments. In this connexion Madras has again given 
the lead to other parts of India by the employment 
of bacteriological units sent out from the Institute for 
the investigation of special problems. The present 
report mentions the work done by such a unit in the 
Moplah Jail at Bellary, work which in a very short 
time effected a remarkable improvement in the health 
of the prisoners. Since then several other units have 
been sent out to different parts of the Presidency for 
the investigation of various epidemic outbreaks, and 
these have done extraordinarily good work. It is 
hoped that Government will encourage the system. 
‘The educational and research activities of the Institute 
are dealt with in the last pages of the report, and in 
conclusion the Director estimates the profits of the 
Institute as a whole at Rs.1,10,280, this estimate 
being based on the market value of the lymph, 
vaccines, and laboratory examinations made by the 
Institute staff. 


The Prince of Wales’s Hospital for Children, Madras. 


It was decided that the great bulk of the money 
‘collected to celebrate the Prince of Wales’s visit to 
Madras should be devoted to the erection of a children’s 
hospital, with which Madras has been so far totally 
unprovided. A considerable sum of money was 
also collected after the armistice for the erection 
of a war memorial in the shape of a ‘“ Hall of 
Victory,” but various difficulties have arisen to delay 
its completion. A medical school for women is to be 
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opened in Madras, and the present Victoria Caste 
and Gosha Hospital is to be replaced by a new 
hospital built alongside the new medical school. The 
Government have taken the opportunity to amal- 
gamate the four buildings into one large group, to be 
built on vacant ground beside the Queen Mary’s 
College for Women. The foundation-stones were 
Jaid on March 26th. 

Madras, March 27th. 


THE THIRTY-FIFTH 
CONGRESS OF INTERNAL MEDICINE 
AT VIENNA. 


(Concluded from p. 868.) 


THE third day was given up to a discussion on 
Arterial Hypertension. 


Prof. A. Durig (Vienna) and Prof. F. Volhard 
(Halle) introduced this subject. Prof. Durig dealt 
with the physiological aspect of the problem, 
pointing out that the pioneer researches were made 
in Vienna 80 years ago, when Ludwig, Basch, and 
Gartner attacked the problem. The normal level of 
arterial tension was, he said, very variable, depending 
upon numerous physiological conditions such as 
muscular exertion, age, time of day, psychic state, 
and so on. It ranged between 90 mm. during sleep 
and 180 mm. Hgin the day; mere measurement of 
the blood pressure gave only values for comparison, 
not a definite test of hypertension. Hypertension 
was present if a disproportion existed between 
the quantity of blood expelled by the heart and 
the quantity of blood accommodated in the blood- 
vessels. Great importance was attached to the 
arterioles and capillaries in that respect, especially 
to changes in them, such as loss of elasticity or 
narrowing of lumen, either by thrombosis or arterio- 
sclerosis, when part of the cardiac force was spent 
without result. The significance of hypertension is 
not yet fixed; it may prove the existence of a fault 
in the heart or in the circulatory system. Exact 
analysis is needed. Hereditary influence and predis- 
position have been observed in 82 families with purely 
functional hypertension. 

Prof. Volhard dealt with hypertension in connexion 
with kidney trouble and described two types of *‘ high 
pressure ’’ patients, one pale, the other red-faced, the 
alifference being due to the condition of the vessels. 
The pale patient had general spasm of the circu- 
latory system, the red-faced one a dilatation of the 
blood-vessels. Kidney troubles were thought to 
cause hypertension, but it appeared that in a 
number of cases kidney disease was the outcome 
of hypertension. It had been ascertained that in 
the pale type substances (peptones) producing 
arterial spasm circulated in the blood. In acute 
nephritis the kidney vessels were in a condition of 
spasm. In older persons the blood-vessels were less 
expansible, but had a greater capacity; the first 
condition increased blood pressure, the latter counter- 
acted it, and the physiological diminution of cardiac 
force tended to keep the pressure down in older 
persons. It could be said that arterio-sclerosis was 
prevalent in persons whose hearts had remained young 
in spite of the changes in the blood-vessels due to age. 

Prof. J. Pal stated that according to the generally 
accepted notion the level of blood pressure was 
proportionate—assuming constancy of blood volume 
and of cardiac efficiency—to the sum total of resistance 
offered in the arterioles and capillaries. The vessels 
in the intestinal organs especially played an im- 
portant part in this connexion. Increased resistance 
(or narrowing of the lumen) in these vessels caused 
pressure in other regions, where less resistance was 
offered; the cerebral circulation was especially prone 
to passive congestion, accompanied at times by 
spasm in the cerebral arteries, if the congestion took 
place suddenly. Repeated attacks of increased 
blood pressure tended to produce a condition of 
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permanent high pressure, without manifestation of 
avterio-sclerosis visible at post-mortem examination. 
The vessels were hard to the touch during life, and 
offered great resistance to cardiac effort, but no 
anatomical lesion was discernible. Prof. Pal explained 
this condition by assuming an increased tonus of the 
cells; he called it ‘‘ hypertonia,’’ and thought it a 
disease sui generis, but often associated with and 
obscured by renal disease or arterio-sclerosis. It 
produced a hardening of the arteries, but the condition 
was amenable to treatment and might disappear 
if attacked in its early stages; the chronic form 
entailed disease of the kidney, of the pancreas, the 
brain, of the retina. Hypertonia was nowadays 
frequent, perhaps due to mental stress. 


Other Circulatory Disorders. 


Dr. Herxheimer (Wiesbaden) pointed out that 
diabetes was frequent in hypertonic patients ; Prof. 
R. Schmidt (Prague) emphasised the rarity of carci- 
noma and tuberculosis in such cases. Dr. Lichtwitz 
(Altona) read a paper on severe trophic disturbances 
due to underfeeding, differing from cases observed 
during the war in that cedema was exceptional. 

Prof. Knud Faber (Copenhagen) discussed the 
problem of blood-glycogen in diabetes. The per- 
centage quantity in the normal blood, he said, was 
constant for each individual; in diabetic patients 
the organism had a tendency to maintain the same 
percentage proportion, which gave an important clue 
to therapeutic measures. 

Prof. Schmidt had treated abnormal! adiposity 
by injections of milk combined with thyroid gland 
by mouth, and had obtained excellent results—e.g., 
a loss of 24 kg. in two days without any other 
dietetic measures. After attaining the desired drop 
in weight, the level could be maintained by pro- 
longed thyroid treatment; exact differentiation of the 
cases suitable for this treatment was not yet possible. 

The etiology of hamatoporphyria was discussed by 
Dr. Weiss and Dr. P. Kammerer, who stated that it was 
not certain whether a nervous disturbance of meta- 
bolism or an infection of the liver was responsible. 
Prof. G. Singer (Vienna) demonstrated a case of 
sclerodermia diffusa, which he treated with thyroid 
and ovarian extract, with excellent results. His 
observations, based on a number of cases, led 
him to explain this disease as a manifestation of 
hypothyroidism in the subcutaneous tissue, often 
associated with hypofunction of the germ-cells. The 
remedies were best given first by mouth, then by sub- 
cutaneous injections. Dr. Lichtenstern reported of 
his observations of 28 cases treated with transplanta- 
tion of generative glands. In six cases the operation 
was performed for the purpose of counteracting the 
results of complete castration, done a long time ago. 
The results were most gratifying, the psychic and 
physical functions being restored. In the majority 
of favourable cases the results were lasting; in one 
patient eight years had already elapsed since the 
operation. In some cases, only temporary relief or 
improvement was obtained. 


Pathology of Internal Secretion. 


One afternoon was devoted entirely to demonstra- 
tions of the pathology of internal secretion. Prof. 
Pirquet showed children with premature develop- 
ment of sexual characters (84 years old), a girl of 10 
years, normally developed, who was born weighing 
only 790 g. (26 oz.), a girl with regional absence of 
the subcutaneous fat, a case of early sclerodermia ; 
all these patients showed abnormalities of the glands 
of internal secretion. Dr. B. Aschner showed females 
suffering from ‘‘ physiological disturbances,’ as he 
termed them, of these glands. He included anzmia, 
chlorosis, adiposity, and amenorrhcea under this 
expression, and proved that by organotherapy and 
repeated venesections very good effects were obtained. 
A. case demonstrated by Prof. W. Falta, showing a 
tumour of the hypophysis, was a real acromegalic 
giant, whilst Dr. Bauer discussed the mechanism of 
dwarfism, and demonstrated a number of dwarfs 
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whose condition was due not to inhibition of the 
thyroid function, but either to premature ossification 
of the epiphyseal site orto lack of growth stimulus. Most 
of these patients stopped growing after suffering from 
some infectious disease; one had suffered from a 
deforming arthritis since his seventh year, one had 
been attacked by an inflammation of the vertebral 
column. A woman, aged 41, had lost all her hair 
and nearly all subcutaneous fat within three months, 
her weight going down from 70 kg. to 40 kg. after 
an attack of influenza. A young man had also been 
attacked by influenza (? encephalitis lethargica), and 
had since that time developed marked gigantism. 
Prof. Falta showed a few cases of complete loss of 
hair on the body and nearly complete absence of the 
eyebrows and eyelashes, with very marked asthenia. 
Treatment with thyroid and ovarian tablets was most 
effective. Abnormalities of hair growth were demon- 
strated by Prof. Redlich, and Prof. J. Wagner- 
Jauregg showed dystrophic conditions, chiefly 
affecting the subcutaneous fat, caused by encephalitis. 


On the last day of the congress devoted to scientific 
discussions over 80 speakers took part. No more 
than four minutes were allotted to each speaker, with 
the exception of introducers of a subject. Dr. 
Konigsfeld pointed out the importance of the skin 
as a means of protection against disease, and to the 
production of protective substances against carcino- 
mata by the actinic rays. Dr. Herrmann (Carlsbad) 
had found that by elevating the abdomen and legs 
it is possible to relieve the excruciating pain of 
gall-stone colic. Profs. Hofbauer and Wenckebach 
obtained similar results by turning the patient 
quickly on his right side, and thus “‘ squeezing out ”’ 
his liver by means of the diaphragm. Dr. Rostocki 
(Dresden) had observed a marked frequency of 
pulmonary cancer amongst miners; in Vienna, 
Hamburg, and Kénigsberg, bronchial cancer, formerly 
rare, is now found fairly often. Dr. Gotze (Frankfort) 
stated that phrenicotomy is often most effectual in 
pulmonary phthisis, and much more advisable, 
because of its simplicity, than the repeated production 
of artificial pneumothorax. Treatment of pulmonary 
tuberculosis with tuberculin by the percutaneous 
method was strongly opposed by many experts. 

An exhibition of apparatus and drugs was held 
during the congress, all the latest developments of 
electro-therapeutic, actinic, and optical work being 
on view. 





CZECHO-SLOVAKIA. 


(FROM OUR OWN CORRESPONDENT.) 


The Peace of the Red Cross. 

ON March 31st, ‘‘ White Saturday,’”’ the “‘ Peace 
of the Red Cross ’’ was solemnly promuigated in a 
special session of Parliament. This Haster-time cere- 
mony has now been held for three successive years ; 
the idea was conceived by Dr. Alice G. Masaryk, 
daughter of the President of the Republic, who is 
the president of the Czecho-Slovak Red Cross; at 
Easter this organisation makes a great and increas- 
ingly successful effort to stop all political quarrels 
and discussion and to interest the public in social and 
public health questions, in a manner recalling the 
medieval Truce of God. This year’s response from 
the daily press and the public was remarkable ; the 
Easter Sunday papers contained articles on public 
health and social topics written by prominent poli- 
ticians, by party leaders, by highly-placed State 
officials, and by scientific authorities. This part of 
the Red Cross campaign was purely educational, 
no appeal for money being made. A ‘“ drive” for 
funds will follow in May, in codperation with the 
Tuberculosis League, the Venereal Diseases Society, 
and the Abstinence League. At a recent meeting of 
the League of Red Cross Societies the Czecho-Slovak 
delegates proposed an extension of the idea of a 
Peace of the Red Cross to all States represented in 
the League. 
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Social Insurance Legislation. 


The Social Insurance Bill dealing with sickness, 
invalidity, and old age insurance has been introduced 
into Parliament to be considered during the summer 
session. It represents one of the most. difficult 
problems which have confronted the present Coalition 
Government. The preliminary studies undertaken 
by the Ministry of Social Welfare occupied more than 
a year. A permanent committee composed of poli- 
tical and professional workers drafted the Bill: the 
Parliamentary procedure will probably take at least 
seven months, but it is hoped to put the Bill into 
effect on Jan. Ist, 1924. The terms of the Bill are 
very complicated, comprising over 300 sections. The 
insurance will cover not only the working class but 
also persons of independent means up to a certain 
figure. A voluminous report has been prepared in 
connexion with the measure, and a special memo- 
randum on the statistical aspect of the problem is 
being printed. The insurance will include 3.200.000 
workpeople, and will involve a yearly expenditure of 
1¢ milliards of Czecho-Slovak crowns. The main 
lines of the Bill were drafted by Dr. L. Winter, who 
was the first Minister of Social Welfare in the 
independent Republic. 


Treatment of Alcoholism. 
The Czecho-Slovak Abstinence Society is about to 


open a home for alcoholics at Tuchloy, near Teplice. | 


Assisted by the Ministry of Health, the society 
bought for this purpose a small castle set in attrac- 
tive surroundings and requiring no adaptation. 
There is room for 50 inmates; treatment will be both 
medical and educational, and although residence will 
be compulsory, everything possible will be done to 
avoid the creation of a prison atmosphere. 


A New Medical Curriculum. 

The medical press is discussing the suggested 
reforms in the medical curriculum which was drafted 
by Prof. Jaroslay Hlava, the doyen of the medical 
profession in Czecho-Slovakia. Prof. Hlava detailed 
his plan at the first congress of Czecho-Slovak Univer- 
sity teachers, held in May, 1922. It was then decided 
that a special committee should be appointed to 
work out definite plans for reform on the basis of 
Prof. Hlava’s scheme. The suggested reform would 
not alter the time—five years—now required for 
completion of the medical course, but a compulsory 
“ practical year’’ for all doctors of medicine will be 
introduced, and will automatically prolong the study 
of medicine by another year. Prof. Hlava prescribes 
for the first four semesters the theoretical study of 
basic medical sciences, and for the fifth semester 
preliminary instruction in internal and external 
medicine. The remainder of the curriculum he 
proposes to devote to clinical studies. The greatest 
innovation, however, is Prof. Hlava’s scheme for 
examinations, which would be in groups, the first 
group to be taken before Christmas in the fifth 
semester, the second to be taken at the end of the 
eighth semester, the third group to be begun at the 
end of the tenth and finished in the eleventh semester. 
The successful candidate would then have the right 
to use the title of physician. The degree of doctor 
of medicine would only be obtainable after presenta- 
tion of a scientific thesis, according to the French 
system. This last provision is the only one to which 
any considerable exception is taken by medical men. 


A COUNTRY HOUSE HEALTH RESORT. 


ON April 27th the new sanatorium at Rendlesham 
Hall, Wickham Market. Suffolk. was inaugurated by 
a luncheon at which were present many distinguished 
medical and lay visitors including Mr. W. Bingham, 
chairman of the undertaking ; Sir Alfred T. Davies, of 








the Board of Education; Mr. F. W. Raffety, L.C.C. ; 
Rey. E. J. Barston, chairman of the London Con- } 
gregational Union; Rey. J. A. Sharp, ex-chairman | 


of the Wesleyan Conference; and Mr. Tom Wing. 
The following representatives of the medical profession 
were also present: Sir Humphry Rolleston (President 
of the Royal College of Physicians of London), Sir 
Sydney Russell-Wells, M.P.., Lady Barrett, Dr. Jane 
Walker, Sir Robert Armstrong-Jones. Sir William 
Willcox, Sir James Purves-Stewart. Mr. McAdam 
Kecles, Dr. J. Burnett Rae, Dr. Basil Price, Mr. 
H. L. Sackett, Mr. W. E. M. Mitchell. and the 
representative of THE LANCET. 

The objects of the sanatorium are to treat cases 
of alcoholism and drug addiction under conditions 
approximating to those obtained in an ordinary 
health resort. Experience has taught that there are 
a large number of people who are desirous of treat- 
ment so long as they can have the treatment in a 
home-like environment, and here at Rendlesham 
Hall the work that has been carried on for nearly 
20 years at Beckenham Park will be continued under 
improved conditions, the increase of work neces- 
sitating the expansion of premises. The lease at 
Beckenham has 3} years to run, and the work 
will be conducted at both institutions for that 
period. 

At the luncheon Mr. Bingham, the chairman. spoke 
of the increasing pressure of cases and the need for 
their individual and sympathetic care in a suitable 
environment, such as Rendlesham Hall. Sir Sydney 
Russell-Wells told the story of Rendlesham Hall, a 
mansion with a curious social interest. Peter 
Thellusson, a banker, after acquiring great wealth, 
died. in 1797 and his will directed that the major part 
of his fortune should accumulate during three 
generations and that the sum thus accumulated, 
estimated at several millions, should be used to 
purchase an estate for the then eldest lineal descend- 
ants. But the will, as everyone knows, was set aside 
by the courts, and in 1859 it was decided that the 
property should pass to the late Lord Rendlesham, 
the oldest male descendant of the banker’s eldest son. 
The house, he said, had arisen on the very site where 
Thellusson had woven his ambitious schemes and 
had become a sanatorium—for the banker’s dream 
of social conquest for his descendants by the power 
of accumulated wealth there would be substituted 
the greater work of healing the afflicted. 

The guests at the luncheon inspected the house 
and grounds. The original estate consisted of some 
5000 acres with 277 acres of park land. It is the 
park land which has now been purchased with the 
freehold of the Hall, which is fitted up as a large and 
luxurious country home. No less than 45 bedrooms 
are already prepared for occupation and 10 more 
will shortly be available. Here, in a beautifully 
wooded country, the windows face noble clumps of 
trees and smooth lawns, and the aim of the manage- 
ment is to secure for patients during their sojourn 
the amenities of a country mansion managed on the 
lines of a first-class hotel. The treatment is voluntary, 
patients being able to come and go as they like, but 
a six weeks’ course of treatment is recommended. 
Luxurious carpets are everywhere in evidence, those 
for the stairs and corridors alone cost some £1250; the 
rooms are lofty, the drawing-rooms lead into a winter 
garden and conservatory, are elegantly furnished, and 
face the beautiful prospects; there are a fine billiard- 
room, smoking-room, and every facility for indoor 
recreation, while outdoors there is a small private 
golf course, as well as tennis courts and croquet lawns. 
In addition, there are 54 acres of walled-in garden. 
At present there is a central heating instalment with 
wood fires for the bedrooms. Electricity is used for 
lighting, and later this agent will be utilised for 
radiators in the bedrooms. The water-supply is 
pure and abundant. The nearest village is 14 miles 
from the Hall. 

The treatment will be carried out under the direct 
management of Dr. W. Asten, who is a barrister as 
well as a medical man, while Dr. Francis Hare. 
the medical superintendent at Beckenham, will 
be the consulting physician. The charges are from 
7 guineas to 15 guineas a week. 
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Correspondence. 
** Audi alteram partem.”’ 
ANAPHYLAXIS AND THE ADMINISTRATION 


OF SERUM. 
To the Editor of THE LANCET. 

Sir.—I have read with great interest Dr. Poul 
Tversen’s article on this subject in THE LANCET of 
April 7th. Nowadays it is the fashion to ridicule 
the ‘“‘ bugbear of anaphylaxis”’; rare though it 
may be, the danger is still a real one, and when 
anaphylactic shock does happen it is such a dreadful 
calamity that no avoidable risks should be run. It 
is small consolation to a grieving mother to point 
to statistics, and to demonstrate how exceedingly 
unfortunate it is that such an unlikely accident 
should have happened to her particular child. 

My own experience is as follows. I first began 


to use serum on a large scale in 1908 for the 
treatment of bacillary dysentery in Egypt and 


among the Mecca pilgrims at El Tor. From 1909 
to 1914 I was engaged in the preparation of this serum 
for the Service Sanitaire Maritime et Quaranténaire 
d’Egypte, as well as in its administration. During 
part of the late war I was in charge of the dysentery 
department of a large general hospital in Egypt, 
and I have had occasion to treat many cases of 
bacillary dysentery during the past two years. 
Consequently I am in the position to record my 
impressions from the administration of many thousands 
of injections (though, unfortunately, I cannot give 
exact figures) of serum prepared by myself, the Lister 
Institute, Burroughs Wellcome and Co., the Institut 
Pasteur, the Istituto Sieroterapico of Milan, the 
Serum Institute of Berne, the Institut fiir Infektions- 
krankheiten of Berlin, and others; and I affirm 
unhesitatingly that I have never given an intravenous 
injection of serum without experiencing feelings of 
the most acute apprehension. It is true that I have 
not yet experienced a fatal result in my own practice 
from the administration of serum by any route, but 
I can recall many instances in which a fatality was, 
to all appearances, only averted by the narrowest 
possible margin; in fact, I think several patients 
would have died but for my invariable rule of having 
stimulants always at hand, and a syringe ready loaded 
with 10 minims of adrenalin and 1/75 gr. of atropine 
in every case of intravenous injection and in all cases 
of intramuscular injection where I had any reason 
to suspect sensitisation. On the other hand; a death 
from typical anaphylactic shock actually occurred 
in 1918 in the practice of one of my colleagues of 
aman who had been sensitised by the injection of no 
more than 0:75 c.cm. of serum contained in two doses 
of sensitised dysentery vaccine; and the first two 
horses whom I started to immunise in 1909, by means 
of intramuscular followed by intravenous injections 
of dysentery vaccine, also died with, classical symptoms 
of anaphylactic shock. I subsequently abandoned 
intravenous injection and lost no more. 

I quite agree with Dr. Iversen that different 
batches of serum differ widely in their toxicity, and 
I have found that the longer the serum has been kept 
especially in hot countries—the greater has been 
its toxicity. Further, the addition of any antiseptic 
appears to enhance this property. On the other hand, 
all my cases exhibiting untoward effects have been 
adults ; perhaps I have been exceptionally fortunate, 
but I do not remember ever to have had a moment’s 
anxiety in the case of a child, although I have often 
civen 40 c.cm. in a single dose to infants of less than 
a year old. 

Further, Dr Iversen does not appear to differentiate 
sufficiently clearly between the different types of 
reaction which may occur. In my experience these 
have been :— 








1. Definite anaphylactic shock, which is seen far more 
commonly after intravenous than after intramuscular 
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injection. This takes place either during or shortly after 
the injection, and is characterised by sudden air-hunger, 
coughing, tingling in the hands and feet, often vomiting, and 
syncope or convulsions. There is no urticaria, and none of 
the ordinary symptoms ot serum sickness, such as fever, a 
rash or joint pains. This condition is always dangerous, 
and often fatal. 

2. A rigor, which in my experience has always begun with 
curious precision exactly 20 minutes after the commencement 
of an intravenous injection; it is followed by hyperpyrexia, 
and may occur whether the serum be injected undiluted— 
e.g., after 120 c.em.—-or diluted with saline or gum acacia 
saline. Itis alarming in appearance, but not dangerous, and 
in fact may be of good prognostic import. 

3. A precipitate serum reaction, which may show itself 
within an hour of injection. This is characterised by an 
intense urticaria, a generalised erythematous rash, vomiting 
and collapse. In the case of ‘‘ horse-asthmatics,”” who are 
particularly liable to this form of reaction after an intra- 
muscular injection, the condition may be dangerous from 
the violent asthma which may accompany it. If the injec- 
tion be given intravenously, the condition described in section 
1 may occur; I have still a vivid recollection of one such 
case in 1918, who was admitted to my wards apparently 
moribund after spending nearly 24 hours in an_ isolated 
latrine before being discovered. An intravenous injection 
of gum acacia saline was first given, and then serum was very 
cautiously added; he could not have received more than a 
c.cm. or so when violent coughing and air-hunger, followed 
by collapse, supervened. For more than an hour I thought 
he was dead, but he rallied after adrenalin and atropine, 
oxygen under pressure, and artificial respiration. Subse- 
quently, he received several large intramuscular injections 
of serum, and made a complete recovery. A curious sequel 
to this and one other similar case was that neither man 
had a recurrence of asthma as long as I was able to observe 
them; possibly they had been desensitised. 

4. The ordinary serum reaction, which usually occurs 
from five to ten days after the injection of serum intra- 
muscularly. This is so well recognised that no description 
of it is needed, and in my experience at least it is never 
dangerous. It is particularly prone to be severe atter old 
serum has been given, but is no contra-indication to further 
injections of serum even when present—thus differing from 
true anaphylactic shock. 

Again, Dr. Iversen appears to deny the value of 
desensitisation; this seems to me to be a most 
dangerous doctrine to preach. Subsequently to 1917 
nearly all my patients have received previous injections 
of serum for wounds, diphtheria, dysentery, or in 
sensitised dysentery vaccine; the fatal case above 
recorded, and all my own cases who nearly died, 
had not been desensitised, whereas I cannot but 
attribute my immunity from anxiety in other cases 
to the meticulous care with which desensitisation 
has been carried out as a routine practice. 

In conclusion, in my experience the intramuscular 
injection of serum should remain the route of choice 
as being almost as efficacious as, and far safer than, 
the intravenous. It is obvious that desperate diseases 
require desperate remedies; in such cases the risks 
incidental to the intravenous route must be taken, 
although even then I shall continue to desensitise 
by the injection intravenously of four doses of } to 
1 c.cm. at intervals of 15 minutes. 

I am, Sir, yours faithfully, 


J. GRAHAM WILLMORE. 
Chelsfield, Kent, April 30th, 1923. 


INSURANCE PRACTICE. 
To the Editor of THE LANCET. 
Str,—One sentence in the letter from ‘‘ Rusticus ” 
in THE LANCET of April 21st, p. 819, hits the right 
nail on the head as far as the country panel practi- 
tioner is concerned. 





‘Tt was easy to see that the regulations were framed for 
the town practitioner, that some of them were next to 
impossible in the country.” 

I may be wrong, but I venture to think that when 
the thousand and one rules and regulations of the 
National Insurance were framed, no pukka representa- 
tive of the country panel practitioner had a say in 
it. Now many of these rules have been cancelled, 
augmented, diminished to such an extent that what 
might have been harmony is cacophony. 
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The professional work of the real country practi- 
tioner on the panel is quite different fcom that of the 
town practitioner. Many of the diseases may be 
the same, but the work entailed’ to treat and visit 
these cases, to give certificates, and so on is very 
different from that of a practitioner who has a large 
panel within a half-mile radius. 

* Rusticus *’ says, ‘‘ Anyhow, thank God, I am a 
country practitioner!’ I agree with him and clasp 


his hand over it. But when new regulations and 


rules materialise, if they ever do, we country panel 
ractitioners must have a bigger say than we have had 
1eretofore. Iam, Sir, yours faithfully, 


R. T. RICHMOND. 
Seascale, Cumberland, April 23rd, 1923. 


TUBERCULIN IN PRIVATE PRACTICE. 
To the Editor of THe LANCET. 


Srmr,—In a paper published in THe LANCET of 
March Ist, 1913, I gave a Summary of 340 Cases of 
Pulmonary Tuberculosis, treated during 25 Years 
Practice, treated with and without tuberculin. In 
tabular form the results were as follow :— 


In 100 Cases Treated without Tuberculin. 





| Loss of 





b Continua- 
rrest sae weight! |... | tion of treat- 
_ of pEDtey | and febrile ee d/ mentin sana-| Deaths, 
disease. * | conditions 3, aa | toriums and 
jcontinuing. | elsewhere. | 
i cnewen, | { 
| 
23 Reet fe | 12 8 
In 100 Cases Treated with New Tuberculin, T.R. 
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25 30 21 6 | 13 





From August Ist, 1911, to August Ist, 1921, I 


treated 200 cases of pulmonary tuberculosis by 


serial tuberculin administration. The dilutions used 
were, first, six dilutions of P.T.O.; next, four dilu- 
tions of P.T.; and next, two dilutions of Koch’s 
old tuberculin, albumose-free. Injections were given 
at first twice weekly, then once a week, and after- 
wards once a fortnight. In the absence of reaction 
each successive dose was double the preceding ; 
in the event of a rise of temperature the previous 
dose was repeated. Put in tabular form these further 
results are as follow :— 


In 200 Cases (two untraced) Treated with P.T.0., P.T., 
T. (Albumose-free) Sequence. 
54 |) (80 Ree et Boy it 33 beg 
or divided by two to compare with the percentages of the 
former series— 
27 40 | 8-5 2°5 16°5 4-5 
| 





Of the deaths at least two out of the nine were due 
to other causes than pulmonary tuberculosis. In two 
cases efforts to trace, hitherto unsuccessful, are being 
continued.—I am, Sir, yours faithfully, 

Southport, April 17th, 1923. J.C. Vorer, M.D. Edin. 


SPASMODIC DYSMENORRHGA. 
To the Editor of THE LANCET. 





Str,—In Dr. G. Blacker’s contribution on the 
treatment of spasmodic dysmenorrhcea, in your 
issue of April 21st, there is not one word about the 
neurotic basis of this symptom. Can it be tha? 
¥ynexcologists have not yet realised that spasmodic 
dysmenorrhoea is a manifestation of anxiet y hysteria ? 
The exact causation is not uncertain, as Dr. Blacker 
States ; it is always hysterical and other hysterical 
Symptoms nearly always co-exist. Even in the old 
days this condition was frequently cured by hypno- 
tism and now it can always be cured by psycho- 
analysis. JI have even had patients under psycho- 
analytical treatment who have told me that I had | 
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cured this symptom, although previously I never 
knew that they suffered from it. Kvery case of 
spasmodic dysmenorrhcea is one of anxiety hysteria 
curable by psychological methods, and those patients 
who are cured by operation are cured by suggestion 
of a very potent character. It would not be far wrong 
to say that the converse is also true—viz., that every 
case of anxiety hysteria suffers from spasmodic 
dysmenorrhea. 
I ain, Sir, yours faithfully, 
W. H. B. Stopparr. 
Cavendish-square, W., April 24th, 1923. 


PRACTICE ABROAD. 
To the Editor of THe LANCET. 


Str,—The reference in your issue of April 7th to 
our now extinct Continental Anglo-American Medical 
Society (which personally I greatly regret) prompts me 
to call the attention of your readers to the fact that 
within the next few years there will be a number of 
vacancies for English practitioners in France and 
sundry other countries. I have remarked that as 
English doctors practising abroad die out their 
places are not taken by other Englishmen, no doubt 
for the simple reason that since the tightening up 
of the conditions of acquiring the right to practise in 
France no Englishmen holding the French qualifica- 
tion are available—a fact much to be deplored in 
the interests of the travelling British, and I may 
add American, public, comparatively few of whom 
are familiar with the language. 

Given a knowledge of the French language—which 
can easily be acquired when young by spending a few 
terms in a French school or even by passing the 
holidays in a French family—there is no particular 
difficulty in acquiring the right to practise. The one 
essential thing is to pass the French baccalauréat, 
but this I presume would be accepted by English 
university authorities as the equivalent of the matricu- 
lation examination. It is necessary to pass all the 
examinations one by one, but if this be done 
concurrently with the English curriculum no particular 
difficulty need be experienced, at most a few weeks’ 
coaching by a French tutor. 

Life in French watering places and health resorts 
is distinctly agreeable, and practice there offers many 
advantages. Parents who contemplate a medical 
career for their sons might well consider the prac- 
ticability of giving it a French twist. 

[ am, Sir, yours faithfully, 

Algiers, April 24th, 1923. ALFRED S. GuBB, M.D. 





OPERATIONS ON TONSILS AND ADENOIDS: 
A POSSIBLE DANGER. 
To the Editor of Tue LANCET. 


Stk,—The escape into the mouth of extracted 
teeth or other foreign bodies is well known to be an 
accident against which precautions must be taken in 
dental operations, but I do not find that much 
attention has been paid to the existence of a similar 
danger during other operations involving the use of 
instruments within the mouth, particularly for the 
removal of tonsils and adenoids in young children. 
On making the usual inspection beforehand one often 
finds loose milk-teeth, and hitherto I have, as I believe 
is customary, usually been content with noting them 
for avoidance in inserting the gag. The presence of 
such a tooth is, however, inconvenient, and there is 
always risk that in the course of the operation it may 
be dislodged ; it is then apt to be lost in the blood, 
and there will be some concern until it is récovered, 
for dropping into the throat and inhalation into the 
air-tube (as in dental cases) is by no means unlikely. 
Some years ago Sir StClair Thomson recorded fully! 


{ 


a case, originally a dental one, in which (after consulta- 





1 Practitioner, August, 1918. 























































a Tim 


i. 22e op 


Se 


Fe 


_ 


lo ae 





926 THE LANCET, ] 


PUBLIC HEALTH SERVICES. 


[May 5, 1923, 








tion with Sir James Dundas-Grant and Mr. E. D. D. 
Davis) he removed, by lower bronchoscopy, a tooth 
impacted in a secondary bronchus. Two attempts 
by upper bronchoscopy had previously been made. 
2eferences to other cases are given and an interesting 
medico-legal question raised as to the responsibilities 
of the operator and anesthetist respectively. 

I would, therefore, advise that such teeth should be 
removed before the operation is begun, the need for so 
doing being explained to the parents, who may 
otherwise suppose there has been carelessness or 


clumsiness. IT am, Sir, yours faithfully, 


London, N.W., April 20th, 1923. J. D. MORTIMER. 


TUBERCULOSIS OF SACRO-ILIAC JOINT. 
To the Editor of THE LANCET. 

Str,—After reading Mr. H. C. W. Nuttall’s interest- 
ing paper in THE LANCET of April 28th, it becomes 
evident that he wrote it prior to the publication of 
Dr. A. Rollier’s ‘‘ Heliotherapy,’’ which you review 
on another page of the same issue. How else could 
he make the statement that “the rarity of the 
disease precludes the possibility of impressive statis- 
tics’? ? In Appendix III. of that book, on pages iv. 
and vi., are statistics of no less than 83 cases of this 
condition which Dr. Rollier has personally treated 
at Leysin. 

As Mr. Nuttall recommends still more radical 
methods of treatment than have been used in the past, 
it may be of interest to your readers to glance at the 
actual details of Dr. Rollier’s figures, which for the 
sake of brevity I have combined in one table. 


Cases of Sacro-Iliac Disease treated by 
Heliotherapy. 





| Total. | Healed. Improved. | Stationary. | Died. 
| 


Without | | 











_ sinuses .. 40 | 36 3 1 (r) 
Withsinuses.. 43% | 21 9 8 5 (a) 
8 6 


— 83 | Dit | 12 
(r) = affected with, renal tuberculosis. 
(a) = affected with amyloid degeneration on arrival. 


I am, Sir, yours faithfully, 
PAUL BERNARD ROTH. 
Harley-street, W., April 28th, 1923. 


SYPHILIS OF THE MEDIASTINUM. 
To the Editor of THE LANCET. 


Str.—If it is not too late to return to the subject, 
I would thank Dr. Renton for his kindly rejoinder to 
my letter in THE LANCET of April 14th. I fully 
realise that he has authority on his side in saying 
that there is gross displacement of the heart in cases 
of mediastinal sarcoma, but authority is, I believe, 
in this case wrong. Lest I had deceived myself, I 
asked my house physician, Dr. J. Whitby, to look 
up the post-mortem records of a few recent cases 
of mediastinal sarcoma at the Victoria Park Chest 
Hospital. He has done so, with the result that in 
no case was the heart displaced to any appreciable 
extent, and if displaced at all, was slightly towards 
the side of the main mass of the growth. In two 
cases which I have seen recently in private, there was 
also no cardiac displacement. Therefore in six cases, 
five of which had histological confirmation, seen within 
little more than 12 months, this sign was definitely 
negative. 

As I wrote before, the question of the frequency 
of the occurrence of syphilitic lesions in the lungs and 
mediastinum is a controversial one, and is, moreover, 
one of such great importance that any published 
cases of this condition require incontrovertible proof. 

I am, Sir, yours faithfully, 

Harley-street, W., April 27th, 1923, F. G, CHANDLER. 


Public Wealth Serbices. 


THE RURAL PRACTITIONER’S NEEDS. 


“ Rusticus’’ has aroused an echo from another 
country panel practitioner. Dr. 
reminds us in his letter in the present issue that the 
work of the rural practitioner is in many respects 
different from that of his colleague in the towns. We 
may frankly add that it is often more difficult. In 
the country the proportion of visits to consultations 


at the doctor’s surgery is known to be greater than | 


in urban practice. The nature of the work is more 
arduous and the responsibility of the practitioner is 
greater, because the hospital and its staff are not 
so easily accessible. Nevertheless, the agricultural 
worker is an important asset to the State, and it is 
no ignoble task to take part in arresting the steady 
stream of country-bred labourers to the industrial 
centres, and in making the conditions which must 
tend to reverse the direction of the stream. The 
countryside is the proper nursery of an Al population, 
and for this reason the status of the rural practitioner 
is a matter which the State cannot afford to ignore. 
It is when we come to consider the suggested remedies 
that the real difficulties are encountered. In a 
uniform national scheme, administered from a 
central office, it is not easy to see how a fair dis- 
crimination can be secured. Dr. J. P. Williams 
Freeman, the champion of the country practitioner, 
is in favour of an “ extra grant.” 
were condemned by the Geddes Committee, and in 
the present financial stress the Treasury cannot be 
expected to make them. Then the money must 
come from the central pool, and the problem becomes 
one of redistribution. The Distribution Committee 
might assess the rural areas on a more liberal basis ; 
but this would be difficult so long as the Insurance 
Committee area is the unit and practitioners in that 
area are perforce treated alike. Any such scheme 
would naturally involve a reduction in the proportion 
of the urban areas. If individual practices are con- 
sidered, then an elaboration of the mileage scheme 
would probably be the best solution. But the problem 
is bristling with difficulties. 


THE WASSERMANN TEST AND THE RANGE OF MEDICAL 
SERVICE UNDER THE INSURANCE ACTS. 

A hearing recently took place at Birmingham 
into the question whether the taking of venous 
blood as a preliminary to the Wassermann test for 
syphilis came within the range of medical service 
under Article 38 of the National Health Insurance 
Regulations. There was no dispute as to the facts. 
An anonymous female patient suffering from tertiary 
syphilis consulted an insurance doctor, and, knowing 
of his experience in venereal disease, asked him to 
take the necessary steps for the performance of a 
| Wassermann test. The patient was an insured 
| person on his list. She insisted on the non-disclosure 
| of her name, to the extent of preferring to pay the 
specialist’s fee of 5 guineas, but there was no other 
unusual feature of the case. The local medical 
committee came to the conclusion that the vene- 
puncture was outside the range of medical service 
under the Act, on the ground that it was the proper 
work of a specialist and not that of a general practi- 
tioner of ordinary professional competence and skill; 
and the Insurance Committee agreed with the decision. 
The Court of Referees, which consisted of a barrister- 
at-law and two medical men, decided that intra- 
venous puncture for obtaining blood for analysis was 
not to be regarded as of greater aifficulty, say, than 
the passage of a catheter in the male. A practitioner 
not possessing the necessary aptitude could acquire 
it without difficulty. In places well provided. with 
facilities for the treatment of venereal disease, & 
patient might admittedly obtain more skill at them 
than from his insurance doctor in this particular 
manceuvre, but to remove from the range of medical 


R. T. Richmond 
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| service under the Acts services to be rendered to a 
patient so placed would be to whittle away the duties 
of the general practitioner to a degree inimical, not 
only to the policy of the Acts, but also to the best 

' interests of the medical profession. Possible risk 

of failure was not a matter, in the Court’s view, which 

should weigh against the general conclusion. That 
risk was common to many a service which insurance 
doctors are admittedly under obligation to perform 

Should the patient require it. 





MepicaL SERVICE OF THE INSURANCE ACTS: 
STANDING COMMITTER. 

At the Plenary Conference of bodies interested in 
_insurance medical service, held at the Guildhall, 
London, on Jan. 30th and 31st last, a Standing Com- 
mittee was appointed to consider the various sugges- 
tions made during the Conference. This committee, 
consisting of six representatives each of approved 
societies and insurance practitioners, four of insurance 
committees, and two of pharmacists, has now held 
three meetings. At the first meeting on April 13th 
Dr. H. B. Brackenbury was unanimously elected 
chairman, and Mr. W. Gill Hodgson, clerk to the 
Liverpool Insurance Committee (not being a member 
of the Standing Committee), as secretary. The first 
relating to the efficiency 


meeting dealt with matters 
of service, foremost the question of surgery and 
. m accommodation, the following resolu- 


JOINT 





















waiting-roo 
tion being passed unanimously :— 


; That, in order to carry out paragraph 8 (4) of Schedule I. 
of the Medical Benefit Regulations, where an insurance 
committee has received a complaint from any quarter, or 
from other cause has reason to question whether adequate 
surgery and waiting-room accommodation is provided either 
in specific cases or generally in its areas, it should, jointly 
‘with the Panel Committee, investigate the matter, and if the 
, accommodation in any case is not found satisfactory, or is 
not made satisfactory, should refer the case to the Medical 
Service Subcommittee. 


Sir William Glyn-Jones undertook to bring this 
decision before the Federated Associations of Insur- 
ance Committees, and Dr. Brackenbury to place it 
before the Panel Committees via the Insurance Acts 
Committee. At the second meeting the consideration 
of efficiency of service was resumed, and the meeting 
to be held to-day (May 4th) is to deal with the inter- 
pretation of the range of medical service to be given 


to insured persons. 
| ooo 


THE LATE Dr. J. K. Srewarr.—Dr. John Kilpatrick 
| Stewart, who died suddenly on April 15th, was a native of 
, Ballymena, and received his early education at the Academy 

in that town. He graduated M.B., B.Ch. in 1915, with 
honours, at the University of Belfast and almost immediately 
| afterwards joined the R.A.M.C., and was severely wounded 
‘while serving in France. After demobilisation he was 
‘appointed medical officer to the Randalstown District 
, Dispensary, where he won the affection and regard of all 
Classes of the community. He leaves a widow and three 
small children. 


# WorTHING Hospitat.— Lord Athlone visited 
| Worthing on April 24th and opened the new wing at this 
»hospital which has been erected at a cost of £7918. The 
' scheme originated in 1919, the object being to establish a 
_Maternity ward, a paying patients’ ward, and surgical wards 
/a8 @ War memorial. In declaring the new wing open, the Earl 
of Athlone said the maternity wards were meeting a great 
jneed. As to accommodation for paying patients, a large 
-oumber of people could not afford to pay considerable sums 
to go into nursing homes during sickness, and many preferred 
..0 have a little more comfort than they would obtain in 
the general wards. There was a great need for these wards, 
‘und he hoped very shortly to be able to state that he 
aad been able to start this kind of nursing home in 
»onnexion with the Middlesex Hospital. He expressed 
/1is pleasure in coming to visit the Worthing Hospital, which 
It commenced in two rooms as 


S$ avery old foundation. 
)« dispensary in 1829, and removed to Chapel-road in 1844, 
\Che first portion of the present building was erected in 1881, | 
,md there were additions in 1887 and 1889, and in 1901 | 
\ospital was substituted for infirmary. The out-patients’ 

\vards were established in 1912 as a memorial to King 
ddward. 
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Obituary. 


Sik SHIRLEY F. MURPHY, K.B.F.. F.R.C.8S. Ena., 
FIRST MEDICAL OFFICER OF HEALTH, COUNTY oF 
By the death of Sir Shirley Murphy, which took 

place on April 27th, at his home at Regent’s Park, the 

country has lost a great exponent of the science™of 
hygiene and epidemiology, and a public health officer 
whose 40 years of labour have left their mark in the 
greater well-being and health of the whole community, 
above all in London. Although he had reached the 
age of 74, he had, until two or three years ago, been 
actively and strenuously employed with the armv 
duties which he had sought at once on the outbreak of 
the war, and had continued, with great public spirit 
and practically without intermission, until after the 
Armistice. It was only since then that signs of 


LONDON, 








Sir SHIRLEY Murpuy. 


failing health had been conspicuous, and he had been 
crippled by severe attacks of neuralgia. He had con- 
tinued, notwithstanding, to write and take part in 
affairs, as far as his health allowed, until a few days 
before his death. 

Shirley Forster Murphy was born on May 21st, 1848. 
His parents were then living in London, and he was 
sent to University College School in Gower-street. 
Thence he went to Guy’s Hospital, and qualified 
M.R.C.S. and L.S.A. in 1870. After brief tenure of a 
hospital appointment at Manchester he was advised. 
on the ground of suspected tuberculosis, to go abroad, 
and took two years of medical service in the East 
under the P. and O. Company. Returning to London, 
he was appointed an assistant medical officer at the 
Metropolitan Asylums Board hospital at Homerton. 
which at that period—the secondary wave of the great 
pandemic—was often congested with small-pox cases 
as well as with typhoid and other infectious diseases. 
Experience there led Murphy, in 1875, to the appoint- 
ment of resident medical officer at the London Fever 
Hospital, then a great school for infectious fevers. 
with the recent traditions of Murchison and Sir W. 
Jenner. He remained resident medical officer, under 
Broadbent and Cayley as visiting physicians, until 
1878. By that time, having become more and more 
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drawn to epidemiological and preventive questions— 
the London typhoid of the period, it may be remem- 
bered, was still a perpetual reminder to those who 
treated it of the effects of insanitary environment and 
the need for better hygiene in the metropolis—he 
adopted public medicine as a career and obtained 
the appointment of medical officer of health for St. 
Pancras, vacated by his friend Dr. Thomas Stevenson. 
The post offered an enormous experience and field for 
work, but the conditions under which improvements 
could be produced or disease prevented were almost 
heart-breaking. A few of the London vestries at that 
time gave moderate encouragement to the sanitary 
reformer, but none was to be found in this instance. 
A time came when reactionary opposition became so 
pronounced that Murphy decided that his energies 
should no longer be destroyed by it. Resigning from 
St. Pancras in 1884, he took the bold step of setting 
up in Queen Anne-street as a consultant in public 
health, with the aid of one or two minor official 
appointments, and for five strenuous years was busy 
with every branch of his subject. Since 1876 he had 
been secretary of the Epidemiological Society— 
an office which he held till 1888—while in 1879 he had 
become secretary of the Society of Medical Officers of 
Health. He worked these societies hard, developed 
them, produced subjects for discussion, and laid 
everyone under tribute on the epidemiological ques- 
tions of the day—milk infection, small-pox trans- 
mission, vaccination evidence, periodicity of disease, 
epidemic diarrhoea, and many other matters. On 
these he frequently contributed original observations, 
while he was able to secure or interpret the views of 
such men as Buchanan, Ballard, Power, Longstaff, 
or, indeed, of almost any of the leading public health 
experts of that time, medical and non-medical, who 
freely took him into their confidence. He knew their 
work and enlisted their support in book-making, 
notably in the preparation of the manual, ‘“ Our 
Homes, and How to Make Them Healthy,” published 
in 1884, to which many distinguished authors con- 
tributed, as was the case some years afterwards in the 
large treatise on ‘‘ Hygiene ” edited by Stevenson and 
Murphy. By foreign travel, which he continued in 
later life, he extended his circle of collaborators and 
made enduring friendships with foreign public health 
workers. He wrote much for different periodicals and 
began a long association with THE LANCET by 
contributions on public health policy and _ develop- 
ments, which have been highly prized and by which 
this journal has greatly benefited. His zeal, special 
knowledge, and wide outlook became more and more 
appreciated. He had married, in 1880, Ellen Theodora, 
daughter of the late Henry S. King, J.P., and in this 
period, as throughout his whole life, his wife’s keen 
intellect, industry, and sympathy were given him fully 
and unsparingly to aid his work. He had the advan- 
tage also at this time of special employment for 
Government departments, particularly for the Local 
Government Board and its medical officers—an 
association which lasted throughout his subsequent 
official career—while he added to his experience of 
small-pox and vaccination at the Animal Vaccine 
Establishment at Lamb’s Conduit-street, where he was 
responsible for the preparation of calf lymph. 

When the London County Council came into being, 
Murphy, with these qualifications, added to an 
intimate knowledge of London, its needs, its compli- 
cated public health organisation, and its many social 
and philanthropic agencies, had strong claims to the 
post of its first medical officer. This appointment, 
strongly contested as it was, he secured in 1889, and 
thereafter held for 22 years. It was one with many 
difficulties as well as opportunities—difficulties which 
were not lessened by the strong political bias, first 
on one side and then on the other, which characterised 
the assembly to which he was responsible, and the 
opposing political forces that operated in the other 
municipal bodies with which codperation was necessary 
from the public health point of view. In the County 
of London the direct administration for which the 
medical officer of health was responsible under 
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statute, though more restricted in scope than in the 
case of large cities elsewhere, was of exceptional 
importance in view of the size of the metropolis 
and the special interests involved. But still more 
important was the surveillance of the public health 
work of other bodies, the new borough councils, 
and the various ad hoc administrations which 
characterise London municipal government—work of 
codrdination, consultation, standardising, or action 
as complainant, referee or aS a court of appeal—to 
which was added the duty of representing the position © 
and health needs of London as a whole to the central | 
government departments or to Parliament. Murphy | 
developed both these functions, and established them 
on a sound and durable footing. In matters directly 
under his authority, such as the scheduling of un- 
healthy areas, the regulation of cowsheds, common 
lodging-houses, seamen’s quarters, offensive businesses, 
and the like, he succeeded in instituting a highly 
efficient inspection service and office methods. A 
night visit with Murphy to London common lodging- 
houses, night shelters, and the haunts of vagrants 
was an education in itself, and an illustration of his | 
close personal knowledge of this aspect of his work. 
On the other side, he gave himself freely to the mass 
of advisory and committee work, conferences, Parlia- | 
mentary inquiries, bill-drafting, by-law and regulation | 
making—and all the combats and discussion entailed 
therewith—which during his term of office have settled | 
so much of the practice of public hygiene as it exists | 
now in London. 

Underlying all this work was a persistent effort | 
to visualise London requirements and the condition of | 
the London population as a whole. The epidemio- | 
logical studies which he had begun early were never | 
dropped from stress of official duties; they were | 
enlarged on every opportunity with the wealth of 
material which was now at his disposal. That they | 
were effective was due primarily to Murphy’s own | 
assiduity and the labours of Dr. Hamer, Dr. Young, | 
and others of his highly capable staff, and also in > 
no small degree to the position which Murphy came 
to occupy in the public health service. Men like 
Power at the Local Government Board, Whitelegge | 
at the Home Office, and later Newman at the Board | 
of Education; epidemiologists such as Theodore 
Thomson, Bulstrode, Chalmers, Reece, Buchanan, 
Greenwood—the list could be extended indefinitely— | 
were always ready, in their esteem and friendship | 
for Murphy, and for reciprocal benefit, to respond | 
to his inquiries and undertake the studies he desired. | 
For few great populations have the tendencies of | 
diseases and variation of diseases, infectious and | 
non-infectious, and the mass causes which have | 
influenced them, been worked out so fully as in the | 
reports which Murphy originated and his successor, | 
Sir W. Hamer, has since continued. The consideration | 
given to these matters was of the widest; social | 
changes, migration of population, peculiarities of | 
individual diseases in the matters of their recurrence | 
and natural history, were reviewed and in proportion. | 
These studies aided Murphy greatly in the efforts | 
which he always made to look ahead and forecast, | 
not merely from the scientific interest of foretelling | 
epidemics, but from the practical point of view of | 
being prepared for them. But in the whole series of | 
reports there was no undue straining to claim credit | 
for recent preventive measures, however promising ; | 
no propaganda; and no play to the _ political 
gallery. 

We must be content with this reference to the 
greatest part of his life work. The health of London 
and his own official writings are the best evidence of its 
value. They had received recognition during his 
tenure of office by the knighthood conferred on him | 
in 1904—an occasion of a striking demonstration of | 
the regard in which he was held by the Society of | 
Medical Officers of Health, over which he presided | 
in 1891 and 1892, and again in its jubilee year 1905. | 
They were also recognised by the grant of the honorary | 
Fellowship of the Royal College of Surgeons, and the’ 
Bissett Hawkins medal of the Royal College of Physi-| 
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cians in 1908. On leaving office in 1911—a retirement 
' which he had himself been willing to accelerate by 
a year or two in order to allow of the fusion of the 
| public health work and education medical services 
_ of the County Council—Murphy continued his 
epidemiological studies and gave further services to 
' various public health organisations with which he 
_ had always been in touch, particularly in the Epidemio- 
| logical Society, of which he had been president in 
1894-95, then merged in the Royal Society of Medicine : 
at the London Fever Hospital; and more recently 
at the Metropolitan Asylums Board as the nominee 
of the Ministry of Health. He presided in 1912 over 
_ the section of Sanitary Service at the Congress of the 
, Royal Sanitary Institute in York in 1912, giving a 
notable address on the decline of birth- and death- 
rates. He also took a keen and affectionate interest 
» in the Society of Apothecaries, which he had entered 
_ (by apprenticeship to the late Sir George Buchanan) 
. in 1870, and where he became a member of the 
, Court of Assistants, and in later years (1920-21) 
. 





, Master of the Society. We may here note another 
, honour in the closing years of his life, of which he 
» was particularly proud—the receipt of the Jenner 
» medal of the Royal Society of Medicine in 1921. 

» The outbreak of the war sent Murphy back to 
A active official duties within a few days. He was a 
» Lieut.-Colonel R.A.M.C. on the Territorial list for 
/ special sanitary service, and was at once attached to 
. the London Command, where he worked as specialist 
_ Sanitary officer throughout the war under four 
» Successive Directors of Medical Services. His know- 
' ledge of London and its public health arrangements, 
,and his organising ability, were invaluable in the 
» problems of billeting, transport, and arrival of troops, 
» hygiene of quarters, and sanitation in all its aspects 
i in relation to the large military area and the mass of 
) soldiers quartered or passing through London, as well 
, as with the problems of cerebro-spinal fever and other 
_ epidemics which arose from time to time during this 
| period. His activity and devotion to this duty, 
* which was practically continuous for four years, were 
greatly appreciated. An account of it will, it is hoped, 
, be included in the official history of the war. For 
) these army services he received the K.B.E. (Mil.) in 
1918 


- The following appreciation is from a well-known 
) public health officer and epidemiologist :—‘‘ To his con- 
, temporaries the memory of Murphy will ever remain 
he 
: 





as that of a loved and revered colleague and friend. 
He accomplished much for his own time and has left 
{a rich inheritance of example to those who will follow 
,» him in the ever-widening field of public health admin- 
istration. This is not the occasion to consider his 
published work which advanced the standard of 
,administration and afforded a pattern for much 
-contemporaneous inquiry. We would rather ask 
, what manner of man he was, what the personality 
»of him who has gone from us; what the hidden 
) Springs from which during a long official life, all this 
L energy flowed. For behind the work there lies the 
spirit of the worker, and it was this which endeared 
) him to his colleagues and contemporaries. To him 
, disease was no chance accident of life, but evidence of 
| the working of laws which he set himself reverently 
) to examine. He sought Nature in her own crucible 
,and in the spirit of humility which marks the true 
» worker. 
. “To such natures there comes now and again a 
, glimpse—a suggestion rather—of the majesty of all 
» Nature’s laws. He was fond of the phrase ‘ a working 
v hypothesis,’ a rule to be tested by every new set of 
/cireumstances to which it might be applied, and 
modified if fuller knowledge disclosed defect. This 
theme runs like a chord through much of his pub- 
lished work, and it had many variants. It appears 
) Yery early in his epidemiological studies ; it reappears 
‘in one of his latest published addresses, as when at 
» York in 1912 he applied it towards elucidating the 
/mMovement of the birth- and death-rates. Law in 
‘nature was to him as a law of being. The spirit 
of service was also strong in him, and explains 
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much of the strenuous life he led. For him, to 
live was to serve, and herein lies the example for 
those who follow. Service to his fellows; service 
to England (as when during the war years and at an 
age when many might, without reproach, have been 
content as lookers-on, he undertook the duties of 
Sanitary Officer of the London Command) ; service 
to humanity, were dominant notes in his character, 
In many ways this spirit of service found illustration, 
but one recalls the succession of deserving lads who 
owed their start in life to his fatherly interest in them. 
It might be said also that the homeless and vagrant 
poor he regarded as his special care, for long before 
there was any organised provision of night shelters 
for them, he knew the number of those who nightly 
sought the companionship of their fellows under the 
stars on the Embankment, in the parks, or under the 
railway arches. It was social service of a high order, 
done characteristically, under the guise of official 
a Kindliness in thought and action pervaded his 
ife.”’ 

Sir Shirley Murphy was buried at Brookwood 
cemetery on May Ist, after a service to his memory 
at St. Martin-in-the-Fields on the same morning, 
at which Lady Murphy and his two daughters, Sir 
H. Seymour King, and other relatives were present, 
together with many friends and representatives of 
public bodies. 








Che Sorbires. 


ROYAL NAVAL MEDICAL SERVICE. 
Surg. Rear-Admiral W. Bett is placed on the Retd. List. 
Surg. Capt. J. F. Hall to be Surg. Rear-Admiral. 
Surg. Lieut.-Comdr. J. D. S. Higgins is placed on Retd. 
List. 
Surg.-Lieuts. H. L. Douglas and J. T. Wylie to be Surg. 
Lieut.-Comdrs. 





Royal Horse Guards. 


Surg. Maj. E. D. Anderson, from Life Guards, to be Surg. 

Maj. =e 
ROYAL ARMY MEDICAL CORPS. 

Col. A. H. Morris, late R.A.M.C., retires on retd. pay. 

Surg. Capt. G. O. Chambers, from Life Guards, to be Maj. 

To be Capts.: Surg. Capt. A. B. H. Bridges (from Life 
Guards), and Capts. W. R. D. Hamilton and E. J.S. Bonnett 
(from R.A.M.C., Militia). 


TERRITORIAL ARMY, 

Maj. F. R. Harris is confirmed in his rank. 

Maj. V. T. Carruthers (Res. of Off.) to be Maj. 

Capt. F. G. Lescher (late R.A.M.C., Spec. Res.) to be Capt. 

General Hospitals : The undermentioned relinquish their 
commissions and retain their rank except where otherwise 
stated: Lt.-Col. L. K. Harrison (Bt. Col.); Majs. G. W. 
Watson (Bt. Lt.-Col.), H. R. Dean, A. R. Hallam, and 
W. H. M. Telling (granted the rank of Lt.-Col.) ; Capts. 
J. le F. C. Burrow, P. Hamill (granted the rank of Maj.) 
W. R. Higgins, W. M. Munby, H. J. Slade, M. J. Stewart, 
C. W. Vining (granted the rank of Maj.), E. W. Assinder, 
J. Johnston, C. A. Moore (granted the rank of Maj.), H. B. W. 
Smith, H. EH. Smith, W. C. Souter, and B. J. Ward. 

Sanitary Companies : Capt. N. S. Golding relinquishes his 
commn. and retains the rank of Capt. 

Supernumerary for service with O.T.C.: Maj. W. D. 
Sturrock ceases to be employed with the Field Amb. Section, 
Oxford University O.T.C. Lt. D. R. Wheeler ceases to be 
empld. with the Belfast University Contingent, Senior Div., 
O.T.C. Capt. C. H. Budd (late R.A.M.C., T.F.), to be Capt. 
for service with the Medical Unit of the Cambridge Univer- 
sity Contingent, O.T.C. Capt. (local Maj.) W. Barclay 
resigns his commn. and is granted the rank of Maj. 


; 


ROYAL AIR FORCE. 


Flight Lt. E. W. Longden relinquishes his temporary 
commission on ceasing to be employed. 





TERRITORIAL DECORATION. 

The King has conferred the Territorial Decoration upon 
the undermentioned officers: Lt.-Cols. J. Miller and S. G. 
Barling (General List, T.A. Res.); Majs. W. Y. Martin 
(ret.), J. A. H. Aitken, and J. R. Menzies. 
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Medical Netus. 


UNIVERSITY OF CAMBRIDGE.—At examinations held 
recently the following candidates were successful :— 


DIPLOMA IN MEDICAL RADIOLOGY AND HWLECTROLOGY. 

Part I., Physics and Electrotechnics—Mahmoud Ahmed Afifi, 
Narayan Mahadey Bodas, John E. Bowen, Burnett L. W. 
Clarke, Lionel R. G. de Glanville, Malcolm Frizell, Norman 
Grellier, William H. Hastings, Joseph F. James, Mahadev 
Dattatraya Joshi, Anna T. Kellock, Jane S. Knight, 
Gabriel J. Luyt, Alexander G. MacLeod, Margaret J. Moir, 
Huggahalli Sundara Rajan, Alexander Ross, William H. 
Rowden, Jessie E. Sheret, Edward. W. Twining, Sorab 
Byramji Warden, and Edward V. Whitby. 

Part II., Radiology and Electrology—Mahmoud Ahmed Afifi, 
Eric G. Barker, John E. Bowen, Burnett L. W. Clarke, 
Harold K. G. Hodgson, Joseph F. James, Jane 8. Knight, 
Huggahalli Sundara Rajan, William H. Rowden, James P, 
Thierens, and Edward W. Twining. 

DIPLOMA IN PUBLIC HEALTH. 

Dhirendranath Basu, Leila Savoja Chatterji, *Alexander J. 
Copeland, Nicholas D. Duzscombe, Elizabeth J. Findlay, 
Alfred T. Gailleton, Churchill H. Gunasekara, *James C. L. 
Hingston, +tSpencer Hunt, Florence S. Kirk, Hilda L. 
Laidlaw, Frederick Lobo, Barbara R. A. Morton, Lalit 
Kumar Ray, Annabella A. Reid, Mary Russell, Beatrice M. 
Sellar, Yaimini Sen, and Annie E. Somerford. 

* Distinguished in the application of Sanitary Science. 
+ Distinguished in the principles of Hygiene. 


RoyvaL CoLLEGE OF SURGEONS OF ENGLAND.—A 
Hunterian lecture on Chronic Mastitis will be delivered in 
the theatre of the College in Lincoln’s Inn-fields on May 9th 
at 5 p.m., by Prof. Geoffrey Keynes. 


RoyaL COLLEGE OF PHysIcIANS oF LONDON.—An 
ordinary Comitia of the College was held on April 26th, 
the chair being occupied by the President, Sir Humphry 
Rolleston. 

The following were elected to the Fellowship on the 
nomination of the Council: Dr. R. Hingston Fox, Dr. 
J. Porter Parkinson, Dr. D. W. Sutherland, Dr. D. G. Hall, 
Dr. W. S. Fox, Dr. J. C. H. Leicester, Dr. F. E. Tylecote, 
Dr. J. Owen, Dr. L. G. Parsons, Dr. John Parkinson, Dr. 
A. Hope Gosse, Dr. P. H. Manson-Bahr. Nominated by 
the Council under: By-law XLI. (b): Sir Hugh Kerr 
Anderson and Dr. Byrom Bramwell. 

The following were admitted as Members, having passed 
the required examination: Dr. C. Wm. Buckley, Dr. R. 
Coope, Dr. L. Cunningham, Dr. 8. E, Denyer, Dr. See EL 
Freshwater, Dr. Sylvia K. Hickson, Dr. R. Hilton, Dr. 
P. K. McCowan, Dr. A. Razik, Dr. M. E. Shaw, Dr. J. 


Stokes, Dr. G. B. White, Dr. V. R. Woodhill, Dr. F. H. | 


Young. 

Diplomas of L.R.C.P. were conferred upon 159 candidates 
who have passed the Final Examination in Medicine, 
Surgery, and Midwifery of the Conjoint Board and have 
complied with the necessary by-laws. The following are the 
names and medical schools of the successful candidates :— 


CG. Abbu, Madras; J. W. Alden, Oxford and St. Thomas’s ; 
F, G. Allan, St. Thomas’s; D. D. Anderson, St. Bart.’s ; 
Constance KE. Appleton, King’s Coll.; G. R. M. Apsey, 
Guy’s; E. W. Arndt, Ceylon and Middlesex ; N. Asherson, 
Univ. Coll.: Lucy T. Badcock, London; W. H. Bailie, 
St. Mary’s; D. N. Balter, Vienna and St. George’s; V. H. 
Barker, London; M. K. Barnett, Birmingham; Jessie H. 
Baxter, Univ. Coll.; A. H. Bennett, St. Bart.’s; H. W. Bland, 
Birmingham; B. Bourke, Dublin; C. G. Bowen, Guy’s ; 
J. F. Brailsford, Birmingham; O. Brenner, Birmingham ; 
T. F. Briggs, St. Thomas’s; B. Broadbent, Cambridge and 
St. Bart.’s: F. Brockington, King’s Coll.; W. A. Brown, 
Guy’s: Dorothy E. B. Buckmaster, London; Helen 
Bumstead, Charing Cross: J. T. Burrell, Cambridge and 
London: Viole C. Cameron, St. Mary’s; J. M. Clarke, 
Otago and Middlesex; Olive G. Clouston, Cambridge and 
London: E. Cohen, Leeds; R..S. Coldrey, St. Bart.’s ; 
P. Connan, King’s Coll.; W. F. Cooper, Cambridge and 
St. Mary’s: Florence E. Cowlin, Charing Cross; D. W. 
Crombie, McGill and London; S. J. Davies, St. Bart.’s; 
M. Denman, Middlesex; V. P. de Zoysa, Ceylon and Univ. 
Coll.: H. T. Edmunds, King’s Coll.; D. G. M. Edwards, 
Univ. Coll.; R. S. Ellis, Birmingham; Lucy M. Elsom, 
King’s Coll.; Gwladys Evans, Cardiff and St. Mary’s; 
M. W. H. Evans, Cambridge and London; V. F. Farr, 
St. Bart.’s; Emmie D. Fenwick, St. Mary’s; Margaret 
Findlay, Cape and Royal Free; A. L. Finiefs, Paris and 
St. Mary’s; G. H. Fitzgerald, Guy’s; Annie Foner, 
Univ. Coll.; K. V. Francis, St. Mary’s; Margery Free- 
borough, Royal Free and St. Mary’s; F. W. Furniss, 
Cambridge and King’s Coll.; P. C. C. Garnham, St. Bart.’s ; 
Una Christina Garvin, Royal Free; Lena B. Gayer, Royal 
Free and London; L. Ghabrial, King’s Coll.; Marjory A. 
Godfrey, Royal Free; S. J. Golden, London; Louisa P. 
Gordon, King’s Coll.; Marion Greaves, Leeds; J. R. 
Hamerton, St. Bart.’s; L. W. Hamp, Birmingham; N. G. 
Harris, St. Thomas’s; J. S. Hawes, London; Katharine M. 
Hick, Leeds; R. A. Highmoor, Cambridge and Leeds; 





D. B. Hitchings, Guy’s; J. Holroyd, Manchester; W. D. 
Hoskins, Cardiff and St. Thomas’s; D. H. Hubbs, Guy’s ; 
Audrey M. Hughes, Charing Cross; L. D. A. Hussey, 
King’s Coll.; R. Jackson, Cambridge and Middlesex; 
T. James, St. Bart.’s; M. Jayakar, Bombay and Univ, 
Coll.; A. Jepheott, St. Bart.’s; F. Lawrence, London ; 
Ruth A. M. Leak, King’s Coll.; F. H.. Leekam,: St. 
Mary’s; P. Leftwich, Univ. Coll.; E. Linfoot, Leeds; 
A. R. Lister, Cambridge and London; N. L. Lloyd, Guy’s ; 
L. P. Lockhart, Cambridge and St. Thomas’s; Marion 
Lones, Univ. Coll.; C. A. Lupton, Cambridge and St. 
Thomas’s; C. R. McClure, London; Phyllis C. Mackenzie, 
Westminster: Kate Madders, Univ. Coll.; C. C. Maguire, 
Birmingham; J. Marley. Liverpool; Edith T. Marshall, 
Royal Free ; Edith W. W. Marshall, Univ. Coll.; W. H. 
Marston, Birmingham; L. Mather, Manchester; Kathleen 
F. Matthews, Univ. Coll.; M. Mitman, Guy’s; V.S. Monie, 
Madras and Edinburgh; <A. J. Morland, Univ. Coll. ; 
N. R. Mucadam, Bombay and Royal Free; FE. B. Murrell, 
Cambridge and St. Thomas’s; H. W. Needham, Cape and 
St. Bart.’s; F. W. Pare, Manchester; C. M. Pearce, 
St. Bart.’s; T. V. Pearce, St. Thomas’s; J. P. Peel, Leeds ; 
A. ¥F. Percy, Guy’s; J. W. Perkins, Calcutta and St. Mary’s ; 
J. H. Piddock, Birmingham ; L. R. W. Price, Cambridge and 
St. Bart.’s; Gertrude E. Pugmire, Liverpool; Margaret A, 
Quine, King’s Coll. ; R. P. Rees, Middlesex ; Phyllis M. Rex, 
Royal Free and St. Mary’s; M. M. Riad, Cairo; D. Riding, 
Liverpool; C. E. Roach-Smith, London; J. A. W. 
Roberton, St. Bart.’s.; G. T. Robinson, Manchester ; 
H. N. Rose, St. Bart.’s.; May K. Ruddy, Charing Cross ; 
‘A. Salama, Cairo; Edna M. Sanders, King’s Coll.; D. H. 
Sarafian, Constantinople and Middlesex ; Margaret V. Saul, 
King’s Coll.; V. E. Schlesinger, Cambridge and Univ. Coll. ; 
A. T. Schofield, Cambridge and St. Mary’s; G. D. Shaw, 
Guy’s; A. W. L. Smith, Manchester; C. N. Smith, Univ, 
Coll. ; N. R. Smith, Sydney ; C. F. V. Smout, Birmingham ; 
E. G. Snaith, London; J. V. Sparks, Cambridge and St. 
Bart.’3; A. L. B. Stevens, Oxford and St. Thomas’s; 
Ella M. Stratton, Royal Free ; H. H. Sumption, St. Mary’s; 
S.S. Suzman, Cape and Guy’s; EH. J. Targett and E. Thorpe, 
Birmingham; K. W. Todd, London; Olga F. Tregelles 
and Gladys M. Tullidge, Royal Free and St. Mary’s ; Cie. 
Turner, Birmingham; <A. S. H. Walford, Cambridge and 
St. Thomas’s; Marjory W. Warren, Royal Free ; Constance 
C.M. Watson, Charing Cross ; M. Weinbren, Guy’s; L. EH. H. 
Whitby, Cambridge and Middlesex ; . B. Whitlock, 
Guy’s: M. C. Wilkinson and L. G. Williams, St. Thomas’s ; 
L. A. Willmott, St. Bart.’s; J. G. Wilson, Westminster ; 


Lina Marie C. Wingfield, Royal Free; J. L. Woodhouse, 


fuy’s; and M. I. Zimmerman, Westminster. 


Diplomas in Tropical Medicine and Hygiene were con- | 


ferred (in conjunction with the Royal College of Surgeons of 
England) upon the following 10 candidates from the London 
School of Tropical Medicine :— 


k. Briercliffe, C. Cook, H. S. de Boer, M. L. Dhawan, C. H. | 


Han, A. G. Harsant, C. de C. Martin, A. C. Rebello, R. H. 
Simpson, and KH. Tagoe. 

Diplomas in Public Health were conferred (conjointly 
with the Royal College of Surgeons of England) upon the 
following 20 candidates :— 

E. B. Allnutt, St. Bart.’s and Royal Army Med. Coll.; U. P 

Blackwell, Univ. Coll. ; 


Health; U. B. Cox, St. Mary’s and Univ. Coll.; R.@T 


H. Carpenter, Royal Inst. Public 


Edwards, St. Bart.’s; D. M. Jones, London and Royal Inst. | 


Public Health; D. G, Karandikar, King’s Coll.; H. T. Le 
Vieux, Guy’s: HE. K. Macdonald, St. Thomas’s and Royal 


Inst. Public Health; E. O. Morphy, Dublin and Royal | 


Inst. Public Health; W. W. Morrison, Middlesex ; a ¢ 
Naoleker, Allahabad and Royal Inst. Public Health; 


H. A. Osborn, King’s Coll.; “A. BE. Quine, Univ. Coll. ; | 


J. L. Rebello, Bombay and Univ. Coll.; HE. M. Reece, 
Univ. Coll.; F. A. Robinson, Durham and Royal Army Med. 
Coll.; S. K. Shenai, Univ. Coll.; K. Singh, Calcutta and 
Univ. Coll.; and G. Tate, King’s Coll. and Royal Army 
Med. Coll. 

Communications were received from the secretary of the 
Conjoint Board of Scientific Societies informing the College 
that the Board has been dissolved; from Mr. H. Wilson 
Holnan oftering for the acceptance of the College a memorial 
to the late Dr. William Musgrave, F.R.S., formerly in 


St. Leonard’s Church, Exeter—the offer was accepted with | 
thanks; from the Committee of the Centenary Celebration | 


of the birth of Pasteur, being an invitation to the ceremonies 
to be held in Paris, May 24th to 28th, and in Strasbourg, 


May 3lst and June Ist next. Dr. Morley Fletcher was | 
appointed to represent the College.—A letter was received | 


| 
| 
f 


from the treasurer, Sir Dyce Duckworth, expressing his | 


intention of resigning the office of treasurer in July next.— 
After notable tributes to the work of the Treasurer during 
his 39 years’ tenure, of the office have been made by Dr. 
Sidney Phillips, Dr. Raymond Crawfurd, the Senior Censor, 
and Dr. Ormerod, the Registrar, the resignation was 
received with regret, all the Fellows standing.—Dr. Faweett 
was re-elected, on the nomination of the Council, a represen- 
tative on the Senate of the University of London.—Applica- 
tions for restoration of the Membership, made in consequence 
of the recent alteration of the by-laws relating to Members, 
from Dr. E. A. Gates, Dr. Reginald Pratt, Dr. A. Gregson 


Williams, Dr. William McCallin, and Dr. M. K. Robertson | 


were received and granted. After some formal business 
the President dissolved the Comitia. 
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, UNIvEeRsIty or Lonpon.—At a recent examination 
for the Diploma in Psychological Medicine the following 
‘candidates were successful: Allen C. Hancock and William D. 
) Nicol (with special knowledge of Psychiatry). 
A lecture on the Psychology of Epilepsy will be given in 

) the Robert Barnes Hall at the Royal Society of Medicine, 
, 1, Wimpole-street, W., by Dr. E. D. Wiersma. professor of 

psychiatry and neurology in the University of Groningen, 
on Thursday, May 24th, at 5.15 p.m. The chair will be taken 
» by Dr. Robert H. Cole. The lecture will be delivered in 
, English. Admission free. 


| REDERATION OF MEDICAL AND ALLIED SOCIETIES. 
)The annual dinner of the Federation will be held at the 
Langham Hotel, Portland-place, London, W. 1, on Wednes- 
day, May 23rd, at 7.15 p.m., when Sir Berkeley Moynihan, 
. the President, will take the chair. Early applications should be 
‘made to the secretary, 12, Stratford-place, W. 1, for tickets, 
_ the price of which (exclusive of wine) is 12s. 6d. each. 


GRANTOWN Hospirat.—tIn commemoration of her 
“husband, Lady Seafield has given a maternity ward to the 
«Ian Charles Cothall Hospital, Grantown. The ward was 
‘formally opened on May 3rd by Colonel D. W. Cameron, of 
Lochiel. The ward has been built to the west of the main 
corridor of the hospital, with convenient access from the 
vadministrative and kitchen departments. It is planned to 
}aecommodate five patients. An X ray room has been 
‘constructed by the hospital trustees, and is housed under the 
same roof. The X ray installation, which was declared 
/open also on May 3rd, was subscribed for as a memorial to 
‘the late Mrs. Hutchison. 


)|| Mepicar ScnoLarsurips.—Fifteen medical entrance 
.scholarships and exhibitions of an aggregate total value of 
Labout £1530, tenable in the Faculty of Medical Sciences of 
) University College and King’s College, and in the medical 
Jschools of Westminster Hospital, King’s College Hospital, 
University College Hospital, the London Hospital, and the 
‘London (Royal Free Hospital) School of Medicine for 
, Women, will be offered for competition on June 26th, 1923, 
/Pull particulars and entry forms may be obtained from 
\the secretary of the London Inter-Collegiate Scholarships 
Board, S. C. Ranner, M.A., the Medical School, King’s 
College Hospital, Denmark Hill, S.E. 5. 


NATIONAL HOspPitaL FOR THE PARALYSED AND 
/BPILEPTIC.—The syllabus of the post-graduate course to be 
jheld from May 7th—June 29th has now been issued. The 
»course will consist of the following subjects. Lectures on the 
*Pathology of the Nervous System, Mondays, 12 noon ; 
lectures on the Anatomy and Physiology of the Nervous 
WSystem (if sufficient entries are received) ; out-patient 
‘clinical teaching, Mondays, Tuesdays, Thursdays, Fridays, 
|2-3.30 P.M., and clinical lectures and demonstrations on 
pthese days at 3.30 p.m. Those taking part in the course 
‘include Dr. Hinds Howell, Dr. S. A. Kinnier Wilson, Dr. 
) Grainger Stewart, Dr. Risien Russell, Dr. F. M. R. Walshe, 
| Dr. Gordon Holmes, Mr. P. Sargent, Dr. James Taylor, Dr. 
iWwe J. Adie, Dr. J. Collier, Mr. Leslie Paton, Dr. P. W. 
,Saunders, Dr. Aldren muroer,,.Mr.. Hs Just. Dr. Ln D. 
Bailey, Mr. S. Scott, Dr. Russell Reynolds, Mr. D. J. Armour, 
fand Dr. J. Godwin Greenfield. Further information may 
/be obtained from the Dean of Medical School, Dr. C. M. 
/Hinds Howell, at the Hospital, Queen-square, Bloomsbury, 
, London, W.C. 1. 


» Tue Irtsh Women’s Nationa, Hrattu Assocta- 
' tIon.— The annual meeting of this National Health Association 
Was held on April 27th. The Marchioness of Aberdeen and 
eer, who presided, said that it was intended during the 
coming autumn to hold a conference, to which represen- 
| atives of public bodies and voluntary associations interested 
|n the matter of public health would be invited. The 
(-ondition of the country had made it somewhat difficult to 
parry on the work of their branches, but she had good 
}eports from outlying districts, notably from Valentia 
) sland, Waterford, Cork, Limerick, and Clare. Dr. Alice 
| 3arry submitted a report on the working of baby clubs and 
velfare societies in the city of Dublin. She said the mortality 
vate during the last year amongst children was 116 per 1000, 
;ompared with 163 per 1000 a few years ago. Through 
phe babies’ clubs they had distributed 12,666 gallons of 
‘nilk at an average price of 5d. per quart. Dr. G. P. H. 
Sheehan, of the Peamount Sanatorium, in the course of his 
, €port, said that the institution had been entirely renovated. 
Che great difficulty they had to contend with was the large 
vumber of advanced cases sent to them. At the beginning 
jf last year the number of patients in the sanatorium was 
33; during the year 373 were admitted, making a total of 
906. Of these 347 were discharged, leaving 159 patients at 
he end of the year. A resolution was carried calling for a 
onference between the different organisations engaged in 
lief work in Ireland, for the purpose of arranging codpera- 
on between them, 
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DENTAL BOARD OF THE UNITED Kinepom.—The 
next session of the Board will take place on Wednesday; 
May 9th, at 2 P.M., when the Rt. Hon. Francis Dyke Acland, 
the chairman, will deliver an address, which will be followed 
by the hearing of disciplinary cases and consideration of 
other matters. 

WHOOPING-COUGH IN MANCHESTER- During the 
last few weeks there has been an epidemic of whooping-cough 
in Manchester, and so far there are no signs of any sub- 
stantial decrease in the number of fresh cases reported. 
In the week ending April 21st, there were 187 new cases and 
13 deaths, as against 192 new cases and 12 deaths in the 
previous week from this disease. The number of cases of 
measles was 111 as against 105. Owing to the prevalence of 
infectious diseases, visiting of children in the Swinton 
schools by their relatives and friends is suspended until 
further notice. 


INTERNATIONAL SOCIETY OF THE HisTORY OF 
MEDICINE.—At a meeting of the permanent committee of 
this Society, held at Antwerp on April 11th, it was voted 
to hold the Fourth International Congress of the History of 
Medicine at Geneva, Switzerland, during the third week of 
July, 1925. The following officers were elected : President, 
Dr. Charles Greene Cumston, Geneva. Secretary General, 
Dr. A. de Peyer, Geneva (Rue General Dufour, 20), Presi- 
dent of Honour, Sir D’ Arcy Power, London. Vice-Presidents 
of Honour, Dr. Edward B. Krumbhaar, Philadelphia, U.S.A. : 
Dr. Tricot-Royer, Antwerp; Dr. J. G. de Lint, Gorinchem, 
Holland; Dr. Charles Singer, London; the President of 
the Geneva Medical Society for the year 1925. 


THE LATE Dr. CAMPBELL MAcLEAN.—The death 
of Dr. John Campbell Maclean, at the age of 77, is a real 
loss to Swindon, and indeed to Wiltshire. Born in 1846, 
he took the M.B., C.M.Edin. in 1868, and began practice in 
Swindon in 1869, when it was almost a village, and developed 
a practice which eventually grew very large, for he endeared 
himself to his patients, and, moreover, his diagnosis was 
accurate and painstaking, and his treatment sound. His 
practice embraced places as far apart as Cirencester, Marl- 
borough, and Malmesbury. He was surgeon to the Victoria 
Hospital, Swindon, and found time to keep abreast of the 
latest methods of treatment. He was an enthusiastic fisher- 
man, was interested in boxing, and told a good story. The 
general esteem in which he was held was testified to by the 
numbers who attended his funeral. 


Royat ACADEMY OF MEDICINE IN IRELAND.—On 
April 27th, in the hall of the Royal College of Physicians of 
Ireland, the Royal Academy of Medicine held’ a special 
meeting to confer its honorary fellowship on Dr. Ernest 
Hastings Tweedy, and to hear an oration Dy Em a He 
Fearon in honour of the anniversary of the birth of Pasteur. 
Sir Arthur Chance, President of the Academy, was in the 
chair, and among those present were the Presidents of the 
two Royal Colleges, the Provost of Trinity College, and the 
Council and Professors of the Royal College of Surgeons. 
In presenting Dr. Tweedy to the Academy, Dr. T. P. ©. 
Kirkpatrick, general secretary, said that throughout the 
world Ernest Hastings Tweedy had won both for the 
Academy and for himself an honoured name. Sir Arthur 
Chance, in presenting the certificate to Dr. Tweedy, said 
that in one branch of their art Dublin held foremost place, 
for in the subject of obstetric medicine her fame was known 
all over the civilised world. By his original and valuable 
investigation, his lucid teaching, and his public work Dr. 
Tweedy had advanced and maintained the reputation 
of the Dublin school of medicine. An oration dealing 
with the life-work of Pasteur was then delivered by 
Dr. Fearon. 

NEED FOR MarErRNIty Homes.—Addressing a 
meeting in Manchester on April 24th, on the Need for 
Maternity Homes, Dr. Frances Ivens said that though a 
material reduction had been effected in the rate of infant 
mortality in this country, there had been no corresponding 
decrease in the death-rate caused by childbirth, which 
remained what it was 30 or 40 years ago. Now that mid- 
wives were obliged to call in medical assistance, when this 
was required, the conclusion the speaker arrived at was that 
the cause was mainly the lack of sufficient ante-natal care of 
the expectant mother. Women must organise, beginning 
with the home, and see that everything was right there in 
the first place. The establishment of special clinies where 
pregnant women might be advised whether or not they 
were in a normal condition was advocated. Those suffering 
from abnormal symptoms should be retained and trans. 
ferred to special maternity homes. To this end the general 
reluctance of women to submit to ante-natal examination. 
and to leave their homes for confinement, should be over- 
come before everything. The financial difficulties were not 
insuperable. If women themselves were prepared to 
organise the problem was as good as solved. 





cahidieeememiens 













































































Se ea 


a 








932 THE LANCcET,] 


British CONGRESS OF OBSTETRICS AND GYNCO- 
LoGy.—The next Congress will be held in London in 1925, 
one of the subjects for discussion being the Treatment 


of Puerperal Blood Infections. 


ABERDEEN ROYAL INFIRMARY: RESIGNATION OF 
Sir Henry GrRAy.—At a meeting of directors of the 
Aberdeen Royal Infirmary held on April 25th, a letter to the 
chairman from Sir H. M. W. Gray was read, stating that 
he had been appointed chief surgeon to the Royal Victoria 
Hospital, Montreal, and desired to be relieved of his duties 
at the infirmary. The resignation was accepted with much 
regret. 


RoyaL WESTMINSTER OPHTHALMIC HOSPITAL.— 
The financial position of this institutten according to the 
106th annual report, which deals with the year 1922, shows 
some improvement, for an accumulated deficit of £840 has 
been liquidated with a small balance of £88. The total 
income was £8823 and the expenditure £7893. The number 
of in-patients treated during the year was 874, and the 
average daily number of beds occupied was 36:68 out of a 
maximum establishment of 42 beds. The average stay was 
15-2 days. The new out-patients numbered 15,095 and the 
casualties 1897. There were 35,479 attendances in all, and 
upwards. of 4000 pairs of spectacles were prescribed. 


Turn Nurses’ Co-opERATION.—The thirty-second 
annual report of this institution, dealing with the year 1922, 
shows that there were 365 nurses on the general staff and 
34 asylum-trained nurses who take mental cases only. 
Taking into consideration the general good health of the 
community and the inability of many to afford the services 
of a private nurse, the result of the year’s working is regarded 
as satisfactory. The gross receipts from patients amounted 
to £51,436, of which the sum of £48,403 has been paid to 
nurses. The imcome derived from commission on fees 
earned by nurses amounted to £3110. The address of the 
Co-operation is 22, Langham-street, London, W. 1. 


Lonpon TEMPERANCE HospitaLt.— The annual 
report for 1922 contains a statement by the Medical Com- 
mittee indicating the value of Erlangen deep-therapy for 
the treatment of cancer and other forms of malignancy. 
Tilustrative cases are given. Among non-malignant con- 
ditions which have reacted favourably are fibroid tumour 
of the uterus, Hodgkin’s disease, and keloid, while in lupus 
the treatment does not seem to have yielded better results 
than those obtained by ordinary X ray treatment. In the 
in-patient department 377 patients stayed an average of 
19 days each, and one death occurred during the year. In 
1921 the number of cases was 212, and the average stay 
32 days ; 6933 cases were seen in the out-patient department, 
as compared with 7719 in 1921. The total ordinary income 
was £7822 and the expenditure £8903. 


DENTAL TREATMENT FOR INSURED PERSoNS.—At 
a recent meeting of the Aberdeen Burgh Insurance Com- 
mittee the following resolution, submitted by the Finance 
and Medical Benefit Subcommittee, was approved: In 
view of the fact that the benefits of deposit contributors 
under the National Insurance Acts are dependent upon the 
amount standing to their individual credits in the deposit 
contributors’ fund, and that in very many cases there are 
substantial surpluses available for supplementary purposes, 
the Aberdeen Burgh Insurance Committee are of opinion that 
dental and ophthalmic treatment should be added to the 
benefits at present at the disposal of contributors, and 
recommend that steps should be taken to obtain legislative 
authority for the inclusion of such treatment amongst 
ordinary benefits under the Acts. It was agreed to forward 
a copy of the resolution to the Scottish Board of Health. 


AssocraTION oF Pusiic VaccinaTors.—The annual 
dinner of this Association was held at the Hotel Cecil on 
April 27th, with Dr. F. W. Brookes, the retiring President, 
in the chair. In proposing the toast of the Association, 
Dr. A. E. Cope referred to the aims of the Association which 
were still unattained after 25 years’ work, inasmuch as the 
public vaccinators were still in_ the service of boards of 
guardians. The dwindling membership, now only a little 
more than a tenth of that possible, made the further pressing 
of their claims a matter of difficulty. Dr. Arthur Drury 
proposed the health of the visitors, and Dr. J.C. MeVail 
and Dr. 8S. Monckton Copeman replied. Dr. McVail im- 
pressed on the members the inadvisability of entering into 
correspondence with anti-vaccinists in the public press unless 
armed with all the facts. Small outbreaks of small-pox 
had in the past and probably would continue to be the 
decisive factor in inducing people to be vaccinated. Dr. 
Copeman told several amusing stories of his work at the 
Ministry of Health in connexion with public vaccination. 
The health of the President was proposed by Dr. Climson 
Greenwood, first president of the Association. 
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Prof. George R. Murray, D.L., M.D., has been 
appointed to represent the Victoria University of Manchester | 
at the ceremonies connected with the centenary of the 
ae of Pasteur, which will be held in Paris and in Strasbourg 
in May. 


Lonpon (R.F.H.) ScHoot oF MEDICINE FOR 
WomeEn.—Princess Mary has consented to present the | 
prizes and certificates to the students on Saturday, June 2nd. | 
Scholarships to the total value of £1010 will be awarded for 
the session beginning in October next. 


SmALL-Pox.—No new cases have been reported at | 
Nelson for over a fortnight. In all 64 patients have been 
treated, and of these 22 have been discharged. At Liverpool 
two cases of small-pox were discovered on board a liner from 
a South American port. 


NatTronaL Councit FOR MENTAL HYGIENE.—This 
Council was incorporated under the Companies Acts on 
April 5th. Subscriptions may be forwarded to the acting 
BACrONRER Room 55, Windsor House, Victoria-street, London, 


METROPOLITAN POLICE SURGEONS’ ASSOCIATION.— | 
The annual meeting and dinnner of the Association were 
held at the Holborn Restaurant on April 26th, Dr. A. E. | 
Kennedy, the retiring President, being in the chair, | 
Amongst those present were the Rt. Hon. W. C. Bridgeman, 
M.P., Home Secretary ; Sir Charles Ballance, chief surgeon | 
to the Metropolitan Police; Sir Bernard Spilsbury; Dr. | 
Cassidy, physician to the Metropolitan Police; and Dr. | 
Sanders, M.O.H. for West Ham. An enjoyable musical 
programme was given after dinner. 


PEOPLE’S LEAGUE OF HEALTH.—An oral examina- | 
tion in connexion with the recent series of the Sims Woodhead | 
Constructive Educational Health Lectures, delivered to) 
teachers under the auspices of the People’s League of| 
Health, was held on May 2nd at Hamilton House, 
Mabledon-place, London. <A travelling scholarship prize, | 
consisting of a week’s visit to a foreign country, with | 
facilities for visiting the health centres, will be awarded to | 
the student obtaining the highest number of marks at this | 
examination, and certificates will be awarded to others. The | 
examiners were Prof. J. G. Adami, Prof. H. R. Kenwood, | 
and Dr. Eric Pritchard. 


} 

DONATIONS AND BequeEsts.—The late Mr. Joseph | 
Howard, J.P., left by will £1000 to the Prince of Wales’s} 
General Hospital, Tottenham, and £500 each to the Passmore} 
Edwards Hospital, Wood Green, N., and Dr. Barnardo’s 
Homes.—Under the terms of the will of the late Mr. H-} 
Kaye, of S. Croydon, who shot himself after shooting 
his wife and child in September last, the hospitals of} 
London will benefit at the discretion of the trustees. The} 
testator left property to the value of some £85,000.—Sir} 
Charles Brown, chairman of the Harris Orphanage,| 
Fulwood, has given £800 to complete the purchase of a} 
house at Lytham as a seaside home for sick and con-| 
valescent children of the orphanage.—Mr. Louis Walker,} 
of Bradford, and a former member of the Sanitary Com-| 
mittee, bequeathed £2000 to the Bradford Royal Infirmary | 
and £2000 to the Royal Albert Asylum, Lancaster ; £1000 each 
to the Bradford Institution for the Blind and the Bradford| 
Hye and Ear Hospital: and £500 to the Bradford Children’s} 
Hospital.—During last month the St. Mary’s Hospitals, 
Manchester, received legacies and donations amounting to) 
£256, and the Manchester Royal Infirmary £1425. | 
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that they would get a good output of houses under the new ; 
scheme. As a medical man who was most anxious to help 
to prevent the evils arising from bad housing and anxious 
to remedy them so far as possible, he made an appeal that 
all the available machinery should be utilised, and he asked 
Members on both sides of the House to stimulate all the 
different circles in the community on which they had any 
influence, and to codperate in seeing that both private enter- 
prise and public machinery were employed in the solution 
of the housing problem during the next few years. 

On a division the amendment was defeated and the Bill 


\ Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Registration of Medical Herbalists. 
Tue text of the Bill introduced into the House of Commons 
Ly by Lieut.-Commander KrNWortHy to provide for the 
registration of medical herbalists has now been issued. 
Clause 1 deals with the establishment and constitution of 
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Cost of the Board of Control. 

Mr. AmMoN asked the Minister of Health whether he 
would furnish a return of the cost of the Board of Control Wp 
for the year 1922, including salaries, expenditure of office 
staff, and travelling expenses.—Mr. NEVILLE CHAMBERLAIN ‘ 
replied : The total gross cost of the Board of Control for the 
financial year 1922-23 was approximately £470,236, less } 
appropriations in aid (fees for licences, &c.) £7756. The ; 
gross cost includes grants in aid to local authorities and 
voluntary institutions £408,791, cost of State institutions 


/ a general medical eas council eo nesee. of nine | was read a second time by 340 votes to 140. ii 
| members appointed by the Privy Council, the Minister of = es co : 
it Health, the dinerd of Education, as well as the President, > WEDNESDAY, APRIL 25TH. || 
_ the Vice-President, and the members of the Council of the Women Physicians as Panel Doctors. i 
» National Association of Medical Herbalists of Great Britain, Mr. Bureess asked the Minister of Health how many THI 
|. Limited. Each member of the Council other than the first | women physicians were at present acting as panel doctors.— it 
| members is to hold office for five years. Clause 2 provides Mr. NEVILLE CHAMBERLAIN replied: The total number of aa 
L for the keeping of a register of medical herbalists who | women medical practitioners engaged in insurance work in ig | 
satisfy certain conditions of admission. Clause 3 provides | England and Wales is 215. HE 
. for the making of rules by the General Medical Herbalists Hi i 


veto 


| Council, such rules to be subject to the approval of the 
' Minister of Health. Clause 4 deals with the staff and 
expenses of the Council, and Clause 5 prescribes the con- 
. ditions under which fees are to be charged for registration. 
» In Clause 6 provision is made for the admission under certain 
) conditions of persons trained outside the United Kingdom. 
» Penalties are imposed for the unauthorised use after the 
» passing of the Act of the name or title of registered medical 
, herbalist, the improper use of certificates of registration and 








, falsification in any matter relating to the register. The Bill 


. does not apply to Scotland or Ireland. 


HOUSE OF LORDS. 
i WEDNESDAY, APRIL 25TH. 


Dangerous Drugs Bill. 


t _ ON the motion of the Earl of ONsLow the Dangerous Drugs 
and Poisons Amendment Bill was read a second time. 








t 
ib HOUSE OF COMMONS. 
i TUESDAY, APRIL 247TH. 
j The Housing Bill. 
| Mr. NEVILLE CHAMBERLAIN (Minister of Health), in moving 
| 
f 


the second reading of the Government’s new Housing Bill, 
,said that the building of houses had not overcome the 


» constituted a perpetual danger to the physical and moral 
health of the community. But it was necessary to treat 
| the problem with sense as well as with sensibility. It was 
) necessary to begin the expansion of dwelling-houses upon 
» lines which were capable of growth and development, and 
yas far as possible artificial devices should be avoided. 
Private enterprise in housing was beginning to function 
,once more. He was rather surprised to find how many 
houses had been built without any assistance from the State 
or local authorities. During the past six months upwards of 
12,000 houses had been completed, and another 16,000 
; were in course of erection. The clause on slum areas in 
\ the Bill was not the last word on the subject, but it would 
venable them to get a considerable amount of work done 
in the next few years. The Government contemplated that 
the annual loss on houses built under the Bill would be 
"approximately double the equivalent of the £6 subsidy 
which the State was providing, and the extra loss would 
have to be borne by the local authorities out of the rates. 
They were reversing the Addison plan in the interests of 
economy. The dimensions of the subsidy houses would be 
| $40 superficial feet. 

Mr. WHEATLEY, on behalf of the Labour party, moved a 
| resolution to the effect ‘‘ That this House cannot assent to 
| the second reading of a Bill which is inadequate to deal with 
| the present housing shortage ; ignores the difficulty of land 
| purchase and transfer ; fails to provide the means of securing 
'@ sufficient supply of building materials at reasonable 
} prices; throws an excessive financial burden upon local 
| authorities, and interferes unnecessarily with their adminis- 
| trative powers ; fails to reduce the burden of interest imposed 
‘upon dwelling houses by the present financial system ; and 
' provides only for an unreasonably small type of house.”’ 
‘The proposed houses, he said, were too small, miserably small. 
| They would never be homes ; they would soon be slums, 
| Mr, R. J. DAvres seconded the motion for rejection. 
|. On the debate being resumed on the following day, 
 Lieut.-Colonel FREMANTLE said he would like to make a 
_few remarks from the point of view of one who had essentially 
| Studied the question of housing for 20 years, for 15 of them 
,8s @ medical officer of health, and more latterly in an 
administrative capacity in connexion with the London 
| County Council. If they did not force the pace he believed 
| 


¥ 





for mental defectives £26,795, salaries and expenses, &c., of 
head office staff £34,650. 
Leprosy in Great Britain. 

Col. Sir CHARLES YATE asked the Minister of Health 
whether, considering the marked improvement in the 
condition of lepers that had been obtained as the result of 
treatment and research in the leper asylums in India, he 
would consider the question of taking steps to ascertain 
how many cases of leprosy there were in this country and 
what success had attended their remedial treatment.—Mr. 
NEVILLE CHAMBERLAIN replied : The treatment and research 
referred to are being carefully studied in my department, 
and I understand that they will be fully discussed at the 
forthcoming International Conference on Leprosy at Stras- 
bourg, at which this country will be represented by one of 
the medical officers of the Ministry. I am advised that 
information is already available as to the approximate 
number of cases of leprosy in this country and that the 
treatment referred to in the first part of the question is 
being used in some of these cases. 


THURSDAY, APRIL 26TH. 


Codification of Law Relating to Coroners. 

Mr. WARNE asked the Secretary of State for the Home 
Department if he was aware that the Departmental Com- 
mittee on Coroners’ Law reported in 1909 that the present 
law of death certification offered every opportunity for 
premature burial and every facility for the concealment 
of crime, and that a great deal of the law relating to coroners 
dated from the thirteenth century and was not well suited 
to the changed conditions of modern life ; and, in the presence 
of these statements and the fact that laws relating to 
coroners were comprised in about 30 Acts of Parliament, 
what steps was he taking to codify the law on this important 
subject.— Mr. LOCKER-LAMPSON replied : A Bill to consolidate 
and amend the law relating to coroners is in course of 
preparation, but my right hon. friend cannot say when it 
will be possible to introduce it. 


MonpDaAY, APRIL 30TH. 
Appointments in Colonial Medical Service, 

Lieut.-Colonel FREMANTLE asked the Under-Secretary of 
State for the Colonies which colonies, and how many individual 
medical appointments, were affected by the discontinuance 
of recruitment in this country in the case of certain medical 
posts at low salaries; how these appointments were now 
filled by the several colonies ; and what were the medical 
qualifications and nationality of the successful candidates 
for such posts.—Mr. ORMSBY-GORE replied: The question 
whether a medical appointment in the West Indies should 
be filled from this country is frequently decided only when 
a vacancy occurs, and accordingly it is not possible to state 
definitely how many individual appointments are affected, 
but the number is probably between a dozen and:a score. 
The appointments concerned are some of those in the 
Windward, Leeward, Bahamas, Turks, Caicos, and Cayman 
Islands. Most of them are filled by local West Indian 
candidates of British nationality possessing qualifications 
obtained in the United Kingdom or Canada. It appears 
that there are only two medical men in the islands in 
question whose qualifications are foreign. 
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Colonel FREMANTLE asked if it was not the case that 
recent appointments had been given to men with American 
degrees because the conditions of service were not such as 
to attract those of British nationality ?—Mr. ORMsByY-GORE 
said he believed that these two exceptions with American 
degrees were British West Indians. 

Colonel FREMANTLE asked the Under-Secretary of State 
tor the Colonies whether the Secretary of State for the 
Colonies was still, in the words of the Wood Report, always 
hampered in recruitment for colonial medical appoint- 
ments carrying rights of private practice by the absence of 
sufficient data as to the value of such practice ; if so, what 
steps had been taken by his department to give effect to 
the suggestions of his predecessor in office for removing 
this detect: and with what result.—Mr. ORMSBY-GORE 
replied : My hon. and gallant friend will no doubt appreciate 
that the value of a private practice must vary in accordance 
with the individual capacity of its holder, and accordingly 
such information as the Colonial Governments are able to 
supply can only be of limited utility as a guide to the value 
of the appointment. The passage in the report dealing 
with this point was referred to the Colonial Governments 
concerned for their observations and no specific reply has 
yet been received. I may say, however, that there has been 
no difficulty in the case of any appointment to these 
Colonies since the date of the report. 

Colonel FREMANTLE: Is it a fact that despite these 
uncertainties to which the Under-Secretary has referred a 
definite idea of the enormous advantages of the private 
practice is given to those who are applying for these appoint- 
ments ?—Mr. OrmsBy-GorE: I believe the candidate is 
told in round figures what the private practice brought in 
to the previous occupant of the post. 


TUESDAY, MAy 18T. 


Retirement of R.A.M.C. Officers. 


Colonel Sir ARTHUR HOLBROOK asked the Under-Secretary 
for War whether, seeing the slowness of promotion now 
existing, he would explain why lieutenant-colonels of the 
Royal Army Medical Corps and the Royal Army Veterinary 
Corps were not obliged to retire after four years’ service in 
that rank, as was the case in the infantry, artillery, and 
other branches of the army.—Lieut.-Colonel GUINNESS 
replied: No fair comparison can be made with the combatant 
branches, where conditions are different. The combatant 
officers in question are not retired, and the fact that they 
go on half pay does not deprive them as a class of 
adequate opportunities of further employment. No oppor- 
tunities on a similar scale would be available for the 
departmental branches. 


Women Medical Inspectors of Prisons. 


Mr. BRIANT asked the Secretary for the Home Depart- 
ment if there were any women inspectors of prisons, women 
medical inspectors of prisons, and women commissioners of 
prisons ; and, in view of the very large number of women 
in various penal institutions, if he would make appoint- 
ments of persons of their own sex to these positions.— 
Mr. BRIDGEMAN replied: There are no women holding the 
appointments referred to. A woman has been appointed 
Governor of Aylesbury Borstal Institution, many women 
magistrates serve on the visiting committees of local prisons, 
and many women act as unofficial visitors to the women, 
1078 in number, in prisons and similar institutions. 





Medical Diary. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if i reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS. 


Monday, May 7th. 
TROPICAL DISEASES AND PARASITOLOGY : at 8.30 P.M. 
Annual General Meeting : 
Election of Officers and Council for 1923-24. 
Paper: 
Lieut.-Colonel A. E. Hamerton: The Establishment of an 
Anti-rabic Institute in the Tropics. 


Tuesday, May 8th. 
PSYCHIATRY: at 5.30 PM. 
Annual General Meeting : 
Election of Officers and Council for 1923. 24. 


PARLIAMENTARY INTELLIGENCE.—MEDICAL DIARY. 
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Wednesday, May 9th. 
SURGERY : SUBSECTION OF PROCTOLOGY : at 5.30 P.M. 
Annual General Meeting : 
Election of Officers and Council for 1925-24. 
Discussion on Ulcerative Colitis. 
The following have promised to take part in the Discussion : 
Sir Humphry Rolleston, Sir Thomas Horder, Mr. W. 
Ernest Miles, Mr. P. Lockhart-Mummery, Prof. L. 8. 


Dudgeon, Dr. W. E. Carnegie Dickson, and Dr. A, F, | 


Hurst. 


Members of the Subsection and others desiring to speak | 
are requested to communicate with the Hon. Secretary, — 


Mr. Percival Cole, 15, Harley-street, W. 1. 
MEDICINE, SURGERY, PATHOLOGY. 

Members of these Sections are cordially invited to attend 
and to take part in the above Discussion. 

The Annual Dinner of the Subsection will be held on 
Wednesday, May 9th, at Oddenino’s Restaurant, at 8 
for 8.15 P.M. ‘The price of the Dinner is 12s. 6d. 
(exclusive of wine) payable at the table. 


Members intending to be present are requested to notify | 


Mr. Percival Cole, Hon. Secretary. 


Thursday, May 10th. 
NEUROLOGY: at 5 P.M. 
Annual General Meeting : 
Election of Officers and Council for 1925-24. 
To be followed by a Clinical Meeting. 
The Annual Dinner of the Section will be held at the 
Langham Hotel, Portland-place, W., at 7.30 P.M, 


Friday, May 11th. 
CLINICAL: at 5.30 P.M. 
Annual General Meeting. ; 
Election of Officers and Council for 1923-24. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 


Inn Fields, London, W.C. 
WEDNESDAY, May 9th.—5 pP.M., Prof. Geoffrey Keynes: 
Hunterian Lecture on Chronic Mastitis. , 


NATIONAL HOSPITAL FOR THE PARALYSED AND | 


EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 
POST-GRADUATE €@URSE: MAay—JUNE, 1923. 
CLINICAL LECTURES AND DEMONSTRATIONS. 


Monpay, May 7th.—2 P.mM., Out-patient Clinic: Dr. Hinds | 


Howell. 3.30 P.M., The Syndrome of the Corpus | 


Striatum : Dr. Kinnier Wilson. 


TUESDAY, May 8th.—2 pP.m., Out-patient Clinic: Dr. 


Grainger Stewart. 3.30 P.M., Cerebellar Disease : 
Dr. Risien Russell. 

THURSDAY, May 10th.—2 P.M., Out-patient Clinic: Dr. 
Kinnier Wilson. 3.30 P.M., Disorders of Sensation and 
Their Significance : Dr. Walshe. 

Fripay, May 11th—2 p.M., Out-patient Clinic: Dr. 
Gordon Holmes. 3.30 P.M., Treatment of Cerebral 
Tumour: Mr. Sargent. a 
COURSE OF LECTURES ON NEURO-PATHOLOGY. 


Monpay, May 7th.—12 noon, Cerebro-spinal Fluid: Dr. J, | 


Godwin Greenfield. 

A COURSE of 12 LECTURES on the ANATOMY AND PHYSIO- 
LOGY OF THE NERVOUS SYSTEM will be given at 12 noon 
on TUESDAYS and FRIDAYS if there are sufficient 
entries for it. 


Mr. Armour and Mr. Sargent operate at the Hospital on | 


Tuesday and Friday mornings at 9 A.M., or at such 
other times aS may be announced. ; 

The fee for the whole Course is £12 12s., including Anatomy 
and Physiology ; but these Lectures may be taken 
separately for a fee of £4 4s. The fee for the Course 


without Anatomy and Physiology Lectures is £10 10s. } 


Special arrangements as to fees will be made for those | 


unable to take the whole Course. Fees should be paid 

to the Secretary of the Hospital at the office on enterin 

for the Course. te 
C. M. Hinps HOWELL, Dean of Medical School. 


WEST LONDON POST-GRADUATE COLLEGH, West London 
Hospital, Hammersmith-road, W. a 

Monpay, May 7th.—10 a.M., Mr. MacDonald: Genito- 
Urinary Operations. 12 noon, Mr. Simmonds: Applied 
Anatomy. 3 P.M., Mr. Simson: Diseases of Women. 
TUESDAY.—10.30 A.m., Dr. Paterson: Demonstration of 
Cases (Medical Wards). 2 P.M., Mr. Banks-Davis: 
Diseases. of Throat, Nose, and Ear. 2.30 p.m., Mr. 
__ Tyrrell Gray: Surgical Wards. “ 
WEDNESDAY.—11 A.M., Mr. Simson: Gyneecologicat 
Demonstration. 12.15 p.mM., Dr. Burnford: Medical 

Pathology. .3P.M., Dr. Pernet: Skin Department. 
THURSDAY.—12 noon, Mr. Simmonds: Demonstration of 
Fractures. 2 pP.M., Mr. Bishop Harman: Eye Depart- 
ment. 2 p.m., Mr.. MacDonald: Genito-Urinary 
Department. > * 
FRiIpDAY.—10 Aa.m., Mr. Dudley Buxton : Dental Department- 
11 a.m., Dr. MacDougal: Electrical Department- 

c 2 p.M., Dr. Burrell: Medical Out-patients. ° i 
SATURDAY.—9.30 s.M., Dr. Burnford: Bacterial Therapy- 
10 A.M., Dr. Saunders: Medical Diseases of Children. 
10 a.m., Mr. Banks-Davis : Operations on Nose, Throat, 

_and Ear. ; ‘ 
Daily, 10 a.M. to 6 P.m., Saturdays 10 A.M. to 1 P.M; 
ieee Out-patients, Operations, Special Depart- 

ments, : ; 





APPOINTMENTS 





, NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
| - Prince’ of Wales’s General Hospital, Tottenham, N. 

'< Demonstration of Clinical Cases at 3.30 P.M. 

MONDAY, May 7th.—Mr. J. Bright Banister : Gynecological. 


} TUESDAY, Dr. J. Metcalfe : Radiological. 
| WEDNESDAY.—Mr. C. H. Hayton: Throat and Nose. 
Fi THURSDAY.—Dr. Yealland: Medical. 
| FrRDAY.—Mr. E. Gillespie: Surgical. 

LONDON HOSPITAL MEDICAL COLLEGE, Mile End, E. 

‘ TUESDAY, May 8th.—5.15 P.m., Dr. Millais Culpin : The 
; Unconscious. 
| FRIDAY.—5.15 P.M.: The Dynamics of the Unconscious. 
I INSTITUTE OF pa OGY AND RESEARCH, St. Mary’s 
* Hospital, Paddington, 
| THURSD AY, May Toth. we 4 30 P.M., Dr. H. H. Dale: The 
| Physiology of Insulin. 
L 


\ LONDON SCHOOL OF MEDICINE FOR WOMEN, 8, Hunter- 
7 street, W. 
| TUESD AY, May 8th.—5 p.m., Prof. A. lL. McIlroy : -Obstruc- 
tion to Labour. 
|\NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 
Westmoreland-street, Marylebone, W. 1. 

THURSDAY, May 10th.—5.30 P. ies Dri. W.. Price :. The 

Clinical Investigation of Tachycardia. 


| 
| 
LONDON LOCK HOSPITAL, 91, Dean-street, W. 
4 TUESDAY, May 8th.—2.30 p.m., Mr. J. E. R. Me Donagh : 
Treatment of Gonorrhce a and its Complications. 
| WEDNESDAY.—5 p.M., Mr. F. Juler: The Commoner 
\ External Venereal Diseases of the Eye. 
; THURSDAY.—4.30 P.M., Mr. Lawrence Abel : 
: Acute Gonorrhcea in the Male. 
\ FRIDAY.—4 P.M., Mr. Johnston Abraham : 
| Gonorrhea in the Female. 


Treatment of 


Treatment of 


road, N.W. 
THURSDAY, May 10th.—5 p.m., Dr. C. H. 
Badly Flexed Head. 


NFANTS HOSPITAL, Vincent-square, S.W. 1. 
MonpDAY, May 7th. 6 P.M., Dr. Eric Pritchard : 
tion’ of Milk. 
. THURSDAY.—6 P.M., Modification of Dried Milk. 


I 
MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
; 


Roberts: The 


Ps. CHARLOTTE’S LYING-IN HOSPITAL, Marylebone- 
4 

Modifica- 
f 


LECTURES. 
i TUESDAY, ‘May 8th.—4.15 p.m, Dr. G. R. 
Organotherapy. 


SALFORD ROYAL HOSPITAL. 
THURSDAY, May 10th.—4.30 p.m., Dr. Gibson: Psoriasis. 


‘i 
UNIVERSITY OF BRISTOL POST-GRADUATE DEMON 
} 


Murray : 


STRATIONS (in the Medical Theatre). 
_ THURSDAY, May 10th.—3.30 p.m., Dr. Carey Coombs: 
Present- day Methods of Examining Cases of Cardio- 
Vascular Disease. 
FRIDAY (at Dorchester).—-Mr. T. Carwardine : 


Diagnosis 
and Treatment of Gall-Bladder Diseases. 





Appointments. 


| 

; 

| 

' 

JALEY, E.G. MCA... B.M:, B.C, Camb:.,.D.P.H. Oxf.,.M.R.C.S., 

; . L.R.C.P. Lond., has been appointed Medical Officer of 

Health for the Metropolitan Borough of Wandsworth. 
L.R.C.P; Lond; 

| Radiologist, St. 

f 


tARTON, W., 
Honora ry 


M.R.C.S., 
Bartholomew’s 


D.M.R.E. Camb., 


Hospital, 
' ~*~ Rochester. 
"OLLA, F. L., M.B., B.Ch. Oxf., F.R.C.P., Pathologist to the 
; London County “Mental Hospitals. 
)t{EED Hirt, K., M.D., B.S. Lond., Resident Surgical Officer to 
} the Kent County Ophthalmic Hospital, Maidstone. 
[VEITFIELD, W., L.R.C.P. & 8S. Edin., L.F.P.S. Glasg., Certifying 
Surgeon under the Factory and Workshop Acts for the 
)  Walton-on-Naze District of the County of Essex. 
\weicester Royal Infirmary: Ripiey, N. C., M.B. Lond., 
BH:R.C.S. Eng., Consulting Ophthalnie Surgeon ; BARTON, 
M. H., F.R.C.S. Edin., Hon. Ophthalmic Surgeon. 
ChB Royal Infirmary: SUTHERLAND, D. McKay, M.D., 
Ch.B. Manch., F.R.C.S. Eng., Resident Surgical Officer; 
‘BUCKLEY, Xo) Fl.» M..-Ch. B. Manch., Assistant Resident 


.—VACANCIES.—BIRTHS, MARRIAGES, DEATHS. 
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Bradford Royal Eye ond Ear Hospital—Hon. Ophth. s, 

Brighton County Borough Sanatorium.—R.M.O. £300. 

Cambridge, Addenbrooke’s Hospital.—H.S. £130. 

Cornwall County Council.—Deputy Tub. O. £50. 

Ebbw Vale Education Committee-—Ophth. 8, 
session. 

Gloucestershire Royal Infirmary.—Hon. Radiologist. Asst. S. 

Great Yarmouth Hospital.—H.S. £150. 

Infants’ Hospital, Vincent-square, Westminster.—H.P. 

King Edward VII, Sanatorium, Midhurst, Sussex.—Second Asst. 
M.O. £250. 

London County Mental Hospital Service-—Seventh Asst. M.O,. 


7 guineas per 


£440, 
London Hospital, Whitechapel, 2.—Med. Regs. Each £365. 
Macclesfield, Cheshire County Mental Hospital, Parkside.— 


Locum Tenens A.M.O. £10 10s. weekly. 
Maidstone, Kent County Ophthalmic Hospital.—H.S. £250. 
Manchester, Ancoats Hospital.—Surg. Reg. £100. 
Manchester Ear Hospital, All Saints.—Pathologist. £25. 
Middlesex Hospital, W.—Radium Officer. £300. 


Mount Vernon Hospital for Tuberculosis, &:c.—Surgeon Laryn- 
gologist. 


National Hospital for the Paralysed and Epileptic, Queen-square, 
W.C.—Senior H.P. £150. 


North Ronaldshay, Orkney.—Med. Pract. £400. 


Pendleton, Infectious Diseases Hospital, Ladywell Sanatorium.— 
Asst. R.M.O. £320 14s. 

Royal Chest Hospital, City-road, E.C.—P. 

fea Hospital, Holloway, N.—H.S.’s. £100. Cas. O. 
£150. 

St. Mary Abbot's Hospital, Marloes-road, 
Locum Tenens. 5 guineas weekly. 
Salford Union Infirmary, Hope, Pendleton, near Manchester.— 

First Asst. Res. M.O. £400. 
Sheffield Royal Hospital.—Asst. Cas. O. £150. 


feo Royal Infirmary.—H.S. for Ear, Nose, and Throat. 
£150 


South Mimms, Barnet, Ciare Hall Sanatoriwm.—Asst. M.O. 
£350. 

South Wales Sanatorium, near Talgarth, Breconshire.—Second 
Asst. Res. M.O. £200. 

Wakefield, West Riding Asylwm.—Jun. Asst. M.O. £400. 

Western Dispensary, 328, Rochester Row, Westminster, S.W.— 
Vacancy on Medical Staff. 

West London Hospital, Hammersmith-road, 


Kensington, W.i— 


W.—Hon. Med. 


Radiologist. 

Willesden General Hospital, Harlesden-voad, N.W.—Hon. P. 

Ww olverhampton and Staffordshire General Hospital.—Res. Cas. 8. 
£250. 


The Chief Inspector of Factories, Home Office, London, Se Wiss 
announces a vacant appointment at Burton Latimer 
(Northants), 


Births, Marriages, and Deaths. 


BIRTHS. 


HANDFIELD-JONES.—On April 29th, at Ashworth-mansions, W., 
the wife of R. M. Handfield-Jones, M.C., M.S., F.R.C.S., of 
@ son. 

WoopWwaARK.—On April 27th, at 4, Harley-street, W., to Hilda, 
wife of A. S. Woodwark, C.M.G., C.B.E., M. D., F.R.C.P.— 
a son. 





YEOMAN.—On April 29th, at 10, Duchy-road, Harrogate, to Dr. 
and Mrs. W. Yeoman—a son. 


MARRIAGES. 


BANKS—HoGG.—On April 25th, at St. George’s, Hanover-square, 
Harry Banks, F.R.C.S., to Jessie, younge st daughter of the 
late Captain Hogg and ‘Mrs. Hoge, Crouch-hill, London. 

BoycrE—O’KINEALY.—On April 18th, at the British Consulate, 

Monte Carlo, Charles Boyce, M.D., to Winifred Mary 

O’Kinealy (widow of Capt. James 0° Kinealy, R.A.), of 

Compton Cottage, Canford Cliffs, Dorset. 


HILLMAN—MILLER.—On April 23rd, at Christ Church, Lancaster 





Surgical Officer; CunITT, BARBARA, M.B., B.S. Lond., 

a Medical Officer (Central Branch) ; : and HIcKSON, 

S. K., M.B., Ch.B. Manch., Assistant Registrar, Electro- 
Cardiograph Department. 


{ 

; 

' 

Ibe Mary’s Hospitals, Manchester: Kinror, J. S., M.B., Ch.B. 
| < 

r 

L 


Manch., Brace, HE. C., M.B., Ch.B. Manch., and HuLMnm, J. W. 
M.R.C.S., L.R. OP. Lond., House Surgeons at the Whitworth: 
street West Hospital, 





PWacanries. 


For further information refer to the advertisement columns. j 


\'edford County Hospital.—H.S. £175. 


| ethlem Royal Hospital, Lambeth-road, S.E.—Consulting Radio- 
logist. 100 guineas. 
| ‘irkenhead Borough Hospital.—Jun. H.S. £150. 





Gate, Oscar Stanley Hillman, M.B., F.R.C.S 

Florence Miller. 

MACDONALD—PaAvUL.—On April 18th, at St. Luke’s, Holloway, 
Donald Macdonald, M.A., M.B., to Emily Lever, only 
daughter of Mr. and Mrs. Alex. Paul, late of Bebington, 
Cheshire. 

MULLIGAN—TAYLOR.—On April 25th, at Davos, Michael John 

Mulligan, M.B., D.P.H., to Lilian Ellen Veronica, only 

daughter of the late Mr. and Mrs, Charles Taylor, of Heswall, 

Cheshire, 


., to Ethel 


DEATHS. 


KILLIcK.—On April 27th, at his residence, pring Bank-place, 
Bradford, Charles Killick, M.D., F.R.C.S., aged 48. 

MurPHY.—On April 27th, at Bentinek- -terrace, London, N.W., 
of influenza and bronchitis, Lieut.-Colone] Sir Shirley Forster 
Murphy, K.B.E., F.1.C.S., aged 74 years. 





N.B.—A fee of 7s. 6d, is charged for the insertion of Notices of 


Births, Marriages, and Deaths, 
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Notes, Comments, and Abstracts. 


THE PREVENTION OF CONGENITAL 
SYPHILIS.* 


By J. H. Sequerra, M.D., F.R.C.P. LonD., 
F.R.C.S. ENG., 


PHYSICIAN TO THE SKIN DEPARTMENT AND LECTURER ON 
DERMATOLOGY AT THE LONDON HOSPITAL, ETC, 


THE problem of the prevention of congenital syphilis is 
one of the most important in medicine, and I think we may 
reasonably venture to congratulate ourselves on the progress 
made towards its solution in recent years, and also to hope 
for material improvement in the near future. By con- 
genital syphilis I mean infection of the embryo by the 
Spirocheta pallida up to and including birth. I prefer the 
term ‘congenital syphilis’ to ‘‘ hereditary syphilis” or 
‘* heredo-syphilis.”” Heredity implies some quality of the 
germ or sperm-plasm which becomes manifest as the embryo 
develops. While I do not deny that some such influence 
may result from spirochetal infection of one or both parents, 
there is no evidence that the conditions now under con- 
sideration are produced except by the fortuitous introduc- 
tion of living spirochetes into the embryo while in utero 
or in its passage through the genital canal during parturition. 


Unlikelihood of Paternal Infection. 

You will realise at once that I look upon congenital 
syphilis as due to maternal infection. I am aware that 
some high authorities, particularly those of a past generation, 
have maintained that paternal infection of the embryo 
without infection of the mother is possible, but all recent 
investigation tends to show that if such infection occurs it 
is so rare as to be a negligible factor in the problem pre- 
sented tous. My reasons for dismissing ‘‘ paternal syphilis ” 
from the purview of this discussion are :— 

1. The Spirocheta pallida in the spirillar stage in which 
we recognise it clinically is too large to be contained in the 
head of the spermatozoon. 

2. Even if there be a spore stage of the organism it is 
difficult to believe that it could be contained in the sperm- 
cell without being lethal. 

3. The blood of the mothers of definitely syphilitic children, 
examined soon after the birth and up to the sixth month, 
gives a positive reaction in 95 per cent., a percentage which 
closely approximates to that found in acquired syphilis in 
the secondary or generalised stage. 

4. The fact that a woman may haye syphilitic children by 
a first husband, and apparently healthy children by a 
second, is of no value as evidence of paternal syphilis in the 
absence of serological tests of mother and infants. We have 
had several instances of children with positive Wassermann 
reaction (W.R.) alternating with children with negative 
W.R. of the same parents. 


Date of Infection. 

The results of infection by Spirocheta pallida vary with 
the date at which the organism invades the embryo. When 
the embryo is attacked early it will early succumb. Syphilis 
is the cause of from 15 to 20 per cent. of all miscarriages 
and stillbirths. The later the infection the more chance 
the embryo has of surviving. On rare occasions a living 
infant may be born with evidence of congenital syphilis, 
but it is a remarkable fact that in the large majority of 
instances the child at birth appears to be quite healthy, 
and that the clinical manifestations of disease do not appear 
for from three weeks to two months, and, rarely, later. In 
a few instances a bullous eruption may appear a few days 
after birth, and in such cases the infant rarely survives. 
Late manifestation of congenital syphilis affects the eyes, 
ears, bones, viscera, and, occasionally, the skin and adjacent 
mucous membranes, and the nervous system. That infec- 
tion may take place during parturition has long been held ; 
Dr. Eardley Holland has seen a case of primary chancre in 
an abrasion produced by forceps, and Lomholt has published 
two cases occurring in maternity clinics in Denmark. How 
the foetus in such cases escaped infection while in utero 
affords an interesting problem in immunology. 

Preventive Measures. 

The prevention of congenital syphilis resolves itself into 
two parts—(1) prevention of infection of the mother, and 
(2) adequate treatment of the syphilised woman before or 
during pregnancy. 

Prevention of Infection of the Mother.—1. Any measures, 
moral or medical, which prevent the spread of syphilitic 
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infection must of necessity diminish the amount of con- 
genital syphilis. Those of us with a somewhat lengthy 
experience must have recognised the diminution of con- 
genital syphilis in the clinics. This is not by any means 
due to a diminution in the amount of venereal infection 
generally, but to the fact that syphilis is recognised earlier 
and better treated. Moreover, in the more highly-educated 
classes the proportion of syphilis among married women is 
very low. With the spread of knowledge of the dire results 
of this infection men will not marry unless they are assured 
that there is no danger of transmitting the disease to a wife 
or offspring. Unfortunately, cases do occur, but in many 
of them the man has believed himself free from infection 
at the time of marriage, and in some instances his medical 
adviser has been to blame. In my experience it is quite 
common for the husband’s infection to occur at a later date 
from post-marital irregular sexual intercourse. Such 
irregularities are not uncommon in all classes, often during 
the later months of the wife’s pregnancy or during her 
lying-in. Hence, we find a healthy child or children, 
followed by a series of miscarriages or still-births, or the 
birth of infected living children. It is obvious that a man 
who has thus contracted disease must be treated at once 
and adequately, and must abstain from sexual relations until 
pronounced free from infection. 

2. Adequate Treatment of the Syphilised Woman Before or 
During Pregnancy.—Here, at the outset, we are met with a 
great difficulty. Many women suffer from syphilis without 
any knowledge of the fact. The primary lesion on the 
genitalia is often inconspicuous and causes little or no 
discomfort. It may be on the cervix uteri and cause no 
clinical symptoms. There may be a complete absence of 
secondary manifestations, and yet she may have a series of 
miscarriages or stillbirths, or bear living children which show 
sooner or later evidence of grave spirochetal infection. 

I do not purpose to enter into any discussion of this 
remarkable absence of evidence of disease, but I would 
once again point out that the blood of such a woman will 


in 19 cases out of 20 give a positive W.R. We can prevent | 
a great deal of congenital syphilis by examining the blood | 


of every woman who has had a miscarriage or stillbirth, 
and if the W.R. prove positive by carrying out anti- 


syphilitic treatment which should be continued during | 
At the same time the husband | 


subsequent pregnancy. 





should be induced to come up for a blood examination and © 


in his case also adequate treatment should be insisted 
upon. We have had most gratifying results in a large 


number of cases dealt with in this way, and when the © 


treatment has been properly carried out later pregnancies 
have resulted in the birth of healthy, non-syphilitic infants. 

A further development on these lines has been the routine 
examination by the W.R. of all women attending the 
ante-natal clinic. But here I have to introduce a note of 
warning—of 700 primigravide attending the London 
Hospital Ante-natal Clinic, 19 were found to give a positive 
W.R. In some of these there was other evidence of syphilis, 
and wherever possible the husband was induced to have his 
blood also examined. But the number is too small to be of 
practical value. We have, however, met with cases in 
which we have no doubt there was no syphilis. In one 
instance in particular the woman died and a very complete 
autopsy showed no evidence of syphilis in her or in the 
foetus. The father was serologically and clinically free 
from disease. The fact that occasionally a normal pregnant 
woman’s blood may give a strongly positive W.R. is 
established. So far our figures are not large enough to 
make a strong statement of the proportion, but I believe 
it is not more than 1 per cent. This is confirmed by the 
experience of Fordyce and Rosen, who state that from 
25 to 35 per cent. of the patients referred to the Vanderbilt 
Clinic by maternity hospitals because of a strongly positive 
reaction with cholesterinised antigen alone give a negative 
reaction with all methods when they report several weeks 
after delivery, and remain negative in repeated examinations. 
We have, therefore, decided that it will be wise not to give 
anti-syphilitic treatment to pregnant women who give a 
positive W.R. without any history of miscarriage, still- 
births, or syphilitic children, if there is no other evidence 
pointing to syphilitic infection. Such patients, of course, 
must be carefully watched during their pregnancy and the 


blood test should be repeated, and, wherever possible, the 


blood of the husband should be examined. 


Conclusions. 

Congenital syphilis can be prevented :— 

1. By early and complete treatment of every case of 
acquired syphilis both in the male and female. 

2. Marriage should be forbidden until a condition of 
non-infectivity has been attained. From experience I am 
of opinion that this obtains if a person has had adequate 
antisyphilitic treatment, and is free from all clinical 
evidence, and whose blood has been negative for two years. 
Some observers would also include an examination of the 
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|) ecerebro-spinal fluid. There remain some cases where the 
) patient has had antisyphilitic treatment over a long period 
jand the blood persistently gives a positive W.R. In such 
“cases there can be no certainty, and the risk, though 
| possibly slight, must be explained to the patient. 

| 3. It would be advisable to obtain a W.R. in every 
| prospective mother, bearing in mind the special points 
' mentioned above. 

| 4, Every mother who has a positive W.R. and whose 
)elinical history, or history of miscarriages, stillbirths, or of 
Mayphilitic children shows that she is syphilitic, should 
ee antisyphilitic treatment during each subsequent 
‘pregnancy. If the treatment is thorough such pregnancy 
pea certainly result in the birth of a healthy child. I 
specially lay stress on each subsequent pregnancy, as I have 
_known instances where a healthy child has been born as 
‘the result of treatment during one pregnancy, but that 
Winco bis an infected child has been born owing to 
‘reliance being placed on the previous treatment. 

_ 5. Every infant born to a syphilitic parent should be 
“examined by the W.R. at regular intervals up to the second 


ear. 

6. With the view of preventing the development of late 
congenital syphilis we are in the habit of examining as far 
as possible all the children of a syphilitic parent by the 
~W.R., and have thus been able to discover a large number of 
eases in which disease has been latent and unrecognised. 


| PUBLIC HEALTH IN BOMBAY.1 


: THE population of Bombay at the census of 1911 numbered 
979,445; according to the provisional figures for the 1921 
“eensus, taken on March 18th, the population was 1,172,953 ; 
‘in the health officer’s report the statistical ratios had neces- 
parity to be calculated on the basis of the 1911 enumeration, 
Pet these ratios must accordingly be understood as over- 
“statements of ratios of births, deaths, and disease prevalence. 
The birth-rate in 1920 was 20-14 per 1000, as compared with 
21:16 in 1919, and 21-51 in the quinquennium (1915-19) ; 
but on account of the large number of births unregistered 
(as shown by infants vaccinated), Dr. J. E. Sandilands, 
‘executive health officer, the author of the report for this 
“year, considers that the correct rate should be 27-53 per 1000. 
“As usual there were wide variations among the different 
feaces that compose the population of the city ; for Hindus, 
who form the majority (684,502) the birth-rate was 19-48; 
“varying from 4-98 among Jains and 8-81 among Brahmins to 
58-74 in those of ‘‘ Low Caste,’’ and 100-08 among the small 
community of Lingaits. For Mussulmans and Negro Africans 
‘the ratio was practically the same (19-77). For Parsees it 
(was 26-27, for Anglo-Indians 26:74, and for Indian Christians 
"23-64; for ‘‘ Europeans”’ 14-04. All these birth-rates are 
pprer than in the previous year, except for Lingaits, Parsees, 
‘Jews, and Europeans, which show a slight increase, and 
‘that for Anglo-Indians, which is exactly the same. A com- 
‘parison of the ratios in the different sections of the city 
shows remarkable variations ; while in Fort South and Market 
‘sections the ratios were only 9:24 and 7:58 per 1000, in 
Upper Colaba and Byculla they were 47-52 and 59-68. Dr. 
‘Sandilands, however, states that ‘‘ these ratios cannot be 
pot much value for purposes of comparison, owing to the 
‘uneven distribution of single and married women of fertile 
Ae. which accounts in some measure for the remarkable 
‘differences in the rates recorded.’’ The variation is, however, 
certainly remarkable. 


} The General Death-rate. 


- The general death-rate was 46-80 per 1000; in the previous 
year it had been 70-04; in 1918, 59-61; and in the decennium 
To10-10, 39°56; of the whole population 79 per cent. live 
‘in one-room tenements. Here, again, the ratios varied enor- 
pepusly 3 in the section called ‘‘ Harbour, Docks, Railway, 
and Homeless ’’ (with a population of 44,979) the mortality 
/was 3°35 per 1000, practically the same as in the preceding 
ec oonum (3:86), while in Upper Colaba (population 
/1557) it was 84:13 (and 82-20 in the quinquennium) ; this 
[patio may possibly be explained by deaths in hospitals in 
‘this section, which should, of course, be debited to the 
hlwelling of the patient, if the address is known. The infantile 
mortality (552 per 1000 live births) was less than that of 
1919 (653), but higher than the decennial average (439) ; of 
ithe total 10,896 deaths under one year, 3873 were due to 
‘respiratory diseases, and 3549 to congenital debility and 
/premature birth. A number of infants who die in the city 
/are either not born there or not registered ; for this reason 
the ratios in the case of Jains and Brahmins (3862 and 1014) 
are absurd, but ‘‘ unfortunately other figures in the table, 
which are reliable, tend to show that the actual as well as 
the apparent infantile death-rate in Bombay must be one 
of the highest in the world.’’ There are few poor among the 
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Parsees, and their standard of education is high, yet the 
infantile mortality was 199 per 1000 births. Among 
Europeans the ratio was 311. (For the 96 great towns in 
England and Wales, including London, the infantile mortality 
in 1920 was 85 per 1000 births, in the metropolis alone it 
was 75.) After making all allowances, Dr. Sandilands is of 
opinion that the ratio cannot be estimated at less than 
400 per 1000 births. Naturally there is great variation in 
the incidence in the various sections in the city ; thus, in 
Fort South the ratio was only 250 and in Walkeshwar 335-6, 
while in Byculla it was 725-7, in Mandvi 990-5, and in Market 
995-6; the actual numbers in the last two sections were 
344 and 228 respectively, but it is stated that the high 
ratios ‘‘ must be taken as in some considerable measure due 
to the non-registration of births in the sections.’’ Of the 
whole number of births 75-8 per cent. occurred in ‘‘ families 
living alone in a single room or sharing it with others,’”’ and 
among these the mortality was 631-1 per 1000 births ; this, 
however, is a considerable improvement on the 1919 ratio, 
which had been 831-8 per 1000 births. Much has been done 
to reduce this excessive mortality by house visiting to find 
out prospective mothers and give advice, attendance on 
confinements, and provision of necessaries and comforts ; 
maternity homes, infant milk depédts, and infant welfare 
centres have been established. As many as 23,365 visits 
were paid by municipal nurses and 1252 confinements were 
attended by them. 
Epidemic Diseases. 


In regard to epidemic diseases, it is noteworthy that 1920 
was the first year since 1896 during which there was no 
epidemic of plague; there were 347 attacks and 282 deaths, 
the mortality being 0°28 per 1000, as compared with 1:25 for 
the preceding quinquennium. In Middle and Lower Colaba 
section there were 30 fatal cases (1:52 per 1000, against 
4:37 in the quinquennium); in no other section did the 
mortality exceed 0-60 per 1000 (except Parel, 0:63), and in 
Upper Colaba and Chowpati there were no fatal cases at 
all. Inoculation, rat destruction, evacuation, and disinfec- 
tion were carried out systematically and with success. 
Small-po2x caused 294 deaths, or 0-30 per 1000, compared with 
0-79 in 1919 and 0-70 in the quinquennium ; in Girgaum and 
Mahalakshmi sections the ratios were 0°87 and 0°76; in 
Upper Colaba, First Nagpada, and Sewri there was not a 
single death. Of the 48 infants who died from this disease, 
40 were not vaccinated; the vaccinal condition of the 
remaining eight could not be ascertained. Of the 19,731 
infants whose births were registered, only 57-64 per cent. 
were vaccinated. Of the 18,008 Mahomedan pilgrims who 
embarked for the Mecca pilgrimage, 16,909 were vaccinated 
before leaving Bombay. In 1919 there had been 9658 cases 
of cholera in the city, of which 8455 were fatal, giving a death- 
rate of 8-63 per 1000; the sections most affected had been 
Parel and Sewri, with ratios of 22:27 and 20-29 respectively. 
In 1920 the cases numbered only 195 (of which 145 were 
imported) and the deaths 119, the ratio per 1000 being 0°12, 
72 of these occurred in Esplanade section (4:53 per 1000) ; 
in no other section did the ratio exceed 0-16 (Sion), and in 
11 sections there was not a single death. No testimony 
could be more conclusive than these figures as to the 
efficiency of the public health service under most difficult 
circumstances. Influenza was prevalent throughout the year, 
and 1605 deaths (1:63 per 1000) were attributed to this 
cause ; in 1919 the ratio had been 1-98, and in 1918 4-04. 
Tuberculosis caused 1841 deaths (1:87 per 1000), of which 
1631 were due to phthisis ; this was a considerable improve- 
ment on the preceding year (2:83), and on the decennial 
average (2°39); the highest ratios (9°62 and 8:34) were 
registered in Esplanade and Upper Colaba sections; the 
lowest (0:20) both in Sewri and in Harbour and Docks 
sections. Among Hindus generally the ratio was 1-61 ; 
among Mahomedans 2:83, and for Anglo-Indians 4-05. 
A tuberculosis sanatorium has been opened on Bhoiwada 
Hill at Parel, where 114 cases were under treatment, of whom 
69 were'discharged and 22 died. For ague and remittent 
fevers 3216 deaths were registered, and in addition 311 deaths 
from ‘‘ malaria,’’ under which heading other fevers may very 
likely have been included ; the mortality ratios were 3:28 
and 0-31 per 1000 respectively. For the quinquennium 
1915-19 the corresponding ratios had been 3-02 and 0°23, 
For malaria, and ague, and remittent fevers collectively 
(3:59 per 1000), the death ratios in the Ward sections of 
the city varied from 1:44 in Fort South and in Chukla to 
9-28 in Sion and 10-06 in Sewri; in regard to race, for Hindus 
generally the combined ratio was 4:01, for Mahomedans 
3:57, for Parsees 1-01, for Anglo-Indians 0-23 per 1000. It 
is obvious that these wide variations in incidence depend on 
local conditions, and are not attributable to the climate. 
An investigation was carried out as to the condition of the 
spleen in children in various poor class houses and charitable 
institutions ; 6614 children were examined, with the result 
that splenic enlargement was found in 4-41 per cent., the 
ratio varying from 0-79 per cent. in Chowpati section of 
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Among 9442 boys attending municipal schools in the city | The head of each deputation was knighted. The Royal 


who were examined, the ratio was found to be 4:23, and among 
4549 girls 6-57 per cent. Almost all the cisterns in the city 
have been rendered mosquito-proof, but the covers provided 
are frequently left open. 

Water-Supply and Housing. 

There have been difficulties in regard to the water-supply 
of Bombay for some considerable time past; the quantity 
available from Tansa lake (some 50 miles north-east, near 
Atgaon station on the G.I.P. Ry.), and from Vehar lake 
(in Salsette Island, 25 miles north) has been found to be 
insufficient ; to remedy this a third pipe line from Tansa 
lake is in course of construction. As to drainage, also, the 
sewers have been found incapable of carrying off the quantity 
of sewage during the rains; with increase of water- 
supply this difficulty will, of course, be aggravated. ‘‘ These 
defects will be remedied when the construction of the new 
main sewer outfall has been completed.’’ There are still 
18,704 basket privies in use. Housing conditions are bad ; 
‘“in the congested areas of the city houses four or even five 
storeys high will be found attached on either side and 
separated from a similar row of houses by a gully of less 
than 6 feet in width, which takes the overflow from privies.”’ 
Steps have been taken to remedy this state of affairs ; some 
6000 tenements will shortly be under construction, and 
later on another 13,000 will be provided under the Worli 
scheme of the Improvement Trust. (Worli is on the west 
of the island some four miles north of Malabar Hill.) 


Vaccination. 


Dr. N. H. Choksy, reporting on the work of the Arthur- 
road Hospital, gives a very interesting and instructive table 
showing the influence of vaccination on the fatality of 
small-pox, compiled from the statistical records of 33 years. 
Among 6064 unvaccinated small-pox patients the case 
mortality was 35-7 per cent. ; among 7413 patients who had 
been vaccinated the ratio was 14-5 per cent. During the 
last 12 years (1909-20) among the unvaccinated patients the 
case mortality varied from 26-6 per cent. in 1917 to 42-2 per 
cent. in 1909; in those vaccinated, from 10-0 per cent. in 
1919 to 19-2 per cent. in 1914. Among 91 children under 
10 years old admitted with small-pox in 1920, the case 
mortality in 54 unvaccinated was 35:2, among 37 vaccinated 
5:4 per cent. 

At the Maratha Plague Hospital there were only 123 admis- 
sions for plague, these being fewer than in any year since the 
outbreak of the disease in 1896; the case mortality was 
64-2 per cent. Dr. Choksy obtained the best results with 
colloidal preparations of iodine; with this treatment in 
260 cases the fatality was 59-9 per cent. 

This report is fully illustrated with diagrams and tables ; 
a sketch plan, showing the district areas of the city as at 
present existing, would be an acceptable addition. 





BARTHOLOMEW FAITR. 


In connexion with the celebration of the 800th anni- 
versary of the founding of St. Bartholomew’s Hospital, 
on June 5th—8th, there will be a revival, after nearly 
100 years, of the great City Fair of London, Bartholomew 
Fair. The fair originated in the permission given 
to Rahere by Henry, King of the English, to hold a 
cloth fair to assist the erection and maintenance of 
the hospital he was building on the site where it now 
stands. The Hospital and the Priory Church drew a con- 
course of pilgrims to Smithfield, and through the crowds 
thus assembled the fair grew in strength and importance. 
The students of St. Bartholomew’s Hospital to-day have 
selected the Tudor period as being the one which illustrates 
Bartholomew Fair at the Zenith of its existence, and the 
revels, contests, and sports which characterised the fair 
at that period will be reproduced this year. The Lord Mayor 
of London will open the fair. Gifts for the fair will be 
welcomed, and should be addressed to the Matron, St. 
Bartholomew’s Hospital, E.C. 1, and marked ‘‘ Bartholomew 
Fair.” 

“PEG NICHOLSON’S KNIGHTS.,’’ 
To the Editor of THE LANCET. 


Stir,—Dr. Hingston Fox, in his interesting address to the 
Hunterian Society, reported in THE LANCET last week, 
refers to the fact that Sir William Blizard received his 
knighthood while he was first president of that society. 
May I add a note as to the circumstances under which 
Blizard received-his honour ? 

The lite of the King had heen attempted by a mad woman, 
named Margaret Nicholson, who, with a knife in her hand, 
rushed at the King as he sat in his carriage. Arrested, the 
woman was sentenced to death by the Privy Council, but 
pardoned by the King and sent to a lunatic asylum where 
she lived several years.. To congratulate the King upon his 
escape, every corporation of importance sent a deputation. 





| College of Surgeons sent its President, Mr. Blizard, who, by 


this means, received the accolade. Every gentleman: so 
honoured became knowm as a *‘ Peg Nicholson Knight.” 

May I add to this note a reference to the allusion you 
make to the handsome fee of 5000 guineas offered to Sir | 
Andrew Clark by a patient who had gone to the Riviera. 
The gentleman, a man of great wealth, retained Sir Andrew 
Clark for a period of some six weeks and showed him the 
kindest hospitality. When the physician left, the patient | 
offered him a-fee of 5000 guineas. This Sir Andrew Clark | 
declined on the ground that he had received so much cdém- | 
fortable hospitality during his stay. As he was leaving, | 
however, the patient’s wife put an envelope into his hand, 
saying, ‘‘ As you would take nothing for coming to see my| 
husband, give this to the London Hospital.”” The envelope | 
contained a cheque for 5000 guineas. " 

I am, Sir, yours faithfully, 
Sse: egos 
Malvern-road, Hornsey, N., April 30th, 1923. 


HELLO, WEATHER PROGNOSIS! 


DvRING the present week an arrangement came into force 
by which the Post Office, in conjunction with the Air 
Ministry, communicates the daily weather reports to the 
telephone exchanges throughout the country. Any sub- 
scriber at the mere cost of a local call can now ring up his 
exchange after teatime and obtain a weather forecast for the | 
following day. The Post Office hopes that the information | 
may be of special benefit to farmers and other residents in 
rural areas. No doubt the accuracy of weather forecasts 
is greater when pooled over a sufficiently large area, but! 
they have, we fear, hardly arrived at the stage of exactitude } 
to determine a practitioner whether or not to take out, his | 
closed car or to determine a patient whether it is safe to| 
leave umbrella and macintosh at home. Individual prognosis | 
is difficult and can hardly be said yet to be completely solved 
whether for medicine or meteorology. 
HEALTH POSTERS. - 


OvR contemporary, the Guy’s Hospital Gazette, does not 
despair of postering the nation into health as a post-war! 
occupation analogous to the postering into patriotism and| 
postering into thrift of pre-war and war times. -Substantial| 
prizes are offered to be competed for by readers of thé Gazette, 
for the best sentences suitable for a Health-First campaign. 
Mr. Frank. Bryant, J.P., M.P., Colonel F. E. Fremantle, | 
INDE: any ER Casson and Dr. Lauriston E. Shaw have consented 
to act as judges. The whole of the prize-money has been) 
donated, and the surplus entrance fees, after allotting £13 
(in certain contingencies) to augment the prizes, will be paid 
over as a contribution to the hospital. It is pleasant to 
find a competition to which no exception can be taken. 










THE TREATMENT OF DISEASE ON COMMISSION. 


A. CORRESPONDENT, who is. an analyst and consulting 
chemist, sends us the following letter (undated) which has 
just reached him :— 










Sir,—I am enclosing you my booklet; it will give ya 
some idea how I treat disease. My fee for consultation is! 
£2 2s.; subsequent fees according to the number of visits.) 
I am prepared to give you 25 per cent. commission on any) 
patients you may send me—cash down as soon as received by 
me. When recommending clients, please give them your 
card that I may know by whom they are sent. 

Thanking you in anticipation, 

Yours faithfully, 
J. LANGDON-LANGDON. 
Diploma U.S.A., Physio-Medical Specialist. 


Our correspondent had supposed that the ‘“ American | 
Diploma ”’ was a thing of the past. It appears not. 
A GENERAL PRACTITIONER’S CARD INDEX. 


WE have received from Messrs. H. K. Lewis and Co., Ltd.,| 
specimen cards and particulars of a card index system for 















book-keeping and case-taking which seems to constitute a| 
simple and convenient means of dealing with these sides of| 
a general practitioner’s work. The book-keeping card 
combines day-book and ledger, and will last for one or several 
years, according to the number of entries made. A second! 
card provides a morning and evening temperature 
chart, arranged for four weeks, based on the Rigdene’ 
clinical chart. A third card holds case records, with space 
for recording number, name, age, sex, date, address, ain 

occupation, and for notes of the case. The fourth card is a 
blank for continuations. A cabinet is supplied for holding 
the cards; the latter can be perforated for insertion in @ 


holder to be carried on the day’s round. Specimen cards| 
with details of prices of eabinets and holders-will be sent) 
to any medical practitioner on ee to Messrs. Lewis, 


| 
| 


at. 136, Gower-street, London, W.C. 1. iy i 
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THE subject of chronic ulcerative 
mentioned in Wilks and Moxon’s 
_ Pathological Anatomy ” 


of 312 cases so diag 
schools in London. In 1911 simu 


the Chelsea Clinical Society. 
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important, and as regards treatment, the inc 
| noticeable feature. 


SCOPE OF THE TERM. 
In introducing a discussion itis important to define 


| its scope, and in this instance it is somewhat difficult 


| to limit the field. By a process of exclusion, some idea 
» May be arrived at; it will be agreed that many forms 
' of ulceration of the colon may be eliminated as not 
coming within the meaning of ulcerative colitis. Thus 
exogenous ulceration due to an abscess rupturing into 
the bowel—e.g., an appendix abscess, malignant 
ulceration, stercoral ulceration, diverticulitis, typhoid 
and paratyphoid, ‘“ uremic,” and tuberculous ulcera- 
tion, bacillary and amoebic dysentery—may be counted 
out. Ulceration due to acute colitis of known toxic 
origin, such as that due to corrosive sublimate 
| Poisoning, and the various forms of parasitic colitis 
_ and of infective proctitis of local origin and extent 

Should not be included in ulcerative colitis. The 
\ ulceration exceptionally found in pneumonia and after 
» accidents (those causing paraplegia having suggested 
a trophic disturbance) should also be excluded. <A 


eel tee 


few words should be added about what was formerly 
known in this country as the ulcerative colitis of 
asylums and in America as institutional dysentery, 
| Early in this century Vedder and Duval (1902) in 

America, and in this country Mott and Durham (1901) 
and Eyre (1904), showed that it was bacillary d ysentery, 
| thus confirming Gemmel’s view (1898). Sir Frederick 
| ott has most kindly provided me with information 
| 4 to the present position of knowledge of this disease 
} in the London County Council Asylums; since the 
term *‘ colitis and the idea that it was a non-infectious 
( Gtsease due to trophic changes have been given up, 
- the type of disease has altered so that severe and 
N acute cases are less frequent. Outbreaks are almost 
certainly due to the presence of chronic carriers, and 
y MS assistant. Captain A. S. Mann, who has done much 

Serological work on the subject, finds that the 
responsible organism is type X of the Oxford series 
of Flexner dysentery organisms. It appears advisable 
to exclude from the group of cases that may for 
convenience be called ulcerative colitis, the cases often 
arising in epidemic form in asylums, and to confine 
| our attention to the sporadic cases seen in the ordinary 
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Opening Paper at a Meeting of the Proctological Sub- 


SICIANS OF LONDON; 


colitis, though 
““ Lectures on 
in 1875, owes its recognition 
in great measure to the writings of Sir William Hale- 
7 White, the President of this Society, who gave the 
first of his several descriptions of the condition in 1888. 

| There was a discussion at the Section of Medicine of 
. the Royal Society of Medicine in 1909, with statistics 
nosed in the hospitals with teaching 
Itaneous discussions 
on colitis were held at the Harveian Society and at 
Tt is a disease on which 
British physicians have made the great bulk of the 
contributions. The question naturally arises whether, in 
the years since these discussions, any important advance 
| in our knowledge has been made. From the bacterio- 
logical and medical points of view it must be admitted 
that there is little to say. From the diagnostic stand- 
/ point the increasing appeal to the sigmoidoscope is 
reasing 
stress laid on the value of appendicostomy is the most 





of investigation, bacillary dysentery. 

Bacteriologically ulcerative colitis is not a specifie 
disease, for numerous organisms, PB. coli, coliform 
organisms, PB. pyocyaneus, pneumococci, and strepto- 
cocci may appear to be the predominating and causal 
agents. A bacteriological diagnosis is comparatively 
easy in the acute stage, difficult when the condition 
has become chronic. The opportunities for secondary 
infection in the colon are most favourable, and it is 
probable that ulceration of the colon, originally due 
to one micro-organism, may be kept up by the 
combined attack of different bacteria, or to successive 
varieties or strains of pyogenic cocci. Lockhart- 
Mummery in 1911 drew attention to the gravity of 
cases of ulcerative colitis following tropical dysentery 
in which the original infection has died out. It is 
indeed difficult to be certain that the original infection 
has entirely disappeared ; for although the stools may 
not give any evidence of amcebic or bacillary dysentery, 
the organism may still be present in the walls of the 
colon. Dr. J. W. McNee has shown me a specimen 
of the colon with Entameba histolytica in the blood- 
vessels from a man who had never been out of 
England and presented the symptoms of ulcerative 
colitis with absence of E. histolytica from the stools. 
It is not surprising that in such cases specific 
treatment, for example, emetine for latent amoebiasis, 
may fail to be curative, just as iodides may prove 
disappointing in an actinomycotic lesion with 
secondary streptococcic invasion. Further, ulcera- 
tion of the colon is often a stage in an acute or 
chronic inflammation of the bowel, and not, as far as 
is known, a process due to the advent of a special 
micro-organism. The acute phase, as in heemorrhagic 
colitis, may pass off or prove fatal before ulceration is 
established (vide Grant). It must indeed be admitted 
that ulcerative colitis is not a disease in the strict 
sense of the word, any more than rhinitis or bronchitis 
is, but that it is a syndrome with fairly constant 
clinical manifestations and anatomical changes, which 
may be excited by different factors. 




























AUTIOLOGY. 

As the causes favouring infection of the colon and 
widespread ulceration are obscure, reference may be 
made to McCarrison’s and Findlay’s observations 
showing that a devitamised diet renders animals less 
resistant to infection; thus, McCarrison found that 
healthy monkeys, carriers of Entameba histolytica, 
may, as the result of a deficient diet, develop amoebic 
dysentery, and in an infected area organisms of the 
hog cholera group attack pigeons on a devitamised 
diet and spare those properly fed. Diminution or 
deprivation of the water-soluble vitamin B. such as 
occurs in food consisting of excess of starch and fats. 
favours infection. The whole alimenta ry tract of the 
experimental animals shows atrophy and necrosis ; 
and acute colitis but not ulcerative colitis was 
described. It is, however, easy to understand 
that in man a diet deficient in protein and water- 
soluble vitamin B might so reduce the healthy 
resistance of the mucous membrane of the colon 
that micro-organisms previously harmless, such as 
B. coli, would become pathogenic; in short, the 
carrier would become a patient. It is also conceivable 
that changes in the mucous membrane of the colon 
may so alter their environment that bacteria unable 
to multiply in ordinary conditions would grow without 
inhibition, in other words, that the intestinal flora 
would change. Bassler speaks of a coliform organism 
of enhanced virulence as the B. pseudodysentericus coli. 
Nearly 30 years ago the late Leopold Hudson suggested 
that swine fever and ulcerative colitis might he 
identical, and quoted a few instances in which the 
disease had followed the consumption of pork. He 
pointed out similarities between the morbid lesions and 
the clinical manifestations in the two diseases. Prof. 
F’. Hobday tells me that no definite proof has as yet 
been brought forward in support of any connexion 
between these human and swine diseases. 
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civil practice which are not, from a laboratory point 
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COMPLICATIONS, 

Is the incidence of perforation lower now than 
it was formerly in this country ? Among 16 cases 
selected from those recorded in the Transactions of the 
Pathological Society of London (1885-1907) it 
occurred in five, and out of 33 fatal cases (probably 
including the above) collected in 1910 by Lockhart- 
Mummery, 9 showed perforation and general peri- 
tonitis ; possibly some of the cases were published on 
this account; or has the type of the disease changed 
either from alteration in treatment or from less obvious 
causes ? Among 22 selected cases of ulcerative colitis 
examined after death at St. George’s Hospital between 
1890 and 1922, Miss N. Schuster found four cases of 
perforation, two being in the ‘‘ nineties ’’ and two 
during the war; so far as this small group goes there 
does not appear to be any special alteration in the 
incidence of perforation. In very rare instances perfora- 
tion is found after death with but little evidence of 
peritoneal response, and it is probable that the perfora- 
tion was an agonal phenomenon when the reactive 
powers of the body were reduced to a minimum. In 
exceptional instances multiple perforations have been 
found. At the Mayo Clinic among 117 cases of chronic 
ulcerative colitis, which appear to have mainly followed 
dysentery, perforation was not uncommon and was 
a cause of localised abscess and not necessarily of 
general peritonitis. Hurst, on the other hand, found 
that localised abscess is exceptional and general 
peritonitis very rare, and that the latter when preseat 
is due to direct spread of infection through the walls 
of the colon and not to perforation. He states that 
stricture from cicatrisation of the healing ulcers 
never occurs, and other experience in this country 
supports this conclusion ; among the 16 selected cases 
from the Pathological Society there was,one only in 
which any mention of narrowing is made}; in that 
ease the descending colon was described as much 
contracted and thickened; no stricture was found 
among the 22 cases analysed by Miss Schuster ; Logan, 
however, definitely states that stricture is likely to 
oceur. Possibly the nature of the Mayo Clinic cases 
are not exactly the same as those in this country. 
Arthritis, well recognised in bacillary dysentery, 
occurs in a small percentage of cases of ulcerative colitis. 
Among Yeoman’s 65 cases arthritis or joint pains were 
noted in 4. Peripheral neuritis has also been noted. 
Ulceration in the small intestine is most exceptional. 


CLINICAL FEATURES. 

The sexes are equally affected, and the incidence 
falls chiefly on young adults and in early middle life ; 
among Logan’s 117 chronic cases 65 were under 
30°years of age, and only 8 over 50. The onset may 
be sudden or insidious, and the course of the illness 
also acute or chronic. Acute colitis due to one micro- 
organism, such as the pneumococcus or streptococcus, 
or dysentery bacillus, may be succeeded by a chronic 
infection by a different bacterium. The first symptoms 
are usually those of colonic irritation—frequent stools, 
sometimes preceded by constipation. In the acute 
cases the temperature is raised ; in chronic cases it is 
normal or eyen subnormal, except for elevations 
corresponding to exacerbations. The leucocyte count 
appears to vary; in some instances there is a leuco- 
cytosis, in others it is absent. As would appear 
probable (Price-Jones), on the assumption that there 
is a coliform infection, a lymphocytic increase has been 
reported (Horder, quoted by Hurst); but the blood 
picture would naturally differ with exacerbations and 
intermissions in the chronic form. Anemia with 50 
or even 20 per cent. of hemoglobin is partly due to 
loss of blood, partly to toxins absorbed from the colon. 
The number of stools varies from 3 to over 20 in the 
24 hours, but sometimes there are periods of constipa- 
tion. The number of evacuations are less than in 
tropical dysentery, and tenesmus, which depends on 
the presence of ulceration low down in the rectum, 
inconstant ; it occurred in one-third of Logan’s cases. 
The excreta contain blood, pus, mucus, and sometimes 
sloughs of the mucous membrane. Onset with 
hemorrhage has been correlated with the com- 


SIR HUMPHRY ROLLESTON: ULCERATIVE COLITIS. 








(May 12, 1923 


mencement of ulceration low down in the colon 
(Hawkins). Abdominal discomfort is commoner 
than actual pain, the latter chiefly occurring before 
the bowels act or when there is much flatulence ; 
local tenderness on deep pressure over the colon 
is variable. The importance of a sigmoidoscopic 
examination does not at the present day need 
emphasis ; though it only provides information about 
part’ of the large intestine, that portion generally 
shows ulceration if it is present anywhere. The ulcers 
are indistinguishable from those of bacillary dysentery. 
Logan gives a number of skiagrams showing inter- 
ference with, the peristaltic waves which become 
lengthened, more superficial, with rounded instead of 
sharp edges, so that eventually the fibrosed colon 
appears as a thick-walled tube without haustrations, 
often with stenosis. Hurst describes mottling of the 
colon, which is often abnormally narrow from spasm. 
Appetite and digestion are fairly maintained, but loss 
of weight and weakness are induced by the diarrhoea 
and toxemia. The mortality is high, about 50 per 
cent., and Lockhart-Mummery estimates that it 
reaches 78 per cent. when treated medically, The 
cases are prone to relapse. The chronic cases must be 
diagnosed from carcinoma, tuberculous and follicular 
ulceration of the colon, the sigmoidoscope being the 
obvious means of so doing. ny 


TREATMENT. 
Many methods of treatment have been employed. 


Dietetic.—As the stomach and small intestine are 
practically always free from ulceration, and as diges- 
tion and absorption are fairly well carried on, it is 
unnecessary to restrict the diet to slops and soft food. 
As deficiency in the antiscorbutic vitamin C has 
been shown experimentally to reduce the resistance 
to infection (G. M. Findlay), and as McCarrison’s 
observations suggest that lack of water-soluble 
vitamin B favours the incidence of inflammation of 
the alimentary canal, it would appear reasonable to 
arrange a diet containing a sufficiency of antiscorbutic 
food and a fair quantity of protein. Soured milk with 
living cultures of B. bulgaricus has naturally been 





given a trial, but Hurst did not find that it had ‘any | 


beneficial effect. 

Drugs.—The large number of drugs employed is in 
itself a reproach to purely medical treatment. Intes- 
tinal antiseptics, such as salol, bismuth salicylate, 
B-naphthol, small doses of mercury or calomel, benzyl 
benzoate, gentian-violet, acriflavine, are on the whole 


disappointing. Pomegranate bark and simaruba have | 


also been tried ; and more recently of kaolin Logan 


remarks that it ‘“‘ was of no benefit whatever, although | 


it is advised strongly by German writers.”’ Finely 
pounded charcoal has been useful in reducing flatulence 
and obviating colic. Liquid paraffin by the mouth has 
been recommended as forming in the colon a coating 
in which bacteria cannot live (C. J. Macalister); and 
olive oil has been advocated both orally and by 
enemas (Logan). Lavage of the colon with antiseptics, 
such as boric acid, acetozone, argyrol, nitrate of 


silver, albargin (silver nucleinate), allantoin, emulsion | 


of sulphur, has been much employed ; but, as the whole 
of the colon cannot be thus satisfactorily cleaned, 
appendicostomy or cecostomy has largely superseded 
rectal injections as an effective means of washing out 
the colon. Einhorn employs a “ jointed intestinal 


tube ’ 15 to 20 ft. in length introduced by the mouth | 
and carried, under the guidance of X rays, into the | 
cecum, where it is left in situ for days as a means of | 


getting a result comparable to that of cacostomy ; 
this procedure is on its trial. The respective merits of 
appendicostomy and cecostomy have been much 
discussed ; when the appendix is obliterated or, for 
other reasons, cannot be found, a valvular ceecostomy 
can be made ; but neither this procedure nor appendi- 
costomy gives the colon the rest from the contact 
of feces which an open cecostomy or a colotomy does. 
In 1911 Sir D’Arcy Power took the cautious view 


that the improvement after appendicostomy was | 


mainly due to the prevention of toxic absorption and. | 


keeping the bowel clean, and stated that the ulcerative 
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| or artificially (by means of vaccine) immune. Hurst 
} considers that appendicostomy halves the time of 
| illness that would be experienced under medical 
| treatment, and surgical opinion is strongly in its 
favour. To give operation a fair chance it should be 
done before the patient is debilitated, and according 
to W. G. Spencer medical treatment should not be 
persisted in for more than three months. 
circuiting the ileum into the pelvic colon has the 
serious drawback that the rectum is often affected ; 
' the radical means of providing physiological rest to 
the colon is a complete transverse ileostomy so as to 
exclude the colon; Stone recommends this in com- 
| bination with a separate appendicostomy for irrigation 
of the colon. 
Vaccines have been extensively employed; few 
reports are enthusiastic, and the difficulty of obtaining 
the causal organism is considerable, even with the 
help of serological reactions. An autogenous B. coli 
or coliform vaccine has usually been employed and 
‘should not be given during the acute acerbations of this 
chroric infection, as the condition may thus be seriously 
aggravated. In 1909 H. P. Hawkins advocated. anti- 
dysenteric serum, especially in acute cases, but without 
giving any statistics as to its value. 
recorded very striking results from the intravenous 
injection of multivalent antidysenteric serum in two 
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. _AMCEBIC abscess of the liver still ranks as one of 
_ the most dreaded of tropical diseases ; until recently 
| the open operation, as a means of evacuating the | 
/ liver pus, dangerous and difficult though it may often 
be, has been universally considered the correct, | 
, 

h 





Surgical procedure. Apart from risks attending the | 
Operation, the open method is apt to entail other 
consequences, such as a secondary bacterial infection 
jof the sterile abscess cavity through the wound itself 


process continues until the patient becomes naturally 


Short- | 


In 1921 Hurst | 
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patients who did not show dysenteric b 
faeces. 
sigmoidoscope occurred in one of the c 


did not ageglutinate any stock 

_the question arises how far the 
due to the horse serum apart from 
dysenteric content. 
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than in Europeans who usually seek medical advice 
directly symptoms manifest. themselves. 

According to Rogers, in the tables given in his 
‘* Bowel Diseases in the Tropics,”’ the mortality in 
India and Mesopotamia from the open operation 
(native cases), even since the institution of anti- 
amoebic treatment, is still over 50 per ‘cent. The 
death-rate, on the other hand, in a series of collected 
cases treated by the closed method—i.e., repeated 
aspiration—combined. with medicinal treatment, is 
about 14-4 per cent. Other figures available read as 
follows: Tomes, in, 1884, records a death-rate of 
75 per cent. by the aspiration method and 31-6 per 
cent. by the open operation: in a large series of 300 
cases, reported by Wildt in Cairo in 1904, the death- 
rate varied from 20—38 per cent. 

Methods of Aspirating Liver Abscess. 

The closed or aspiration method of evacuating 
liver pus is no new thing. As long ago. as 1828 
Annesley advised the evacuation of pointing hepatic 
abscesses by means of a trocar; in 1871 we: find 
Maclean advocating the Bowditch syringe as a 
means of evacuating the fluid, but his outstanding 


contribution to this subject may be said to be his 
| insistence upon the necessity of exhibiting large doses 


of ipecacuanha (20-25 er. daily, or even more) in the 


| treatment of the disease. His teaching had, however, 





\or through the drainage-tube, with ultimate sinus | 
production or other unpleasant sequele. Even in the 
Most practised hands the death-rate from the open 





‘Operation must still be a pretty high one, though it | Tae 60 favs: oe ea er 
» has considerably diminished since anti-amcebic treat- | Means of a syringe, withdr 


been forgotten and has but recently been revived. 


In 1879 Manson, in a private notebook, recorded a 
fatal case of hepatic abscess which he observed for 
repeatedly tapped by 
awing over two pints of 


‘Ment has come to be regarded as a most necessary | Pus, but the cavity constantly refilled, so that he had 
; 7 5 : oe ie 


— ee ee 
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by Rogers (1922). I 
) Mortality from Hepatic Abscess. 
__ It is difficult to procure exact figures bearing upon | ¢ 
the mortality from the open operation, as, naturally, | ] 
‘che risk to life varies under varying. circumstances. | 
‘The conditions under which the operation takes 
place naturally influence the result. European | ¢ 
Yatients, for instance, stand a much better chance of 
“ecovery when subjected to operation in England 
han when exposed to the debilitating effects of a 
Topical climate. Then, again, in comparing figures 
tue allowance must be made for native cases, for in 
hem the mortality rate must be higher—applying, as 
, hey so often do, for treatment only when in extremis— | t 


— 


¥ 


adjunct to surgical measures. The steps which have | to resort to continuous drainage. 

ed to the more ready diagnosis of hepatic abscess, | C@8e led him to devise (1883) the trocar and cannula 
and consequently toa Netter understanding of its | Which bears his name, and at this time we find him 
| : , , ; Ne é 2 _ 2 itin a2 J rT Ww ag > ie On 
treatment, have recently been adequately reviewed | Writing: “ Not many years ago, to tell a patient he 


telling him he was about to die. 
the introduction of the aspirator, 


operation. 
eventually the practice seems to have fallen into 


disuse, possibly through lack of appreciation of 
Maclean’s teaching. 


Failure in this 


nad abscess of the liver was nearly tantamount to 

- - But since 
of the drainage- 
ube, and of Listerism, the prospects in this disease 
lave enormously improved; at all events we need 


no longer stand by the patient with folded arms.” 
| He did not, however, realise at this time the nécessity 


o£ exhibiting ipecacuanha at the same time as the 
Others followed Manson’s example, but 


Continuous aspiration or “ tapping ” was practised 


at this time by Veale (1882-3), and by Jessett (1885) : 


he latter quotes one case which recovered afte 


acilli in their 
The healing of the ulcers as watched by the 


ases in five days 
after the first injection of serum, and as the blood 
dysenteric organism.,, 
curative action was 
its specific anti- 


H é Kdin., 1923, xxvi., 1. 
| Gemmel : Idiopathic Ulcerative Colitis (Dysentery), Bailliére, 
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sidered as being quite a distinct process from a 
re-accumulation of pus (vide Case 2). 

10. The risk of hemorrhage after multiple punc- 
tures, although theoretically great, in practice appears 
to be of small import. Whenever possible, puncture 
of lung tissue should be avoided as increasing the 
risk of hemorrhage. 


The Choice of Anesthetic. 


1. In the great majority of cases general anesthesia 
is to be preferred to local. When, however, definite 













































16 tappings in which a total of 400 oz. of pus was 
abstracted. In 1902 Rogers advocated repeated 
aspiration of hepatic abscess and injection of quinine 
in solution as an amecebicidal agent, but was not at 
that time able to put his theories into practice ; in 
1906, together with Wilson, he recorded two successful 
cases treated by this method. In 1911 we find a more 
general adoption of aspiration in Calcutta, where 
23 cases were recorded with four deaths, but we 
gather that re-accumulation of pus was also expe- 
rienced, for nine cases had subsequently to submit to 
the major operation. Thurston, in 1914, critically 
analysed a series of 101 cases of liver abscess, and 
concluded that the routine exhibition of ipecacuanha 
or emetine in addition to aspiration reduced the 
death-rate from this disease considerably. Newman, 
writing at the same time, once more urged the 
importance of the open operation and free drainage, 
as being based upon sound surgical principles ; 
aspiration, he insisted, was of use only in quiescent 
abscesses. Talbot, in 1919. recorded successful 
aspiration of 11 cases with no deaths in Mesopotamia 
during the war. The pus was drawn off by means of 
a 20c¢.cm. syringe through the chest wall, but the 
importance of a thorough course of anti-amoebic 
treatment as a complementary measure seems hardly 
to have been appreciated. Isolated cases treated 
by aspiration and emetine have been recorded in 
the literature by Rouget, Chauffard, Valence, and 
others. 


Description of the Authors’ Series of Cases. 


In this paper we wish to describe a series of con- 
secutive cases treated successfully in the last three 
years, during which period no other method of 
treating hepatic abscess has been adopted. Many 
of the cases were acutely ill on admission, yet there 
have been no deaths nor even supervention of any 
untoward symptoms following this simple operation. 
Moreover, we are satisfied that the method of aspira- 
tion, combined with medicinal treatment, adopted by 
us, presents many obvious advantages over the open 
exploratory method, which ranks certainly as a 
major operation. 

Operation Technique. 

1. An ordinary Potain’s aspirator is sufficient. The 
needle should not be inserted to a depth exceeding 
32 inches. 

2. A reserve set of tubing and junctures in case of 
plugging with thick pus or blood-clot during operation 
is necessary. 

3, When pus is struck by exploratory puncture, 
complete evacuation of the abscess cavity should at 
once be carried out as part of the same operative 
procedure. 

4. Should the pus prove too thick for aspiration 
(Case 8), Manson’s trocar and cannula can be inserted 
along the track of the aspiration needle, and a free 
evacuation of the abscess cavity thereby obtained. 

5. Site-—No definite instructions can be laid down 
about the site of puncture ; the site of election should 
be the point of greatest tenderness and swelling, 
should such exist. In the absence of any localising 
signs the routine procedure adopted by us has been 
(1) eighth interspace in anterior or mid-axillary line, 
(2) the epigastric route. 

6. Without a general anzesthetic not more than 
three punctures at one time are advocated, but 
under general anzesthesia success has attended the 
search for pus after as many as six punctures. 

7. Contrary to the usually accepted teaching, there 
appears to be no particular advantage in partial 
aspiration ; in other words, as much pus as possible 
should be evacuated at one aspiration. 

8. No special advantage seems to accrue from the 
injection of emetine or other amecebicidal substances 
into the abscess cavity. Healing appears to take 
place without them. 

9. The effusion of serum into the abscess cavity 
probably normally takes places and should be regarded 
as the natural method of repair. This must be con- 


abscess is certain, or almost certain, or when the 
physical condition of the patient is such as to contra- 
indicate the use of a general anesthetic, then local 
anzesthesia can be resorted to, a 2 per cent. solution of 
novocaine with adrenalin being employed, and the 
skin and muscles (including the diaphragm, if neces- 
sary) must be infiltrated in the line of the puncture, 
but once the exploring needle has passed into the 
liver all risk of pain is over. The passage of a stout 


as the result of our experience, a complaint of intense 


under a local anesthetic as not being suggestive of 
liver abscess, but as rather indicating the passage of 
the needle through some solid tumour, and in the 


suggestive. 
2 When, as the result of unsuccessful puncture, 


if prolonged general aneesthesia had to be kept up 
(see Case 3). 
Details of Cases, with Remarks. 


pain in the right shoulder, persistent ‘‘ dragging ’’ epigastric] 
pain, and, latterly, intermittent attacks of diarrhoea. On| 
admission the temperature varied, sometimes up to 108° F. : 
the right hypochondrium was rigid, tender on pressure, and) 
the liver definitely enlarged. Over the lower border of the 
liver the skin was raised and tense ; the spleen just palpable- 
No E. histolytica cysts found. Hemoglobin index 70 per cent.; 
red cells 3,300,000; leucocytes 22,000 (polymorphs 84 per cent). 
On Jan. 27th, 1920, under general anesthesia, the liver was: 
punctured by means of Potain’s aspirator in the anterior 
abdominal wall one inch to the right of the linea alba, an 
abscess was found, 20 oz. being withdrawn, and into the 
cavity 75 c.cm. of normal saline containing 3 gr. emetine 
were injected. The fever rapidly abated. Before discharge 
the patient had put on nearly 14 lb. in weight. Treated 
with emetine injections and with ipecacuanha powders, he 
has remained in good health ever since (1923). 


A straightforward case in which the improvement 
following aspiration was immediate and permanent 


Casr 2.—M., 25, admitted March Sth, 1920, discharge¢ 
May 15th, 1920. Dysentery in 1918, no recurrence ; pain ir 
liver January, 1920, involvement lower lobe of right lung 
with slight pyrexia. Slight leucocytosis (9000) (polymorphs 
62 per cent.). Faces negative for F. hisiolytica. March 23rd 
1920: liver aspirated in seventh intercostal space, 13 0Z. 0 
pus obtained and 3 gr. emetine in 10 c.cm. saline injected 
re-accumulation of pus necessitated second aspiration thre¢ 
weeks later, 19 oz. removed. On April 27th abscess formatior 
suspected for third time, 6 oz. of clear serous fluid aspirated 
no pus; medicinal treatment, 23 gr. of emetine with pulv 
ipecac., gr. V- 5 convalescence uninterrupted; increase Dp 
weight 7 Ib. 

This case demonstrates that re-formation of pus in 
the abscess cavity should not be regarded as spellin; 
failure of aspiration, for a second attempt ma; 
effectually remove the focus. The effusion of seruD 









localising signs are present and the position of the 


needle through the liver substance is absolutely painless ; | 
this was demonstrated in Case 3 when the abdomen | 
was opened under local anzesthesia. But should this | 
possibility not be suspected we have come to regard, | 


latter contingency (malignant disease) we have noted | 
that the small amount of blood withdrawn is also |} 


CAsE 1.—B., 32, admitted on Jan. 17th, 1920, discharged | 
Feb. 17th, 1920. Had amcebic dysentery in November. | 
1918; since then suffered from recurrent attacks of fever; 








pain experienced by the patient during exploration | 


the possibility is suggested of the case proving to be | 
one of malignant disease simulating abscess, then an } 
exploratory laparotomy under general anzesthesia | 
should be undertaken. Local anesthesia possesses | 
the advantage that, should the pus prove viscid and | 
difficult of aspiration, continuous suction may be | 
maintained for hours, if necessary, without causing | 
any further discomfort or risk, such as would occur} 


| 


i 


| 
| 
| 
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into the abscess cavity which eventually took place 
may represent a normal method of cure; it was 
noted by Annesley in 1828. 


CASE 3.—M., 39, admitted on June 9th, 1920, eventually 
discharged on Dec. 9th, 1920. Numerous recurrences of 
dysentery since November, 1918; pain in left side May, 
1920. Definite dull, tender swelling in epigastrium extending 
to left hypochondrium, slight pyrexia, cyanosis, and great 
eardiac distress ; leucocytosis 20,000. Feces: active, EL. histo- 
lytica. Under local anesthesia (2 per cent. novocaine with 
adrenalin) ; aspirated in sixth left intercostal space, 43 oz. of 
thick pus (containing F. histolytica) obtained. Aspiration took 
two hours to complete. A second operation was undertaken 
a week later as the respiratory and cardiac symptoms per- 
sisted, the abdomen being opened under local infiltration 
anesthesia. The liver was still enlarged and three further 
aspirations yielded 8 oz. blood-stained pus. <A fortnight 
afterwards condition improved ; pulmonary signs at left base 
diminishing. The Wassermann reaction being positive, he 
was discharged in order to obtain further injections of 
N.A.B. He was readmitted on Noy. 20th, 1920, for a full 
course of treatment with E.B.I., dysenteric symptoms having 
supervened. Since then there has been no recurrence either 
of hepatic or dysenteric symptoms, and he has put on over 
14 Ib. in weight. 


This was evidently a left lobe abscess. On admission 
the general condition contra-indicated general anzs- 
thesia. The removal of the first 43 .0z. of pus by 
aspiration, by relieving the pressure, apparently 
saved the patient’s life, who, at that time, would 
have succumbed to any major operation. 


_ CASE 4.—G., 41, admitted on Nov. 12th, 1920, discharged 
on Dec. 20th, 1920. In July, 1920, noted a dull aching 
pain in his right shoulder, gradually spreading to the side of 
his chest, most intense along the anterior costal margin, and 
worst at night; sweats, cough, and loss of weight had 
followed. On admission he had severe hepatic pain, also 
irregular pyrexia (temp. 101° F.) with increased liver 
dullness. Red cells 3,700,000 ; leucocytes 8800 (polymorphs 
75 per cent.) ; feces contained cysts of EF. histolytica; no 
visible ulceration of the rectum. On Nov. 16th, 1920, 





aspiration in epigastrium opposite eighth costochondral 


junction resulted in the withdrawal of 28 oz. liver pus; 3 gr. 
emetine in 10 c.cm. of saline were injected into the cavity. 
Patient experienced great relief, but profuse sweating 
occurred. Liver dullness normal in 10 days. Subsequent 
treatment: seven injections of emetine, 1 gr. and 18 gr. of 
E.B.I. Patient greatly improved, night sweats ceased, and 
he gained considerably in weight. 


The initial shoulder pain was a dominant feature, 
also absence of any history of diarrhoea or dysentery, 
nor any evidence of active infection of the bowel 
were points worthy of note. 


Case 5.—W., 45, admitted Jan. 8th, 1921, discharged 
March 7th, 1921. Contracted dysentery in 1917, numerous 
relapses since. Shoulder and hepatic pain December, 1920. 

admission clinical picture suggested acute cardiac 
distress; liver enlarged downwards below costal Margin 3 
dullness and signs of compression at base of right lung, 
together with intermittent Pyrexia. Red cells 4,000,000 ; 
moderate leucocytosis 10—12,000 (polymorphs 73 per cent.) ; 
no cysts of HL. histolytica in feces while in hospital (though 
previously recorded on numerous occasions). X rays revealed 
stretching of dome of diaphragm, but little impairment of 
movement. Aspiration with local anesthesia; aspirated in 
ninth interspace in anterior axillary line; 3 oz. thick pus 
Withdrawn and 3 gr. emetine injected. Second aspiration 
11 days later yielded 4 oz. similar pus.. Owing to persistent 
Pyrexia, in spite of emetine treatment under general anzs- 

ja, the abdomen was opened and the liver explored 
(11 punctures) without result. After further emetine injec- 
tions he rapidly recovered and left weighing 10 st. 2 Ib. (an 
mecrease of 8 lb.). 

Tn this case the amount of pus was small in relation 

the acuteness of the symptoms and the relief 
obtained after its withdrawal. It is probable that 
two small abscesses existed. 


CASE 6.—C., 23, admitted Feb. 26th, 1921, discharged 
March 29th, 1921. As seaman had diarrhoea in Calcutta in 
November, 1920; latterly pain in left side and shoulder, 
painful swelling, size of large orange, in epigastrium; no 
Pyrexia or diarrhoea or leucocytosis ; feces contained cysts 
of B. histolytica. Aspirated in epigastrium and three pints 
of pus obtained. After a course of E.B.I. 30 gr., wound 
healed and patient regained weight and condition. 


A remarkable case possibly of a left hepatic abscess, 
attempting to burst to the exterior through the 
abdominal wall and at the same time producing ! 






















little or no disturbance with only slight pain and no 
pyrexia. 


Case 7.—Mrs. B., 63, stewardess, admitted April 5th, 
1921, discharged June 3rd, 1921. Frequent slight attacks 
of dysentery during last ten years, three years gradual loss 
of weight; three months abdominal pain and pyrexia ; 
enlarged painful cervical glands one week. On admission 
obviously distressed and ill ; complexion “ muddy,” thickly 
furred tongue, hectic pyrexia, profuse sweats, enlarged 
cervical and axillary glands. Slight enlargement and tender- 
ness of liver below costal margin; definite abdominal 
tumour in left hypochondrium, apparently co-extensive with 
left lobe of liver and in splenic area a tumour, surmised to 
be the enlarged left lobe of liver. Lungs: Definite signs of 
compression, dullness at the right base; nocturnal cough. 
Advanced cedema of both feet; no albuminuria, moderate 
anemia, hemoglobin 70 per cent. ; red corpuscles 3,000,000: 
leucocytosis 25,000. Feces contained no cysts of HL. histo- 
lytica. Heart sounds faint and feeble, pulse rapid (120) and 
irregular. Aspiration under local anesthesia in right ninth 
interspace in axillary line produced 14 oz. of pus; 20 ¢c.cm. 
eusol solution injected into cavity ; immediate great relief. 
A second aspiration was undertaken after a period of five 
days, on account of persistence of signs at the right base 
without result. Pyrexia persisted for over a month. 
Medicinal treatment, pulv. ipecac. and emetine; of the 
former she had 155 gr., of the latter 9 gr. by injection. 

On admission the physical condition of this patient 
was critical. The quite evident glandular enlargement, 
together with multiple tumours, suggested malignant 
disease. The abscess appeared to be situated in the 
lower portion of the right and extending into the left 
lobe of the liver. Improvement subsequent to aspira- 
tion was remarkable. A major abdominal operation 
in this case would undoubtedly have proved fatal. 


CASE 8.—A., 27, admitted April 22nd, 1921, discharged 
July 11th, 1921. Diarrhcea and dysentery in Mesopotamia 
in 1916, invalided on this account. In March, 1921, pain in 
right chest and dull ache in right shoulder, cough, night 
sweats. On admission anzemic, emaciated, distressing 
cough, drenching sweats; pyrexia, 99°-101° F. Signs of 
fluid at right base, superficial cedema in axilla and over 
hepatic area. Considerable enlargement of liver ; fifth rib 
in anterior axillary line to three inches below the costal 
margin. Appreciable anemia; hemoglobin 70 per cent., red 
cells 3,800,000 ; leucocytosis 11,000 (polymorphs 59 per cent., 
lymphocytes 33 per cent.). Faces normal, no entamcebe or 
cysts. Aspiration in ninth interspace in anterior axillary 
line ; thick pus obtained, too viscid for aspiration. Resection 
of ninth rib where pleura was found forced up, pus (6 oz.) 
successfully evacuated with Cantlie’s tube, subsequently 
exchanged for narrow rubber drainage-tube. Good recovery 
within a month. After convalescence course of E.B.I.. 
36 gr., increase of weight 14 Ib. 

This case illustrates the procedure to be adopted 
when the pus proves to be too thick for successful 
aspiration. Resection of the rib was necessary in 
order to obtain drainage; the wound began to 
close up three days after operation. 


CASE 9.—S., 25, admitted on April 25th, 1921, discharged 
on May 9th, 1921. Dysentery in Mesopotamia in October, 
1918, since when four relapses treated with two full courses of 
E.B.I. In October, 1921, rheumatic pain in right shoulder, 
pyrexia and wasting, tongue furred, complexion sallow and 
muddy—typical appearance. Great enlargement of liver, 
upwards to the third interspace and downwards into the 
abdomen ; extension laterally into left hypochondrium. Little 
tenderness on pressure. Hemoglobin 70 per cent.; leucocytes 
11,000 (polymorphs 75 per cent.). Feces: No entamcebee 
or cysts. Under general anesthesia liver punctured at point 
of maximum tenderness at seventh costo-chondral junction ; 
24 oz. typical pus obtained. Rapid diminution in size of 
liver. Medicinal treatment consisted of 16 injections of 
emetine, 1 gr. each. Before leaving hospital he had put on 
9 Ib. in weight. 

A second abscess appeared after a lapse of one year and 
seven months, for he was readmitted on Jan. 2nd, 1923, with 
enlarged and tender liver, pyrexia, and a leucocytosis of 
15,000. In autumn of 1922 he had complained of intermittent 
hepatic pain, shoulder pains, nocturnal sweats, and fever. 
Immediate operation under general anesthesia and aspiration 
of 15 oz. of pus in epigastrium. Three weeks’ treatment with 


emetine periodide and discharge on Jan. 30th, 1923. 


The only instance in the present series of cases in 
which another abscess recurred after a prolonged 


interval. The second aspiration was unattended, as 
in the first, by any severe constitutional symptoms. 
The case also demonstrates the possibility of abscess 
formation after full courses of emetine-bismuth-iodide. 































































































































Casg 10.—H., 35, admitted July 14th, 1921, discharged 
August 15th, 1921. Dysentery in India, April, 1921; relapsed 
a month later. Soon suffered from hepatic pain, for which 
he was admitted. Definite enlargement of liver and bulging 
of chest wall; tenderness on pressure ; drenching sweats. 
Hemoglobin 70 per cent.; leucocytosis 16,000 (polymorphs 
85 per cent.) 5 red cells normal. Moderate intermittent 
pyrexia. Rash on both tibize resembling squamous syphilide, 
yielding to potassium iodide. Aspirated in ninth right inter- 
costal space; about 1 oz. pus obtained and 3 gr. emetine 
were injected into cavity. Medicinal treatment consisted of 
intramuscular and hypodermic injections of emetine—1l4 gr. 
in all. The patient made an uneventful recovery, gaining 
54 1b. in weight. 

A straightforward case presenting no unusual 
features. The good effects of the treatment were 


obvious. 


Case 11.—V. L., 37, admitted August 10th, 1921, dis- 
charged Sept. 27th, 1921. No previous history of dysentery. 
War service in Mesopotamia. First complained of hepatic 
pain in May, 1921; pain and swelling in region of gall-bladder, 
anorexia, and wasting. On admission very emaciated ; 
tongue densely furred ; dry lustreless skin. No signs in lungs. 
No upward enlargement of the liver ; fullness in epigastrium, 
where palpable tumour co-extensive with the liver could be 
made out, giving the general impression of a malignant 
growth connected with the gall-bladder or pylorus. Slight 
pyrexia, no diaphoresis ; hemoglobin 70 per cent. 5 red cells 
3.800,000 ; leucocytosis 12,000 (lymphocytes 36 per cent.). 
The feeces contained blood and mucus, free forms, and cysts 
of E. histolytica. Aspiration on August 15th, 1921, in 
epigastrium at the site of maximum tenderness, yielded 
8 oz. liver pus. Medical treatment consisted of 10 gr. of 
emetine followed by a full 12-day course (36 gr.) of H.B.1. 
Rapid increase of weight and gain of 20 Ib. 


In this case amoebic dysentery coexisted with 
hepatic abscess. The situation of the tumour and its 
apparent connexion with the gall-bladder suggested 
at first sight malignant diseases 


Case 12.—W., 26, admitted Sept. 3rd, 1921, discharged 
Oct. 12th, 1921. Dysentery in Palestine in 1920; relapsed 
several times in 1921. Three weeks before admission was 
weak and fainted, and in falling hurt his right shoulder ; 
pain persisted, relieved only by supporting elbow. Irregular 
pyrexia, drenching sweats, dry furred tongue ; compression 
of base of right lung. Leucocytosis of 15,000 ; hemo- 
globin 80 per cent. Hzces contained mucus and numerous 
E. histolytica cysts. Wassermann negative. Aspiration 
through eighth intercostal space in anterior axillary line 
yielded 2 oz. thick pus free from entamcebe. Treatment, 
195 gr. pulv. ipecac. and 7 gr. of emetine followed by a 
ten-day course of emetine-bismuth-iodide. Patient left 
hospital having gained 14 lb. in weight. 


The shoulder pain was the dominating feature in 
this case and demonstrates the amount of physical 
pain and systemic disturbance which may be 
occasioned by an abscess of such small dimensions. 


Gasge 13.—U., 44, admitted Dec. 21st, 1921, discharged 
Feb. 16th, 1922. Dysentery in South Africa in 1918. 
September, 1921, pain in right side treated with calomel, 
but became very emaciated and lost altogether 28 lb. in 
weight ; no jaundice, pyrexia, or sweating. Septic ulcer on 
upper lip 3 looked extremely ill. Dull, sallow, cachectic ; pulse 
slightly accelerated ; no respiratory embarrassment. Dullness 
at right base from seventh rib downwards; anteriorly from 
the fourth rib extending into the abdomen; laterally con- 
tinued to left hypochondrium where the left lobe of the liver 
was palpable. X ray screening demonstrated immobilisation 
of the right dome of the diaphragm. No enlargement of 
lymphatic glands. Definite anemia; red cells 4,000,000 5 
hemoglobin 70 per cent. Slight leucocytosis, 12,000. 
E. histolytica cysts found in feces after numerous examina- 
tions. On Jan. 11th, 1922, aspirated through eighth inter- 
costal space in Mammary line, 644 oz. reddish-brown liver 
pus obtained. No entamcebe found. Remarkable improve- 
ment followed medication with pulv. ipecac. (gr. X. nocte), 
and a ten-day course of H.B.I. (30 gr.). End of January, 
1922, liver normal size. Weight had increased from 136 to 
148 Ib., while in March, 1922, he reported weighing 165 lb., 
heavier than ever in his life. Has remained well ever since. 


Se 


Here was a liver abscess of very considerable size, 
producing intense anemia and cachexia without 
causing great embarrassment or pyrexia. Had it not 
been for the moderate leucocytosis and the presence 
of E. histolytica in the stools, the possibility of hepatic 
abscess could scarcely have been entertained. The 
recovery was as remarkable as it was rapid. 
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Casr 14.—K., 56, admitted May 16th, 1922, discharged 
May 27th, 1922. Diarrhoea in India, July, 1921. February, 
1922, influenza with recurrence of dysentery ; pyrexia, 
hepatic pain, and colitis, April, 1922; on emetine treatment 
intestinal symptoms subsided, but hepatic pain persisted. 
On admission sallow, nocturnal sweats, tachycardia, 
extension upwards of hepati cdullness, localised pleural rub 
in seventh interspace. No marked anemia; leucocytosis 
18,000. Feces: no cysts of E. histolytica. Aspirated 
May 18th, 1922, under general anesthesia, through eighth | 
intercostal space; 8 oz. of pus located two inches deep in 
the liver. Medical treatment consisted of 8 gr. of emetine 
and he was discharged in order to undergo further anti- | 
amcebic treatment at home. 


The advantage of aspiration is brought out by the 
short duration of the patient’s stay in hospital— 
11 days only! 


Casp 15.—B. H., 46, admitted Jan. Sth, 1923, discharged | 
Reb. 20th, 1923. History of amcebic dysentery 1915, with 
frequent relapses since. Present attack began on Dec. 15th, 
1922, with dysentery. On Jan. 4th, 1923, dysentery ceased | 
with the onset of acute epigastric pain, pyrexia, and headache. | 
On admission patient was very toxic, in considerable pain, | 
and the liver, which was very tender, was two inches enlarged | 
downwards. Total W.B.C., 18,000. On Jan. 9th, 1923, under 
general anzsthetic, liver was explored in epigastrium half an | 
inch to right of midline. Pus located at once close to surface 
of liver, very viscid, 3 0z. aspirated, no more obtainable, but 
much necrotic tissue felt. Symptoms partially relieved, but | 
gradually returned, in spite of emetine injections ‘«ntra- 
muscularly. On Jan. 18th, 1923, with novocaine, re-aspirated 
8 oz. of pus. Recovery now rapid. Later E.B.I. course 
administered. On discharge the hepatic condition was 
apparently normal, but some muscular paresis still existed, 
due, apparently, to emetine intoxication. 


This case is of interest as showing that emetine 
alone will not necessarily effect a cure without | 
aspiration. | 

Note on a Case Treated by Open Operation. 

Only one other case of hepatic abscess was admitted | 
to the hospitals under our charge during the. latter} 
part of 1919, before the adoption of the aspiration | 
method of evacuating the liver pus. An outline | 
account of the case is given below. Although differing | 
in no essential feature from others of the series 
(especially Case 13), yet it must be conceded that| 
neither in efficacy nor ultimate result were the results) 
of open operation so satisfactory. The patient was] 
subjected to three operations and remained over six 
months in hospital. Secondary infection of the| 
abscess cavity with suppurative organisms had/| 
obviously taken place. A noteworthy feature of the 
case was the low degree of leucocytosis in association! 
with an abscess of so large a size. 


W., 29, admitted Dec. 30th, 1919, discharged July 2nd, 
1920. Dysentery in 1916 in Egypt. Swelling of abdomen 
September, 1919, with diarrhoea, sense of weight in right side, 
profuse sweats, slight jaundice. Comlpexion sallow. Heart’s 
apex, third interspace ; half an inch external to nipple line ; 
sounds faint and evenly interspaced. Liver dullness extended: 
from fourth rib to umbilicus. Dullness posteriorly on right 
side below angle of scapula, measured in mid-sternal line 
distance from upper to lower limits of dullness, 10 inches. 
Varicosity of superficial epigastric veins. Slight pyrexia : 
slight anemia. Hemoglobin 80 per cent.; leuco- 
cytosis slight, 9000, never more. The feces contained 
cysts of EH. histolytica. Abdomen opened under genera’ 
anesthesia, and on cutting through the right rectus musck 
two quarts of thin liver pus escaped. Drainage-tube insertec 
which, owing to shrinkage in size of liver, had to be 
straightened under anesthetic. Persistent discharging 
sinus, which became secondarily infected with streptococe 
through the drainage-tube, and in spite of lavage, scraping 
and vaccine therapy, refused to granulate ' up. Or 
May 30th blockage of sinus with re-accumulation of pu: 
occurred, necessitating a further anesthetic and operativ: 
measures. The liver being punctured in other direction: 
failed to yield any more pus; soon after the sinus healed up 
Patient received altogether 400 gr. of pulv. ipecac. and 21 gr 
of emetine; underwent three operations and was ove 
six months in hospital ! 

Discussion. 

We are firmly convinced, as a result of our experience 
that aspiration should be regarded as the method o 
election in liver abscess ; not only is the patient no 
exposed to the same risk and pain as in the ope 


































“with little or’ no immediate risk. 
pus should be aspirated at the one operation. 


the bowel wall. 





operation, but also his stay in hospital is considerably 
shortened. In our series of cases the average stay in 


hospital was 29-8 days. Not only has the method 
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these advantages, but also aspiration may be safely | 


undertaken under local anesthesia in 
respiratory or cardiac embarrassment when operation 
under general anesthesia is contra-indicated. We 
are convinced, too, that the failure of the earlier 
exponents of this method may be ascribed to the 
non-recognition of the necessity of anti-amcebic 
treatment in addition to operative interference. 
There were no deaths in our series of 15 cases. 
Conclusions. 

We venture, also, to draw the following conclusions : 

(a) As Regards Diagnosis.—1. Liver abscess may 
often be present, when scarcely suspected, and may 
exist in absence of all suggestive laboratory tests 
(leucocytosis, pyrexia, ascertainable presence of 
L£. histolytica). Therefore in cases of doubt aspiration 
should be undertaken. 2. A definite leucocytosis 
may not be present, but even if present, it is not 
usually a high one. 3. Pain in the right shoulder 


may be the most prominent and outstanding symptom. 


4, Liver abscess may exist in the absence of any pain 
or tenderness referable to the liver area at all. 
®. Entamcebe may, or may not, be demonstrable in 
the aspirated pus; their absence, or rather the 
inability to demonstrate these organisms under the 
microscope, does not negative the diagnosis of 
amoebic abscess; neither can these organisms be 
demonstrated in the feeces in every case. 6. X rays 
may be of considerable assistance in diagnosis ; 
immobilisation or stretching of the dome of the 
diaphragm should be regarded as a valuable positive 
sign. 

(6) As Regards Treatment.—l. A general anzs- 
thetic is not always required, aspiration can sometimes 
be successfully performed under local anzesthesia, 
2. All available 


8. Aspiration is followed by a great sense of relief ; 
there is a complete absence of shock following the 
operation. 4. Re-accumulation of pus does not 


usually take place, but if it does aspiration may be 
tepeated and be followed by a permanent cure. 
_»®. The method is applicable to the conditions of 
general practice. 
the abscess cavity is by no means essential, nor, in 


6. The injection of emetine into 


our opinion, advisable, but it is most necessary to 
treat the patient with large doses of emetine bismuth 
iodide by the mouth in order to clear out, if possible, 
the source of infection from the bowel, and so to prevent 
re-invasion of the liver by entamoebe derived from 
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THE method of exposure of the knee-joint for 
anomalous or complicated cases here described is 
the outcome of a somewhat extensive experience of 
cases of internal derangements of this joint, for 
during the last four years alone nearly 400 cases 
have passed under my observation. Many of these 
cases had been previously operated upon elsewhere 
by various surgeons and by various methods, 
and it has been possible to review the results of the 
operations without the bias that tends to creep into 
personal statistics. It is hoped to present a detailed 
study of the experience gained and of some further 
researches into the underlying physiological factors 
and pathological types at some future time. It has, 
however, been brought home very forcibly to the 
author that the results of Operation for internal 
derangements fall very far short of the ideal which 
should be our aim. The percentage of cases with 
persistence of original symptoms or with troublesome 
sequele is still too high. The factors contributing to 
an unsatisfactory result are many, but in this paper 
it is my purpose to deal with one only, which, how- 
ever, I consider to be one of the most important—viz., 


inadequate exposure with consequent incomplete 
operation. One has gradually become convinced that. 


with certain exceptions, most operations for internal 
derangement of the knee should be of the nature 
of an exploratory arthrotomy. This particularly 
applies to cases of long standing or with anomalous 
symptoms. 

We are presented with an analogy in abdominal 
surgery. A comparatively short time ago it was 
considered a somewhat brilliant procedure to remove 
the chronically inflamed (sic) appendix through a 
button-hole incision. With a fuller knowledge of the 
multitudinous conditions which may simulate the 
chronically-inflamed appendix, and with the know- 
ledge that the peritoneum, if treated kindly, is a 
good friend to the surgeon, abdominal operations 
partake more and more of an exploratory nature. 
Similarly, the synovial membranes of joints, if treated 
with respect, are good friends to the surgeon, and 
with careful technique aseptic results. should be 
automatic, and there would appear to be no justifica- 
tion from this point of view for the small openings 
in the joint capsule so often employed. 


Arguments in Favour of Exploratory Arth rotomy. 

(a) The Difficulty of Arriving at a Definite Diagnosis. 
—It is notoriously difficult to arrive at an exact 
diagnosis in cases of internal derangement of the 
knee. I have come across several cases where sym - 
ptoms have pointed to a lesion of the internal semilunar 
cartilage, whereas the external cartilage was at fault. 
and vice versa. I have known typical locking and 
limitation of full extension of the knee, which could 
not be reduced by manipulation, to be produced by 
a loose body. Furthermore, symptoms exactly 
simulating a lesion of a semilunar cartilage may be 
produced by hypertrophy of (Fig. 1), or haemorrhage 
into, a synovial fringe (Fig. 2) or alar pad (Fig. 8). 
Loose bodies may be present and may be single or 
multiple, pedunculated or free. Again, sudden 
giving way of the knee is an exceedingly common 
symptom in osteo-arthritis with or without the 
presence of a definite mechanical cause. Rarer causes 
of anomalous symptoms are foreign bodies in the 
joint, isolated lipomata (Fig. 4), diffuse osteo-chondro- 
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matosis of the synovial membrane, and sarcoma | 
(Fig. 5). Extra-articular causes, such as exostoses, 
interfering with tendon action, which may give rise 
to somewhat similar symptoms, must be excluded 
before arthrotomy. 

(b) Coexistent Pathological Factors. A fact of 
fundamental importance, which is not yet sufficiently 
understood, is that many cases of internal derange- 
ment of the knee, particularly those that have 
persisted over long periods, are associated with other 
intra-articular pathological conditions. Some of 
these have already been mentioned. The loose bodies 
deserve a little further mention. The presence of 
synovial chondromata or osteo-chondromata is, in 
my experience, not infrequent in association with a 
damaged semilunar cartilage, or with a detached 
portion of the articular surface forming a loose body. 
They are usually associated with chronic synovitis 
and with the increased vascularity of the synovial 
membrane which accompanies this, or, on the other 
hand, they may be associated with the increased 
vascularity of the membrane that I have shown to 
occur in the earlier stages of osteo-arthritis. Occa- 
sionally one sees in the same joint, associated with 
some mechanical derangement, loose bodies that have 
arisen in this manner, and also those which have 
their origin in detached periarticular chondro- 
osteophytes, occurring in osteo-arthritis. I have 
encountered hypertrophy of the infra-patellar pad 
of fat, which may become densely fibrous—-so that it 
cuts like an unripe pear—or cartilaginous, or even 
bony. It is impossible in a short paper to do more 
than briefly touch upon some of the commoner 
coexistent pathological conditions. It is desired to 
emphasise that in the absence of an adequate exposure 
coexistent conditions are particularly liable to be 
overlooked. 

It is often asked, “‘ Is it justifiable or desirable to 
operate upon cases of internal derangement in which 
osteo-arthritic changes have supervened ? ”’ The 
answer is that no hard-and-fast rule can be formu- 
lated, and that each case must be treated on its 
merits. In every case the age and general condition 
of the patient, the stage of the disease, whether 
progressive or quiescent, and the proportion between 
the symptoms due to the osteo-arthritic condition, 
and those due to mechanical derangement, have to 
be carefully considered. If the changes are localised, 
and evidently due to mechanical irritation, they will 
obviously progress while the cause persists, and there 
is reason to believe that such an operation may 
prevent generalised changes. It is surprising to find 
in many cases quite a marked degree of osteo-arthritis 
which is giving rise to remarkably few symptoms 
per se, and yet locking or sudden giving way of the 
joint is due to some definite mechanical cause. In 
these cases, the removal of the latter, where possible, 
may prove to be a very satisfactory procedure. 


Criticism of Some Common Operative Exposures of the 
Knee-Joint for Internal Derangement. 

(a) Transfixion and Local Removal of a Loose Body.— 
Although this method is still recommended by many 
modern text-books, it is an unscientific relic of pre- 
antiseptic days, when the opening of a joint was a 
formidable procedure. A full exposure of the joint is 
imperative, and failing this other conditions or 
coexistent loose bodies not always evident in_the 
skiagram will almost certainly be overlooked. There 
is. however, no objection to transfixion provided that 
a complete exposure follows. 

(b) Curved or Straight Lateral Incisions over the 
Joint Interval.—These incisions, save in very excep- 
tional circumstances, do not yield such satisfactory 
results as the more complete exposure to be described 
later; and through them it is impossible to explore 
fully the anterior compartment of the joint save by 
digital examination. The latter procedure is to be 
thoroughly deprecated. The finger under no circum- 
stances should be introduced into the joint. Although 
surgeons still exist who advocate this procedure, it is 
extraordinarily significant that these are the same 








surgeons who advocate post-operative drainage of 
the joint. By the exposure to be shortly described, 
the whole of the anterior compartment of the joint, | 
including the supra-patellar pouch, is exposed to sight | 
by suitable retraction. Through the semicireular | 
incision it is, moreover, easy to remove a structure | 
which. may resemble the semilunar cartilage very | 
closely, but which, in reality, has originated in an 

extension of the infra-patellar pad of fat upwards | 
near the patellar margin. I have before me as I 
write such a specimen; it is composed of dense | 
fibrous tissue of almost cartilaginous consistency, 

and closely resembles a semilunar cartilage. The | 
operator was on the point of closing the joint under | 
the impression that he had removed the cartilage, 
when further retraction revealed the latter still present. 

(c) Transpatellar Route.—This undoubtedly gives a 

good exposure of practically the whole of the anterior | 
compartment, and, doubtless, in_ the hands of the | 
master who originated the method, it is an excellent | 
procedure and attended with good after-results. I 
believe, however, that the method to be described | 
later is simpler in performance, gives a better | 
exposure, is a less severe operation, since it involves | 
no division of bone or articular cartilage, is less likely to | 
be followed by osteo-arthritic changes, and is attended | 
with a shorter convalescence. It appears to have} 
been hitherto overlooked that there are objections on 
physiological grounds to the transpatellar route, | 
particularly if the most accurate apposition of bone} 
and cartilage be not obtained. It has been shown 
that no true cartilaginous repair takes place in| 
incisions in the centre of articular cartilage, but that) 
incisions, if they heal at all, do so by an imperfect} 
fibrous tissue. Moreover, I found experimentally that | 
in certain cases not only did failure of union occur-| 
but the cartilage on either side of the incision under-| 
went necrosis. If, moreover, we examine the speci-| 
mens of fractured patella in pathological museum 
we shall see in many cases degenerative changes in} 
the articular cartilage surrounding the site of cleavage} 
It appears that in these cases, particularly when 
apposition is not perfect, the irregularity and imperfect! 
union of articular cartilage actually act as a source of 
irritation and may, particularly in individuals past 
the meridian of life, set up a form of traumatic osteo 
arthritis. The latter may not necessarily be suffi 
ciently marked to be apparent on X ray examination | 
but is clinically recognisable by a harsh * nutmeg 
grating ’’ on moving the patella from side to side upor 
the trochlear surface of the femur with the kne« 
extended, and also by aching and pain after exercise | 













The Operation. 

The stages described are particularly applicable t 
cases where symptoms point to the inner side of th¢ 
joint. If symptoms point to the outer side of the 
joint, the positions of the incision in the skin and 
capsule are reversed. The skin is prepared by the 
iodine method and a tourniquet used. Aseptic 
results are in my clinic automatically obtained. 

Stage 1.—Make a slightly curved incision throug! 
skin and subcutaneous tissues (Fig. 6). This incisiot 
commences above in the mid-line an inch above the 
uppermost limits of the supra-patellar pouch, skirt 
the inner border of the patella and the inner borde 
of the ligamentum patelle, and ends below slightl: 

|to the inner side of the tubercle of the tibia. Th 

flap of skin and subcutaneous tissues is reflected out 
wards to slightly beyond the outer border of th 
patella. The skin flaps are protected by gauze, 0 
the incision may be made through a covering 0 
sterile gauze or stockinette which is afterward 
clipped to the skin edges. 

Stage 2.—Make a mid-line incision through th 
well-defined layer of fascia covering the quadricep 
tendon (Fig. 7). Prolong this downwards and slight! 
inwards to the middle of the upper border of th 
patella. Thence continue in the mid-line of th 
patella through the same layer of fascia and throug 
the somewhat thinner fascia covering the centre 
the ligamentum patella as far as the tubercle of th 
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\ tibia. This incision should avoid the subjacent 
| quadriceps tendon, the periosteum on the front of the 
, patella, and the ligamentum patelle. 
Stage 3.—The above-mentioned fascia is raised and 
reflected inwards by a few light touches of the scalpel 


(Pig. 8). Above, a few fibres of the vastus internus | 


may with advantage be included in the base of the 


inch from the inner border of the patella and from the 
, inner border of the ligamentum patelle. 
Ul Stage 4.—The above-mentioned fascial flap is to be 
| well retracted inwards by the assistant. Next the 
capsule is divided a quarter of an inch from and 
parallel with the inner border of the patella (Fig. 8). 
he incision is carried upwards somewhat obliquely 
through the inner fibres of the quadriceps tendon, 
carefully avoiding any muscular fibres of the vastus 
internus ; and below, the incision is carried through 
the capsule at the inner border of the ligamentum 
atellz (see dotted line Fig. 8). The synovial mem- 
rane is next divided along the line of division of the 
_ apsule save in the extreme lower part of the incision. 
i Stage 5.—The patella is dislocated to the outer side 
_ of the joint, and on further flexion of the joint an 
( excellent exposure is obtained of the whole of the 
. anterior compartment (Fig. 9). The introduction of 
| ‘the finger into the joint, as already mentioned, is 





i Fie. 6. Fic. 7: 








' Quite unnecessary, since with suitable retraction 
every part is brought into sight. 
; It will have been noted that the lower portion of 


the incision in the capsule opens up the region of the | 


_ infra-patellar pad of fat and alar pad (so-called ** alar 


| ligament ’’) which here project into the joint. This | 


is next divided if necessary, one or two ligatures 
being often desirable at this spot even if a tourniquet 
be used. If the operation be performed for loose 
bodies, this stage is not always necessary. This step, 
_ however, undoubtedly facilitates the dislocation of 
| the patella and gives an even better exposure. In 
|, 
| 
. 
: 


Fig. 9 a “ bucket-handle’”’ type of lesion of the. 
Mternal semilunar is represented, and was drawn 


m an actual case. The Hgamentum mucosum is 
not represented, as it was absent in this case. I have 


not found that normally it obstructs the view of the | 


Opposite side of the joint. If, however, it is unusually 


well developed, it may be divided and subsequently | 


) 

sutured. 
Personally, I cannot see any objection to moving 
_ the joint during the operation, and have more than 


Once been upon the point of closing a joint after a_ 
Careful search has revealed nothing abnormal, when, | 


r 
|| On flexing or rotating the knee, a loose body has shot 
} out from the back part of the joint, or the detached 
, Posterior end of, or a tag of, cartilage split from the 
circumference of the semilunar cartilage has come 
into view. 

On completion of the intra-articular stage, the 
snee is extended and the patella is easily replaced. 








flap. Below, the base of the flap should be half an | 








It is my practice to suture the synovial membrane 
with a continuous suture of fine catgut. The incision 
in the alar pad should be carefully sutured, but if the 
latter is pathologically enlarged, it should be removed. 
The capsule is next sutured with a continuous suture 
of stout chromicised catgut. Next the flap of fascia 
| is replaced and sutured in the mid-line with a con- 
tinuous suture of medium-sized catgut. Thus the 
opening into the joint is closed after the fashion of a 
double-breasted coat. The skin is sutured with 
interrupted silk-worm gut sutures. The tourniquet 
is not removed until dressings and bandages are 
firmly in position. 
After-treatment. 

No splint is used. The limb is supported in a 
position of slight flexion with pillows. The silk- 
worm stitches are removed on the seventh day, and 
massage and movements, both active and passive, 
instituted, the patient being allowed to sit in a chair 
daily. At the end of two weeks the patient is allowed 
to commence to walk about. Massage and move- 
ments are continued. At the end of three weeks 
| patients are usually able to walk fairly well, and at 
| the end of the fourth week almost normally. Post- 
operative swelling is rare in my experience, and I 
| believe it to be usually due either to the trauma 
inflicted on the synovial membrane by inadequate 





Fic. 8. Fic, 9. 





Fics. 6, 7, 8, 9.—Stages of the operation of exploratory arthrotomy of the knee-joint, described in the text. 


| exposure, or to a mild degree of sepsis due to the 
| introduction of the finger into the joint. Both factors 
| are necessary concomitants of inadequate exposure. 
Illustrative Cases. 

The following are illustrative cases, selected from 
a large series. 


CasE 1.—A man wounded in the right knee in August, 
1915, at the Dardanelles by a shrapnel bullet. A short 
note made in August, 1917, states: ‘‘ Knee creaks on move- 
ment, no fluid present. Flexion to 90°. Extension full.” 
| October, 1920: ‘‘ Loose body can be felt. Knee swells 
| after walking three or four miles. Movements as before.”’ 
December, 1921: ‘‘ A loose body was removed from the 
joint through a small incision on the outer side.” 

Condition on Admission.—Right knee: Two small healed 
scars present, one at the outer side of the patella, the other 
in the popliteal space. Small operation scar on outer side 
over joint interval. Well-marked thickening of synovial 
membrane on either side of patellar ligament. No obvious 
lipping of articular margins present. 

Movements.—These, accompanied by harsh crepitus, were 
as follows: Flexion slightly restricted ; extension full, but 
in passing from angle of 135° to full extension there is a very 
obvious sudden slipping forward of the tibia over some 
obstruction in the outer part of the joint with an audible 
*“‘ elick.” Some wasting of the thigh. X ray examination, 
in addition to showing a mass of new bone projecting into 
popliteal space, reveals the presence of many loose bodies 
in the anterior compartment of the joint, one of which lies 
| in the supra-patellar pouch (Fig. 10). 
| _Operation.—This was performed by the method detailed 
above. The external alar ligament or pad, with the corre- 
sponding part of the infra-patellar pad of fat, was found 







































































































studded with osteo-chondromatous nodules (Fig. 11), which, 
although projecting slightly into the joint cavity, were for 
the most part deeply embedded. The affected area was 
removed entire. A similar body, with a very long twisted 
pedicle, was removed from the supra-patellar pouch, and 
; several enlarged synovial villi, apparently not as yet chon- 
Hi drified, were removed. ‘The posterior end of the external 

semilunar cartilage was found completely separated from its 

1 attachments and displaced forwards so that it was in contact 


1 tage of a complete exposure and the futility of 
limited incisions in such cases. It is possible also 
that the passage of the shrapnel bullet through the 
i joint caused the displacement of the posterior horn 
. of the semilunar cartilage. The patient has made an 
| excellent recovery, has full movement in the joint, 

and is free from symptoms. The cause of the per- 
1 sistent synovitis having been removed, as also all 
i enlarged villi, the prognosis is good, particularly as 
i osteo-arthritic changes are absent. 


| This case is of interest in demonstrating the advan- 
| 
{ 


Hi Gasp 2.—This is an example of the advantage of the 
i} exposure in a case of osteo-arthritis with loose bodies. ‘The 


patient stated that he first noticed loose bodies in his right 
knee-joint in 1916. The knee is weak, but the principal 
trouble consists in frequent giving way of the joint with 
temporary locking. There is one inch wasting of the right 
thigh. X ray shows well-marked osteo-arthritic changes 
with general lipping of the articular margins, and two large 
loose bodies in the supra-patellar pouch. 

Operation.—Exposure as above. Partial erosion of 
i central parts of articular cartilage noted with well-marked 
thi lipping. Two disc-shaped cartilage-covered loose bodies 
ij were removed,,from the supra-patellar pouch. These were 

\ obviously detached chondro-osteophytes. A small pedun- 

' culated cartilaginous growth was removed from the lower 
end of the anterior crucial ligament, and two other portions 
of synovial membrane loaded with hypertrophied villi were 
removed. 

Result.—Patient markedly improved. No longer com- 
plains of giving way of the knee. Movements are full. 

In many cases of osteo-arthritis the principal 
symptom consists in painful locking or giving way of 
the knee. These are particularly suitable cases for 
operation, other things being equal. With early 
movements and careful after-treatment no limita- 
tion of movement need be expected. In cases with 
effusion it has the additional advantage that the 
thick, often jelly-like, synovial fluid can be evacuated 
and the joint thoroughly flushed out with an anti- 
septic. In many cases this procedure has in my 
hands apparently cut short the disease. 


CASE 3.—The patient fell and twisted his knee on Jan. 5th, 
1921. Was in hospital for several weeks and treated for 
“synovitis of knee.’”? On May 80th the knee gave way 
suddenly and he fell, fracturing his right humerus. On 
} August 8th the internal semilunar cartilage was removed 
iH elsewhere. On Nov. 21st he complained of pain on full 
flexion and extension. Small amount of fluid present. 
Walked with a limp and stated knee was weak. There was 
pain on outer side of patella. On April 5th, 1922, external 
semilunar cartilage removed elsewhere. On June 8th he 
stated knee was worse. Considerable amount of fluid present. 
The joint still ‘‘ let him down.” 

Condition on Admission.—Two curved incisions were 
present, on inner and outer aspects of joint respectively. 
There was some thickening of the synovial membrane but 
no free fluid. Full flexion of the knee was restricted and 
painful. No evidence of osteo-arthritis, but X ray showed 
unnatural opacity of the infra-patellar pad of fat. 

Operation.—On full exposure by above-mentioned incision 
it was seen that both semilunar cartilages were present. The 
internal was normal, but the external, although not fractured 
or completely detached from its periphery, was abnormally 
loose, with a fibrous and attenuated inner border, and was 
accordingly removed. The infra-patellar pad of fat was 
markedly thickened, and, after removal, cut like an unripe 
pear, owing to the dense fibrous tissue it contained. The 
joint was closed in the usual manner and the patient is 
making an uneventful recovery. 

The fact that this patient had undergone opera- 
tions by the ‘ classical’? routes upon both cartilages, 
and a more complete exposure showed them to be 
both present is particularly instructive. The finding 
of a cartilage alleged to have been removed has 
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befallen me several times, and it is a strong argument 
in favour of complete exposure. 


the joint, pain on walking, 


particularly on inner side of joint. 
examination ; movements full ; 
was well-marked tenderness over anterior end of internal 
semilunar cartilage which became accentuated when, on 
fully extending the leg, 
with the finger. 
unlikely that the condition was one of simple displacement 
of the anterior end of the cartilage. 
joint interval on the inner side, with also the presence of 
full extension, appeared to point to a 
type of lesion, 


| 
route. | 
of joint was obtained. A “ bucket-handle ”’ type of lesion 
of the internal semilunar cartilage was seen to 
(Fig. 9). 
had been 
a narrow portion of the cartilage still remained attached to | 
) 


the capsule. 


complete exposure 
the joint is particularly to be desired, as otherwise | 
the portion of the cartilage lying in the intercondylar 

notch may easily be overlooked. 


19 years ago, 
trouble which, however, 
venience, until he received a 
After this second accident the knee frequently gave way, 
locking being followed by 
1918 arthrotomy was performed, exposure being obtained 
through a curved incision on 
interval. 
be obtained, but his symptoms persisted as before and were 
in no way improved. 


tion, the pain and swelling were so far 
eminent surgeon recommended immobility and extension | 
by means of a Thomas 
1922 he was operated upon by a London orthopedic surgeon, 
exposure being obtained through a curved incision on the 
inner aspect of the articulation, 
of the internal semilunar cartilage being remeved.” 
there was no improvement in his condition. 


later, and found a condition of chronic synovitis with 


effusion. 
Clinical and X ray examination both negatived osteo- 


arthritic changes. 
were present on the inner side of the joint. 


not surprising, 
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CAsp 4.—A seaman aged 35. 


sion the ship pitched and he fell with his weight upon his 
right knee upon the deck. The knee was locked for a short 
while and became swollen. 
afterwards carried on his duties. 


Eight weeks before admis- | 


He lay up for five days, but 


Condition on Admission.—He complained of swelling of | 
and frequent ‘‘ giving way ”’ of 


i with the anterior half (Fig. 12). The whole cartilage was z as pane : nets 
| removed with the greatest ease. There were no obvious oe Bee ma ead Bee pirates of the joint 
1 signs of osteo-arthritis present. The wound was sutured in {vaterval on. the Inner See ae surfaces were quite 
' } the ugual fashion clear. This fact was of interest in view of the operation 
r | : a : findings. 'There was some thickening of synovial membrane, 


No fluid at time of 


no lateral mobility. There 


the anterior end came in contact 
Owing to this fact it was considered 
The diminution of the 


** bucket-handle ” 
and this was subsequently confirmed. 

Operation.—This was performed by the above-mentioned 
A splendid view of whole of anterior compartment 


be present 
A longitudinal split had occurred ; one portion 
displaced into the intercondylar notch, whereas 


No osteo-arthritic changes were present. 


In lesions of the semilunar cartilage of this type a 
of the anterior compartment of 


CASE 5.—Male, aged 47, twisted the right knee at football 
after which the knee occasionally gave rise to 
was not a serious source of incon- 
kick from a horse in 1916. 


synovitis and joint effusion. 


the inner aspect over the joint | 
Unfortunately, no report of this operation could | 


In 1921 the attacks of locking were marked, and, in addi- | 
increased that an 


ambulatory calliper splint. In 


“‘a, considerable portion 
But 


Condition on Examination.—I examined him three months 
Flexion was not possible beyond an angle of 90°. 


Two small superimposed healed incisions 
As was 
the patient’s attitude was one of scarcely 
veiled opposition towards the medical profession ;_ he 
had suffered much of many surgeons during the past 
seven years, at least two of whom were of European 
repute. He was, however, anxious for something further 
to be done. 

Operation.—An excellent exposure of the whole of the 
anterior compartment of the joint was obtained by the 
method under discussion. The synovial membrane was 
obviously in a state of chronic inflammation, and certain 
necrotic fringes on the point of detachment were removed 
as were also a few loose ‘‘ melon-seeds.”” At first ne 
mechanical cause of derangement could be seen, but on moré 
careful examination it was found that the posterior end 0! 
the internal semilunar cartilage was still present, was loose 
and was evidently the cause of the persistence of the locking 
and synovitis. There was a complete absence of true osteo 
arthritis. By exercising a little patience the offending 
fragment was completely removed. On account of the 
condition of the synovial membrane it was considerec 
advisable to wash out the joint cavity with sterile norma, 
saline solution. 

After-history.—This patient made an uneventful recovery 
and one of the most rapid in my series ol cases ; four week: 
and one day after the operation he left my care, walkin; 
almost normally, with a full range of joint movement an¢ 
complete absence of effusion. There has been no recurrence 
of his previous symptoms. 
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. (Figs. 6-9 appear in the text.) 
FIG, 4. FIG. 4, 
\ 
lj 
Ui 
‘ 
0 Fic. 1.—Hypertrophic synovial fringe Fic. 4.—Pedunculated lipoma of Fic. 5.—Pedunculated sarcoma of 
«from knee-joint. (No. 7164, St. synovial membrane. (No. synovial membrane. (No. 
Y Bartholomew’s.) 716 B, St. Bartholomew’s.) 569 £, St. Bartholomew’s.) ; 
\ 
" FIG. 10. i 
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i Fic. 2.—Hemorrhage into a synovial fringe. 

, (Mr. Cecil Rowntree’s case.) 
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Fic. 10.—Radiogram of Case 1, showing mass: of new bone projecting into 
popliteal space, and many loose bodies in the anterior compartment of the joint. 
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Fic. 11.—Case |, external half of infra-patellar pad of fat. 

| Fic, 3.—Hemorrhage into infra-patellar pad. Fic. 12.—Case |, external semilunar cartilage, of which the posterior portion 

(No. 843, St. Thomas's.) was displaced forwards. The corresponding half of the infra-patellar pad 
was studded with osteochondromata (see Figs. 10 and 11). 
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pectoris, due to an aortic or coronary lesion, and, 
lastly, he died from intestinal infarction, terminal 
syndrome of arteritis of the mesenteric artery.’ It 
should also be noted that symptoms of intestinal 
arterio-sclerosis (paroxysmal abdominal pain, colic 
stasis) were absent, and that this lesion manifested 
itself only in its terminal syndrome, the intestinal 
infarction. 

The second interesting clinical point was that 
diagnosis was made during life. In our case there was 
absence of hematemesis and sanguinolent diarrhcea— 
symptoms considered as characteristic of this affection. 
We founded our diagnosis on the fact that the patient 
showed an acute peritoneal syndrome, and had a 
long history of athero-sclerosis with arterial clinical 
manifestations. Our attention was directed towards 
the mesenterio-vascular thrombosis on account of a 
case published by one of us in collaboration with Dr. 
Laignel Lavastine,* showing that the diagnosis of 
intestinal infarction can be oftener made if this 
possibility is borne in mind, as should always be done, 
for, as recently proved by Fernandez Martinez of 
Grenada, it is frequent enough. 

Integrity of the Small Intestinal Vessels.—Lagane? 
in a very important work on intestinal arteritis 
affirms that the obliteration of an important artery 
is not in itself sufficient to produce complete and 
extensive intestinal infarction, and that the additional 
factor necessary is obliteration of the small vessels 
in the intestinal wall—arterioles, venules, capillaries— 
otherwise a compensatory collateral circulation would 
be established. Lagane’s view is not proved by any 
anatomo-clinical observation. On the contrary, in 
our case the little vessels of the intestinal wall are 
intact (Fig. 2), some of them even showing dilatation 
of their lumen. Our view, founded on the present 
case, is that the lesion of these little vessels is not 
necessary, and that, even when healthy, these vessels 
cannot establish a sufficient collateral circulation. It 
is not the first case met with in pathology of an 
anatomically non-terminal artery which comports 
itself physio-pathologically as a terminal one. The 
entire vascular territory of the superior mesenteric 
artery can be injected by anastomatic channels from 
the aorta, but in the living being different conditions 
control the distribution of the circulating blood. And 
in the case of a rapidly developing obliteration of the 
main stem, or of an important branch, these anasto- 
moses are not sufficient. 

Intestinal Emphysema.—Our case presented a 
morbid change which is not described as a sequel 
of mesenteric obliteration—namely, “‘ intestinal 
emphysema.’’ The intestinal coils were distended in 
great part with gas, bubbles small and big being found 
in the submucosa. (In this connexion it should be 
remembered that the necropsy was made eight hours 
after death.) 

Pathological Physiology of the Infarction.—F rom this 
observation the mechanism of the production of the 
infarction may be regarded as follows : The circulation 
of the blood through the arteries of our patient was 
much interfered with, and with the onset of heart 
failure became worse. Slowing of the blood flow in 
the vessel and disease of its walls were the two 
conditions favouring the production of thrombosis. 
On the other hand, heart failure which diminishes the 
blood pressure in the arteries raises it in the veins, 
and consequently in the territory of the portal vein. 
When the mesenteric artery is obliterated and one 
of the most important factors in venous circulation 
disappears, this pressure becomes much greater, and 
retrograde inflow of blood from the portal vein 
territory is provoked. The conditions found at the 
necropsy of our patient provide proof of this retrograde 
circulation ; the liver was paler than usual and a 
little aneemic, the reverse of what is found in heart 
failure. The mesenteric veins, even the finest venous 
twigs, are crammed with blood. But arterial ischemia 
and venous hyperemia are not sufficient to provide 
the physio-pathological key to the condition under 
discussion, and for the production of the necrosis of 
the tissues microbial intervention must be postulated. 
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Our preparations show abundant bacterial infiltration, 
with a bacillus morphologically resembling Bacillus 
perfringens or Bacillus phlegmonis emphysematose of 
Welch, which are anaerobic gas producers and belong 
to the normal intestinal flora. Diminished resistance 
of the intestinal mucosa no doubt favoured the! 
multiplication of these bacilli and probably the 
increase of their virulence. | 


Conclusions. 












In this case hemorrhagic infarction of the intestine | 
appeared as a terminal syndrome of intestinal athero-| 
sclerosis, of which it may be the only clinical’ 
manifestation. It can be diagnosed, if the thoughts] 
of the clinician are directed towards this syndrome, | 
even in the absence of the pathognomonic sanguinolent 
diarrhoea. It is produced even in the absence of 
alterations of the small blood-vessels, by obstruction | 
of a sufficiently large artery. The arterial ischemia 
and the venous stasis resulting from this obstruction} 
impair the defensive mechanism of the intestinal| 
mucosa and promote multiplication and augmentation} 
of the virulence of the anaerobic bacilli which determine 
necrosis. The gangrenous necrosis in this case was a 
real gas gangrene. 
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AN EPIDEMIC OF “FOURTH DISEASE.’ 
By HUGH M. RAVEN, M.R.C.S. ENG. | 


THE diagnosis’ between scarlet fever, German 
measles (epidemic roseola), and ‘‘ fourth disease ”’ is 
proverbially so difficult that I think the following 
account of an epidemic, of which no diagnosis coulc 
be made at the time, is of interest, and should elicif 
valuable experiences and views from others. 

In June and July, 1922, in a school of 80 girls anc 
staff, there was an epidemic of 12 cases with the 
following symptoms and course. The onset was acute 
with temperatures varying from 102° to 104° F.; slight 
vomiting in two cases, otherwise none; and on the 
first day a scarlatiniform rash, scarcely affecting th« 
face, but coming out at once all over the body and legs 
where it was somewhat raised and very irritable 
This latter symptom was marked in nearly all th 
cases. The cases with the highest temperatures did no! 
necessarily have the most copious rashes ; only wher 
the temperatures were high was there any rise 0 
pulse-rate, and then only in proportion to the tempera, 
ture. The throats showed a scarlet injection of th: 
palate and fauces. The pyrexia lasted from seven ti 
ten days. The tongues, though not covered with : 
thick white fur, peeled typically about the fourth day 
The glands were not much enlarged in the early stage 
except in one case, where the posterior cervical grou] 
were involved ; but in this case, and in three others 
there was secondary enlargement with pain and a littl: 
fever. Peeling began on the fifth to seventh day o1 
ears, neck, and body, some powdering of the face, anc 
was quite definite and complete, including the hand: 
and feet, in all but two cases. One case, however 
never peeled at all. But it is interesting to note tha 
the desquamation had no relation to the intensity 0 
the eruption. There was slight albuminuria in one 
case only, and no rheumatism or other complication 
in any. None of the patients could be called ill o 
toxic, although one patient became somewha 
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exhausted with attacks of recurring enlarged glands, 
and left-sided peritonsillitis in the third and fourth 
weeks. 

Cause of Infection. 

The cause of the infection was reduced to one of two 
sources: (1) A concert attended by the whole school 
in a neighbouring town, where, I heard, there had 
been some cases of scarlet fever and German measles 5 
the concert was 18 days before the first three, and 21 
days before the fourth case (a mistress) (2) A maid 

_ developed a fibrinous tonsillitis (which proved not to 
be diphtheritic) seven days before the first three cases. 
She came from another neighbouring town where 
scarlet fever had been prevalent. After a few days 

not the first in her life, and 
went home to convalesce, returning to her duties 


, at the school on July Ist. 


f 
} 


if 
Ud) 


The parents of the children had been notified when 
e first four cases occurred, and a good many pupils 
About 20 days after the first 


th 
had returned home. 


, four cases, one child was taken ill at home, and her 


. medical attendant diagnosed mild German 
» Slight rash, slight faucial redness, 
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measles, 
a cold, and no 
(Only one other child was reported ill after 
ping measles on August 12th, 


_ peeling. 


_ and I cannot think that this has anything to do with 


our cases.) On July 6th four more cases occurred, on 
the eighteenth day after the removal of the first four to 
the sanatorium, and five days after the maid returned 


_ to the school; and this time the latter was sent home 


for good. The second four cases confo 
perhaps a little less severe ; marked scarlatinal rashes, 
very irritable on the legs, red throats (two with some 
follicular tonsillitis, and these two children had later 
glandular complications). I may note here that one 
of the first four cases was a child who had had chorea ; 
though her pyrexia was somewhat persistent, and her 
usual movements rather more marked, she did not 
develop endocarditis, or recur as an acute chorea. Fy 


rmed to type, 


Diagnosis of Scarlet Fever. 


At this stage, all the cases were seen by an experi- 
enced colleague, who diagnosed them as scarlet, fever. 
Three other patients developed the disease 18, 19, and 
20 days from the second batch of children. Two con- 
formed to type and peeled markedly ; one of these 
had secondary enlarged glands and slight albuminuria. 
This was the school matron, who was said to have had 
German measles twice ; she had the rash on her face, 
and also some conjunctivitis. The second case was 
the sanatorium maid; the third was a maid in the 
school whose rash was somewhat morbilliform and 
did not peel, but without catarrh and with the red 
throat. It should be mentioned that one of the children 
is said to have had scarlet fever, and one to have had 
German measles. 

Here we have an epidemic wi 
of 18-21 days with all the s 
Scarlet fever, and without widespread infection to 
others. The occurrence of the case of tonsillitis just 
before the epidemic, and her return six days before 
the second four cases may have been misleading ; 
yet had she been allowed to remain who can tell what 
further cases might have arisen ? Apparently she 
infected no one at home. 


th an incubation period 
igns and symptoms of 


The Case Against Scarlet Fever and Roseola. 


On reflection one feels that the cases conform most 
Closely to the description of ‘“ fourth disease,’’? but I 
ink it would be a brave medical officer who would 
not treating them as scarlet fever, while my 
_ €Xperience of roseola has never brought me in contact 
With cases of such rashes and throats without catarrh, 
arged posterior cervical glands, and a wide epidemic. 

#or simplicity I tabulate as follows the important 
Points against scarlet fever: (1) Incubation (assuming 
the maid did not start the epidemic) ; (2) no sequele 
or complications, except secondary enlarged glands ; 
(3) no early vomiting, except in two cases slightly ; 
(4) the case of German measles developed at home 
and possibly the last case described. Against roseola 
was the following evidence : (1) Acute onset with high 
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fever; (2) almost universal absence of rash from the 
face; (3) peeling tongue; (4) absence of catarrh, 
especially in the eyes (except one case), 

I am disposed to agree with Dr. CG. D ukes, 
that German measles is a diagnosis loosel 
two diseases—epidemic roseola and “‘ fourth disease,”’ 
which should not be confused. The danger of confusion 
is much greater between “ fourth disease’ and scarlet 
fever. But, after all, what is the value of a diagnosis 
when one is not able to isolate an organism ? [I 
am led to think that the streptococcus and its 
numerous relatives are at the bottom of most of these 
cases, and that the toxin of the various members of 
the family, virile or less active, of the first or third 
or fourth generation, may produce an irregular, 
though similar, series of manifestations. I should 
be very glad to be told of references to bacterio- 
logical work on this subject, which might be helpful 
when faced with such an epidemic. 

Broadstairs, 


lof Rugby, 
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NOTE ON THE 
OPERATIVE TREATMENT OF MALIGNANT 
DISEASE, 
WITH SPECIAL REFERENCE TO THE TONGUE. 
By HERBERT J. PATERSON, C.B.E., M.C. Cams., 
F'.R.C.S. ENG., 


SENIOR SURGEON, LONDON TEMPERANCE HOSPITAL, 





Ir will hardly be disputed that within the last 
decade the operative treatment of carcinoma has not 
made such strides as might have been anticipated. 
It behoves us from time to time to search out the 
reason for lack of progress, and to consider our tech- 
nique, to see if in any way this is at fault, or in 
what way it can be bettered. I sometimes wonder 
whether we appreciate fully the part played by the 
lymphatic glands in Nature’s defence against the 
spread of carcinoma. May it not be possible that in 
modern surgery the glands are attacked too ruthlessly ? 

Two truths are established. A malignant growth 
spreads peripherally by invasion of the surrounding 
tissues, and distally by permeation of the growth 
through the lymphatics to the lymphatic glands into 
which they drain, which thus become infiltrated with 
growth. Most surgeons have met with cases where 
operation for a malignant growth has been necessarily 
incomplete, in that glands obviously infiltrated have 
been left behind, in spite of which fact the patient has 
lived 10, 12, or even more years, and in some instances 
has apparently been cured. Is it not a fair inference 
from this that the lymphatic glands are Nature’s 
defence against distal spread of the disease—in other 
words, that such patients have lived, not in spite of, 
but because of the incomplete removal of glands ? It 
seems clear that the lymphatic glands arrest, for a time 
at any rate, the progress of cancer cells; it is even 
possible that they may be able to a limited extent to 
deal effectively with such cells. Does this suggest a 

| modification of our technique ? 


Possible Advantage of Glands as Wound 
** Scavengers.’’ 

The modern practice aims at the removal of the whole 
of the growth, together with all contiguous glands, 
in one piece. If we could be certain of removing the 
whole of the growth and leaving no isolated cancer 
cells behind, this procedure would undoubtedly be 
correct. In practice, however, it must be rarely possible 
to remove a malignant growth without leaving a few 
cells, either in the surrounding tissues or in the wound, 
as a result of the necessary manipulation of the 
growth. When cancer cells are left in a wound some 
or all of them probably permeate along the lymphatics 
to the nearest lymphatic glands, where, temporarily 
at any rate, their progress is arrested. If, then, all 
removable glands have already been removed, the 
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cancer cells may find their way to more distant groups 
of glands which are beyond the reach of surgical inter- 
vention. It is possible, therefore, that if the glands 
draining the region occupied by the srowth are left, 
they may arrest the cancer cells which have remained 
behind, and prevent their spreading to more distant 
parts. After these glands have thus * scavenged ”’ the 
operation area they can be removed before the cancer 
cells arrested in them have time to spread to more 
remote regions. These considerations are especially 
applicable to cancer of the tongue. In operation for 
lingual carcinoma it is obviously impossible to remove 
the growth and glands in the neck in one piece. A track 
of lymphatics is left between the site of the growth 
and the glands in the neck. This is one reason why 
operation for cancer of the tongue is followed so 
frequently by rapid recurrence. The lymphatics in 
this irremovable area are permeated with cancer cells. | 
These cells may multiply in situ or migrate to distant 
glands leading to metastases. This suggests the 
speculation, what would happen if, when the growth 
is removed, the glands in the neck were left for the | 
time being. Might not the cancer cells left behind be | 
temporarily arrested in the glands of the neck ? | 





Operation in Two Stages. 

These hypotheses suggested a trial of the results of | 
operation in two stages—i.e., removing the growth at 
the first operation, using cautery rather than knife, | 
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and then three or four weeks later removing the 
glands. It seems to me that in this way any cancer cells 
left behind in the lymphatics would find their way to 
the nearest glands and be removed with the glands 
at the second operation. I operated for cancer of the 


| tongue by this method five times previous to the war. 


During the war I had no further opportunity of trying 
this method. The results in these few cases are so 
encouraging as to suggest further trial of this plan of 


'campaign. The first operation was performed in 
January, 1914, and the growth was reported by Dr. 


E. F. Bashford to be of a very malignant type. In 
1921, seven years later, this patient came to see me, 
and to my surprise I could find no trace of recurrence 
either in the mouth or neck. This prompted me to 
inquire as to the results in the other four patients. 
I traced three of them and found that they were all 
well, nearly seven years after operation. Presumably 
the remaining patient had died. 


I would suggest, therefore, that in cases of carcinoma 


| of the tongue (1) the growth be removed by the actual 


eautery ; (2) three weeks later the glands in the neck 
be removed in the usual way. 


I have latterly been trying the same plan in operation 
for breast carcinoma, but whether it is advantageous 
or not it is too early to say, but as far as cancer of the 
mouth is concerned it seems to be a rational procedure 
worthy of further trial. 





Clinical and Laboratory Notes. 


A CASE OF 
STREPTOCOCCAL MENINGITIS. 


By STEPHEN G. AskEy, M.D. CAMB. 


TuE following case of streptococcal meningitis with | 


operation and recovery is of interest. 


_History.—The patient was a boy, aged 12, whose family 
history was good. For two and a half years he had had 
slight cervical lymphadenitis ; in the abdomen he had a few 
palpable glands and occasional attacks of pain. He was 


subject to naso-pharyngeal catarrh with temporary deafness, | 


and was often unwell and away from school for a few days 
at a time. In 1919 Mr. A. C. Gavin removed his tonsils 
and adenoids. 

Condition on Examination.—On Jan. 22nd, 1923, I saw 
the boy on account of earache. He had considerable deafness, 
especially on the right side; right tympanic membrane 
slightly thickened; no mastoid tenderness, but a small 
gland below the right pinna was very tender. Several 
slightly tender glands along anterior aspect of upper third 
of right sterno-mastoid, and some enlarged glands on left 
side of neck also. These glands were larger a year ago. 

Further Examination —On Jan. 26th Mr. Gavin saw him 
and reported deafness in both ears with the right tympanic 
membrane indrawn and thickened. Rinné tuning-fork test 
negative in both ears. 
either ear. 
to a nasal spur meeting right inferior turbinal and blocking 
this side of nose. 

Course of Case.—On Jan. 29th he began to have great 
occipital neuralgia on the right side, with normal pulse and 
temperature and no mastoid tenderness. On Feb. 3rd I saw 
him at 11 A.M., when he still had neuralgia ; pulse and tem- 
perature normal, no visible change in ear, no vomiting, fundi 
normal, knee-jerks normal. Owing to persistent neuralgia 
I warned the parents of the possibility of meningitis. Half 
an hour after I left the house the boy vomited violently 
without warning. 
was vomiting. 
complained of left frontal headache. 
103-5° F., and the pulse-rate 108. 


spinal fluid under reduced pressure. Prof. L. S. Dudgeon 
examined the fluid that night and reported a pure culture 


| of streptococcus the next morning. 


Operation.—On the 4th Mr. W. H. C. Romanis saw the 


| boy, who was vomiting frequently. Although there were no | 


A soft whisper heard at 12 ft. from | 
Right tympanum ventilated inadequately owing | 


I saw him again about 2 P.M., when he | 
The occipital neuralgia had ceased and he | 

The temperature was | 
There was no mastoid | 


tenderness; Kernig’s sign absent, neck muscles normal. | 


Left knee-jerk present, but 
obtained on reinforcement. 
nystagmus. 

At 9 p.m. Dr. A. E. Russell saw him, 
present, neck muscles definitely rigid, 
except for a flicker on the right on reinforcement. No 
paralysis of eye muscles, no mastoid symptom. Lumbar 
puncture under light anesthesia revealed a turbid cerebro- 


right knee-jerk only just 
Plantar reflexes indefinite ; no 


Kernig’s sign then 


knee-jerks absent | 





| canal. 


signs whatever of mastoid disease we advised an exploration 
of the right mastoid as offering the only chance, and that a 
poor one, of saving the boy’s life. At 2:30 p.M. Mr. Romanis 
operated. There was a small area of diseased bone at the 
tip of the mastoid. The mastoid cells contained pus. The 
diseased mastoid was gouged away and the antrum was 
found full of pus. The antrum was irrigated with hydrogen — 
peroxide, and the wound partly sutured, a gauze drain being | 
inserted down to the antrum. ‘The dura was not touched. 
Recovery.—On the night of the operation the boy vomited 
twice, and not again. Pulse-rate and temperature began to 
fall at once (see chart) ; after 24 hours the gauze drain was 
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Chart of case of streptococcal meningitis showing fall of 
temperature after operation. 


changed and the wound irrigated ; these processes were 
continued daily until March 11th, when only a fine probe} 
could be inserted. Knee-jerks began to return on Feb. 8th.| 
The boy made an uninterrupted recovery and is about} 
again. There is no impairment of mind, and at the time} 
of writing his general health is better than it has been for 4/ 
year. The condition of the right tympanic membrane 15} 
unchanged. 















This was an undoubted case of generalised strepto+ 
coceal meningitis, the organism being obtained in pure| 
culture from the lumbar region of the cerebro-spinal| 
The meningitis was well established and the, 
cerebro-spinal fluid only dripped slowly on lumbai 
puncture, both factors being said to increase the) 
gravity of the prognosis. At operation the dura was) 
not opened. The absence of signs ‘of mastoid inflam} 
mation was rightly disregarded. 

Balham, 8.W. 
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_ line of the aortic valve. 
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A CASE OF 
SPONTANEOUS RUPTURE OF THE HEART. 
By R. Lreonarp Ley, M.B., B.C.Cams., 


ASSISTANT SURGEON, GREAT YARMOUTH HOSPITAL. 


THE following case came under my notice recently, 
and seems worthy of record. 


A married woman, aged 85, enjoyed good health for her 
age. On Feb. 2nd she told her son she was going out to 
collect her old age pension. He left the house at 4.40 P.M., 
when she had her things on ready to go out. He returned at 
6.15 P.M., and found her lying in a heap in a corner of the 
room, dead. He called me in; I satisfied myself that she 
was dead and told him that I must inform the coroner. 

At autopsy I found the body well nourished, with no marks 
of external violence. On opening the pericardium I found it 
distended with fluid blood and large clots. Altogether there 
must have been quite four ounces. On mopping up the fluid 
blood and removing the clots, I found nothing abnormal 
on the anterior surface of the heart, but on raising the apex 
and examining the posterior surface I found three vertical 
purple lines, the two external ones being nearly three-quarters 
of an inch, and the central one a quarter of an inch, in length. 
These on closer examination proved to be slit-like openings 
in the visceral pericardium. I then removed the heart. 
The aorta and aortic valves presented nothing of note, but 
on cutting into the heart muscle it proved to be extremely 


_ friable, and was greasy and fatty-looking. On cutting down 


to the apex of the left ventricle I found a dark clot firmly 
attached at a point near the septum and about one inch 


_ from the apex, corresponding to the openings on the posterior 


surface. Cutting into the muscle, after removing the clot 
and exposing the opening on the inner surface, I found 
minute clots in the substance of the heart wall. Evidently 
the inner wall ruptured first, and then the blood gradually 
dissected its way through the wall of the ventricle, finally 
bursting into the pericardium and causing death by pressure. 


The predisposing cause here was, no doubt, old age 
and a fatty heart. There could hardly have been any 
It seems doubtful even whether the 
old lady left the house. 


Great Yarmouth. 


A CASE OF 
TRAUMATIC RUPTURE OF THE AORTA. 


By P. RowLanp Kemp, M.B., Cu.B. Eprn., 
CASUALTY OFFICER, LONDON TEMPERANCE HOSPITAL, N.W. 


THE following case is of sufficient interest to merit 
record. 

On Jan. 17th, 1923, a male, aged 46, was admitted, dead, 
to the casualty department, with a history of having been 
struck on the head and chest by a portion of a stone fly- 
wheel which had separated while revolving at full speed in a 
motor works. He had a large abrasion over the sternum, 
an abrasion over the right malar bone, and an incised wound 
of the chin. 

Post-mortem findings were as follows :— 

Thorax.—An extravasation of blood into the subcutaneous 
tissues, and underlying the pectoralis major, in area of 
abrasion. An extravasation of blood into the anterior 
Mediastinum. The sternum was fractured obliquely from 
above downwards and backwards at the level of the third 
to fourth costal cartilages. The lungs were deeply congested. 
The pericardium was greatly distended with blood which had 
escaped from a transverse tear of the aorta, just beyond the 
The exuded serum was under 
considerable pressure. 

Skull.— Beyond a firm adhesion of pia mater to dura over 
the upper part of the right posterior segment of the cerebrum, 
nothing abnormal was detected in the cranium. 


For permission to publish the notes of this case I 
am indebted to Dr. H. H. Sanguinetti, pathologist to 
the London Temperance Hospital. 











Tue Cambridge University Press announce that 
they will publish “The Domain of Natural Science,” by 
Prof. E. W. Hobson, Sc.D., LL.D., F.R.S., during the 
summer, 


West Kent Mepico-CurrurcicaL Socirmry.—A 
meeting will be held to-day, Friday, May 11th, at 8.45 P.a., 
at the Miller General Hospital, Greenwich, London, S.E. 
The President, Dr. W. H. Payne, will take the chair. 





Medical Socivties. 


OPHTHALMOLOGICAL SOCIETY: 
ANNUAL CONGRESS. 


(Concluded from p. 899.) 


Mr. D. V. Girt contributed a paper on 


Intracapsular Extraction of Cataract, with Description 
of a Simple Technique. 
It was based on 384 cataract operations he did at 
Bikaner, Rajputana, India. He had to resort to the 
intracapsular operation because his patients came long 
distances, were very poor, and time was of great value 
to them. One patient became so restless after the 
incision, and rolled his eye so much, that the operation 
could not be done step by step; hence the operation 
had to be done speedily, and he therefore expressed 
the lens in its capsule. Very little pressure was needed, 
and it came away without mishap. After that he 
proceeded deliberately to take out the cataract in toto. 
He described his procedure. The lids were best held 
apart and controlled by an assistant throughout the 
operation. For immature and intumescent cataracts 
the intracapsular was, he said, the operation par 
excellence. If capsulectomy was properly done, the 
mature hard cataracts shelled out easily as a whole. 
In a large percentage of mature and hard cataracts 
the capsulectomy operation gave results which com- 
pared favourably with the intracapsular. The worst 
cataracts to deal with were the hypermature and 
complicated. Mr. Giri discussed minutely every step 
of the procedure and compared it with other methods. 

The Bowman Lecture was delivered by Prof. 
G. E. DE ScHWEINITZ (President of the American 
Medical Association). He took as his subject Certain 
Ocular Aspects of Pituitary Body Disorders, mainly 
Exclusive of the Usual Central and Peripheral Hemiopio 
Field Defects. (The Lecture was annotated last week, 
p- 912.) 

Disorders of the Blood and their Ophthalmological 
Manifestations. 

A discussion on this subject was held on April 27th. 
Sir HuMpHRY ROLLESTON, in opening the discussion, 
said that whereas patients with renal disease, arterio- 
sclerosis, or affections of the central nervous system 
might first seek medical advice on account of ocular 
symptoms, and a diagnosis of underlying general 
disease might be made from the local changes, such 
was rarely the case in disorders of the blood. The 
disorders which he discussed were erythramia, 
pernicious anzmia, subacute combined degeneration 
of the spinal cord, aplastic anzemia, chlorosis, secondary 
anemia (post-hemorrhagic), splenic anzemia of adults 
and of infants, leukemia (with chloroma), scurvy, 
purpura, hemophilia. The underlying cause of 
erythremia was still a matter for further research; 
possibly it might prove to be a syndrome due to 
various causes. The frequency of ocular manifesta- 


tions in it was as yet indeterminate. The visual 
disorders were variable, and could not be solely 


explained by the appearance of the fundus. In 
pernicious anemia small retinal hemorrhages were 
usually present ; according to Cabot they occurred in 
over 70 per cent., and they were said to be seen when 
the red cells fell to 25 per cent. of the normal. In 
subacute combined degeneration of the cord the 
ocular manifestations were mainly those of anzeemia— 
dimness of vision and pallor of the disc; also slight 
papilloedema. There might be sluggishness, small size 
and inequality of the pupils, and nystagmus, owing 
to degeneration in the cervical cord. Retinal hemor- 
rhages and neuro-retinitis might occur in aplastic 
anzemia. In some of the cases of this now rare 
disease there was permanent impairment of vision. 
In seyere secondary anzemia, hamorrhages into the 
retina were very common, and this was probably 
chiefly due to the underlying toxemia. In the 
chronic splenic anemia of adults he did not know of 
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any special changes in the fundus. In the splenic 
anemia of infants (Von Jaksch’s aneemia pseudo- 
leukemica infantum) retinal hemorrhages probably 
occurred, but he could not state with what frequency. 
In Gaucher’s disease the conjunctive showed a wedge- 
shaped thickening of brownish-yellow colour with its 
base to the cornea, first appearing on the nasal side 
of each eye. Foster Moore described three stages in 
the retinal changes accompanying leukemia : (1) 
engorgement of the vessels, chiefly the veins; (2) the 
previous engorgement was accompanied by heemor- 
rhages having a central white spot, due to leucocytic 
accumulation ; (3) a general leucocytic infiltration of 
the retina and choroid, causing thickening. Contrac- 
tion of visual fields and night-blindness might also 
result in this disease. The visual symptoms were not 
of diagnostic importance in scurvy. Infantile scurvy 
might show petechiz of the eyelids. In purpura 
flame-shaped hemorrhages into the nerve-fibre layer 
of the retina were not uncommon, according to Foster 
Moore. In hemophilia the retine may be free from 
hemorrhages. 

Sir FREDERICK ANDREWES, F.R.S., spoke on the 
pathology of disorders of the blood in relation to the 
eye. Functional disturbances of vision did not need 
much attention. When through heart failure or 
thrombosis the blood-supply to the retina was cut off 
or seriously reduced, vision might fail. In ordinary 
syncope temporary failure of sight might occur without 
structural change. Yet vision did not appear to fail 
in even the extreme degrees of pernicious anzemia ; 
only in the post-hemorrhagic form of anemia did 
temporary blindness sometimes occur. Yet vision 
was commonly affected in the converse condition, 
erythremia, in which the red cells and the total 
volume of blood were increased. Visible changes in 
the fundus took place as vascular alterations in blood 
conditions, and nowhere could the changes be so well 
studied. He believed that in chlorosis there was an 
increase in the fluid elements of the blood, and this 
was the only form of anemia in which papilloedema 
had been observed to occur. 


and leuksemia, remarking that it was possible the 
retinal hemorrhages in the last-named depended in 
part on a weakening of the capillary wall from the 
emigration of leucocytes. He also entered into a 
minute consideration of the function of the blood 
platelets. 

Dr. A. J. BALLANTYNE said that more than 50 per 
cent. of the cases of anemia and leukemia he saw 
in nine years showed fundus changes of some kind, 
including alterations of the calibre, course and colour 
of the vessels, oedema of the retina, retinal hemor- 
rhages, and retinal exudates. In simple anzmias there 
was a tendency to broadening of both arteries and 


veins, also to an abnormal tortuosity. Pallor of the , 


discs was often visible, but notable pallor of the fundi 
was exceptional. Hemorrhages were never found in 
the retina when the hemoglobin was higher than 
35 per cent. Often the haemorrhages and exudates 
cleared up when the patient was at rest in bed. 

Mr. R. R. JAMES said he had not seen fundus changes 
in chlorosis. He detailed the blood picture found in 
the various classes of cases he had examined during a 
period of 14 years’ hospital observation. 

Dr. BALLANTYNE read a paper on Some Illustrations 
of Retinal Vascular Disease, and of Fundus Lesions in 
Diseases of the Blood. 

Mr. WILFRED TROTTER introduced a discussion on the 

Diagnostic Significance of Proptosis. 
He said diagnosis was still essentially a clinical 
procedure carried out in the face of experience 
presented to the medical man unselected and at 
random. He intended to present in this paper only 
material which came directly within his own know- 
ledge, restricting his consideration to the grosser 
forms of proptosis. A broad division of cases, could 


be made according to whether the eye was displaced 
antero-posteriorly alone, or whether the antero- 
posterior projection was combined with some other} 
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He discussed cedema,. 
extravasation of leucocytes, escape of red corpuscles, | 
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displacement. The first of these depended on swelling 
of the orbital tissues from inflammatory conditions or 
circulatory disturbance, the others to encroachment 
upon the orbital space by a swelling—generally a 
neoplasm—originating within or without it. The 
general surgeon mostly saw the first group in con- 
nexion with traumatic orbital hemorrhage, thrombosis 
of the cavernous sinus, arterio-venous aneurysm 
within the skull, and Graves’s disease. These he 
considered in detail. In the second group the cause at | 
work was a swelling originating within or encroaching | 
upon the orbit. The great point to determine was 
whether or not the cause was a malignant tumour, 
Tt usually was so when the eye was displaced forwards 
and also in the coronal plane. Such benign conditions, | 
however, as mucocele of the accessory sinuses, exostosis | 
of skull, and benign nasal growths could cause it. | 
Malignant growths could be divided into those invading 
the orbit according to their place of origin, into those | 
of ethmoid, sphenoid, and maxillary regions. Growths 
of the ethmoid and maxillary regions produced marked | 
and early displacement in the coronal plane ; growths 
of the sphenoid region tended to produce a downward 
and lateral displacement at a later stage. All these 
forms of malignant disease were of insidious onset, and 
often when their true nature was recognised they were 
beyond the hopeful reach of surgery. Growths of the | 
ethmoid region were usually recognised by the rhino- 
logist, in whose domain they came. Sometimes their | 
course could be definitely delayed by operations which, 
at the time, appeared to be very unpromising. 
Growths in the sphenoidal region presented the 
greatest difficulties in early diagnosis; they were 
usually endotheliomata or sarcomata of the periosteal 
type. Sometimes they might be slowly developing | 
for several years before causing unmistakable 
symptoms. 

Mr. J. H. FIsHer gave a general review of the | 
subject. The term ‘‘ proptosis ”’ directed attention to | 
something retro-ocular which was propelling the eye 
forward, or, more correctly, a falling forward of the 
eye because it was imperfectly restrained in its orbit 
by muscles. The prominent eyes of very obese persons | 
occasionally brought them within the title, and he had | 
had to perform tarsorrhaphy for this condition ; this 
possibility should be kept in mind in diagnosis. 
Foster Moore had found the fat in the orbit in Grayes’s 
disease to be in an abnormal condition ; but Treacher 
Collins considered that Miiller’s muscle caused the) 
condition, regarding it as the homologue of the | 
‘‘protrusio bulbi’”’ muscle of lower animals. The} 
proptosis in Graves’s disease was not always symmet- 
rical, nor of synchronous onset in both eyes. In both 
this disease and orbital tumours X rays were often of 
but little value. As removal of optic nerve tumours, 
whether with or without resection of the outer orbital 
wall, rarely left a passable cosmetic result, he strongly 
advised removal of the blind eye with the growth in 
every instance. Traumatic exophthalmia would 
depend on the presence of a foreign body lodged in 
the orbit, or the pressure of extravasated blood, or 
infiltration of the tissues with air through the fractured 
walls of the orbit from the nose or some of its accessory 
sinuses. Hemorrhage into the orbit might occur} 
without accident, such as in children suffering from| 
whooping-cough or scurvy, in heemophilics, and in} 
later years of life it was attributable to arterio-sclerosis-| 
Cysts following hemorrhage had been described. 
Congenital dermoid was the most frequent cyst of the) 
orbit ; others included hydatid and cysticercus, but} 
these could only be proved by examination after 
operation. Cellulitis and infective osteitis of the orbit! 
were easy to diagnose. In all cases of proptosis with) 
inflammatory manifestations examination should be 
made for paralysis of any of the nerves running in the} 
floor or outer wall of the cavernous sinus. Vasculat) 
tumours of the orbit with proptosis must be differen-| 
tiated into pulsatile and non-pulsatile, the latter being) 
mostly cavernous angiomata. He advocated associa-| 
tion with the neurologist in dealing with intracrania 
causes of proptosis; these he dealt with seriatim, 
Similarly, in cases of extension of growths from the 
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¥ accessory sinuses of the nose, the assistance of the 
_rhinologist might be needed in dealing with septic 
» conditions in those cavities. The rhinologist invoked 
| the aid of the radiologist, but both together often 
* gave the ophthalmologist less assistance than he 
» needed. 

: Dr. ANGUS MACGILLIVRAY said the apex of the 
cornea was between 12 and 14 mm. in front of the 
» temporal margin of the bony orbit; when readings 
i of over 14 mm. were taken, exophthalmos was present, 
when under 12 mm. enophthalmos. The routine use 
_ of the exophthalmometer was desirable. Proptosis due 
. to increase in the orbital contents was the result of 
/ certain inflammatory, pathological, or traumatic 
_ conditions originating in the orbital cavity, such as 
periostitis, cellulitis, neoplasms, vascularderangements, 
» and thickening of orbital walls. These were the main 
' conditions causing proptosis which the ophthalmic 
* surgeon was likely to be called upon to treat. He 
* divided proptosis, for diagnostic purposes, into 
* (a) bilateral, and (6) unilateral, the first being much 
' the smaller division. He discussed them at length and 
said, in conclusion, that after 28 years of experience in 
the ophthalmic department of a large general hospital, 
he and his colleagues had come to regard proptosis as 
rt a danger signal, and the help of colleagues in other 
) departments was sought without delay in arriving at a 
* cause. 

Mi 








A Clinical Meeting. 


In the afternoon a clinical meeting was held at 
. London Hospital, where Mr. C. B. GoULDEN provided 
. & series of cases for inspection and discussion. 

» Mr. W. T. Hotmes Spicer read a paper on 
» Secondary Corneal Opacities. 

Mr. F. A. WILLIAMSON-NOBLE read a paper on 


) Macular Changes Associated with Thrombosis 
ne of the Central Retinal Vein. 
* He described the appearances in four cases. In one 
* case the sight of the patient, who was aged 27, had 
| been failing 18 months before excision of the eye. 
) There was old interstitial keratitis, the cornea being 
| opaque and ectatic. He exhibited micro-photographs 
‘ of sections cut at different levels. It showed the usual 
» picture in venous thrombosis, and the thrombosis had 
* occurred in the region of the lamina cribrosa. Sections 
of the half eye showed vascularisation of the middle 
‘ and deeper layers of the cornea, and hemorrhage in the 
/nerve-fibre layer of the retina. There was slight oedema 
‘in the external molecular layer of the macular and 
‘ perimacular region. He concluded (1) that in cases of 
‘thrombosis of the central retinal vein, a varying 
- degree of cedema developed in the region surrounding 
the fovea, causing damage to retinal structures 
*here; (2) that if cedema were of old standing or 
H large in amount, some of the fluid percolated 
‘through the subretinal space, caused detachment 
~of retina in the macular region, bringing about its 
degeneration. 
} Mr. F.. A. Ross and Dr. SHEPHEARD-WALWYN 
‘contributed a paper, illustrated by photographs, on 
' a case of 
Q Mikulicz’s Disease. 
"The patient was a married woman, aged 37. The 
_ bulging below the eyebrow was found to be due to a 
: finely-nodular enlarged Jacrymal gland. There were 
L the usual symptoms and physical characteristics of the 
. disease. The urine was normal, and the W.R. negative. 
Immediately preceding death she had air-hunger, 
_ Cyanosis, and cedema of both lungs, the physical cause 
\ of death being acute nephritis and uremia. The tubules 
of the lacrymal gland, according to Dr. Canti’s report, 
» Were normal, but were pressed apart by masses of round 
| cells containing a few fibroblasts and fibrous tissue cells, 
,The various treatments tried and the clinical course 
, Were carefully set forth. 
, Anumber of other contributions were also submitted. 
| Dr. MacGiriivray read a paper on 


Enucleation of the E yeball under Local Aneesthesia. 
He pointed out that the services of the expert anes- 





'thetist were not always available, and in his absence 


¥ 
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the administration might be indifferent. 
for a suitable local anzesthetic, a 2 per cent. novocaine 
solution was fixed upon, owing to its comparatively low 
toxic properties, and in practice their confidence in it 
had increased. The solution consisted as follows: 
novocaine, 10 gr.; sodii chloridi, 2 gr. ; potass. sulph., 

+ gr.; aq. destill., 31. It should be kept in a stop- 
pered bottle, and could be sterilised’ more than once 
without deterioration if adrenalin were not added. He 
described the procedure in detail. It was not necessary 
to prepare the patient as for general anesthesia, To 
neurotic or frightened patients two 5-gr. doses of 
veronal were given the previous day—i.e., at 5 and 
10 p.M. The method could be easily adapted to all 
forms of extra-ocular operations. THe believed that 
when once the details of the method of securing local 
anesthesia had been properly grasped, it would become 
the routine, general anzesthetics being reserved for 
young children. 

Microscopy of the Living Eye. 

Mr. BAstn GRAVES described, with diagrams, the 
main principles of illumination of the eye, and discussed 
the selection of a suitable nomenclature for certain 
conceptions which, arising out of this new work, at 


xy 
present, he said, lacked suitable definitive terms. He 


In the search 





felt that a vague, equivocal or unjustified use of certain 
terms was creeping into the English-written literature 
of the subject. Some of these terms had a very precise 
significance in the nomenclature of the physics of light, 
and he suggested that, for the present, the unsubstan- 
tiated appropriation of these was apt to lead to con- 
fusion amongst writers, and lacked scientific accuracy. 
He suggested certain non-committal terms (to indicate 
various clinical effects which he showed by diagrams). 
One of these was ‘ relucency ”’ for that property of a 
transparent living tissue in virtue of which a beam 
of light traversing it underwent modification to be 
revealed as a manifest illumination of the tissue. He 
demonstrated a small portable hand appliance to yield 
an intense beam 4mm. in diameter, for use in inspecting 
the eye, or in such operations as needling, with the 
aid of which the operator could clearly see the membrane 
to be needled by taking his view through tissue whose 
transparency was not impaired by aberrant rays of 
light. He discussed the Zeiss binocular eye-microscope, 
and. described means by which the optical system of 
its illuminator could be improved for practical 
routine work. 

During the period covered by the Congress, an 
exhibition of instruments and appliances was held in 
the Marcus Beck Laboratory of the Royal Society of 
Medicine. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF OTOLOGY. 


AT a meeting of this section, held on April 20th, 
Sir CHARLES BALLANCE presiding, a discussion took 


place on the morbid anatomy and drainage of 


Otitic Meningitis. 


Mr. Epwarp D. Davis, who introduced the subject, 
based his remarks upon 13 autopsies and a number of 
specimens seen in London museums. Otitic menin- 
gitis of the middle fossa and cortex of the brain was, 
he said, much more frequent than that of the posterior 
fossa, and it was usually secondary to a tem poro- 
sphenoidal abscess, or there was localised meningitis. 
In the 13 autopsies, thick gelatinous pus was always 
found in the cisterna interpeduncularis, and ‘it 
extended thence into the subarachnoid space, along 
the large cerebral vessels. In front, the pus spread 
along the optic chiasma and anterior cerebral artery 
to the longitudinal fissure, to form a collection above 
the corpus callosum. More frequently, suppura- 
tion extended backwards by the posterior cerebral 
arteries and around the crura to form an abscess 
between the tentorium and the superior surface of the 
cerebellum. Collections of pus were present at the 
following situations: in the internal auditory meatus 
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and posterior surface of the petrous bone in: front of 
the lateral sinus ; in the cisterna interpeduncularis 5 
between the tentorium and the superior surface of the 
cerebellum ; and in the longitudinal fissure above the 
corpus callosum. 

In order to demonstrate the paths of infection, 
a series of experiments were carried out on the 
cadaver, the subarachnoid space being injected with 
a solution of methylene blue passed through the internal 
ear and internal auditory meatus; and at a subse- 
quent examination, when the skull cap had been 
removed, the methylene blue was found, in every case, 
in the cisterna interpeduncularis, extending to the 
optic chiasma, and backwards around the crura to 
the interval between tentorium and cerebellum, but 
no blue was present in the cisterna magna nor in the 
ventricles. And when the injection was made through 
the dura mater in front of the lateral sinus, to resemble 
infection by sinus phlebitis, the pigment was limited 
to the under surface and posterior aspect of the cere- 
bellum, extending to the incisura posterior and the 
cisterna magna. A series of other tests led to the 
conclusion that repeated lumbar puncture during 
life did not increase the area of suppuration, and that 
lumbar puncture was inefficient as a method of 
drainage. 

The research also seemed to justify the following 
conclusions :— 

1. When the cisterna interpeduncularis or cisterna magna 
contained pus, efficient drainage was difficult. Hence to 
save life, early diagnosis was most important. An infection 
through sinus phlebitis gave an idea of a better prognosis 
than when through the internal ear. 

2. When meningitis arose through the labyrinth, drainage 
and suction by a syringe through the internal auditory 
meatus was most likely to be successful. 

3. If meningitis arose from sinus phlebitis, drainage and 
suction should be established both behind and in front of the 
lateral sinus; here an occipito-altantal puncture might be 
useful. 

4. Lumbar puncture was not a satisfactory drain for pus. 
It had been shown by experiment that if a bacterieemia was 
produced by the intravenous inoculation of B. lactis aerogenes 
or other organisms in animals a fatal meningitis was estab- 
lished by lumbar puncture or by the withdrawal of cerebro- 
spinal fluid ; but meningitis did not occur in those septiczemic 
animals from which cerebro-spinal fluid was not withdrawn. 
This work suggested that G. J. Jenkins was right when 
he said that the smallest quantity of cerebro-spinal fluid 
necessary for diagnosis should be withdrawn. 


Mr. J. F. O’MALLEY asked what set of symptoms 
would induce Mr. Davis to open direct through the 
labyrinth, or to put a drain in the wall of the antrum, 
in front of the lateral sinus. 

Mr. T. B. LAYTON said this contribution seemed to 

show that lumbar puncture should only be done after 
due care and consideration, as it was not wholly free 
from danger. 
«The PRESIDENT said the importance of this subject 
lay in the fact that the treatment of such cases was 
a matter of life and death. He had known sudden 
death occur from lumbar puncture. A vital point 
was whether organisms were present in the cerebro- 
spinal fluid or not. Sometimes he had found that the 
milky condition of the fluid was due simply to the 
presence of cells, not micro-organisms. If no organisms 
were in the cerebro-spinal fluid, the patient would 
very probably recover. There was no doubt that the 
only treatment of these cases was by operation ; 
but it should be done, if possible, within a short time 
of what appeared to be the onset of the meningitis. 
The usual hospital experience, however, was that 
cases were seen too late. He did not agree that 
occipito-atlantal puncture should replace drainage. 
The important requirement was some means of 
reducing the pressure of fluid in the great cerebellar 
cistern. 

Mr. Davis, in reply, said océipito-atlantal puncture 
was now frequently done in America, particularly 
for spinal tumours, and he thought it might be useful 
instead of Haynes’s operation. When it was considered 
that a patient had meningitis arising from labyrinthitis 
drainage should be done through the internal auditory 
meatus and the labyrinth. 
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Complete Deafness after a Fall. 


Sir JAMES DUNDAS-GRANT showed a man, aged 48, | 
who 8} years ago became quite deaf after falling on to 
his feet from a height of 6 ft. He did not strike his 
head, but during several days he had pain in his neck, | 
During the night he had diarrhoea and vomiting and 
next morning he was deaf. The tests which were 
carried out suggested concussion of both labyrinths. | 
A variation in symptoms showed there was a func-| 
tional element in the case. He also showed a patient, 
a lady aged 29, whose deafness was much increased | 
by a fall. 

Mr. F. J. CLEMINSON related a case in which a man, | 
when sleeping in the saloon of a steamer, was struck 
on the head by a large slab of marble, producing not) 
only traumatic neurasthenia, but also considerable} 
deafness in both ears, which the tests seemed to show 
was nerve deafness. 

Mr. O’MALLEY referred to a case he had of sudden} 
deafness without a precedent injury. He had hei; 
vestibular reaction tested, and there was a good 
response. He could not understand how the deafness 
had occurred. He thought the second patient of 
Sir James Dundas-Grant had otosclerosis. 

Mr. Davis said that during the war he saw 
several cases of injury—by bullet or shrapnel—in the 
region of the mastoid process. They never made any 
recovery, but remained very deaf. The ordinary 
concussion case, such as that due to a cab injury 
resulting in deafness, did have improvement of hearing 
If hearing in any case did not improve in six weeks| 
he concluded that deafness was permanent, and he 
asked whether that was the general view. 

Sir JAMES DUNDAS-GRANT, in reply, pointed out that 
a heavy fall on the feet sometimes caused a fractur 
at the base of the skull. And such a fall might 
damage such a delicate organ as the ear even if the 
force was not sufficient to fracture the skull. 1 
some of the mastoid cases he thought there was 4 
fracture of the internal ear, or it might be so violenth 
disturbed that it became thereafter peculiarly sensitiv 4 
and might be completely destroyed by heemorrhag¢ 
into it. He agreed that if no improvement of hearin; 
occurred in six months something more than mer 
concussion was present. 






























ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SURGICAL SECTION. 


A MEETING of this section was held on April 27t!] 
at the Royal College of Surgeons in Ireland, Si 
WILLIAM WHEELER in the chair. 


Exhibition of Cases and Specimens. 


Mr. A. K. Henry showed a needle for ligature 
the middle meningeal artery in gasserian operation; 
Mr. A. A. McConNELL said that he had use} 
this needle, and he thought it an extremely useft 
instrument. 

Mr. R. A. STonrEy showed a urinary calculus fror} 
aman aged 33, who had had pain in his back for abou 
three years. At the beginning of the attack for whic 
he came into hospital, he had hematuria, lasting fd 
about ten days. X rays showed a large dense shado" 
in the renal area; a second X ray showed the sam 
shadow. Pyelo-lithotomy was performed and th} 
pelvis sutured. There was practically no dischar¢| 
from the wound, but on the fourth day a considerab} 
amount of blood was present in the urine. Thj 
lasted for about a week and then cleared up. Aft# 
three weeks the patient left hospital and had sing 
remained perfectly well. | 

The PRESIDENT showed a specimen (with X raj 
photographs) of total gastrectomy for precancerot 
ulcer of the stomach. . The patient was a womail 
aged 60, who had a history pointing to a gross gastr) 
lesion for about 14 months. <A gastric ulcer wé 
tentatively diagnosed, but was not definitely confirme) 
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\ after X ray examination. On opening the abdomen 
| a deeply excavated ulcer, about the size of a shilling, 
, Was discovered on the posterior wall at the cardiac 
end. The edges were raised and hard, and the glands 
around the lesser curvature were enlarged. The age 
» of the patient, the induration of the ulcer, and the 
, nature of the glands suggested that malignant change 
| had taken place, and, in any event, it was felt that such 
an ulcer in an elderly woman should be considered 
| 





recancerous. Total gastrectomy was performed and 
Bir William Wheeler pointed out the use of De Martel’s 
| clamps in overcoming the technical difficulties of the 
Operation. Microscopical sections showed no evidence 
\ that any malignant change had yet taken place. 
; The patient made an admirable recovery and now 
, prefers solid to liquid food. 
__ Dr. T. G. HARDMAN, who had X rayed this patient, 
showed films. When an opaque meal was given to the 
patient a very definite filling effect was shown on 
the lesser curvature in the recumbent position, but 


i 
Was not present when the patient was in the upright 


position. Consequently a tentative and not an 
absolute diagnosis of ulcer was made. 

Mr. H. Sroxes did not think the President could 
have done anything but total gastrectomy in this 
case and Mr. W. PEARSON agreed with this opinion. 

Dr. H. B. GOULDING asked how long it was since the 
operation had been performed and whether the patient 
was losing or gaining weight. 

Mr. C. J. MACAULEY said he thought unless one was 
_ absolutely convinced that the ulcer was malignant it 
| was too radical to take out the whole stomach. 

_ The PRESIDENT briefly replied. 

» Mr. McConnett described the technique of 
_colopexy. 

| Miss K. PorTLEY reported a case of 

a Ascaris Appendicitis. 

# The patient, a boy, was admitted as a case of acute 
appendicitis. At operation the mesentery of the ileo- 
| execal junction was studded with tubercles with a slight 
‘amount of pus in the right iliac fossa. A worm about 
“Six inches in length, of the Ascaris lumbricoides type, 
“Was found free in the peritoneal cavity. The ascaris 
(‘had apparently made its exit from the alimentary 
canal by perforating the tip of the appendix. Miss 
Portley reviewed the literature of appendicitis arising 
| from infection parasites, and stated that she could 
| find no mention of the ascaris. 

Mr. W. Doon read a paper on 

Intestinal Occlusion in Tuberculous Peritonitis. 

A young motor mechanic was admitted to St. Vincent’s 

with symptoms suggestive of subacute sigmoid 
Wir Laparotomy disclosed widespread miliary 
peritoneal tuberculosis of the adhesive type, too 
‘extensive to warrant resection of the ileo-cecal 
segment, which was apparently the primary focus of 
the disease. After a period of seven weeks’ post- 
Operative X ray therapy the patient was sufficiently 
recovered to leave hospital for sanatorium treatment. 
Prognosis in this type of case might be looked on as 
serious. The simulation of the ‘ acute abdomen ”’ by 
omer peritoneal tuberculosis was rare, though a few 
'teferences were to be found in French and American 
aie literature. 
; 
t 
' 


| 
| 
| 








SECTION OF PATHOLOGY. 


A meeting of this section was held on April 20th, 
Dr. W. D. O’Ketty, the President, was in the chair. 
Dr. W. BoxweE tu described a case of 
j Brain Sarcoma. 
The patient, a boy 44 years, was admitted to hospital 
/Suffering from convulsions. He recovered after a hot 
‘bath, but a later attack had to be treated with 
chloroform. Previous to the convulsions he had been 
lively, talkative, and precocious. While in hospital 
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e answered questions intelligently, but his cerebration 
amd reaction time were slow. Pulse 90; B.P. 80, 
'T. normal. The cerebro-spinal fluid was under con- 
siderable pressure, but contained no cells. He died 


‘he vomited soiid food, and had severe headaches. 


“ 
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after eight weeks in hospital, having become blind 
before his death. The brain showed an extensive 
cellular infiltration extending under the pia; this 
consisted of round cells apparently sarcomatous; he 
believed that he could trace their origin from the 
choroid plexus of the fourth ventricle. 

Mr. T. T. O’FArRRELL could see no connexion 
between the small tumour in the roof of the fourth 
ventricle and the main tumour; he asked whether 
the question of chloroma had been considered.—Dr. 
J. T. WIGHAM said that the tumour might easily be 
endothelial in origin, although the cells were like 
those of a round-cell sarcoma.—Dr. BOXWELL, in reply, 
said that the tumour was perfectly white in colour. 

Sir JOHN Moore read notes on 


Two Cases with Unusual Sequele. 

The first was a case of pneumonia in a girl, aged 18, 
admitted to hospital on Jan. Ist after five weeks’ illness 
from what was stated to be pneumonia. She was thin and 
pale, had a persistent cough, and abundant sputum. The 
sputum was examined three times for tubercle bacilli with 
negative results; a Widal test was also negative. An 
exploratory puncture in the dull area over the base of the 
left lung was made twice, but without tapping any collection 
of fluid. The liver was greatly enlarged. Towards the end 
of January the patient’s condition became critical. The 
lower limbs became anasarcous, and severe pain set in in the 
right thigh, apparently due to thrombosis, which finally 
extended up to the inferior vena cava. The breath and 
sputum were foetid. On Feb. 20th a pleural friction rub was 
detected over the base of the right lung. Temperature 
became subnormal on the 24th and remained so till death 
on the 27th. Post-mortem findings were: abscesses in liver, 
spleen, left perinephric region, and lower lobe left lung. 
(Esophagus, liver, left lung, left kidney, all adherent to 
diaphragm. Pus from the liver abscess contained long 
chains of streptococci. Tubercles were found in the liver, 
which was extensively infiltrated with fat. 

The second patient, a woman aged 56, was admitted to 
hospital on March 8rd, extremely emaciated, and wearing a 
look of great physical suffering. She had had for nearly a 
year gnawing pains over the upper part of the abdomen, 
which was very tender on pressure. She was also suffering 
from loss of appetite, vomiting, and constipation. She 
was losing flesh rapidly, and during the first nine days in 
hospital she lost 2 1b. Any attempt to take food brought on 
sickness, and she vomited frothy stuff, and on two occasions 
blood. Her pulse-rate was persistently quick—100 to 120, 
respirations 24 to 26, and temperature usually subnormal. 
On examination a tumour in the lower part of the epigastrium 
near the middle line was found, and enlargement with hard- 
ness of the inguinal glands. A diagnosis of carcinoma of 
the stomach was made, and the case was pronounced to be 
inoperable ; a screen examination confirmed the diagnosis. 
The patient lived until March 25th, when she collapsed 
suddenly and died quickly of hemorrhage into the stomach. 
Post-mortem findings: When the peritoneal cavity was 
opened, there was an escape of a large quantity of clear, 
straw-coloured fluid. The falciform ligament was greatly 
thickened, and was hard and nodular. The gall-bladder was 
adherent to the duodenum. The pyloric end of the stomach 
was firmly bound down by dense adhesions. The spleen was 
closely adherent to the greater curvature of the stomach. 
The peritoneum had a number of nodules scattered over it, 
and there were several enlarged, hard glands in the meso- 
colon. The liver was rather small, but showed no secondary 
nodules. The stomach was small; the wall was hard and 
thickened. _When opened, the stomach was found to be full 
of blood. In the posterior wall, near the pylorus, was a 
large crater-like ulcer, with a fungating growth in the centre 
of it. The diaphragm was studded throughout with secondary 
growths, some of which were the size of a shilling. 

Dr. BAREND VIVIER demonstrated the specimens. 
There were two abscesses in the first case, one in the 
liver and the other in the base of the left lung pene- 
trating the diaphragm and involving the spleen and 
left kidney. 

Dr. O’ FARRELL said that he would like to ask what 
the origin of the sepsis in the first case was, and if a 
blood culture had been taken. He would also like to 
know if the cesophagus was quite normal. Sometimes 
foreign bodies were found in the cesophagus, and gave 
rise to conditions like those described. It would be 
interesting to know what the source of infection in 
this case was, and if it was a primary focus. 

The PRESIDENT said that, regarding the first case. 
he was satisfied that there was no tuberculous lesion 
in the lungs, and he was inclined to think that this 
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was not an ordinary case of tuberculosis, on account 
of the absence of tubercle bacilli in the sputum, but 
that the tubercles in the liver were a subsidiary chance 
infection.. The second case was extremely interesting. 
He thought that hemorrhage in such a case was 
uncommon. The freedom of the liver from any 
growth was a point of importance. 

Mr. HENRY STOKES said that, regarding the first 
case, before the needle was put into the patient’s chest 
she was X rayed. There was at that time no pleural 
effusion, and, according to the X rays, any abscess 
must have beensmall. It had certainly not penetrated. 
the diaphragm. 

Sir JoHN Moors, in replying, said that in the first 
ease no blood culture had been made. He had not 
looked for any evidence of actinomycosis. He was of 
opinion that this was really originally a case of 
pneumonia, and that the infection took its origin In a 
very seriously damaged left lung. Regarding the 
second case, he looked upon it as undoubtedly one of 
ulceration of the stomach, and he thought that this 
accounted for the illness up to a comparatively short 
time before death. The fact that cancer of the stomach 
might supervene on an ulcer was demonstrated in 
this case. 

Dr. O’FARRELL read notes on cases of cylindroma of 
parotid region, adenosarcoma of kidney, and basal 
cell cancer of neck. 
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CLINICAL PATHOLOGY. 


Clinical Laboratory Diagnosis. By ROGER SYL- 
VESTER Morris, A.B., M.D., Professor of Medicine 
in the University of Cincinnati. London and 
New York: D. Appleton and Co. 1923. 
25s. 

Tus book is designed to bring under one cover all 
the laboratory methods which may be of use in the 
investigation of cases. In the compiling of such a 
manual the author is faced, first, with the problem 
of the arrangement of his matter, and then with that 
of selection and rejection among the multifarious 
procedures of clinical pathology, bacteriology, and 
chemistry. The matter of the present volume is 
arranged under nine heads—Feces, Blood, Urine, 
and so forth—each dealing with one particular sort of 
material for examination. This arrangement makes 
for ease in the location of any desired procedure, but 
is purely arbitrary and tends to result in a sacrifice 
of a proper understanding of the principles under- 
lying any particular line of investigation to a certain 
rule-of-thumb facility. In his solution of the problem 
of what to omit and what to include the author has for 
the most part shown judgment, but some method of 
estimating renal function in addition to the phthalein 
test of Rowntree and Geraghty might well have 
found a place ; and it is surprising to find no reference 
to the fat-fatty acid ratio in the feces as a help in 
the diagnosis of pancreatic disease. Space might 
well have been saved by the omission of details of a 
number of procedures of doubtful value. Ehrlich’s 
diazo-test, for instance, has not much place in modern 
medicine, and in the present state of knowledge little 
useful clinical information can be derived from the 
estimation of the cholesterol, fatty acids, or amino- 
acids of the blood. Details of the technique of 
these procedures have no place in a clinical manual. 
In the section on blood no satisfactory criteria are 
eiven for the differentiation of large lymphocytes, 
large ‘‘ mononuclears ”’ and ‘‘transitionals”’; as 
such do not exist, this is hardly surprising, but the 
author might have saved the conscientious student a 
lot of worry by saying so. The sections on parasito- 
logy are full and contain much useful matter. The 
chemistry of the blood is dealt with by Drs. Raphael 
Isaacs and David S. Hachen. Ample details of the 


Pp. 456. 


technique of all the procedures described are given. 
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An excellent feature of the book is the multiplicity | 
of references—a less satisfactory one is that few of the 
illustrations are original. 


Clinical Laboratory Methods. By RUSSELL LAN: | 
DRAM HADEN, M.A., M.D., Associate Professor 
of Medicine, University of Kansas, School of 
Medicine, Kansas City, Kansas. London: Henry j 
Kimpton. 1923. Pp. 294. 18s. | 


Tus volume covers the whole range of clinical | 
laboratory technique. The author aims at providing 
well-tried methods ; and, where possible, he reduces 
the procedure to a single test; with the result that, 
for the ground covered, a valuable volume has been 
produced in the minimum of space. The one disadvan- 
tage to readers here is that the methods recommended 
may not be those which, by common use, have become | 
well established in this country. The usual routine 
of laboratory work, both pathological and bacterio- | 
logical, has been included, and of the tests recom- 
mended both the procedure and the preparation of 
the necessary solutions are given together. The book 
contains an account of new work in biochemistry | 
and the section on the quantitative chemical examina- | 
tion of the blood is very complete in_ this! respect. 
A special feature is the chapter on Miscellaneous 
Clinical Pathological Examinations, and that on 
Chemical Procedures and Solutions; dealing among} 
other things, with the use of the colorimeter and 
nephelometer, the preparation of volumetric solutions, | 
the calibration of volumetric apparatus, and the; 
colorimetric determination of the H-ion concentration 
of biological fluids. While it is probable that the 
clinical value of some of the elaborate technique’) 
recommended has yet .to be established, Dr. Haden 
has nevertheless compiled a comprehensive and| 
practical volume appealing both to the advanced | 
student and the beginner in laboratory work. | 

The volume is of a convenient laboratory size and 
is well printed ; illustrating the text are fine colour 
plates and 69 photographs and diagrams. 





















THE PIRQUET SYSTEM OF INFANT FEEDING. 


Die Ernihrung gesunder und kranker Kinder. By 
Dr. EpmMuND NoBEL, Universitats-Kinderklinik, 
Vienna. Vienna, Leipzig, Miinich: Rikola. 1923 
Pp. 74. 

ALrHouGH the Pirquet system of infant feeding! 
upon which this book is based has gained few adherents 
in this country, yet Dr. Nobel has much to say that is 
of more than local interest. The book is divided intc 
two parts, dealing respectively with theory and 
practice. In the first the principles of the nem 
system—the word nem, denoting 1 g. of standard 
breast-milk, being formed from the initial letters of 
the three words Nahrungs-Hinheit-Milch—are set out 
with conspicuous clearness. Some of the points upor 
which stress is laid are those emphasised by our owr 
pediatrists, such as the need of absolute regularity ir 
feeding and the regulation of the quantity of fooc 
according to the size and weight of the infant. The 
estimation of the exact quantity of food needed in 4 
given case is obtained by Pirquet’s pelidisi formuls 
(pelidisi being derived from pondus decies linear# 
divisum sedentis altitudine), which is expressed ai 
the cube root of ten times the weight divided by th: 
sitting height, and in a normally developed infant is 0} 
the value of 100. The case for the Pirquet system) 
with its rather forbidding nomenclature, is well se} 
out; but the system suffers from at least two seriou! 
detects. First, the inadequate recognition accorde( 
to the temperamental factor—an active, lively baby 
obviously needs more nourishment than a phlegmati’ 
infant, even where the pelidisi index is the same 
Secondly, save that the optimum protein-percentag) 
is stated to be one-tenth of the total nem value, as i} 
the case in breast-milk, and that a fat content in th 
diet amounting to at least 10 per cent. of the tota 
food value is recommended, the question of balance 
in the food elements is practically ignored. Afte/ 
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careful study of the book it is still difficult to see in 
what respects the Pirquet system is an improvement 
upon the simpler calorie system. 

The practical section of the book will have more 
interest for English readers. After a few remarks on 
the food requirements of the pregnant and nursing 


_ woman, Dr. Nobel details an excellent scheme for the 
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accessory factors in the diet. 
recipes for preparing vegetable and other broths are 


* author considers essential. 


_ Point of view, is advantageous. 
, the contents of this book is to have been in close 


the choroid in both eyes.” 


feeding of healthy children from the first day of life 
until the end of the first year, the scheme being drawn 
up on the lines followed at the Kinderklinik in Vienna. 
For the first two weeks six to seven breast-feeds are 
given at three-hourly intervals during the 24 hours, 
the 3 A.M. feed being dropped after the third week. 
During the fifth month the child learns to drink from 
a spoon, a feed of milk broth being substituted for 
the mid-day breast-feed, while in the sixth month two 
such feeds are given. During the second half-year 
the child gradually learns to eat vegetables, stewed 
fruit, and biscuits, in addition to the four breast-feeds 
which are given daily till the end of the ninth month. 
Where, in the case of artificial feeding the quality of 
the cows’ milk leaves something to be desired, the 
daily administration of lemon juice, and, in winter, of 
a small quantity of cod-liver oil, is recommended, 
emphasis being laid throughout on the value of the 
A number of useful 


given. ‘The final chapters of the book are devoted to 
a discussion of the nourishment of sick children and to 
various arithmetical calculations. 

Dr. Nobel’s book is interesting and well written, 
and will repay careful study. 





OPHTHALMOLOGY. 


Diseases of the Eye. Fourth edition. By Sir 
JOHN HERBERT Parsons, C.B.E., D.Sc., HR. C.S.5 
F.R.S., Ophthalmic Surgeon, University College 
Hospital ; Surgeon, Royal London (Moorfields) 
Hospital. London: J. and A. Churchill. 1923. 
With 21 plates and 326 text-figures. Pp. 660. 19s. 
THIS is emphatically a student’s text-book, covering 
the whole ground of ophthalmology with no super- 
fluous matter. It differs from larger text-books such 
as that of Fuchs in omitting all reference to some of 


_ the rarer diseases of the eye and in cutting down 


discussion of the subjects dealt with to what the 
It is therefore necessarily 
somewhat dogmatic, but this, from the student’s 
To have mastered 


contact with a first-rate teacher and ophthalmologist, 
and even if the future ophthalmic surgeon finds 


occasion to modify the knowledge gained from it in 


particular points, he will certainly never regret having 
pinned his faith to it as a sound foundation on which 
to build. We would especially pick out for com- 
mendation the chapters on diseases of the fundus 
oculi. The varieties of fundus disease actually seen 
in the out-patient room are so many that the 


Student deserves rather more information about them 
_ than he is vouchsafed in most text-books, and here he 


gets it, though we are sure that the author himself 
would be the last to claim that it is anything like 
exhaustive. 

The diagrams and plates illustrating both the 
ophthalmoscopic appearances and the pathology of 
different forms of retinitis may be specially com- 
Mended. The disease generally called ‘retinitis 
pigmentosa” is characterised by the author as 
“an extremely chronic, progressive degeneration of 
In this description he 
differs from the older authorities, and other points 
might be citéd in which all might not agree with him 
—for instance, his advocacy of tenotomy in small 

egrees of squint and the somewhat half-hearted way 
in which he mentions antisyphilitic remedies in the 
treatment of interstitial keratitis. A feature quite 
new in this edition is a short section on preventive 
ophthalmology. In the chapter on the causes and 
prevention of blindness large use is made of Mr. 
Bishop Harman’s evidence before the Advisory 
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Committee on the Welfare of the Blind. Under the 
heading ‘‘ Hygiene of Vision,” the subject of illumina- 
tion is discussed. 

That this edition will maintain the popularity of 
this book need not be doubted. 


Text-book of Ophthalmology. By Horrar ERNST 
Fucus, formerly Professor of Ophthalmology in 
the University of Vienna. Authorised transla- 
tion from the twelfth German edition. By 
ALEXANDER DUANE, M.D., Surgeon Emeritus, 
Knapp Memorial Hospital, New York. Seventh 
edition, revised and reset. London and Phil- 
adelphia: J.B. Lippincott Company. 1923. With 
455 illustrations. Pp. 997. 42s. 

To the majority of English-speaking students of 
ophthalmology this is probably still the best-known 
text-book of the subject on a large scale that exists, 
though in recent years it has had to compete with 
others of a similar size. In previous English editions 
of the Fuchs text-book the translator and editor has 
modestly kept his own supplementary contributions 
confined within brackets. In the present edition 
he has not only done away with the brackets, but by 
rearranging the whole of the subject-matter and 
rewriting a great part of it has produced what is 
practically a new book. In so doing, he tells us, he 
has had the benefit of consultation with Dr. Fuchs 
and of comparison with the thoroughly revised 
thirteenth German edition just prepared by Prof. 
Salzmann. He has, we think wisely, omitted a 
considerable amount of non-essential matter which 
appeared in former editions, so that in spite of a great 
deal that is new the total bulk of the new volume is 
less by 70 pages than that of the sixth edition. As an 
instance of omission we may mention the explanations 
of the Young-Helmholtz and the Hering theories of 
colour vision, which no longer appear, while the 
additions to the text are far too numerous to mention. 
One of the most important is a fuller treatment of the 
perimetry of glaucoma. Even the chapter on motor 
anomalies of the eye, which in the sixth edition was 
largely the work of the translator, has been re-written. 
The sections on the anatomy of the eye are now grouped 
together so as to form the initial part of the book. 
The final part on the operative surgery of the eye is 
kept nearer to its previous form than most other 
portions of the book, though it is not without additions, 
as, for instance, a reference to epithelial inlays for 
contracted socket and outlays for lid operations, and 
a diagrammatic representation of the area laid bare 
by the conjunctivo-corneal flap of Elliot in his 
trephining operation. As, however, the descriptions 
of various operations are necessarily abridged it 
would add to the value of the book were references 
given to fuller accounts of some of them. 

As a whole this new edition of a great work embodies 
a noble effort to retain its place as the premier text- 
book of ophthalmology. 





PRACTICAL APPLICATIONS OF X Rays. 
By G. W. C. KAYE, O.B.E., M.A., D.Sc., A.R.C.Sce., 
F.Inst.P., Head of the Radiology Department, 
the National Physical Laboratory; President of 
the Rontgen Society. London : Chapman and 
Hall, Ltd. Pp. 135. 10s. 6d. 

THIS book is based largely on a course of Cantor 
lectures delivered by the author before the Royal 
Society of Arts in 1921. Its main concern is with 
the practical uses of X rays. The first 72 pages 
are devoted to a succinct account of X rays and: 
their physical properties, the different types of X ray. 
tubes in current practice, the apparatus required for 
their excitation, and the methods used for measuring: 
the wave-lengths and the intensities of beams of 
X rays. There is then a chapter of six pages upon 
the medical applications of X rays, followed by an 
account of some of the industrial uses to which the 
rays have been put. The most important of these 
may perhaps be said to be the examination of materials 
for the purpose of revealing flaws in structure and in 
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handiwork, notably in metals and timber, especially 
aeroplane parts, and in the detection of the work of the 
impostor in works of art. The volume is completed 
by three appendices, one on the report of the X Ray 
and Radium Protection Committee, one on X ray 
and electro-medical nomenclature, and one on atomic 
numbers. 

The book is well illustrated by a number of line 
drawings and reproductions from original radiographs. 





PRACTICAL PHYSICS: 
By J. A. CROWTHER, Sc.D., F.Inst.P., sometime 
Fellow of St. John’s College, Cambridge ; Demon- 
strator of Physics in the Cavendish Laboratory ; 
University Lecturer in Physics as applied to 
Medical Radiology, Cambridge. Oxford Medical 
Publications. London: Henry Frowde and 
Hodder and Stoughton. 1923. Pp. 260. 10s. 6d. 

Tats book on practical physics follows the general 
scope of the well-known Manual of Physics by the 
same author, and maintains the standard which this 
book has set in mode of presentation and in the help 
which it affords to the student in the more difficult 
parts of the subject. Dr. Crowther’s foreword to the 
student, beginning with “ To err is human,’’ should 
do something towards reconciling the latter to the 
methods of exact measurement which are the main 
substance of the book. The scope of the subject is 
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first medical examination, and however desirable it 
may be for the student to get familiar experimentally 
with forms of radiation other than light and heat, it 
is hardly justifiable for teachers to introduce the 
matter into their first medical courses. Probably Dr. 
Crowther has omitted these subjects for this reason. 
If it be granted, and there are some teachers who 
will dissent, that text-books are required for the 
practical work entailed in a course of elementary 
physics, then it will be agreed that Dr. Crowther’s 
book is likely to serve this purpose well. It is well illus- 
trated by good line drawings, which enhance its value. 





THe Home AND HEALTH IN INDIA AND THE TROPICAL 
COLONIES. 

By Kate PLATT, M.D., B.S. Lond., formerly 

Principal, Lady Hardinge Medical College and 

Hospital for Women, Delhi, India. London : 

Bailliéce, Tindall and Cox. 1923. Pp. 216. 5s. 

A PLEASANTLY discoursive little book, which will be 
appreciated by all women about to make their home 
in India. Dr. Platt has had the advantage of long 
residence in various parts of India in a capacity of 
teacher and medical adviser, and is thus in a position 
to supply information, friendly caution, and reassur- 
ance where these are most needed. Part I., entitled 
Making the Home, will be found of especial value, 
as though Parts II. and ITI., which are headed About 
the Nursery and Tropical Diseases, respectively, are 
readable enough, they deal sketchily and somewhat 
dogmatically with a great variety of topics, some of 
which cannot properly be disposed of in a few lines. 
Too little stress is laid on the need for ante-natal 
care and supervision, a subject which might well be 
developed in future editions. 

Dr. Platt’s book contains sound common-sense 
and should do much to encourage those women 
setting out to begin life under new conditions. 





JOURNALS. 


BRAIN. Vol. XLV., Parts 3 and 4.—Two Cases of 
Syringomyelia and Syringobulbia, Observed Clinically 
over Many Years and Examined Pathologically, by 
James Taylor, J. G. Greenfield, and J. P. Martin. Of 
the two cases recorded one had been observed con- 
tinuously for 24 and the other for 19 years. The 
clinical course of the two cases was entirely different ; 
in the one, the symptoms showed no change from the 
time the man first came under observation, while in 
the other the disease was throughout steadily pro- 
gressive. Post mortem, the most striking contrast 
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was the inverse relationship of the cavitation to the | 
process of gliosis. In the first case there was much | 
more gliosis than cavitation, and it is suggested that 

the fluid within the cord had formed a channel by 

which it could escape into the subarachnoid space, and | 
that the formation of this channel coincided with the | 
arrest in the progress of the disease. More important 

than the increase of fluid within the cord as an | 
wtiological factor may be a congenital instability of the | 
glial tissue in the regions which the central canal of | 
the cord occupies during foetal life——A Study of the | 
Cerebral Fibre Systems by means of a New Modifica- | 
tion of Anatomical Methods ; The Lateral Wall of the 

Thalamus and the Sagittal Portion of its Cerebral | 
Fibre System, by Joshua Rosett. The author is of the 

opinion that careful dissection of properly hardened 

tissue, although the oldest, still remains one of the 

best methods at the disposal of the anatomist. His 

new method consists of two processes: (1) longi- 

tudinal sectioning; and (2) serial dissections. By. 
the former it is possible to produce longitudinal | 
sections of strands of tissue 10 cm. long, 3 or 4 mm. 

in width, and less than 1 mm. in thickness. The | 
course of the fibre tracts may thus be observed in the | 
two possible directions on a plane surface, the third | 
direction may be supplied by serial dissections. 

In these, after the tissue has been hardened it is 

dissected and a record of each step in the dissection is 

obtained by pouring on the preparation molten wax, 

which furnishes a mould into which is poured plaster | 
of Paris. The lateral wall of the thalamus has been 

examined by these methods, and the author correlates 

his findings with those of previous anatomists.—A | 
New Conception of the Elements of Sensation, | 
by John S. B. Stopford. Fifty-one patients were 

examined in whom it was known that a complete 

division of definite peripheral nerves of the upper) 
extremity existed. The author holds that in the past 

anatomists have designated nerves as purely cutaneous! 
on insufficient evidence, and therefore it would appear 

that any division of sensation into cutaneous and! 

deep must be regarded _ as artificial, and apt to be 

misleading when applied to clinical work. He finds 

that the various forms of sensation included under 

the division of deep sensibility may be dissociated ;) 
and that therefore deep sensibility ought to have} 
been subdivided, just as cutaneous sensation has 
been divided, into epicritic and protopathic. Con- 
trary to the general belief that the earlier return of 
protopathic sensibility is dependent upon a more! 
rapid rate of regeneration in protopathice than epi- 
critic fibres, the author holds that it is more reasonable 
to expect to find an explanation of the two stages of 
recovery in the central nervous system, rather than 
to find it due to a different rate of regeneration of 
two sets of fibres which anatomically appear to be 
identical. The fact that the forms of sensation 
appearing late are those which Head has proved to have 
cortical representation is significant.—Toxic Poly- 
neuritis, by Wilfred Harris. A comprehensive review 
of the less common forms of toxic polyneuritis. 
including leukemic, relapsing, and hematoporphyrin- 
uric._-On Muscle Tonus, by J. W. Langelaan. Thiet 
paper gives the results observed in frogs after: 
(1) the seventh, eighth, and ninth rami communi: 
cantes were divided on the right side ; (2) the same 
posterior roots were cut ; (3) the spinal cord had beer) 
divided between the second and third spinal roots} 
with subsequent section of the seventh, eighth, anc 
ninth rami communicantes ; (4) the spinal cord was 
only partially cut, and a new scheme of the primary 
spinal reflex arcs based upon these results is 
suggested.—The Central Connection of the Vestibula: 
Nuclei with the Corpus Striatum, and their Signifi 
cance for Ocular Movements and for Locomotion, by; 
L. J. J. Muskens. On experimental evidence thy 
author believes that the tertiary vestibular tract 
terminate in the oral part of the globus pallidus anc 
that the secondary vestibular tracts which ascend it 
the posterior longitudinal bundles cross the middk 
line by way of the posterior commissure befor 
entering the commissural nuclei. : 
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THE MENTAL TREATMENT BILL. 


SINCE the repeated reference, in an open letter 
to visiting committees of mental hospitals from the 
chairman of the Board of Control, Sir FrepERIcK 
WILLIs, to an impending Mental Treatment Bill, its 
formal introduction has been awaited with interest. 
Lord ONsLow moved the second reading of the Bill in 
the House of Lords on May 3rd in a forcible address 
which left no doubt as to the main point on which new 
legislation is required. The chief purpose of the Bill 
is to provide that a patient suffering from incipient 
mental disorder may be received in recognised 
public or private institutions for treatment without 
the stigma of certification. The present provision for 
voluntary boarders in private licensed houses does 
not meet the whole need, for not only is such treat- 
ment beyond the reach of the poor, but it cannot be 
applied to those sufferers from incipient mental 
disease who may be incapable of volition just at a 
time when their immediate removal to an institution 
might very well be the only treatment likely to effect 
The safeguards to prevent abuse 
of the new powers are well planned. The recom- 
mendation of two doctors—one at least being a 


medical man approved by the Board of Control— 


must be countersigned by a justice of the peace or a 
minister of religion, personally acquainted with the 
patient, who is satisfied that the patient is incapable 
of voluntary action at the time. The limitation of 
uncertified treatment to a maximum period of one 
year in all is another wise provision. If one year’s 
treatment does not avail it is probable that certifica- 
tion would in any case be inevitable. 

There will be three ways of egress for the uncertified 
patient from an institution to which he may have been 
sent when incapable of understanding his position: 
(1) he may leave the institution at any time on giving 
48 hours’ notice; he may be discharged (2) by the 
superintendent or (3) by the Board of Control, which 
will frequently inspect institutions housing uncertified 
patients. The mechanism of the scheme is elastic. 
County and borough councils, acting through their 
visiting committees, will be able to receive patients 
into their own institutions or may arrange for general 
hospitals to receive early mental cases. The 
advantages of this latter provision include, from 
the patients’ point of view, separation of non- 
certified from certified patients, and access to special 
facilities for diagnosis and treatment of physical 
disease ; and from the communal aspect, the educa- 
tional value to medical students and nurses of the 
Study of border-line cases. Out-patient depart- 
Ments, where cases of nervous or of mental 
disease will not obviously be differentiated, are 
to be allowed, and many relatives doubtless 
will take advantage of this method of procuring 
early medical advice without upsetting the patient. 

dequate provision for after-care will now be part of 
the business of visiting committees, while opportunity 
will be given for more lavish expenditure of public 
money on coérdinated research. The constitution 
of the visiting committees will be strengthened by 


* See THE LANCET, 1923, i., 350. 


the power to codpt expert opinion among their 
members and also to obtain the services of men or 
women, not necessarily members of the county or 
borough council, who may have leisure and a desire 
to devote it to visiting the insane. 

There remains only the question of adequate 
central control. The existing staff of Commissioners 
in Lunacy, of which six only as doctors or lawyers 
are in a position to pay statutory visits, cannot cope 
with its present work, let alone the inevitable extra 
burdens of inspection that this Bill must carry with 


it. It is suggested that instead of still further 
increasing the number of Commissioners, whose 


salaries are £1200 to £1500, an increase in the number 
of medical inspectors, at £500 to £800, would be a 
more economical and practical method of achieving 
proper supervision, and in the future it will be per- 
missible for certain visits and local work to be carried 
out by inspectors. Lord ONstow’s Bill should meet 
with little criticism as to its essential points, and its 
embodiment in our statutes may well prove a 
landmark in the development of the therapeutics of 
mental disease. 
_ OO 


A NEW THEORY OF COAL-MINERS’ 
NYSTAGMUS. 


WE have received an advance copy of a paper by 
Dr. FREDERICK ROBSON on miners’ nystagmus, the 
first half of which was read at Cardiff on March 22nd 
before the South Wales Institute of Engineers, 
followed by a discussion in which many medical men 
took part, and the second half read at Swansea on 
April 27th. In it the author propounds a new theory 
of the causation of the disease, which, if true, would 
entirely upset the conclusion arrived at two years 
ago by the Nystagmus Committee of the Medical 
Research Council, supported by the opinion of most of 
the medical men who gave evidence and had practical 
experience of the subject—viz., that the chief factor 
in its causation is deficient lighting. Dr. Rosson’s 
theory is that the main cause of miners’ nystagmu”*” 
is the emanation of noxious gases from recently 
cut coal. His argument is that nystagmus may be 
due to anoxemia, that carbon monoxide can produce 
anoxemia, that carbon monoxide is present as a 
constituent of occluded gases in highly volatile coals, 
and therefore nystagmus may be due to carbon 
monoxide. In support of this theory the paper 
attempts to establish, with considerable success, a 
relation between the prevalence of nystagmus and 
the percentage proportion of volatile matter found in 
coals. Taking the South Wales coal-field there is a 
progressive diminution in the volatile matter from 
east to west, and there is a corresponding decrease in 
the percentage of men employed below ground who 
were reported as suffering from nystagmus. The 
figures are at first sight remarkable, and as they are 
the main support of Dr. Ropson’s argument, we think 
it worth while to give them in full. 


Nystagmus in Men Employed below Ground, 
from 1909-1919. 


Volatile Nystagmus 

(per cent.). (per cent.), 
1. Monmouthshire he 29°50 gave 4:57 
2. Glamorgan East 21:19 99° oad 
3. Glamorgan West 15-50 + 1-90 
4, Carmarthen ae 2% 11-87 a5 1:15 


The argument is amplified at considerable length 
reference to the special conditions peculiar to each 
district. The obvious critieism of it is that in the 
volatile pits the lighting is inferior owing to the 


by 








ane 


‘amounts of CO are formed at 
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danger of using naked lamps, whereas in the non- 
volatile pits the lighting is superior. Dr. ROBSON’S 
answer to this is contained in Part V. of his paper 
(read at Swansea subsequently to the discussion at 
Cardiff), in which he brings figures to show that, in 
spite of the introduction of electric lamps into the 
mines, which has gradually been effected since 1914, 
but is still far from complete, the compensation 
claims for nystagmus have continued to increase, 
but he admits that the new lamps may not have been 
in use long enough to indicate the results in figures. 

The discussion that took place at Cardiff after the 
reading of the first part of the paper shows that as 
yet, at any rate, Dr. Rosson’s conclusions find 
little support among those best able to judge. Prof. 
CGrorcr Knox indeed opined that the evidence that 
deficient lighting is the chief cause of nystagmus was 
not so convincing that any body of men could afford 
to neglect to explore every other possible avenue 
that might lead to definite conclusions, and Dr. 
Leicuron Davres leant decidedly to Dr. Ropson’s 
theory. On the other hand, Dr. J. S. HALDANE, 
who himself discovered 25 years ago that small 
ordinary tempera- 
tures when air acts upon fresh coal, stated that the 
quantity is so minute that we can have complete 
confidence in dismissing this gas as a possible contri- 
butory cause of miners’ nystagmus. As chairman of 
the Nystagmus Committee of the Medical Research 
Council, he thought it would be a misfortune to 
British coal-mining if, owing to the idea that 
nystagmus is possibly due to mine gases, effort is 
relaxed towards obtaining greatly superior illumination 
for coal-miners. Dr. T. ListER LLEWELLYN, on whose 
evidence the report of the committee was very 
largely based, took a similar view, and so did Dr. 
J. J. Hnaty, who suggested an explanation for the 
phenomenon of nystagmus based on the theory of 
yon Krres that the rods and cones of the retina 
provide two distinct apparatus for dark and light 
vision respectively. Perhaps the most telling criticism 
of Dr. Ropson’s figures, however, referred to the 
effect of the Workmen’s Compensation Act on 
the number of nystagmus cases officially reported. 
As Prof. E. L. Cottis pointed out, experience teaches 
that several years always elapse after a disease is 
scheduled before claims reach a steady annual level. 
Nystagmus was placed in the schedule to the Work- 
men’s Compensation Act of 1906. The fact that 
nystagmus frequently arises without causing any 
subjective symptoms, and therefore that many men 
whose eyes oscillate in the dark may be unconscious 
for years that anything is the matter with them, 
must necessarily have resulted in a steady increase 
in the number of claims for years after the law was 
first passed. In 1913, soon after the annual rate 
had reached a point where it might naturally have 
remained fairly steady, the designation of the disease 
in the schedule was altered, and altered in such a 
way as to admit for compensation for the first time 
psychopathic manifestations of the trouble. A rise 
in the number of cases naturally followed. War 
conditions and variations in the rate of wages have 
since introduced disturbing factors which make any 
statistics of the disease based on claims very largely 
unreliable. Moreover, a disease with psychopathic 
symptoms is ‘‘ catching,” so that a colliery or district 
previously free may suddenly be ‘infected ” with 
compensation claims. 

Whether these psychopathic symptoms—tremors, 
disordered action of the heart, headaches, sleepless- 





ness—are in reality a separate entity which might 
be called ‘“‘ miners’ neurosis,’ to be found either 


SPLANCHNIC ANASTHESIA. 
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separate or combined with oscillations of the eyeball ; 
or whether they are always secondary to the latter, 
and therefore parts of. a syndrome of which the 
oscillations of the eyeball are only one part, is 
a matter on which there is room for differences of 
opinion and which ought to be further investigated. 
Certainly it is generally acknowledged that besides 
defective illumination, a factor in the disease is the 
constrained position of the eyes necessary for coal- 
hewers, a factor which Dr. A. 8. PERCIVAL, of 
Neweastle-on-Tyne, following the late Dr. SNELL, 
considers to be of primary importance. The whole 
controversy is as yet some way from being settled. 
Meantime, however, we may say definitely that the 
arguments for the new theory are quite insufficient 
to afford excuse for any relaxation of the efforts 
which have for some years been made to provide the 
miners—in addition to safety lamps where necessary 
—with proper illumination from electric cap-lamps. 


————————— 


SPLANCHNIC AN/ESTHESIA. 


THe administration of general anesthetics has 
reached such a degree of perfection in this country 
that there has been but little inducement to develop 
local methods for abdominal operations. On the 
continent, where but few specialist anzesthetists 
exist, the bad effects of ill-administered ether or 
chloroform have been so pronounced that the search 
for a method by which general anesthetics could be 
eliminated has gone on unceasingly. The latest 
advance in this direction has been the evolution of 
splanchnic anesthesia. Whilst it has always been 
possible to open the abdomen under local anesthesia, 
painlessly, manipulation inside the cavity invariably 
causes distress. The visceral walls themselves are 
insensitive, but any interference with the mesentery 
or parietal peritoneum, even the withdrawal of an 
organ to the surface of the body, gives rise to consider- 
able pain. The sensory nerves in question, for the 
whole of the abdomen above the pelvis, are derived 
from the celiac plexus, which they reach along the 
splanchnic nerves. This plexus is rather deeply 
situated in front of the spine and very close to the 
aorta and vena cava. The suggestion to infiltrate 
this whole area by puncture from without does not 
commend itself easily to the anatomist or surgeon. 
But by the work, amongst others, of KApPis, BRAUN, 
WENDLING, LaBaAT, and Paucuet three methods have 
been worked out. They are puncture from behind 
below the last rib, puncture from below the costal 
margin, the needle traversing the left lobe of the 
liver, and puncture above the lesser curvature of the 
stomach after opening the abdomen. The second 
procedure is the most dangerous, least certain, and 
an unsatisfactory way. Puncture after opening the 
abdomen is the safest and most easy, but it is not 
always possible and in itself is painful. It is best 
reserved as an accessory method, if after puncture 
from behind it is found, when the abdomen has been 
opened, that the anesthesia is not complete. 
E. Kurscua-LissBerG ! reports his experience im 
178 cases, which included most operations upon the 
abdomen outside the pelvis. The ages of the patients 
ranged from 10 to 70 years. In 169 cases the anzs- 
thesia was absolute, but in 12 of these it was combined 


anesthesia necessary, and one of them inhaled 
alcohol only. Preliminary treatment consisted in the 


1 Wien. Klin. Woch., 1923, No. 12, p. 216. 


with lumbar anesthesia; there were two complete | 
failures ; in only three patients was resort to general | 
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administration of morphine and atropine. Scopolamine 
appeared to cause abdominal rigidity. In this series 
there was only one death in which the anesthetic 
could be said to play a part. It was a man with a 
ruptured colon who died during the operation. He 
was very collapsed from the injury before the 
administration of the anzsthetic. 

What are the dangers and complications of 
splanchnic anesthesia? They are these: Reflex 
collapse when the needle reaches the plexus, only 


seen when the patient is injected sitting up; toxic 


symptoms which come on immediately if the needle 
point should be in the cavity of the vena cava or 
aorta, or supervene in a few minutes if the patient be 
unusually susceptible to novocaine; and _ finally, 
acute dilatation of the stomach and perhaps atony of 
the intestine a few days after operation. The collapse 
from novocaine poisoning can be avoided by care in 
technique and avoidance of too large a dose. The 
dilatation of the stomach is a serious complication. 
It arises apparently from the upset of the coeliac 
plexus caused by the injection. The bad effects of it 


_ ean be lessened by early recognition and the passage 


of a stomach tube. Many considerations come to the 
fore when the advisability of adopting the method 
has to be decided by English surgeons. The Teuton 
is a more phlegmatic individual and will submit 
readily to the number of needle punctures (14 or 
more) necessary to block both the splanchnics and 
the nerves of the abdominal wall. This in itself 
would be an ordeal for many patients in this country. 
The distress of being operated upon whilst conscious 
would be very great in some individuals. Yet it 
must be confessed that the comfort of the patients 


| the day after operation under local anesthesia is 


_ very striking. They escape the vomiting which even 


the most skilled general anzsthetist is unable always 
to prevent, and with it the exhaustion caused by the 
pain of uncontrolled retching, a memory always the 
last to fade from the mind of a laparotomised patient. 


Then again, it must be admitted that the toxemia 


of novocaine is less than that due to a general 


anesthetic. It is claimed that the mortality rate in 


peritonitis is less when the patients are operated 
upon under local anesthesia than under ether. 
Probably with increasing experience it will be estab- 


‘Jished that, like the spinal method, splanchnic 


anesthesia has its indications as well as its limitations, 
and that it will come to take a recognised place in 
surgical technique. 











THe annual oration of the Medical Society of 
London will be given at 11, Chandos-street, London, W. 1, 
next Monday, May 14th, by Dr. J. Walter Carr, who has 
taken as his subject Life and Problems in a Medical 


Utopia. 


Roya Socrety or Mepictnre.—The President, Sir 
William Hale-White, with the hon. secretaries, Dr. A. M. H. 


_ Gray and Mr. Girling Ball, and the secretary, Sir John Y. W. 


MacAlister, attended at St. James’s Palace on May 4th, 
and formally presented the Honorary Fellowship of the 
Society to the Prince of Wales. 

he house and library of the Royal Society of Medicine 
will be closed from Saturday, May 19th, to Monday, 


| May 21st, both days inclusive. 


Royat CoLriecr oF PuysiciaANns oF EpINBURGH.— 
At a meeting held on May Ist, Sir Robert Philip, President, 
being in the chair, Dr. George Henry Masson was elected to 
the Fellowship of the College, and Dr. James Davie Gilruth 
and Dr. William Arnott Dickson were admitted to the 
Membership of the College. The College re-elected Dr. 
William Russell as their representative on the General Council 
of Medical Education and Registration for a further period of 
five years. The Freeland Barbour Fellowship for Original 

esearch was awarded to Dr. James Walker Dawson. Lord 


Annotations. 


“Ne quid nimis.’’ 


CONGENITAL MALFORMATIONS. 


CONGENITAL abnormalities have always been a 
source of interest and speculation to mankind. In 
olden days they were as often as not referred to 
diabolical paternity, and frequently the unfortunate 
mother of such offspring had reason to regret her 
assumed familiarity with the infernal powers. Since 
Geoffroy St. Hilaire and v. Vrolik classified monsters 
on more scientific lines embryology has been invoked 
in explanation of them all. Yet it sometimes 
happens that they themselves are really the only 
foundation for the embryological statements made 
to account for them. As a matter of fact, normal 
embryology is an introduction to normal anatomy, 
and not by any means necessarily an explanation 
of abnormalities. 

Mr. C. P. G. Wakeley gives ati interesting descrip- 
tion, in the Journal of Anatomy for April, of a 
case on which he had operated. in which were several 
congenital malformations of the intestinal canal; he 
refrains from offering any general explanation of their 
concurecence save what might be conceded to some 
failure in nutrition. In this restraint Mr. Wakeley 
shows a philosophic wisdom such as is not always to be 
found. Whether nutritional faults are to be classed 
among the causes or not, it is certain that no other 
is to be decidedly given in the present state of our 
knowledge. It is permissible to doubt whether 
abnormalities such as those he describes can be con- 
sidered even as persistences of normal stages, whether, 
in fact, there has been any arrest at a definite develop- 
mental point, or whether the resemblance to such a 
stage is not merely general and superficial, the end- 
result of a growth that has been faulty from the 
beginning. In this last case there could hardly have 
been a ‘‘normal” stage. It is well to understand 
that our present knowledge of organogeny, detailed as 
it is, would never account for the great majority of 
abnormalities. Hven though such a simple thing, for 
example, as a cleft palate may be certainly referred to 
failure in the growth-forces of the maxillary process, 
this is no explanation of it. but is merely a re-statement 
of the condition in other words. Such a form of 
re-statement is frequently given ingenuously as an 
explanation, but in most of the complicated forms of 
abnormalities even this is not possible in terms of 
normal embryology. The truth is that we are 
practically ignorant of the forces and inter-relations 
behind the phenomena of growth, and are only 
acquainted with their end-products. The accumu- 
lated forces of phylogenetic development are 
hidden among these, only recognisable here and 
there, but undoubtedly pervading the activities 
throughout. 

This thought rises in the mind in association with 
the condition of anal canal in the penis, which is men- 
tioned by Mr. Wakeley in his discussion of the cloacal 
malformation in his case, and is, no doubt, as he 
remarks, to be referred to the ectodermal cloaca. The 
theory that the rectum, or its lower part, is produced 
by a secondary downgrowth from the cloaca is not in 
keeping with the facts of ontogenetic development. 
But one would hesitate to say that it might not be a 
phylogenetic memory, which may find its expression 
under unusual circumstances. It may be that future 
work will show something of this sort to be at the 
bottom of certain monstrosities, or it may open up 
vistas in most unexpected directions. Not until 
some idea is gained of the forces at work—not of 
their nature but of their methods—can we really 
hope for much help from embryology, and in most 
cases we can get none at all. Yet those who, like 
Mr. Wakeley, carefully report and consider such cases, 
are doing good spadework, preparing the soil in which, 


Polwarth presented to the College an autograph letter by | let us hope, some future explanatory system wil! 


Edward Jenner dated Sept. 14th, 1799. 


surely grow. 
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ECLAMPSIA AND ITS TREATMENT. 


THE importance of eclampsia is strikingly shown 
by the figures furnished by Prof. Stroganoff, who 
calculates that no less than 5600 mothers and 8400 
children die every year in Europe from this complica- 
tion of childbed.. In England the maternal mortality 
is as much as 25 per cent. even at the present time. 
It is now some 25 years since Stroganoff first published 
his method of treatment founded on his contention 
that the fits play the most important part in the high 
death-rate and that everything must be done if the 
patient is to be saved to prevent the recurrence of 
the convulsions. That the prophylactic method, as 
practised by him, is most successful is shown by his 
results, published so long ago as 1908, of 360 cases of 
eclampsia with a maternal mortality of 6-6 per cent. 
and a fcetal mortality, not including the third stage 
of labour, of 21:6 per cent. If the conditions are 
favourable Prof. Stroganoff believes that the maternal 
mortality should not exceed 1 to 2 per cent. He 
favours the theory of the placental origin of the disease 
and regards eclampsia as mainly the result of two 
factors—the quality and quantity of the toxins circu- 
lating in the mother’s blood and the increased degree 
of irritability of her nervous system. The increased 
frequency of the fits during labour he would attribute 
to the increase in the virulence of the toxins produced 
by the labour pains. Assuming that eclampsia is the 
result of these two factors, then the treatment should 
be directed towards lessening the quantity of the 
toxins in the blood and diminishing the irritability of 
the nervous system. Forced delivery, as experience 
has shown, does not answer the purpose. As he 
believes the occurrence of the fits to lead to a great 
increase in the amount of toxins in the blood, then it 
is essential to try and stop them. The fundamental 
principle underlying this prophylactic method, then, 
is to prevent the reappearance of the fits, and Prof. 
Stroganoff endeavours to accomplish this by the 
combined administration of morphia, chloral hydrate, 
and chloroform. The effect of these drugs is to calm 
the patient, produce sleep, to lessen the spasm of the 
blood-vessels, and to lower the blood pressure. To 
diminish the concentration of the toxins in the blood, 
venesection and the introduction of fluid into the body 
are also practised. In carrying out the treatment, the 
first principle is to remove all sources of irritation. 
The second principle, the administration of narcotics, 
is disputed by many authorities, but there is a large 
amount of evidence. accumulating from day to day in 
its favour. According to the author the unfavourable 
eftects which have been found to follow the administra- 
tion of morphia are largely due to overdosage. He 
never administers more than 2/3 gr. in the 24 hours. 
The best drug is chloral hydrate up to doses of 100-140 
grains in the day. The combination of small doses of 
chloroform with the chloral hydrate appears to be 
beneficial, and given in this way does not seem to 
give rise to the harmful effects which follow the pro- 
longed administration of chloroform. Minor operative 
procedures to hasten delivery may be undertaken, 
but with increasing experience thay have become less 
and less necessary because the prophylactic method 
by itself gives such good results that labour may be 
allowed to occur spontaneously. Venesection to a 
moderate degree seems to be undoubtedly beneficial. 

The results obtained by Prof. Stroganoff are 


immeasurably superior to those which follow most : 


other methods of treatment; the only series of results 
which bear comparison with his are those in use at 
the Rotunda Hospital, ably set out by Dr. Gibbon 
FitzGibbon in a recent article in our columns.? The 
publication of these papers at the present time serves 
as a timely reminder that forced delivery, whether 
practised by the abdomen or by the vagina, 
gives extremely bad results, and we hope that a 
careful study of these figures will go far to convince 
the advocates of the treatment of eclampsia by 





1 My Improved Method of the Prophylactic Treatment of 
Eclampsia, Brit. Jour. Obstet. and Gyneec., vol. xxx., No. 1, 1923 
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Cesarean section that this procedure has nothing to 
recommend it and should not be performed. Eclampsia 
is not a common disease and undoubtedly as a result 
of greater antenatal care of the mother will become 
rarer and rarer, but it is to be hoped that this method 
will receive a careful and exhaustive trial in this 
country and that those who employ it will make 


themselves conversant with the precise details as | 
laid down by Prof. Stroganoff. The treatment of 


these cases has in the past often been so complicated 


and included so many different factors that any | 
has _ been 
almost impossible. We hope, therefore, that the | 


comparison between different methods 


warning conveyed in the report of the Committee 


appointed by the Section of Obstetrics of the Royal | 


Society of Medicine to consider the question, ‘‘ that 
the majority of the fatal cases were overtreated and 
that in a considerable number of cases excessive 
treatment must have been a contributory factor in 
bringing about the fatal result,”” will be taken to heart. 


RENAL TUBERCULOSIS. 


Ar a meeting of the Academy of Medicine on 
Feb. 9th, Prof. L. Ferria gave some interesting 





details based on his experience of 126 cases of renal | 


tuberculosis under his care at the urological section 
of the Hospital of S. Giovanni at Turin.* 
reached the high proportion of 47 per cent. of all 


cases of renal suppuration (269), the disease being | 


unilateral in 106, of which 89 were submitted to | 


operation. 
partial occlusion of the kidney and the less rare 


condition of total occlusion to which he attributed | 


He called attention to the rarity of | 


the majority, if not all, of the few cases of clinical | 


cure of renal tuberculosis. The bladder was impli- 
cated early in 80 per cent. of the cases, and in the 
great majority of them the course of the disease was 
a descending one. 
ptoms, those attributable to the kidney were little if 
at all in evidence ; pseudo-colic was rare, and painful 


In contrast to the vesical sym- | 


sensations might be felt on the healthy side due to_ 


reno-renal reflex. 


Palpation positive in many cases | 


might be negative and deceptive, as when ptosis of 


the liver gave an apparent increase in volume to the | 


right kidney. On the other hand, a thickened and } 


indurated ureter felt per rectum or per vaginam had a 
definite diagnostic value. The possibility of surgical 
cure rested on the knowledge that the affection | 
was unilateral, and on the integrity or at least the | 
functional efficiency of the kidney left in situ. The 
best means of ascertaining these fundamental condi- 
tions were furnished by cystoscopy and ureteral 
catheterisation. But when the latter was not possible, 
Ambard’s coefficient, when properly interpreted, 
afforded useful help; in 11 cases in which it was 
below 0-100 the author proceeded with complete 
success to nephrectomy without resort to ureteral 
catheterisation, because either palpation or the 
indigo-carmine test, or double exploratory lum botomy 
(if a convenient hybrid word may be pardoned) 
gave him assurance that one of the kidneys was so 
profoundly disorganised that the coefficient was 
favourable to a state of functional efficiency in the 
other. Out of 89 nephrectomies the author had 
six deaths due to the operation and six in the first 
six months after. The subsequent history of these| 
cases revealed the fact that death from tuberculosis} 
of the remaining kidney was very rare, occurring in| 





only two instances ; more frequent was death from} 
chronic pulmonary’ tuberculosis, cachexia, and | 
meningitis, which occurred in seven cases. These} 
were operated on in a condition of advanced vesical| 
tuberculosis, and this confirms the necessity of not| 
waiting too long before adopting surgical measures.| 
The practising physician, whenever he encounters! 
patients who have suffered for some time from) 
cystitis of an irregular and variable course rebellious) 
to ordinary treatment, especially if a history of pre=| 
/vious gonorrhoea is wanting, and if calculus and) 
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1 La Riforma Medica, March 19th, 1923. ' 
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prostatic hypertrophy can be excluded, should think 
of tuberculosis. Once a diagnosis of urinary tuber- 
culosis is made it may be definitely affirmed that 
there is renal tuberculosis except in cases of prostatic 
tubercle in men, a condition easily recognisable, and 
in the very rare cases of tubercle of the uterine 
appendages in women spreading to the bladder. As 
soon as the diagnosis of renal tuberculosis is estab- 
lished nephrectomy is clearly indicated if the state 
of the other kidney allows; only when nephrectomy is 
performed early is it a fairly safe operation. 





THE CEREBRO-SPINAL FLUID IN MENINGITIS. 


EVER since lumbar puncture came into general use, 
persistent efforts have been made to determine the 
existence, and the degree of virulence, of meningitis 
of aural origin by means of chemical and micro- 
scopical examination of the cerebro-spinal fluid. If 
this could be done with exactitude it would be of 
inestimable value both for prognosis and as an 
indication for operation. That exactitude has not 
yet been attained is shown by the numerous criteria 
which have been adopted, and by the different value 
placed on each by different observers. Increased 
pressure, turbidity, increase of globulin, diminution 
of sugar-reducing power, the number of cells, whether 
polynuclear or mononuclear and whether showing 
signs of degeneration, and finally the presence or 
absence of bacteria, and their varieties, have all been 
used as criteria in estimating the presence and 
virulence of meningitis. Dr. Holger Mygind, of 
Copenhagen,! considers the cell count of the greatest 
importance ; he believes that meningitis is probable 
if three or more cells are present per cubic millimetre, 
although the fluid does not become opalescent until 
more than 200 cells per cubic millimetre are present. 
But as a guide to prognosis, no one point, nor even 
the sum of all, is infallible; many cases with turbid 
cerebro-spinal fluid recover, and a_ considerable 
number have recovered after micro-organisms have 
been found in the fluid, as in the case recently reported 
in THE LANCET by Mr. H. L. Martyn.? In‘an article 
on the Clinic and the Laboratory in the Classification, 
Prognosis, and Treatment of Otitic Meningitis, Dr. 
Henri Aboulker, of Algiers, emphasises the fallacy 
of trusting too greatly to laboratory methods of 
diagnosis, and considers the clinical examination to be 
He finds no definite relation- 
ship, in a large series of observations, between the 
various criteria; for instance, bacteria with intact 
and damaged lymphocytes in an 
aseptic fluid. Nor is there a constant relation 
between the character of the fluid and the outcome of 
the case, a benign purulent type being fairly well 
recognised and, as already mentioned, a small number 
of cases with bacteria recovering ; Aboulker reports 
three such cases and Mygind four. Dr.S. G. Askey 
reports another in our present issue. Aboulker is in 
agreement with the remarks we made in a recent 
annotation* anent the term ‘‘meningism,’’ when he 


Says “il n’y a pas de fausses méningites, il n’y a que 


des erreurs de diagnostic.’ Mr. Edward D. Davis, 
who, as we understand from the recent correspondence 
in our pages, follows Mygind in placing considerable 
reliance on the cell count as an indication for operation, 
has just communicated to the Royal Society of 
Medicine (see p. 955) his views on the morbid anatomy 
and drainage of otitic meningitis. He has made a 
Series of experiments with the injection of methylene- 
blue to demonstrate the paths of infection from the 
internal ear and from the region of the lateral sinus; 
and he comes to the conclusion, among others, that 
lumbar puncture is inefficient as a method of drainage, 
but that repeated lumbar puncture does not tend to 
increase the area of suppuration. The cerebro-spinal 
fluid obtained by lumbar puncture does not necessarily 
sive an accurate picture of the state of the meninges, 


* Journal of Laryngology, December, 1922, p. 597. 
* THE LANCET, March 10th, 1923, p. 485. 
* La Presse Médicale, April 14th, 1923, p. 342, 
* THE LANCET, April 28th, 1923, p. 862, 
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because the thick gelatinous pus, which forms in the 
subarachnoid space, may shut off the extension of the 
inflammatory products and prevent them from 
reaching the spinal canal; thus the outlying regions 
of the cerebro-spinal system may show only the signs 
of a serous meningitis, while a localised suppurative 
condition is present in the cranial cavity. 

In fine, the signs elicited by lumbar puncture are not 
infallible, but are nevertheless of great value for 
diagnosis and prognosis ; laboratory tests must here, 
as elsewhere, be correlated with the signs disclosed by 
clinical examination. When so used they form a 
fairly reliable guide to the state of the meninges and 
to the advisability or inadvisability of operation. It 
is on early diagnosis and, where necessary, prompt 
operation that the possibility of reducing the mortality 
depends. 


NEW DISINFECTION LAWS IN GERMANY. 


UNDER a decree recently issued by the Prussian 
Minister of Health an entirely new system of disinfec- 
tion in infectious diseases is formulated. The essence 
of the decree is, first, to organise disinfection at the 
bedside of the patient during the whole course of his 
illness in such a way as to make a final disinfection 
of secondary importance, or, indeed, altogether 
superfluous ; and, secondly, to dispense with formalin 
vapour and dry heat in the disinfection of rooms 
and articles by substituting the free use of a disin- 
fectant fluid throughout the course of the illness. 
This ministerial decree has reference only to the 
contagious diseases specified in the Act of August 28th, 
1905, including tuberculosis, diphtheria, acute menin- 
gitis, scarlet fever, typhoid fever, dysentery, and 
trachoma, while the Act of 1900 relating to plague, 
cholera, typhus, and small-pox, remains in force 
with all its provisions. The principle underlying the 
new regulations is that in the vast majority of cases 
infection occurs from individual to individual either 
by direct contact or by the transmission of germs over 
a short distance. Thus it is only the patient or the 
carrier who needs to be supervised, the part played 
by fomites in the transmission of infection being 
negligible, except where contamination is recent and 
massive, any bacteria deposited quickly losing their 
virulence and their vitality. Infection occurs almost 
entirely in one or more of three ways : by the projection 
of droplets of saliva—or more accurately of droplets 
of nasal, pharyngeal, tracheal, or bronchial secretion 
as in tuberculosis, diphtheria, cerebro-spinal fever 
and scarlet fever; by fecal material or urine, as 
in typhoid fever and dysentery ; and by the hands, 
as in these and other diseases, such as trachoma. Any 
method of disinfection must therefore take account of 
these three possible sources of contamination. 

The regulations in the case of diphtheria, which we 
may take as an example, include, on the one hand, a 
detailed list of articles to be disinfected: utensils. 
body linen, sputum, floor; and, on the other hand. 
instructions to the patient to turn away his head and 
to cover his mouth when coughing, and to the 
attendants to avoid all unnecessary contact, to place 
themselves behind him when handing him anything 
and to stand at a distance of two arm-lengths from 
him when he coughs. The disinfectant to be used is 
alin 1000 solution of corrosive sublimate—a choice 
apparently made upon grounds of economy—failing 
which cresol may be used. At the end of the illness. 
providing that the instructions have been faithfully 
carried out, nothing remains to be done, although in 
exceptional circumstances, such as in overcrowded 
tenements or in lodging-houses, the medical officer of 
health may prescribe formalin or steam disinfection 
as an additional precautionary measure. The muni- 
cipal authority is charged with the duty of distributing 
the disinfectants to the public, a charge being made, 
except in the case of necessitous persons. The 
heaviest responsibility in connexion with the scheme 
falls upon the municipal nurses and the official 
disinfectors who have to attend a preliminary course 
of instruction lasting, in the case of the nurses, at 
least eight days, exclusive of Sundays, and in the 
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ease of the ‘‘ disintectors”’ a clear fortnight. As 
soon as the police have been notified of a case of 
infectious disease a nurse visits the family, repeating 
the visit every two or three days until the end of the 
ilIness in order both to instruct the members of the 
household in the prescribed ritual, and also to see 
that the directions are properly carried out. The 
role of both nurses and disinfectors—the latter inter- 
vening as a rule only where no nurse is available— 
being strictly confined to prophylactic measures, No 
interference of any kind with the treatment of the 
patient is allowed on the part of these officials under 
penalty of forfeiture of their diploma or licence, and 
even their presence in the sick room is contingent 
upon the permission of the doctor in attendance and 
the invitation of the relatives of the patient. 

The scheme has been criticised in Germany both 
on hygienic and on economic grounds. Not only does 
some doubt appear to be felt as to how far it will be 
found practicable adequately to supervise and control 
this bedside disinfection, but it is recognised that an 
extremely large personnel will be cequired. Moreover, 
as the disinfecting stations will still have to be kept 
up for the diseases specified under the Act of 1900, 
a double expenditure will inevitably be entailed. On 
the other hand, it is certain that the scheme will 
result in a new and widespread campaign in the 
instruction of the public as to the etiology and 
prophylaxis of the commoner infectious diseases, and 
such an educational propaganda can hardly fail in 
the long run to react favourably upon the public 
health of the country. : 


ELECTRO-COAGULATION IN LUPUS. 


Tae Finsen Institute in Copenhagen is to be con- 
gratulated on the pioneer spirit in which its staff 
keeps alive the best Finsen traditions of scientific 
research. Thanks largely to the observations of 
A. Reyn, chief of the Institute, lupus has come to be 
regarded as being, in many cases, connected with a 
deep-seated focus of tuberculosis. Hence the growing 
tendency at the Finsen Institute to give general as 
well as local treatment im lupus. Local treatment is, 
however, of great importance, and a recent paper by 
Dr. A. Vibede,? of the Oto-Laryngological Depart- 
ment, gives a very hopeful review of the experience 
of the past two years in the treatment of lupus by 
electro-coagulation, the apparatus used being a 
powerful diathermic plant supplied by Lowenstein, of 
Berlin. After giving an account of the technique, 
Dr. Vibede analyses the results obtained in 283 
cases in the period November, 1919, to August, 1921. 
Several of these 283 patients had other tuberculous 
lesions, and as many as 221 had undergone some other 
local treatment, but without great success. It will 
thus be seen that the disease in many cases was of 
an obstinate character. As many as 90 discontinued 
treatment or could not subsequently be traced. Of 
the remaining 193, no less than 160 were apparently 
cured, and 27 were improved. Considering that the 
duration of treatment was less than a month in 125 
cases, the results must be considered as remarkably 
good, and they compare well with the results obtained 
by Reyn’s electrolysis—the only method which, in 
Dr. Vibede’s opinion, can be expected to compete 
with clectro-coagulation. The results of electrolysis 
have been shown by Strandberg, of the Finsen 
Institute, to be comparatively poor; of 200 patients 
thus treated, only 96 were apparently cured. Thus 
electrolysis cures approximately only 50 per cent., 
while electro-coagulation cures 82 per cent., and in 
much shorter time. It also does not entail the giving 
of the large doses of iodine required for electrolysis. 
Further advantages of this method are its not drawing 
blood, the ease with which it can be carried out by a 
skilled specialist, and the smallness of the risk of 
spreading infection. On the other hand, it has 
certain very definite disadvantages. The cost of the 
apparatus is considerable, not a little dexterity and 
practice are required of the operator, and, last but 


1 Acta Oto-Laryngologica, 1923, v., Fasc. I. 


ELEOTRO-COAGULATION IN LUPUS. 





(May 12, 1923 


not least, the pain of the treatment cannot be over- 
come by local anesthesia. Even when the treatment 
is carried out skilfully it is very painful, and the pain 
of electrical and thermal stimulation may radiate far 
beyond the field of operation. Yet most of the 
patients at the Finsen Institute were able to endure 
the treatment without a general anesthetic when 
the application was of short duration, but it was 
sometimes necessary to induce shallow ether or ethyl 
chloride anesthesia. 





THE CLASSIFICATION OF STREPTOCOCCI. 


An adequate classification of the streptococci has 
not yet been achieved, and those pathologists who have 
had the experience of examining sputa and throat 
swabs from cases of naso-pharyngeal catarrh— 
especially in 
influenza—know only too well what a perplexing 
pursuit this examination can be. As clinical patho- 


connexion with recent epidemics of | 


logy extends its bounds this large and heterogeneous | 


class of organisms continues to grow and confusion | 
seems to increase rather than diminish. It was 

thought at one time that the fermentation of sugars 

would solve the difficulties, but disappointment has 
followed. Sugars supplied are not always pure, and 

the autoclaving process of sterilisation leads to 

chemical changes which have doubtless, in the past, 

been responsible for discrepant results. A new | 
fermentation tube by means of which carbohydrates 

may be separated from proteins during sterilisation | 
has recently been devised by Dukes,! which may now 

obviate this difficulty. Again, the old difficulty of 

obtaining pure cultures—which is of paramount | 
importance in classification work—is a very real one | 
in the case of an organism such as the streptococcus, | 
witness the confusion which reigns in the description 

of the morphological characteristics of the organism | 
in the various standard text-books of bacteriology. 
The truth is that the growth of bacterial subcultures 
on pure lines is by no means an easy task. 

There are indications, however, that advances in 
classification are being made. The use of the bile-| 
solubility test for separating off the pneumococcus 
group, for instance, has been a considerable advance, 
and it would be a step forward if clinical pathologists 
in reporting on the organisms of the pneumococcal and. 
streptococcal groups, would make it a rule to state 
whether or not the strain reported on was bile-soluble. 
At the present moment it almost seems as though we 
might regard bile solubility as the crucial test of the| 
true pathogenic pneumococcus, but whether we should 
be justified in going a stage further and regarding 
organisms morphologically and culturally resembling) 
pneumococci, but not bile-soluble, as streptococci is 
another question. Probably, also, the separation of 
the heterogeneous Group IV. Pneumococci, when it is 
achieved, will produce some surprises. For the true 
streptococci the hemolysis of blood-agar media seems 
to offer the best means of classification. Brown* 
separates these organisms into alpha and beta types 
according to the degree of hzemolysis, and ascribes thd 
title gamma type to non-hemolytic varieties. Valen- 
tine and Mishulow*® have investigated a number olf 
strains by this method, and confirm Brown’s results| 
More recently still Miss Mary J.. Cowan* has separatec| 
these hemolytic strains into “ rough ” and ‘smooth ’} 
types, and has shown “an almost complete lack of 
virulence on the part of the rough’ elements,’ 
which may throw light on the discrepancies noted by 
different workers, with the hemolytic streptococci. 

On the clinical side these hemolytic streptococe| 
are equally variable; some are found in fulminating 
broncho-pneumonias and empyemas, others in the 
crypts of chronically hypertrophied tonsils, and it seem) 
difficult to believe that these strains are all one anc 
the same species of organism. Virulence tests in th 




























1 Dukes, Cuthbert: Proc. Roy. Soc. Med., Section of Path} 

1923, xvi., p. 13. . | 
2 Brown, J. H.: Monograph 9, Rockefeller Institute, 1919. | 
8 Valentine, E., and Mishulow, L.: Journ. of Immunol.. 192]) 

vi., 301. 

4 Brit. Journ. of Exp. Path., 1922, iii., 187. 
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mouse, and immunity tests such as agglutinat ion, 
precipitation, and complement fixation may help to 
differentiate further these apparently anomalous 
characteristics. Until some adequate classification is 
forthcoming, it is obvious that prognosis in regard to 
streptococcal infections must be guarded, and our 
opinions on the use of anti-streptococeal serum 
and streptococcus vaccine in treatment must be 
characterised by extreme caution. 


OLEO-BISM UTH FIN SYPHILIS. 


THE recent introduction of bismuth as a specific 
remedy for syphilis has been followed by an extensive 
trial of numerous preparations. The original French 
preparation, trépol, has been supplanted by a new 
trépol, the intramuscular injection of which is said to 
be comparatively painless. At present there is a 
tendency in favour of the insoluble preparations of 
bismuth in preference to the soluble preparations, and 
it is held in certain quarters that the specific action of 
these preparations depends mainly, or wholly, on their 
content of metallic bismuth. The molecular arrange- 
ment of the various bismuth preparations seems to be 
amatter of comparatively slight importance, and in this 
respect, at any rate, the bismuth preparations differ 
from the salvarsan group. In the Schweizerische 
medizinische Wochenschrift for March 22nd there is a 
paper by Dr. E. Ramel of the Dermatological Clinic 
in Zurich. The preparation which he recommends is 
oleinate of bismuth (l’oleo-bismuth ““Roche’’), the 
formula of which is (C,, H,;,; COO) -Bi. The bismuth 
is very finely suspended and the stability of the sus- 
pension is so great that even after standing for months 
the solution shows no deposit. The treatment consists 
of bi-weekly intramuscular injections of 2 C:CM., 
20 or 30 injections being given in one series during 
which the total amount of bismuth administered is 


2-3 g. The therapeutic results achieved in Zurich 


have been quite equal to those obtained with the 
painless preparation of trépol, and only in one or two 
eases were the injections followed by the appearance 
of a slight bismuth line in the gums. This line soon 
vanished after the drug had been discontinued, and in 
no case did the injections give rise to albuminuria. 


Bismuth, it would seem, has a more rapid effect on the 


cutaneous manifestations of syphilis than on the 
Wassermann reaction, which may persist long after the 
secondary eruptions have vanished. But, as Dr. Ramel 
suggests, the ultimate effect of bismuth on the 
Wassermann reaction may prove lasting, in spite 
of the delay in converting a positive to a negative 


reaction. Salvarsan and bismuth, being markedly 
different in their serological actions, may prove 


mutually supplementary, and Dr. Ramel, like other 
advocates of bismuth, does not regard it as a substitute 
for, but rather as an adjuvant to, the salvarsan group. 


ALCOHOL AND PNEUMONIA. 


To determine the influence of the consumption of 
alcohol upon the prognosis of the disease, Dr. J oseph 
A. Capps and Dr. George H. Coleman} recently made 
a study of 3422 cases of lobar pneumonia which were 
admitted to the Cook County Hospital, Chicago, 
during the course of eight years, which include the 
period 1911-17 before prohibition, and the two 
years after prohibition, 1921-22. The intermediate 
years were omitted on account of the streptococcus 
‘and influenza epidemics, which produced atypical 
forms of pneumonia. It was found that the mortality 
Was considerably higher in moderate drinkers—i.e., 
those who drank regularly two or more glasses of 
beer or one or two glasses of spirits daily—than in 
abstainers or in those who drank less’ than two 
glasses of beer a day, or who drank spirits occasion- 
ally, while in excessive drinkers the mortality was 
highest of all. The average age of the moderate 
drinkers in the series was about five years higher than 








1993°Umal of the American Medical Association, March 17th, 


| that of the abstainers or light drinkers. and the 
average age of the excessive drinkers was about three 
years higher than that of the moderate—a curious 
fact which the authors regard as “ likely ’’ but do not 
stop to explain. But the mortality was reckoned 
separately in each group by decades in order to 
exclude the age factor entirely from the problem, 
with the result that the death-rate among moderate 
drinkers showed a remarkable increase over the 
abstainers, and the death-rate among excessive a 
still greater increase over the moderate. Although 
the writers do not claim that prohibition is lessening 
the death-rate from pneumonia, they have observed 
within recent years an increased proportion of 
abstainers or light drinkers and a corresponding 
decrease in heavy drinkers. The practical disappear- 





ance of delirium tremens within recent years, as 
compared with its frequency before prohibition, is 
also evidence of the lowered rate of alcohol con- 
sumption. The present paper recalls an article 
which was published two years previously by Dr. 
J. L. Miller,? whose observations were also made at 
the Cook County Hospital, on the effect of prohibi- 
tion on the incidence of fatal cirrhosis. Dr. Miller. 
who carefully investigated the history of every case 
of cirrhosis admitted to his wards, never failed to 








obtain a history of marked alcoholism. In 1920, the 
year following the introduction of prohibition, there 
were only 19 cases of fatal cirrhosis admitted, all but 
one of which gave a history of chronic alcoholism, as 
compared with 48 cases of cirrhosis admitted in 1919, 
87 in 1918, and from 137 to 160 in each of the 
years 1910 to 1917. Dr. Miller concluded that fatal 
cirrhosis, in the United States at least, was asso- 
ciated largely, and possibly entirely, with the use 
of alcohol. 


HERPES ZOSTER GENERALISATUS. 


IN a review of the literature, with the report of a 
personal case, Dr. Mihran B. Parounagian and Dr. 
Herman Goodman,* of New York, remark that the 
first case of generalised herpes zoster was reported 
by Haslund, in 1897, in a man, aged 59, who pre- 
sented a left dorso-abdominal zona, with additional 
vesicles on the trunk and extremities, left border of 
the tongue, and mucous membrane of the gums. 
The temperature was 102° F. The disease lasted 
about three weeks and ended in complete recovery. 
The writers have collected about 25 other cases, 
most of which occurred in elderly persons who were 
not very robust. Although age alone is no objection 
to the existence of varicella, the generalised eruptions 
associated with herpes zoster in advanced adult life 
have always been described as different from vari- 
cella as ordinarily seen. Until, however, the bacterio- 
logical etiology of herpes zoster is established, the 
question of the identity or non-identity of herpes 
with varicella cannot be satisfactorily answered. In 
most cases, including that reported by the writers, 
the aberrant vesicles were scanty in comparison with 
the primary segmental eruption. In two. cases, 
however, reported by Colombini and De Amicis 
respectively, the secondary eruption was remarkably 
extensive, occupying the cervical, cervico-brachial, 
dorso-pectoral, dorso-abdominal, lumbo-inguinal, 
sacro-sciatic, and lumbo-femoral regions on both 
sides. The present writers’ case was that of a man 
who gave his age as 64, though he appeared to be 
many years older. In addition to a well-marked 
eruption of right abdominal herpes zoster of about a 
week’s duration he presented numerous scattered 
vesicles and small, ill-defined papules on the trunk, 
especially anteriorly, on both flanks, axille, thighs, 
shoulders. and arms. The lower part of the legs and 
forearms contained hardly any lesions, and‘ the face 
and buccal mucosa were free. A diagnosis of abdo- 
minal herpes zoster, accompanied by varicella, was 
first made. but that of generalised herpes zoster was 
substituted afterwards. 


2 Ibid., 1921, lxxvi., 1646, 5 - 
* Archives of Dermatology and Syphilology, April, 1923. 
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Modern Cechnigne in Creatment. 


A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


XIX. 
HEART FAILURE: THERAPEUTICS.* 


Ir is remarkable what a large proportion of patients 
with heart disease fail in the same way. For example, 
one who has been breathless on exertion for many 
years with mitral stenosis acquires a rapid irregular 
pulse which is due to the onset of auricular fibrillation. 
He then becomes more breathless, the liver swells 
from venous congestion, and the legs become 
cedematous. We will take this common example of 
heart failure and consider the general management, 
the diet, the use of digitalis and other remedies, and 
the treatment of certain special conditions. 


General Management. 

In health the rate of the heart is lowest in recum- 
bency, therefore in failure this position must be 
regarded as beneficial. Where both the abdomen and 
the thighs are greatly swollen, however, the pressure 
on the diaphragm may only be relieved by sitting 
out of bed. If, therefore, bed has become intolerable, 
but not unless, one should accept the fact with good 
erace and make suitable dispositions. A sufficiency of 
blankets should encircle the lower half of the body. 
A “heart chair’? may be improvised by placing the 
edge of a firm heavy table in front of an easy chair 
with not too sloping a back or well filled with pillows 
behind. Patients like to lean forward upon such a 
support and may be able to sleep with the head 
resting on the arms folded on the table. The room 
must be warm though well ventilated, and some 
patients derive great satisfaction from a draught of 
air if it is not too cold. 

Diet. 


A diet of milk alone, not more than 13-2 pints in 
the 24 hours, is best suited to the stage of severe 
failure. It may be given hot or cold, flavoured with 
tea or coffee, at four-hourly intervals. On no account 
should more be pressed upon the patient ; for food 
will not save him, whereas a quiet stomach free from 
flatulence and tolerant of medicine will help to do so. 
This restricted milk diet also provides the advantages 
of a small fluid intake and a minimum of salt. In a 
few days or a week solids may be given in addition, 
and cups of tea and coffee allowed, but still the total 
daily liquid should remain below two pints. If the 
patient has never been able to take milk or it proves 
unsuitable, a dry diet may be composed of toast 
with a little butter, eggs, custard and baked apple, 
minced or potted meat sandwiches, fish, and chicken. 
These should be arranged in definite small meals 
amply spaced. <A small cup of tea or coffee is per- 
missible, or half a tumbler of water, but again the 
daily liquid should be limited. 


Medicinal and Other Treatment. 

Suitable aperients are calomel gr. iii. overnight, 
followed early next morning one hour before any food 
or drink is taken by sulphate of soda, drachms i.—iv., 
in hot strong solution as required. Drastic purges 
and diaphoretics of any kind are not indicated in 
cardiac dropsy. 

1. If failure is extreme and life seems in danger, 
we rely upon three measures—venesection, oxygen, 
digitalis. 

The indications for venesection are orthopnoea with 
cyanosis and distended veins. If these are present 
it matters little what the lesion is. If very urgent, 
blood may be let from the external jugular vein without 
hesitation. As in the arm nothing is required but to 
insert the point of a bistoury or abscess knife, and to 





* An article in this series, entitled Heart Failure: Preventive 


Treatment, appeared in last week’s issue of THE LANCET, 
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eut outwards through the vein; it is unnecessary to 
make a big operation of it. There is sometimes 
difficulty in removing enough blood; for not less 
than 20-30 oz. should be taken, as the object is to 
reduce the mass of blood in circulation and thereby 
to relieve the exhausted pump. The immediate relief 
is pronounced and will justify the procedure to the 
patient and his friends, though it cannot be expected 
that the relief from this means alone will continue. 

Oxygen is properly used whenever there is much 
cyanosis with dyspnoea. It cannot be given in too 
great a concentration, so the tube should be as close 
to the mouth as possible. A far better method is to 
connect the tube with a soft rubber catheter. When 
the right gentle flow is obtained it is oiled and pushed 
straight back through the nostril for about three 
inches and left there. It is fixed by a slip of strapping 
to the cheek, and the connecting tube is loosely 
moored to the pillow beyond the shoulder by a large 
safety-pin. Oxygen can thus be given continuously 
or for definite periods according to need. 

Digitalis, as commonly given, has only one disadvan- 
tage—it takes about two days to come into action. 


digitalis effect may be obtained within an hour by 
an intravenous injection of strophanthin, gr. 1/200 
(obtainable in ampoules). This is neither the maximum 


hours if required. But this injection is not to be 


wise the total amount of digitalis bodies in the system 
may be reinforced to a dangerous level. Therefore, 


tincture four-hourly is the least dose likely to act im | 
time to affect the outcome. It is for just such urgent 


strophanthin, that the massive doses: of digitalis | 
suggested by Eggleston are likely to come into use. | 
In the modified course, 14 drachms of the tincture 
forms the first dose; 1 drachm six hours later the | 
second; and }drachm six hours later still the third | 
and last, completing the total required by the heart 
for the time.? 

When much fluid is present in the chest—and a 
right hydrothorax is not uncommon—removal of the 
fluid may quickly reduce an urgent dyspnoea. The 
same is true to a lesser extent of extreme ascites. 
Now and then, patients are seen with apparently 
hopeless failure and gross cedema involving the whole | 
body including the thorax and even the arms. 
Venesection may be difficult and there may be no 
time for medicinal measures. In such a case the best 
treatment is to give oxygen and to incise the legs as 
described later. 

2. In Failure of Average Degree.—When life does 
not seem in danger but the symptoms and signs of 
failure are severe, a course of rest and digitalis may be 
all that is required for recovery. As soon as the 
patient is seen tincture of digitalis should be ordered 
in a dose of 1 drachm daily, not less; for example, 
tinct. digitalis, B.P., Mx., aq. chloroformi ad oz. 3, 
four-hourly. There is no advantage im combining} 
any other drugs with it, least of all iodide or nitrite ,| 
for digitalis does not in therapeutic doses raise the} 
blood pressure, and the simple solution of digitalis) 
scarcely irritates the stomach at all. Within two or 
three days its beneficial effect should begin to be 
seen. The patient will be less breathless, the urine} 
will increase in amount, and the pulse-rate will be 
reduced. But the dose should not be reduced until] 
improvement is more pronounced. If nausea is 
provoked and the pulse-rate has fallen to 60-80 aj 
minute, the dose should be reduced to 10 minims) 
three times a day. Sometimes it is not possible to/ 
obtain the full effect on the heart before a vomit) 
occurs: tm such a case the drug should be stopped | 


to be continued afterwards in the half dose (30 minims| 


daily). There is no danger in giving digitalis in adequate 
doses if heed is taken of the toxic signs—(a) nausea and) 
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nor a dangerous dose, and it may be repeated in 12 | 


used at all if digitalis has already been given, other- 


if digitalis has already been given, or if oral administra- | 
tion is preferred, a dose of 15-20minims of the | 


cases of failure, as an alternative to imtravenous | 
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Tf it seems too dangerous to wait for so long, a | 
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vomiting, (b) a pulse-rate below 60, and (c) digitalis 
coupling (bigeminy due to an extrasystole after each 
normal beat). When any one of these is found 


digitalis should be stopped. 


Special Conditions. 

_ 1. Insomnia.—The measures used in urgent cases, 
as outlined above, are the surest ways of procuring 
sleep. In some patients a single dose of whisky, 
1-2 0z., will act as a soporific. If something more is 
needed paraldehyde may be given in a dose of 
1-2 drachms, preferably as capsules each containing 
30 minims. If there is pain or excessive discomfort, 
an injection of morphine gr. } is indicated. 

2. Vomiting —Heart failure itself may be the cause 
of vomiting, especially if the bowels are confined and 
the diet has not been modified. It may even be 
necessary to repeat the dose of digitalis which has 
been vomited or to substitute a digitalis pill. If there 
is vomiting within a day or two of taking digitalis, 
‘and other signs of digitalism are absent, it is most 
unlikely to be due to the drug. I am suggesting that 
patients often object to digitalis on a trifling pretext, 
such as a single attack of vomiting, or alleged headache, 
or diarrhoea, when these are not due to digitalis and 
when digitalis is urgently required by the patient’s 
condition. 

3. Obstinate Dropsy.—If digitalis alone does not 
remove the dropsy, the combination with mercury, as 
in Guy’s pill (e.g., fol. digit., hyd. c. creta, puly. 
scille, aa gr. i), t.d.s., may produce diuresis. If not, 
the most valuable diuretic is theobromine sodium 
salicylate, B.P. It is given in doses of 10-20 gr. t.d.s., 
either in tablets or in a mixture well flavoured with 
syrup of ginger. It may be used at the same time 
as a moderate daily dose of digitalis, or instead of 
digitalis for a few days only. If drugs alone with rest 
do not dissipate all the cedema a salt-free diet may 
assist. This is composed of salt-free bread, biscuits 
or scones, with eggs, custard, milk, and fresh butter. 
No salt is to be added at table or in the kitchen. 

When all these measures have failed, there remains 
the mechanical removal of the dropsical fluid by 
tapping the abdomen and by puncture of the legs. 
For the latter, the patient should sit in a chair for 
12-24 hours so that the water can gravitate to the 
pendent limbs. The feet are then placed in a large 
tin, and after careful washing they are painted with a 
weak solution of iodine. With a fine tenotomy knife 
or a large flat surgical needle, tiny incisions, 10-20 in 
number, are made along the front of the leg and 
dorsum of the foot, allowing sufficient area of 
untouched skin between them. As with venesection, 
these patients are in such a plight that they rarely 
Object to the procedure. The blankets should be 
Wrapped widely round the basin so that nothing 
touches the skin, and the fluid is allowed to stream 
down. In a day or two when the copious flow has 
ceased gauze should be applied and the patient 
should return to bed. Occasionally the circulatory 
improvement from the removal of fluid exceeds the 
bounds of reasonable expectation. 


JOHN PARKINSON, M.D., F.R.C.P. Lond., 


Assistant Physician to the London Hospital; Physician 
to Out-patients, National Hospital for 
Diseases of the Heart. 
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Special Articles. 


A VOLUNTARY HOSPITALS COMMITTEE 
REPORT. 


THE Voluntary Hospitals Committee of 1921, of 


which Viscount Cave was chairman, made, among 
other recommendations, one, that a Voluntary 


Hospitals Commission should be formed which would 
have as its principal duty the administration of the 
grant made by Parliament for the temporary relief 
of hospitals, which had fallen into financial difficulties, 
and that this Commission should be assisted by a 
number of county or county borough committees to 
act as its local advisers. The Voluntary Hospitals 
Commission, of which Lord Onslow is chairman, was 
constituted in accordance with the first of these 
recommendations, and it at once gave effect to the 
second by arranging for the formation of county and 
county borough committees throughout the country. 

The first report of such a county or borough com- 
mittee to reach us is that of the Surrey and Croydon 
Voluntary Hospital Committee, which is composed 
of representatives of the county council and borough 
council, including Dr. J. Cates, county medical 
officer of health, hospital representatives, local 
medical practitioners, and nominees of the Voluntary 
Hospitals Commission. These include Lord Cave, 
who was elected chairman of the Committee, and Sir 
Alfred Bingley was appointed its honorary secretary. 

Report on the Hospital Accommodation Available in 

the Surrey Area. 

At the request of the Committee, Dr. Cates pre- 
pared a report showing the extent and distribution 
of the accommodation available in the voluntary 
hospitals of the area, with suggestions as to the 
alterations and additions considered desirable. Dr. 
Cates’s memorandum, reproduced as an appendix to 
the report, gives a complete survey of the resources 
and requirements of the Surrey area, so far as they 
relate to voluntary hospitals. In estimating the 
requirements of the county of Surrey he has found 
difficulties which would be equally inseparable from 
an attempt to estimate the adequacy of the existing 
accommodation in any county, and are thus of general 
interest. He points out that it is unsafe to gauge the 
adequacy of the accommodation at a hospital by the 
length of the list of patients awaiting admission, 
because the knowledge that there is a difficulty in 
obtaining beds soon acts as a deterrent both to 
medical men and their patients, and the authorities of 
a hospital may think that the needs of the locality are 
satisfied because there is no rush for vacant beds. 
Again, the absence of applicants may be due to the 
dislike of the rules of the hospital, dissatisfaction with 
the charges imposed, aversion to a member of the 
staff, or some other cause for the unpopularity of the 
institution. On the other hand, a hospital may have 
a long list of patients seeking treatment and rarely 
have a vacant bed because it is popular and attracts 
patients from a wide area. Medical men vary in the 
use they make of institutional treatment; in one 
district nearly all persons needing nursing are sent 
into hospitals, while in another admission is only 
sought for patients requiring an operation. 

It seems clear, therefore, that some other basis for 
inquiry must be taken if a true estimate of the 
adequacy of hospital accommodation is to be made. 

A Survey of Local Hospitals. 

In order to form conclusions as to the adequacy of 
hospital accommodation Dr. Cates instituted inquiries 
as to 25 hospitals in the county and grouped the results 
in a table, included in the report, under the following 
headings : 

Name of hospital ; medical staff ; visiting surgical staff ; 
otber specialists; resident medical staff; nursing § staff 
(trained and untrained); beds (men, women, cots, and 
private); number of patients in hospital per year; baths 
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(men, women, staff) ; sanitary accommodation (men, 
women, staff) ; operating theatre ; out-patient department ; 
mortuary ; special department ; method of admission ; 
proposed extensions; maternity cases (normal or for 
surgical operations) ; remarks and recommendations. 

Much interesting information is here collected and 
at the risk of appearing to emphasise the deficiencies 
rather than the best features at some of the hospitals 
we quote certain of the recommendations in the last 
column, for these are of more than local interest. 

Extensions, in accordance with suggestions made by 
the Hospital Committee, are recommended at the 
Frimley Cottage Hospital, the Royal Surrey (Guildford) 
County Hospital, the Weybridge Cottage Hospital, 
and the Victoria Hospital, Woking. Dr. Cates notes 
that more beds are required at the Carshalton District 
Hospital, the Sutton Hospital, the Surbiton Hospital, 
the Epsom Cottage Hospital, and Royal Surrey 
(Guildford) County Hospital ; more beds for children 
at the Dorking and District Hospital, for women 
and children at the Victoria Hospital, Leatherhead, 
and for women at the Victoria Hospital, Kingston. 
Mortuaries should be provided at the Cobham 
Cottage Hospital and Horley Cottage Hospital. 
Other interesting comments are made: for example, 
at the Caterham Cottage Hospital X ray treatment of 
ringworm is carried out by the matron, and a note 
is made by Dr. Cates that ringworm should be treated 
by a medical man. More domestic accommodation, 
bath-room and lavatory accommodation is desirable 
at the Sutton Hospital. As to the Reigate and 
Redhill Hospital he is of opinion that a new hospital is 
required, since money spent on an extension would be 
largely wasted; the needs of the district call for a 
modern hospital of at least 100 beds. As to the 
Molesey, East and West, Hospital, Dr. Cates considers 
that the premises should not be used as a hospital. 
It is noticeable that of all the hospitals under review 
two only, the Royal Surrey County Hospital and the 
Sutton Hospital, have a pathologist attached to the 
staff; 13 of the hospitals have a dentist attached. 
One only, the Thames Ditton Cottage Hospital, 
appears to have a gynecologist, one, Surbiton Hospital, 
an aural specialist, three an ophthalmologist. To 
seven only of the hospitals is an X ray department 
attached. 


Criterion for Admission to Hospital. 


From a public health point of view a person should 
be admitted to hospital if complete recovery is 
jeopardised or convalescence is likely to be retarded 
by treatment at home. At the majority of institutions 
visited, it was stated that the beds were inadequate 
for the needs of the area. In assessing the value of 
this statement, it should be remembered that at many 
of the hospitals surgical emergencies—accidents, 
hemorrhage, and the rupture of vessels—form the 
bulk of the work to the exclusion of more common 
and equally serious conditions such as pneumonia, 
rheumatic fever, and diseases of the heart. Until 
recently, it was the custom for medical men to rely 
on obtaining admissiom for any outstanding case into 
a London hospital. The authorities of these institu- 
tions are now reluctant to accept persons from the 
home counties unless they reside in the metropolitan 
area, and the cost of travelling still further discourages 
patients from seeking treatment there. 


Recommendations. 


Dr. Cates concludes: (1) That from the public 
health point of view there is reason for thinking that 
the total number of beds in the voluntary hospitals 
in Surrey is insufficient. His other main conclusions 
are summed up as follows by the Committee and 
accepted by them :— 

(2) That there is a marked deficiency in hospital 
accommodation for women and children, and in 
facilities for treatment of diseases of the eye, ear, nose, 
and throat. 

(3) That while recognising the valuable work done 
by the smaller hospitals, the piecemeal extension of 
small and unsuitable buildings, not originally planned 
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for use as hospitals, is to be deprecated, as hospitals 
so housed are difficult to administer economically. 

(4) That medical work should be gradually concen- 
trated in larger and better equipped institutions, 
which are more economical to administer, attract a 
better qualified and more efficient staff, provide for all 
types of diseases and defects, and, besides admitting 
maternity patients, give scope for eye, ear, nose, 
throat, and X ray _ specialists. Moreover, such 
hospitals can be self-contained and act as training 
centres for nurses and students, and can provide 
sufficient work for a motor ambulance service, thus 
enabling the hospital to supply the needs of a larger 
area, 

(5) That general hospitals of this type are required 
in the western, south-eastern, and possibly in the 
northern portions of the county area—viz., at 
Guildford, Reigate or Redhill, and perhaps Surbiton 
or Epsom respectively. 

Sundry Points. 

Grants.—As the result of inquiry it was ascertained 
that only 9 out of 32 hospitals had applied for grants, 
and that the remaining 23 had reported either that they 
did not need any assistance from public funds or 
that they did not feel justified in asking for it. The 
applications of four hospitals were approved by the 
Committee, and certain grants were sanctioned by 
the Voluntary Hospitals Commission on the recom- 
mendation of the Committee. 

Schemes for Extension.—The advice of the Committee 
was sought as to schemes for extension or rebuilding 
of various hospitals in Surrey and was appreciated 
by the hospital committees. 

Accounts.—Stress has been laid by the Committee 
on the importance of adopting a uniform system of 
accounts. 

Conflicting Appeals.—The attention of the Com- 
mittee had been called to the question of conflicting 
appeals. The formation of a central fund for provin- 
cial hospitals on the lines of King Edward’s Hospital 





Fund for London, as proposed in the annual report for } 


1922 issued by the Joint Committee of the Order of 
St. John and the British Red Cross Society, was 
considered likely to be a useful method of avoiding 
competition and overlapping. 

Finance.—The administrative axe of the 
Committee during the past year, which have been 
met by the grants from the Surrey County Council 
and Croydon Borough Council, of £50 and £20 


respectively, are estimated at £30, including the | 


cost of the report, leaving a balance of £40. 
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U.* TREATMENT OF PENSIONED DISABILITY. 


In a foregoing article we dealt with the medical } 


arrangements for determining the grounds on which 
are based the right to pension and the amount to be 


awarded. There are, however, other and many | 


benefits for which the war-disabled, as occasion arises, 
are eligible. 


Health, Training, and Employment. 


Treatment for pensioned disability at the cost of the | 
State includes all forms of in-patient, out-patient, and | 
home-treatment, the supply and repair of artificial | 
limbs and surgical appliances, and concurrent treat- | 
ment and training. Under the provisions of the } 


Naval and Military War Pensions Act of 1915 it became 


a function of the Statutory Committee of the Royal | 


Patriotic Fund Corporation ‘‘to make provision for 


the care of disabled officers and men after they have | 
left the service, includin: provision for their health, | 
training, and employment’”’; the Act of 1916 creating 
a Ministry of Pensions placed the Minister in control ot | 
the Statutory Committee for the purposes of health, | 
training, and employment; the Naval and Military | 





* Part I. appeared in THE LANCET of May 5th, p. 918. 
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War Pensions Act of 1917 dissolved the Statutory 
Committee and made the Minister directly responsible 
for all three functions: and finally the Ministry of 
Labour (Transfer of Powers) Order in Council in 1919 
transferred training and employment to the Ministry 
of Labour except as regards officers and men whose 
training or employment, by reason of their war 
disability, required medical supervision or could not 
be carried out under ordinary industrial conditions. 


Treatment Allowances. 


The Royal Warrants define the conditions under 
which the Minister may incur certain expenditures, 
Art. 6 of the Warrant laying down the conditions which 
apply to cost of treatment and treatment allowances, 
or in other words the conditions of eligibility for these 
benefits. The procedure to be followed is set forth in 
detailed Ministerial instructions which differ in one 
important respect from the ‘ Directions for the 
Guidance of Chairmen and Members of Medical 
Boards.”’ ‘These ‘ directions,’”’ which are concerned 
with entitlement and assessment, request of the boards 
their free and unfettered opinion; whereas the 
* instructions *’ deal with procedure, the provision and 
cost of treatment, and the like, and are mandatory. 
Owing to the extraordinary variety of circumstance 
and case constantly arising, and to the involved 
relations of the medical department of the Ministry 
with the awarding, finance, and other branches. these 
instructions are so intricate that they can be success- 
fully administered only by whole-time servants of the 
department. On this account the Ministry has 
created a whole-time medical service comprising at the 
present time 289 medico-administrative officials. 


Nice Points for Determination. 


The first point for determination is that the treat- 
ment recommended—whether by medical referee, 
medical board, or medical attendant—is for the 
pensioned disability. The Warrant lays down that 
where it is certified that a disabled man to whom a 
pension, gratuity, or final weekly allowance has been 
awarded, should in consequence of his disablement 


undergo any course of medical treatment and is 


deemed unable in consequence—that is, in consequence 
of his having to undergo a course of medical treat- 
ment—to provide for his own support and that of his 
family, ‘““he may be granted, &c.’’ No doubt, in 
many cases, simple documentary verification suffices to 
decide the question of eligibility for treatment ; but 
where the pensioner requires treatment not for his 
disability in terms of, but ‘‘in consequence of” his 
disablement—and such cases now occur and. will 
continue to do so in increasing number with mere 
efflux of time—questions arise demanding careful 
medical consideration. 

Some Illustrations.—The questions for solution and 
the procedure following may be very different. For 
example, the man pensioned for nephritis who 
requires treatment for bronchitis is, naturally, in a 
very different position from the man pensioned for 
“myalgia” or “ rheumatism ’’ who is discovered to 
be suffering from tabes dorsalis. Indeed, in the latter 
case—which is, of course, a change of diagnosis—the 
originally conceded entitlement may be called in 
question and the case submitted to a medical board of 
reference. Again, of two men recommended for 
treatment for pulmonary tuberculosis, one pensioned 
for pleurisy with effusion and the other for bronchitis, 
one will have a much stronger claim to treatment and 
allowances at the cost of the State than the other, 
though in both substantiation by a medical board, 
following a fresh claim under Art. 9 of the Warrant, 
may be required. Examples of the nice points for 
determination which arise either as consequential 
disabilities or as changes of diagnosis might be quoted 
without end. Each calls, and often urgently, for 
treatment, and whilst everyone would deprecate too 
meticulous a dissection of any pensioner’s disabilities— 
this disability being due to war service and that to post- 
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strong combination of clinical knowledge and experi- 
ence of departmental precedent and Ministerial 
procedure. Every medical referee, member of a 
Ministry clinic, or hospital, shares in this responsibility, 
which officially falls to the deputy commissioner in 
medical charge of an area of the Ministry, whose 
approval is required before any recommendation of 
treatment is carried out. Through the close and 
friendly relations which subsist between these oftidals 
and the members of boards and clinics, a difficult 
task is being harmoniously accomplished with ever- 
increasing efficiency and with no increase of time in 
securing to the pensioner the most appropriate form of 
treatment. 

Misapprehension sometimes arises as to eligibility 
for treatment allowances. Treatment allowances are 
not payable as compensation for inability to work on 
account of the man’s disability, this being a function of 
the pension awarded, but are payable only when in 
consequence of undergoing treatment a pensioner is 
unable thereby to follow his remunerative employ- 
ment. In such circumstances the rate of pension, 
whatever that rate may be, is raised to the maximum 
or total disablement rate, and appropriate allowances 
are made in respect of the man’s wife and children. 


Hatent and Variety of Treatment. 

Accurate statistics of the earlier years of the 
Ministry prior to its regional formation or reformation, 
are not readily available, but we are informed that 
during the year 1920, excluding pensioners suffering 
from tuberculosis and also ex-service men in asylums, 
more than 115,000 men received in-patient treatment 
either at the hand or at the cost of the Ministry, and 
over 250,000 out-patient treatment. During 1921 the 
in-patients numbered 105,000 and the out-patients 
over 258,000, whilst in the year 1922 the in-patients 
treated amounted to more than 85,000, and the out- 
patients 204,000. In round figures, therefore, some 
264,000 in-patients were treated during these three 
years, as well as 531,000 out-patients, apart from 
officers and nurses. These figures do not include some 
40,000 patients treated in sanatoria for tuberculosis 
during these three years on behalf of the Ministry of 
Pensions, nor the insane ex-service men in asylums 
who to-day number some 6000. 

Special Hospitals.—Full use has been made of civil 
medical resources, mostly in the form of payment on a 
capitation basis coupled with a certain degree of 
supervision and control by the medical department of 
the Ministry ; but early in the year 1919 it became 
apparent that for special purposes, particularly in cases 
of neurasthenia, special surgical, tropical and cardio- 
logical cases, and also certain cases of epilepsy, the 








discharge causes common to the civil population— 
it is evident that to hold the balance even requires a 


Ministry should organise, maintain, and control the 
means of treatment. Ministry hospitals were there- 
fore established in every region for these special cases. 
At the present time there are 37 such institutions with 
10,047 beds. Of these institutions nine are for neuras- 
thenic patients, and eight others have neurological 
sections. Thereis also one hospital with 300 beds reserved 
for epileptic cases. The total number of beds specially 
set apart in Ministry hospitals for special cases are : 
Neurasthenia, 2924 ; epilepsy, 300; dysentery, 235 ; 
limb-fitting, 161; general surgical, 4125. During 
1922 more than 50,000 in-patients were treated in these 
hospitals. The Ministry has also established under its 
direct control a large number of special clinics, each 
administered by the D.C.M.S. of the area and staffed by 
approved specialists in their vicinity. These clinics 
not only give out-patient treatment, but carry out the 
duties otherwise discharged by medical referees. 

No account of the treatment of the pensioner would 
be complete without mention of the work in connexion 
with the limbless at Queen Mary’s Auxiliary Hospital 
at Roehampton, and a considerable number of limb- 
fitting centres distributed throughout the country, 
and of the important and profoundly interesting work 
of concurrent treatment and training. For pensions 
purposes everything that affects a man’s disability is 
of importance and must be to some extent reflected in 
his pension. 
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Labelling.—All condensed milk is to be labelled with 
one of the four following declarations :— 


ROYAL MEDICAL BENEVOLENT FUND: 


ANNUAL MEETING, MAY 7TH. 





THE annual meeting of the Fund was held this year 
in the Library of the Royal College of Physicians of 
London in order to mark the urgent nature of the 
appeal for the relief of distress within the medical 
profession. 

Sir Thomas Barlow, the President of the Fund, in 
opening the proceedings summarised the objects and 
present position of the Fund—this has already been 
set out in THE LANCET of April 28th (p. 860)—and 
expressed the hope that every medical man in the 
country would take his share in relieving the burden of 
less fortunate fellow members, and that the larger 
public which appreciated its debt to the medical 
profession would help towards the same end. The 
financial statement and the report were then taken 
as read. 

The Archbishop of Canterbury, in moving their 
adoption, said that laymen had only rare oppor- 
tunities of expressing in a public manner their sense 
of the value of the services rendered to the whole 
community by the medical profession. Opportunities 
often occurred for cheering politicians, soldiers, and 
sailors, but he hardly knew of a single instance where 
the object of a gathering had been to cheer medical 
men. It was the duty of the public to help the 
medical profession in its difficulties and troubles in 
meeting the special emergencies due to hard times, 
for there was, perhaps, no class of the population upon 
whom the indirect results of the war pressed more 
heavily. 

Lord Sumner, who seconded, said that the medical 
profession which was engaged in beneficent work found 
it difficult to put before the public their own needs, 
while the nature of the duties of that profession and 
the time occupied in performing them often precluded 
the medical man from making successful employment 
of the money he had, and from making adequate 
provision for the future. ‘The working-classes were 
willing to make proper contributions in respect of 
medical assistance they received, and he thought that 
trade-unions might be appealed to for annual subscrip- 
tions to the Fund. 

Sir Humphry Rolleston. said that the medical 
profession was a relatively short-lived one, and many 
medical men were unable to make adequate provision 
for old age. Cases had come before the Fund where 
there were no means at all except the Old Age Pension. 
It was the duty of every medical man, according to 
his ability, to subscribe to the Fund, which at present 
received the support of only 7 per cent. of more than 
7000 medical practitioners within the metropolitan 
area. 

The financial statement and the report were then 
adopted unanimously. 

Among those present at the meeting were Sir 
David Ferrier, Sir Dyce Duckworth, Sir William 
Hale-White, Sir Charters Symonds, Dr. Newton Pitt, 
Dr. Herbert Spencer, Dr. Arnold Chaplin, and Dr. 
J. H. Stowers. 


STANDARDISED CONDENSED MILK. 


TuE Ministry of Health has made Regulations,! dated 
May Ist, under the Public Health (Regulations as to 
Food) Act, 1907, and the Milk and Dairies (Amendment) 
Act, 1922, entitled ‘‘ The Public Health (Condensed 
Milk) Regulations, 1923,’’ and has issued a circular? 
on the subject dated May 4th. The Regulations provide 
for a uniform method of labelling all tins containing 
condensed milk or condensed skimmed milk, whether 
sweetened or unsweetened, and specify the composition 
of the different varieties of condensed milk in terms of 
milk solids. 





1 Statutory Rules and Orders, 1923, No. 509, H.M. Stationery 
Office, price 2d. , 
2 Circular 393, H.M. Stationery Office, price 1d. 
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CONDENSED FULL CREAM MILK, 
UNSWEETENED. 


THIS TIN CONTAINS THE EQUIVALENT OF 
(a) PINTS OF MILK. 









CONDENSED FULL CREAM MILK, 
SWEETENED. 


THIS TIN CONTAINS THE EQUIVALENT OF 
(a) PINTS OF MILK, WITH SUGAR ADDED. 


CONDENSED MACHINE-SKIMMED MILK 
[or CONDENSED SKIMMED MILK], 
UNSWEETENED. 


UNFIT FOR BABIES. 


THIS TIN CONTAINS THE EQUIVALENT OF 
(a) PINTS OF SKIMMED MILK. 





CONDENSED MACHINE-SKIMMED MILK 
[or CONDENSED SKIMMED MILK], 
SWEETENED. 


UNFIT FOR BABIES. 


THIS TIN CONTAINS THE EQUIVALENT OF 
(a) PINTS OF SKIMMED MILK, WITH SUGAR ADDED. 


0 


The declaration is to be printed in dark block type | 
of prescribed size on a light ground within a surround- 
ing line which must contain no other printed matter. 
The label must also bear the name and address of the | 
manufacturer or the dealer in the United Kingdom for | 
whom it is manufactured. It is forbidden to place on 
the tin any comment, explanation, or reference in 
regard to the statement of equivalence, or to the | 
words ‘‘machine skimmed,” ‘‘ skimmed,” or ‘‘ unfit | 
for babies,” or any instructions as to dilution unless. 
they clearly specify that the resultant fluid is not of) 
equivalent composition to milk or skimmed milk, or 
unless the resultant fluid corresponds in milk solids to | 
milk of the standard set by the Regulations (see below). 
Wherever the word ‘ Milk’? appears on a tin con-| 
taining condensed skimmed milk it is to be qualified 
with the words ‘‘ Machine-skimmed ”’ or ‘‘ Skimmed.”’ 
The statement of equivalence on the label is to be 
expressed in pints and fractions of a pint, and is to be 
in terms of milk containing not less than 12-4 per cent. 
of milk solids (including not less than 3:6 per cent. of 
milk fat), and skimmed milk containing not less than 
9 per cent. of milk solids other than fat. 


Composition of Condensed Milk.—The Regulations 
set the following standards :— 


Description of Percentage of Percentage of all 



















: eee oa = milk solids 
condensed milk. milk fat. including fat. 
Full cream, unsweetened. . 9°0 31°0 
Full cream, sweetened 9°0 31°0 
Skimmed, sweetened 26°0 


| 

| 

Skimmed, unsweetened .. — | 20°0 
| 


The Regulations are to be enforced by the local 
authorities who have the appointment of public) 
analysts, and the procedure of the Sale of Food and) 
Drugs Acts in detecting and dealing with contraven-| 
tions will be followed. At ports of importation the) 
Reeulations will be executed by the Customs authorities, 
Contraventions of the Regulations render the oftendet) 
liable to a penalty not exceeding £100, and not} 
exceeding £50 a day in the case of continuing offences. 
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All those interested in child welfare will welcome 
) provisions which standardise the composition of con- 
_ densed milk, and ensure that the purchaser obtains 
} full information as to the value of the article bought. 
The Regulations are a useful check to misleading 
descriptions, which might with advantage be applied 
to many other foodstuffs. 


Public Health Serbices. 


THE HEALTH OF CAPETOWN. 


THE annual report of Dr. A. Jasper Anderson, the 
medical officer of health for the City of Capetown, for 
_ the 12 months ended June 30th, 1922, constitutes an 

interesting record of the health of a considerable 
_ community of European race living under climatic 
| conditions differing appreciably from those of 

_ English towns and side by side with a native African 
| population. An indication of the climate during the 
| year under review is afforded by the following records. 
| In the hottest month, February, the mean maximum 
| and minimum temperatures were 83°5° and 58-6° iE 
\ the highest and lowest readings being 96-4° and 48-9°, 
i while in the coldest month, July, the mean maximum 
i 

| 








| and minimum were 62:1° and 44:9°, the extreme 
readings being 75:5° and 38-0°. The earth tempera- 
_ture at a depth of four feet varied from 54:5° in 
' August to 69-1° in March, and the rainfall for the 
| year amounted to 24:15 inches. The hours of bright 
‘sunshine during the eight months October to May 
| averaged 8-5 per diem. The influence of the varying 
} seasons on health conditions would not appear to be 
_ great, the greatest number of European deaths in any 
one month (June) being 116, and the smallest (J anuary) 
4 being 91. Next for mortality to the winter month of 
i June came the summer month of February. 

| The population of Capetown is 186,050 and com- 
| prises 103,520 Europeans and 82,530 non-EKuropeans. 
. From the statistics submitted by Dr. Anderson we 
. select the following :— 

















r ets 
; European. Non-European. 
— 
g.8 1913-14 | 1921-22 | 1913-14 | 1921-92 
Population es 76,940 103,520 | 74,560 82,530 
_ Birth-rate Lp 29°39 24°21 45°48 51°64 
_Death-rate aya An Lend 11°88 28°25 27°46 
; Infantile mortality rate. 107°96 69°03 250°54 176°44 
, Tuberculosis death-rate. As35 1°04 orld Sui, 


| 
| 





The European death-rate was lower than in any former 
» year. When deaths of visitors are excluded (for 
| Capetown is a favourite holiday resort in South Africa) 
"the rate is only 10-63. The infantile mortality rate 
' was much the lowest ever recorded, and the course of 
fae mortality rates amongst Europeans must be a 
matter of gratification to those responsible for the 
ae services of the city, and particularly for Dr. 
Anderson, who is so soon bringing to a close his long 
y term of office as medical officer of health. His place, 
, 8S we have already announced, will be taken by 
Dr. T. Shadick Higgins, medical officer of health for 
St. Pancras. The figures also show that the healthiness 
Of Capetown compares favourably with that of 
English towns. The state of affairs amongst the non- 
- Europeans is very different. 
' The city was fortunate in regard to most of the 
_Zymotic diseases during the year. There were no 
, deaths at all from small-pox; measles, and scarlet 
fever, and, amongst Europeans, none from whooping- 
) cough. There were 115 European cases of diphtheria 
| (9 deaths). Enteric fever is the most troublesome of 
he zymotic diseases. Amongst Europeans it caused 
260 cases with 27 deaths and amongst non-Huropeans 
| 244 cases with 46 deaths. There has already been an 
_ improvement in regard to enteric, and Dr. Anderson 
_€xpresses the hope that it will be further reduced by 
the Sewerage of the suburbs which is proceeding 
_Yapidly. Malaria and tropical diseases are conspicuous 
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by their absence. The year’s work of the health 
department includes 627 admissions to the city 
hospital, 15,097 attendances at the maternity and 
child welfare ‘‘ bureaux,’’ 1034 at the tuberculosis 
‘‘ bureau,” and 8574 attendances at the venereal 
clinic. The report discloses that there are legal powers 
at Capetown for dealing with matters that might well 
be given more attention in this country. These include 
the licensing of butchers, vendors of fruit and vege- 
tables, general dealers, hawkers, bakers, ice-cream 
sellers, hairdressers, mattress-makers, laundries, and 
bioscope entertainments. 


SCHOOL MEDICAL 


Sheffield. 

DuRING 1922, in spite of a reduction in medical 
staff, over 24,000 children underwent medical examina- 
tion, and of these 19-5 were found to have one or more 
defects requiring treatment. For 95:2 per cent. of 
these treatment was obtained. Four of the schools 
have special rooms adapted to medical treatment, 
and school clinics are open all the year round without a 
break. The babies from the Maternity and Child 
Welfare Centre also make use of the school clinics for 
treatment. The total number of children dealt with 
here suffering from minor ailments was 6214. ‘“ The 
provision which the committee have been able to 
make for the dental needs of the school population 
is, unfortunately, totally inadequate. | However, 
although there are thousands of children receiving 
no dental treatment at all, a larger proportion every 
year are availing themselves of the treatment.’ 
Dr. Thomas Chetwood reports that in the majority of 
cases of enlarged tonsils and adenoids, operative 
interference was not indicated; “in fact, much 
improvement may be expected from simpler forms of 
treatment.” Over 900 children were found suffering 
from partial or complete deafness, and about 500 had 
some form of ear disease. A general increase of 
interest in crippling defects has resulted in extended 
facilities for orthopedic treatment ; 35 such cases were 
treated during 1922, 23 of these being discharged 
before the end of the year. Unfortunately, classes for 
dull and backward children have not yet been 
established in this city. The two open-air schools are 
doing good work, and extension of both has been 
recommended. The children continue to do well, 
although the problem of procuring sufficient and 
suitable clothing is an ever-present one in spite of the 
generosity of teachers and the public. Indeed, the 
question of the quality, suitability, and cleanliness of 
school-children’s clothing generally is a very serious one. 

In the special inquiry by one of the assistant 
medical officers into the incidence of tuberculosis in 
elementary schools we find “ unsatisfactory footgear 
implies poverty, and, as might be expected, the 
schools where the children are worse shod show a 
high rate of incidence.” In spite of the fact that 
returns show a slight improvement in cleanliness and 
footgéear during routine inspection it is evident that 
the chief superintendent of physical training, in his 
excellent appendix at the end of this report, comes 
nearer the mark when he says, “the quality of the 
clothing is rapidly deteriorating in poor districts 
owing to the distressing continuance of unemploy- 
ment.” It must be remembered that the standard of 
cleanliness at medical inspections is a spurious one. 
A school medical officer recently drew attention to the 
fact that unemployment and uncleanliness go hand in 
hand. He reported that depression in the labour 
market is always reflected in an increase of unclean- 
liness among school-children, just as periods of 
prosperity are marked by an improvement, not only in 
nutrition and clothing, but also in cleanliness, and 
school nurses working among large numbers of 
children will bear him out on this point. Another 
school doctor commenting on the increase of unclean- 
liness among school-children attributes the condition 
to “‘an apathy produced by unemployment that 
needed a more substantial remedy than moral 
persuasion.” The whole question of cleanliness is a 
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Gillingham (Kent). 


During the year 3857 children were medically 
inspected, 2253 coming under the code groups. 
There was not one case of malnutrition found, and only 
one of rickets, although 315 special cases were found to 
have unclean heads. After routine inspection 365 
were found to require treatment, and 83 special 
observation; 210 received treatment. Disease of | 
nose and throat accounted for 118 children requiring 
treatment, and defective vision for 107. Gillingham 
is a healthy borough for children. In addition to the 
practical absence of malnutrition and rickets, there was | 
not one case of defective hearing recorded, although | 
routine inspection revealed 65 with ear disease; nor | 
was there apparently a single case of eye disease, or of 
enlarged cervical glands (non-tuberculous), although | 
114 were found on routine inspection to have enlarged 
tonsils and adenoids, and medical inspection revealed 
120 cases of dental caries. After the dental inspection 
of 2055 children, 366 were referred for treatment, 
214 of these being treated. Dr. W. A. Muir, who was 
appointed school medical officer as_ recently as| 
September, 1922, as successor to Dr. E. OC. Warren, 
puts on record his indebtedness to the school nurses | 
in carrying on the work of the department. 


question of pounds, shillings, and pence. Cleanliness 
means coal; coalmeans money. Cleanliness of home 
and clothing cannot be attained without hot water, a 
commodity inaccessible to the poorer classes without 
coal. The whole question of the comfort of the 
working classes inevitably revolves round hot water, 
or, in other words, coal. Money is spent first on the 
necessities of life, food and the means of cooking it, 
and only the surplus after this is deducted is spent on 
cleanliness either of clothing or body. , Consequently 
cleanliness inevitably varies inversely with prosperity. 
Poverty primarily shows its effect on cleanliness, and 
eventually on nutrition. It is unfortunate, then, that 
at a period of unemployment such as this, Sheffield 
should find it necessary in the interests of economy to 
close the school baths. Three of the four school 
baths have been closed, and as Dr. Chetwood, who 
deplores such a measure, points out, the facilities for 
bathing at home are sadly lacking. By removing the 
facilities at school, small as they were, the education 
authority connects up, as this report demonstrates, a 
vicious circle of uncleanliness, neglect, and disease. 

The superintendent of physical training, commenting 
on the development of school games in the elementary 
schools, recalls the fact that some years ago the 
number of games played in most school playgrounds 
was under ten. Often the same games were played by 
seniors and juniors alike, most of them being too hard 
for the juniors and too easy for the seniors; now 
most teachers arrange a progressive syllabus of games. 
The value of this for the mental development of 
the child, apart from its effect on his physical develop- 
ment. is obvious. The number of sports clubs con- 
nected with the city is rapidly developing, which goes 
to point out that the early training is bearing fruit, 
and the young men and women are becoming players 
instead of merely watchers. 






























Che Serbices. 


ROYAL NAVAL MEDICAL SERVICE, 


Surg. Comdr. D, P. Chapman is placed on the retd. list] 
at his own request. 
Surg.-Lt. J. S. McGrath to be Surgeon Lt.-Comdr. 





ROYAL ARMY MEDICAL CORPS. 


Lt.-Col. and Bt. Col. J. S. Bostock is restd. to the estabt J 
Maj. J. W. Kynaston, on relegation to the retd. list, is} 
granted the rank of Lt.-Col. 


Shrewsbury. 

In this compact report of work done Dr. Gordon 
Smith remarks that the number of cases examined. 
under the code groups is not large enough to form a 
basis for statistics, but is quite large enough to give a 
general indication of the conditions prevailing among 
school-children. The results of medical examination 
vary considerably with the home environment of the 
child, bearing out to a large extent what has been 
actually proved by the nutrition clinics in America. 
The percentage of dirty and verminous children in 
Shrewsbury has increased, and the school medical 
officer attributes this to loss of self-respect among 
parents and children owing to bad housing conditions, 
unemployment, and consequent scarcity of food. 
The clothing and footgear of the children have suffered, 
too, in spite of the fact that the borough police have 
eiven away hundreds of pairs of boots to necessitous 
children. Impetigo and ringworm have increased 
considerably as a natural consequence of poverty 
following upon unemployment. — Dr. Smith notes 
also that the percentage of dull children has 
increased, and suggests that the lack of food and 
proper attention is reacting upon the mental con- 
dition of the children. Bronchial catarrh, a common 
enough condition among children badly fed and 
housed, also shows an increase. Out of 1249 
children inspected at routine inspections, 126 
were suffering from malnutrition. Out of the 93 
children requiring treatment, 60 availed themselves of 
the ample facilities provided for treatment. Parents 
appear to object very little now to having operative 
treatment for enlarged tonsils and adenoids, but they 
have not yet grasped the importance of having 
defective eyesight remedied. The question of dental 
treatment, too, raises few objections, and 257 children 
were treated by the school dentist, only 21 failing to 
attend. Dr. Smith attributes the success of the dental 
clinic to the school dentist, who has done much to 
popularise the clinic by his gentle way with the 
children. A plea is put forward for special considera- 
tion for mental defectives, most of whom attend the 
elementary school, where they handicap both teachers 
and taught. 


TERRITORIAL ARMY. 


Capts. J. B. Oyr and J. C. Knox (late R.A.M.C,) to be 
Capts. 

Capt. J. A. Mathers resigns his commn. and retains the 
rank of Capt.; and Lt. D. R. Wheeler resigns his commn | 
and retains the rank of Lt. 

The undermentioned relinquish their commns.: Temp| 
Capt. O. W. Gange, and retains the rank of Capt. ; Temp 
Bes Capt. H. A. Haskell, and retains the hon. rank o 
Japt. 

General Hospitals: Capt. B. A. Lloyd relinquishes hig 
commun. and retains the rank of Capt. 

The undermentioned, having attained the age limit, ar 
retired and retain their rank, except where otherwise stated 
Lt.-Cols. Sir J. Barr and A. B. Gemmel (Bt. Col.), F. A 
Southam; Majs. F. T. Paul, R. W. Murray, J. Utting 
P. Davidson, J. M. Beattie, and R. A. Bickersteth ; Capts 
J. R. Logan, J. M. Hunt (granted the rank of Lt.-Col. } 
F. C. Larkin, D. Douglas-Crawford, J. L. Roberts, Cc. T 
Holland (granted the rank of Maj.), R. J. Mch. Buchanan 
W. Fingland, J. Hay (granted the rank of Lt.-Col.), T. R. W. 
Armour (granted the rank of Maj.), L. A. Morgan, K. W 
Monsarrat (Bt. Maj.) (granted the rank of Maj., with per 
mission to wear the prescribed uniform), A. J. Evans 
E. E. Glynn, E. Stevenson, and W. C. Oram. 


TERRITORIAL ARMY RESERVE. | 


Majs. R. Griffith (Bt. Lt.-Col.) and W. D. Sturrock} 
from Gen. List, to be Lt.-Cols. | 
Maj. G. A. C. Shipmen, from 4th Northern Gen. Hospl| 
to be Maj. 
| 
| 












Capt. J. G. Morrin, from Gen. List, to be Capt. 

Capt. F. G. Armstrong, from Ist Northern Gen. Hospita 
to be Capt. | 
eee 

DONATIONS AND BrEQuESTS.—Dr. Donald Pet 
Maclaren Farquharson, medical officer of health fc 
Radcliffe, left £1000 in trust for the clothing of necessitov) 
Radcliffe school-children, and for sending the delicate ons 
to the seaside—Towards the Lord Mayor’s appeal fc 
2,000,000 shillings for the hospitals and infirmaries 4 
Manchester, Salford and District, a first list of donations | 
published showing subscriptions received or promise| 
amounting to £20,000. 
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| Correspondence. 


** Audi alteram partem.” 


SERUM DOSAGE IN DIPHTHERIA. 
To the Editor of THe LANCET. 


. Sir,—I have read with interest Dr. C. B. Ker’s 
-paper and the instructive correspondence that has 
| ensued. In the main I agree with Dr. Ker’s views and 
| approve of his method of dosage. I cannot see, as 
{ some seem to think, that he has done anything very 
. wrong when he advises smaller initial doses, say of 
4000 units, for milder attacks, and 8000 for severer 
\forms. Personally, I have used doses of these 
, amounts, and have never varied them, for the last 
i 20 years, and the death-rate in this hospital will 
‘compare favourably with that of any other, although 
for the last two years it has shown a tendency to rise. 
’ But, if there is any doubt about the practitioner not 
‘being able to distinguish in the early stages the mild 
‘from the malignant cases, then it seems to me that 
‘ that difficulty can be got over by advising initial doses 
of 8000 in all cases. But there is no need that the 
. hospital medical officer should follow suit. He can, 
asthe result of his experience, distinguish the malignant 
from the mild forms of attack, so that there is no 
‘reason why he should not decide upon the smaller 
epee. In the past heroic doses have been given 
| which, it is now generally recognised in this country, 
_do not accomplish more than the moderate doses 
‘such as Dr. Ker advises. As regards the method of 
‘administration, I have found no very marked benefit 
| from the intravenous route. 
| With Dr. E. W. Goodall’s assertion that ‘‘ if patients 
are brought under treatment early—that is, on the 
first or second day of disease—they nearly all recover,” 
‘Lam afraid I cannot agree. My experience is that in 
| the virulent forms of present-day attacks the chances 
| of recovery from the very onset are of the poorest. 
) I entirely agreed with regard to Dr. B. A. Peters’s 
statement that diphtheria has suddenly altered in 
, type in recent years. It has been noticeable in this 
«district since 1920, and, as a matter of fact, I drew 
attention to its increased severity in my annual report 
for that year. 
1 But, before going any further into this matter of 
} dosage, would it not be as well to look at the whole 
question from a different point of view. Have we not 
got to that stage where we might ask: ‘‘ Is diphtheria 
antitoxin all that we believe it to be?” I myself 
think there is reason to doubt it. Certainly many fatal 
cases which have been admitted to this hospital in 
recent years, several of which came in on the first and 
second day of disease and were given antitoxin intra- 
venously, endorse this view. No doubt most would 
attribute the fatal issues in these cases to the excep- 
tional virulence of the attacks, and that very likely is 
,80; at the same time we ought not to forget that 
possibly the real cause was the fact that the antitoxic 
value of the serum was relatively low. I understand 
that diphtheria antitoxin is standardised by testing 
its power on guinea-pigs against the toxin of the most 
virulent culture of diphtheria organisms that can be 
obtained from any part of the world. This culture 
comes from New York and has been in use for over 
lS years. Is there any evidence that this culture is of 
the same strain, or that it equals the virulence of some 
of the infections present in malignant attacks now 
S80 Common in certain parts of this country, or that as 
_ the result of subculture over such a period of years 
this New York organism has not undergone material 
change ? 

Recent investigations with regard to the pneumo- 
coccus show that there is more than one strain of this 
organism and that each requires its own antiserum, 
the active principle of which is possibly an antitoxin. 
Similarly, clinical experience indicates that there is 
more than one strain in diphtheria, and, if it is so, 
| Might it not be that these different organisms produce 
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toxins different in virulence and different in their 
serological reactions, and that for their neutralisation 
they require different antitoxins. If this is the case, 
does it not explain the failure of present-day antitoxin 
to deal alike with mild and severe attacks of this 
disease, and does it not suggest the lines of preparation 
along which the manufacture of our standard anti- 
diphtheritic sera must take. In other words, we 
require a composite serum which will counteract the 
toxin of all strains. 

Presuming that it is possible to prepare a serum of 
this nature, and I am anxious to try a serum made 
from local strains, I think it would clear up the whole 
question of dosage and help to remove the divergence 
of opinion which seems to prevail in connexion with 
the amount of the initial dose. 

I am, Sir, yours faithfully, 
W. J. J. SrEwarr. 

Municipal Hospital, Neasden, N.W., April 23rd, 1923. 


To the Editor of THe LANCET. 


Str,—May I be permitted to add my quota of 
experience, small though it may have been compared 
with that of those who have already expressed them- 
selves in these columns. I would confine myself to a 
few remarks on the serum treatment of naso-pharyngeal 
diphtheria, based on a short series of cases met with 
during the winter 1920-21 at the Croydon Borough 
Isolation Hospital. In view of the high mortality 
usually noticed in this type of case it was decided to 
submit a series of some thirty cases to intravenously 
given serum. ‘This series comprised practically all 
such cases met with during the period in question, 
no special case selection taking place. The procedure 
consisted in giving each case as soon as possible after 
admission 8000 to 10,000 units of heated antitoxin 
intravenously, though later on in the series half that 
amount of serum which had been given intravenously 
was also given intramuscularly. The results were. 
from the beginning, almost striking : membrane could 
be seen separating within an hour or two after injec- 
tion, whilst a profuse nasal discharge dried up over- 
night. I would add a point, which appeared to me to 
be of some significance, that cases improved in propor- 
tion to the time of onset of reaction, a rigor at or soon 
after injection indicating a good prognosis. Fatal 
vases invariably failed to respond in this way. 

The death-rate in the above unselected series was 
remarkably low—13:3—compared with that usually 
obtaining in this particularly virulent variety of the 
disease, which may be said to vary from 40 to 
60 per cent. or upwards. Intravenous medication, 
I believe, necessary only in this type of diphtheria, 
combined to obtain the full benefit of treatment with 
intramuscular injections of smaller amounts of serum. 

I am, Sir, yours faithfully, 
K. Srmveson, M.D. 

Town Hall, Croydon, April 28th, 1923. 


To the Editor of THE LANCET. 


Str,—Dr. C. B. Ker, in referring (THE LANCET, 
April 28th) to the severe type of diphtheria, of which 
Dr. B, A. Peters wrote, says: ‘‘ I doubt very much 
if even 8000 units as advised by Dr. Thomson would 
do any more good than my own smaller doses.’ I am 
quite certain Dr. Ker has no desire to misquote me in 
saying this, but he has done so, for in my letter in 
your issue of April 7th my argument was that if 8000 
units aS a Minimum dose was both safe and efficient, 
then certain results would follow. It was not I who 
said that 8000 units as a minimum dose was both safe 
and efficient, but Dr. Ker himself. In his note on 
serum dosage in diphtheria, in your issue of March 31st, 
he says: ‘‘ The advisers of the Ministry of Health 
recommend that a dose of 8000 units should be given 
immediately in any case provisionally diagnosed as 
diphtheria. We may admit at once that such a 
procedure is both safe and efficient.’’ 

In further reference to the very severe type of 
diphtheria to which Dr, Peters refers, Dr. Ker says 
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L’AFFAIRE. SPAHLINGER. 
To the Editor of THE LANCET. 


Str,— Beginning in 1915, I treated, with Mr. Henry 
Spahlinger’s method, 294 cases of tuberculosis, mostly | 
pulmonary. The serum was used in 189 cases and the 
vaccine in 105 cases of a less acute type. These 
patients had not responded to ordinary methods of | 
treatment. It has been difficult to compile exact | 
statistics for the following reasons: (1) I have had | 
to work only with partial sera and partial vaccines ; | 
(2) these were intermittently supplied; (8) during | 
certain periods I have been obliged to use sera three : 
or four years old ; (4) in order to economise the anti- 
toxins, so difficult to secure, I have often employed 
them during only a short period, to check acute | 
symptoms or to arrest a new outbreak or a rapid 
extension of the disease; (5) supplies were too 
limited and frequently insufficient for the prolonged 
treatment necessary for the very grave cases I had } 
in hand. The result was that patients have often | 
left much improved instead of being clinically cured, 
as would probably have been the result if I could | 
have continued the intensive treatment. Under! 
these conditions it is evident that statistics cannot | 
show the real value of Mr. Spahlinger’s two specifics. 

In 1919-20 I selected from 300 sick Russian | 
prisoners 50 very severe cases, most of them suffering 
from pulmonary tuberculosis, some complicated by) 
secondary tuberculous lesions of the larynx, abdomen, | 
and joints. With a fairly complete series of fresh | 
partial sera then available I obtained 82 per cent. | 
of recoveries, enabling the patients to return to work, 
12 per cent. remained stationary, and 6 per cent. | 
died. Of the 189 severe cases treated with partial| 
serum 80 per cent. show favourable results (complete 
recoveries or arrest of the disease). Of the 105 cases 
of a less acute type, who were treated with partial 
vaccines, 77 per cent. were cured or much improved) 
and 23 per cent. little or not influenced. It is impor-) 
tant to note that the vaccines were employed only 
when the evolution of the disease had not responded 
to the ordinary methods of treatment, including aero- 
therapy and altitude. Therefore taking the whole 
of the 294 cases, the positive results are: 80 per cent. 
for the serum and 77 per cent. for the vaccine. 

Statistics compiled under the difficulties to which 
I have referred are possibly of less value than observa- 
tions made from study of cases such as those which [ 
append. My experiences clearly demonstrate th 
importance of a_ large polyvalence, requiring over 
20 different partial sera, the combination of which is| 
found to be indispensable in order to treat with 
success the different toxic manifestations of the 
disease. I have employed in the treatment of my 
patients three different types of partial antituberculous 
sera: antitoxic, anti-endotoxic, and antibacterial. 
all three polyvalent. In advanced or acute cases of 
tuberculosis antitoxins are required in order tc 
neutralise the toxins and to support, by passive anti- 
toxic immunity, an organism which cannot suffi 
ciently defend itself. Symptoms of intoxication 
such as pyrexia, profuse perspiration, vomiting} 
anorexia, &c., I have found to yield in a few weeks} 
if the patient’s resisting power can be supported wit!| 
sufficient polyvalent antitoxin. . 

Surgical cases are most successfully treated with ¢ 
mixture of anti-endotoxic and antibacterial sera} 
They induce a much more rapid recovery than othe} 
treatments, such as the sun-cure. It is of advantag¢ 
to inject the surgical sera directly into the foci) 
Numerous experiences have shown that the anti) 
bodies do not invariably suffer from alteratiot] 
through the gastric juices when taken by moutl| 
fasting. I have found that serum given by moutl! 
during the night is most effective in some cases 0| 
tuberculosis of the intestines, while other simila) 
cases do not appear to respond to the treatment by) 
mouth. 

When a partial serum (for instance, No. 2) which) 
in certain cases, produces favourable results wa) 
replaced by another partial serum (for nee 


he thinks serum does as little good in such cases as it 
does in the hemorrhagic type, which, even if treated 
early, seems invariably to be fatal. I cannot under- 
stand how Dr. Ker makes such a statement, and I 
can only hope I have mistaken his meaning, for in 
my experience the very severe form of diphtheria 
referred to by Dr. Peters almost invariably recovers if 
treated with adequate doses on the first day of the 
disease. By adequate doses I do not mean 10,000 or 
15,000 units, but 30,000 up to 60,000 units. 
T am, Sir, yours faithfully, 
FREDERIC THOMSON. 
North-Eastern Hospital, S. Tottenham, April 28th, 1923. 


































To the Editor of THE LANCET. 


Str,—May I say in reply to Dr. F. E. Tylecote that, 
although I formerly gave larger doses to patients 
admitted late in the disease, it is difficult to see what 
can be gained by such a procedure if we cannot hope 
to detach toxin which has entered into combination 
with tissue. Even when large doses are given the 
death-rate rises with each day that the first dose has 
been delayed, which seems to suggest that the damage 
done in the early days is irreparable. It is very 
difficult to estimate the severity of different types of 
disease in different places and comparison is almost 
impossible. All I can say is that our death-rate in 
Edinburgh has varied of late years much as that of 
Dr. Peters in Bristol. For the last two years it has 
been only 64 per cent; before that it varied from 
8 to 10 per cent. for some years. But perhaps this 
may be attributed to under-dosage, although our 
severe cases receive, as a rule, 40,000 units within 
about 24 hours of admission. I cannot help feeling 
that many of us give large doses because we are afraid 
to give small ones, and yet the difference in results 
from the days of the small dose is very slight, as all 
who witnessed the introduction of antitoxin treat- 
ment will, I think, frankly acknowledge. 

I am, Sir, yours faithfully, 
CLAUDE B. KER. 
City Hospital, Edinburgh, April 27th, 1923. 































FOURTH INTERNATIONAL CONGRESS OF 
REFRIGERATION. 


To the Editor of THE LANCET. 


Str,—As secretary of the Papers Committee, 
Commission I. of the Fourth International Congress 
of Refrigeration, I have been requested to approach 
you with the object of obtaining your assistance to 
get into touch with members of the medical profes- 
sion who would be willing to contribute any papers 
on the uses of artificially produced cold with regard 
to medical research and practice. The following is 
a list of subjects to be discussed at the Congress : 


Verification of experiments undertaken before the war 
by the Russian scientist, Bakhmetieff, relating to the action 
of cold on living organisms. Cryotherapy in the treatment 
of certain skin diseases. Use of refrigeration in anatomy. 
The action of refrigeration for the amelioration of opo- 
therapy; corresponding refrigerating installations. Bio- 
logical study of milk preservation by refrigeration ; bacterio- 
logy of ice-cream. Biological study of chilled and frozen 
produce (meat, fish, eggs, vegetables, fruits, &c.). Use of 
frozen eggs in food preparation ; bacteriological examina- 
tion. Refrigeration by the circulation of defibrinated blood. 
Refrigerating installations in hospitals and dwelling-houses. 
Operation and maintenance of refrigerating installations 
from the point of view of health and hygiene. Handling of 
frozen produce. Moulds in cold stores, and the means of 
combating them. Moulds in meats and other frozen 
produce. In addition, Mr. d’Arsonval proposes to contri- 
bute a report on the Preservation of Serums and Vaccines 
by Refrigeration. 

Any help you could give in the matter would be 
highly appreciated. The Congress is to take place in 
London about June, 1924. 

I am, Sir, yours faithfully, 
JOHN D. FARMER. 

Dartford Iron Works, Dartford, Kent, May 3rd, 1923. 
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| antitoxins, the patient at once stopped improving 
and the progression of improvement only recom- 
» menced when the successful serum No. 2, which was 
| first employed, was resumed. Yet the ineffective 
| partial serum No. 3 had given most beneficial results 
_in other forms of tuberculosis. These experiences 
, have been made many times with the different partial 
, sera, and they establish the importance of the poly- 
_ yalence of the serum. 

, I have never had the complete vaccines, as used in 
; 1913-14; only partial vaccines have been at my 
| 


' 

‘disposal. The patients who have recovered by 
means of these partial vaccines cannot be considered 
) as immunised and thus prevented from any relapse. 
» IL have come to the conclusion, however, that Spah- 
. lmger’s partial vaccines produce undeniable curative 
effects. They are most helpful in completing the 
» Tecoveries of patients who, with the assistance of the 
, Serum, have overcome an acute condition. I have 
, used the partial vaccines alone in afebrile pulmonary 
I and in all forms of surgical tuberculosis. The tem- 
) perature reactions, which sometimes take place 
immediately after the injections (especially after the 
) strong solutions), are harmless and quickly disappear. 
» These vaccines have never produced a flare-up of the 
, disease with lasting high temperature. 

, It should be noted here that surgical cases can be 
, Successfully treated either by anti-endotoxic and 
. antibacterial sera, or by vaccine. The immediate 
, results of the serum, especially when injected in or 
near the tuberculous lesions, are more rapid; but 
! there is always a possibility of recurrence of the 
jmorbid symptoms after the treatment has been 
y stopped. With vaccine the improvement does not 
i commence so quickly and only becomes noticeable 
} when the patient has attained a certain degree of 
, immunity. The results, however, are of a lasting 
ynature. It is therefore advisable to treat surgical 
» cases with vaccine alone when available. 


a 


Descriptive Cases. 


J Case 1. Mr. M. O.—Affected with tuberculosis of the 
; Sternum, with large collection of pus. T.B.+. Had been 
, operated upon in Germany three times without benefit. 
b During the summer of 1919 I treated this patient for 
_ two and a half months with an all-day long sun-cure. At the 
« beginning this big lesion appeared to close up superficially, 
» but it was suppurating internally, and again we had to draw 
off the pus, proving that the sun-cure was ineffective. 
, Following Mr. Spahlinger’s suggestions I injected anti- 
. bacterial partial serum Nos. 5 and 21 deep into the abscess 
_ itself and also into its periphery. This treatment was con- 
‘ tinued for a few weeks. It led to the gradual disappearance 
/ of the infiltrated foci, to the drying up of the fistulae, and 
effected a cure which proved to be of a lasting character. 


} CASE2. Mr. M. 7.—Patient had been suffering for a year 
/ with profuse hemoptysis. In August, 1919, chest examina- 
‘tion showed total infiltration of left lung and of right base, 
) with acute softening of left apex. Also abdominal tuber- 
) culosis. No appetite, violent abdominal pains, vomiting, 
, temperature 39°C., rapid emaciation (7 kilos during the last 


or weeks). T.B. in sputum and stools. His condition 
\ 
/ 
| 


" 
h 


appeared too severe to permit of a therapeutic treatment 
being attempted. Nevertheless, I started injections of 
antitoxins, but as patient’s condition was extremely critical 
(I administered also by mouth a partial serum which had 
previously shown itself most efficacious for intestinal lesions. 
| In one week vomiting and abdominal pains disappeared, 
| temperature became normal. In a month and a half the 
' Weight had increased by 8 kilos and disease appeared to be 
arrested. The serum was then stopped, but pulmonary and 
abdominal symptoms reappeared gradually, and four months 
after they were acute once more. Serum treatment was 
) resumed, and 20 days’ treatment with the same partial serum, 
rsiven by mouth, was necessary before the symptoms 
) Commenced to diminish. I then continued to give the serum 
by mouth and by injections without stopping, and by the 
end of 1920 a cure was obtained with a gain of 10 kilos in 
_Weight. Since then the recovery has been maintained. 
} CASE 3. Mr. J. F.—Had previously had sanatorium 
; treatment, but with no definite results. Cavity at left apex 
| With acute softening of the surrounding areas, massive 
Infiltration throughout the whole of left lung, widely dissemi- 
‘nated miliary disease in right lung, abdominal tuberculosis 


I 
r 








(violent pains, tympanism, vomiting), bilateral epididymis, 
| With seven suppurating fistule, lupus lesion on nose, high 
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No. 3), even if chosen from the same type such as | 


temperature, pulse 129, numerous T.B. in sputum, very 
profuse night sweats, emaciation (2 st.), condition of collapse, 
all symptoms showing a generalisation of the disease. A 
fatal prognosis within a very short time was given by the 
physicians who examined him at that period. The Montana 
altitude treatment having failed to improve this patient, and 
his condition becoming rapidly worse, injections of three 
partial antitoxins were started in May, 1921. Injections of 
2 c.cm. of a mixture of these three partial sera for 13 days 
reduced temperature to 38°C. This treatment was continued 
for a further period of 20 days and brought the temperature 
to normal. The T.B. number in sputum decreased in 
two months from 60 per cent. to 20 per cent., and in the 
following two months to 8 percent. The antitoxic treatment 
had dried up the cavity and stopped the digestive troubles. 
The patient’s weight increased by 9 kilos. The profuse 
suppuration from the bilateral epididymis having not been 
influenced by the antitoxins, antibacterial serum was then 
added to the antitoxins. It rapidly stopped the discharge 
and reduced by 75 per cent. the tumefaction of the testicles. 
The lupus lesion had disappeared. Five months after 
I added to the antitoxic and antibacterial sera some partial 
vaccine in order to create an active immunisation. This 
man, who was dying at Montana early in 1921, has now been 
working since the beginning of this year. 

CasE 4. Mr. H. J.—Tuberculosis of the lungs since 
12 years, with hemoptysis and occasional rises of tempera- 
ture. In 1920 I found a slight infiltration throughout left 
lung. Temperature normal; 2 or 3 T.B. per field. Patient 
debilitated. For ten months various treatments, such as 
creosote, tuberculin, Dr. Rous’s angyolymphe, and other 
supposed specifics, were tried to improve this stationary case, 
but unsuccessfully. I then tried Mr. Spahlinger’s partial vac- 
cines. Some of the injections were followed by a rise of tem- 
perature to 39°C., which lasted a short period,never exceed- 
ing 48 hours, without producing any alarming focal reactions. 
Gradually all symptoms of activity disappeared, and physical 
signs became quite dry. The occasional spells of pyrexia 
with stained sputum or hemorrhages completely ceased, 
and the general condition became quite satisfactory. Seven 
months from the beginning of the vaccine treatment 
patient started work again, and the cure appears to be 
perfectly lasting. 

I have had many similar cases. These partial 
vaccines, although they cannot protect a patient 
against a possible relapse, are very active in improving 
and curing chronic cases and in consolidating improve- 
ments obtained by means of the sera. 

Basing my statement on 28 years’ experience of 
tuberculosis and on the last eight years’ work with 
Spahlinger’s specifics, I come to the following con- 
clusions : 

(a) The serum has a remarkable antitoxic action. 

(6) Kach partial serum is effective in some form of 
tuberculosis. 

(c) A polyvalent serum is necessary to obtain a 
high percentage of recoveries in acute or advanced 
stages of the disease. 

(d) This serum treatment can be successfully 
applied to the most severe cases, when no other 
means could produce any results. 

(e) The partial vaccines have a marked curative 
effect. I am, Sir, yours faithfully, 

May Ist, 1923. D. TH. STEPHANI. 





THE TEACHING OF OBSTETRICS. 
T'o the Editor of THE LANCET. 


Str,—In your summary of Dr. Janet Campbell’s 
report to the Ministry of Health on the Teaching of 
Obstetrics (THE LANCET, April 28th, p. 869) it is 
stated that St. George’s Hospital (amongst others) has 
no maternity beds. Although this was correct at the 
time the report was presented, I would point out that 
this hospital now has a fully equipped maternity ward 
of ten beds, and I should be glad if you would insert 
this in your journal so that it may be as widely read as, 
I have no doubt, was the article in question. 

I am, Sir, yours faithfully, 
K. J. FRANKAU, 


May 4th, 1923. Deputy Treasurer, St. George’s Hospital. 


*,™* We noted that provision of maternity beds was 
under consideration, and are glad to learn that it 
was so promptly made.—EbD. L. 
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TUBERCULOSIS OF SACRO-ILIAC JOINT. 
To the Editor of THE LANCET. 


Sir.—Your correspondent, Mr. P. B. Roth, in his 
letter to THE LANCET of May 5th points out that my 
paper on sacro-iliac tuberculosis must have been 
; written prior to the publication of Dr. A. Rollier’s 
Hl ‘‘ Heliotherapy ” ; and he questions, first, the rarity of 
the disease in view of the 33 cases mentioned by Dr. 
} Rollier, and secondly, the necessity for the radical 
treatment advocated by me. Mr. Roth is quite 
correct in his surmise ; the paper was written early in 
1922 and read at the Liverpool Medical Institution in 
October of the same year. Nevertheless, in spite of 
the subsequent publication of Dr. Rollier’s book and 
Mr. Roth’s gentle criticism, IT maintain the statements 
in my paper, for the following reasons: 
; Whitman, quoting the statistics of the Hospital for 
. Ruptured and Crippled during a period of 20 years, 

gives the following figures for tuberculous disease : 
spine, 4299 ; hip, 3329; all other joints, 3222 ; these 
figures certainly appear ** impressive > when compared 
with those for sacro-iliac tuberculosis. Later on he 
says, ‘‘ Tuberculous disease of the sacro-iliae articula- 
tion as compared to disease of the spine or hip-joint 
|| is a rare affection and extremely so in childhood.”’ 

This view is shared by other authors. Dr. Rollier’s 
book not being available at the moment, I am. unable 
to settle the important question as to whether the 
diagnosis of tuberculosis was verified in all his cases 
t by the finding of the B. tuberculosis, especially in those 
Hue without sinuses. 
With regard to Mr. Roth’s second point, the necessity 
i for operation, I should like to quote the following 
Whi extract from your review of Dr. Rollier’s book :— 
| ‘Routine operative treatment has been entirely aban- 

doned, except for unilateral renal disease and for cases 

showing large inabsorbable sequestra, while in closed joint 

lesions practically the only excision that is ever advised is 

that of the knee-joint in rare adult cases where the disease 

is very torpid and ankylosis inevitable.” 

Now in describing the pathology of the disease I pointed 
. out that sequestra are common (the one in my case 
measured 14 in. diameter), and that intrapelvic 
abscess is commoner than extrapelvic, two conditions 
which appear to call for operation. Finally, it must be 
admitted that the cold dry air and bright sunshine 
required for heliotherapy are unfortunately con- 
spicuous by their absence over the greater part of this 
island, and for the poorer classes at any rate the 
high Alps are inaccessible. 

I am, Sir, yours faithfully, 
Liverpool, May 5th, 1923. H. C. W. NUTTALL. 


DYSMENORRH@GA A SYMPTOM. 
. To the Editor of THE LANCET. 

aniBI Srr,—Many distinguished gynecologists from various 
parts of Great Britain took part in the discussion on 
dysmenorrhea introduced by Prof. Blair Bell at the 
recent meeting of the British Congress of Obstetrics 
and Gynecology. Jf Dr. Lamond Lackie, who 
presided jointly with Dr. Herbert Spencer, is reported 
rightly in THE LANcET of April 28th, he referred in 
summing up to the ‘“‘ enormous diversion of opinion 
between various speakers. Apparently,” he said, 
‘“we were disagreed about the frequency of dysmenor- 
rhea, its causes. and its classification, and its 
possibility of cure.”’ 

This is a very unfortunate state of affairs, and is 
probably due to trying to make out of a single sym- 
ptom—namely, pain in association with menstruation 

—a, disease. Prof. Blair Bell quoted Marion Sims, 
who in 1880, he said, had first insisted that dysmenor- 
rhoea was a symptom and not a disease, a point of view 
which no one disputed to-day. This appears to have 

been the only statement practically in which there was 
unanimity of opinion, as no one present appears to 
| have dissented from it. Indeed,no one could dispute 
the statement, for it is a fact beyond dispute. Why 
not, therefore, drop altogether the term dysmenorrheea, 
or at least not speak of it as a disease, but merely as a 
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symptom of many 
recognised diseases 
organs, 
neurasthenia. 
tion of the proceedings of the Congress an article 
appeared 
Primary 
Blacker. 
in his remarks at the Congress said he was very glad | 
that Prof. Blair 
the old terminology of congestive and spasmodic | 
dysmenorrhoea. 


treated as such, 
in his remarks, 
uterus was made to pattern, 
had not been taken into account. 
is made to pattern, and that pattern is what the 
consensus of recognised opinion has 
normal uterus, and the variations from the normal, | 
such as under-development, acute ante-flexion, and the | 
like, are the very conditions which are associated with 
painful menstruation. 
conditions 

gynecology b 
dysmenorrheea not given a special 
constituted a disease in itself. If this plan were adopted 
it would at once do 
intrinsic, 
branous, 
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pathological conditions in well- | 
associated with the female genital | 
and certain constitutional states, such as | 


. 


Only the week previous to the publica- 


Treatment of 
by Dr. G. F. 
of Belfast, 


in THE LANCET on the 
or Spasmodic Dysmenorrhea, 
But Prof. R. J. Johnstone, 


Bell had made a clean sweep of 


Dysmenorrhcea is a_ symptom, and should be 
and such only. Dr. J. S. Fairbairn, 
said he wished to observe that no 
and simple variations 
Surely the uterus 


defined as the. 


The factor of pain in_ such | 
should be dealt with in text-books of | 

under their respective headings, and | 
chapter as if it} 


away with all such terms as 
extrinsic, congestive, spasmodic, mem-| 
and ovarian dysmenorrhoea. 

T am, Sir, yours faithfully, 
Bentinck-street, W., May 1st, 1923. F. L. PRovis. 





TREATMENT OF STAMMERING. 
To the Editor of THE LANCET. 


Str,—In the London County Council report of the 
classes for stammering children, issued under the| 
Public Health Department for 1920, it is stated that 
50 per cent. of the cases treated were discharged 
cured. Dr. E. W. Scripture stated in his paper? that 
not more than 5 per cent. of treated cases ever fully) 
recover. Although the pathology of stammering 
has never fully been established, I think a lot more 
might be done to systematise the treatment ; there 
are still many unqualified men treating stammerers| 
and the percentage of cures is not as large as it should 
be. It is clear to me, after my experience, that 
stammering is definitely a neurosis, caused by @ 
congenital tendency, a predisposition, reacted or] 
and made virulent by an external cause—®.g., shock} 
fear, unfavourable environment. In the X ray 
Department at St. Thomas’s Hospital it was provec 
that every stammer is accompanied with defectiv: 
movement of the diaphragm, resulting in bad breat! 
control, poor voice, and so on. As in so-called shell 
shock, the repression of fear leads to defective codrdina, 
tion ; faulty speech movement. is the result. 4 
feeling of opposition may in certain cases be the cause 
of stammering, when the environment is unfavourable 
but about 60 per cent. of the 500 cases of stammerin¢ 
T had through my clinics in London were caused by 
the shock of air-raids, the repressed emotion causing 
defective coordination. Surely stammering can her} 
be classed with other forms of neurosis and treated a 
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such. A stammerer certainly needs treatment, bot] 
mental and physical, but cannot the two be amalga} 
mated? Exercises for breath control, relaxation| 


the cultivation of the melodious voice should by 
taught in such a way as to give the right suggestior 
in confidence, self-assertion, and control. Nostamme| 
can be permanently cured by tricks; a stammere 
already feels different from his enviromnent, and th} 
treatment should make him feel normal. He has t 
be given the means of free self-expression by speech| 
the natural and normal method, but as yet IT do no 
feel we have discovered the quickest way of givin} 
that self-expression.—I am, Sir, yours faithfully, 
MurRiEL H. WIGGLESWORTH, 
Late of St. Thomas’s Hospital Speech Clinie and 
April 27th, 1923. the L.C.C. Stammerers’ Clinics. 


2THE LANCET, April 14th, 1923, p. 749. 
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( | University College (co-opted by Senate).—Sir Gregory Foster. 
° King’s College (co-opted by Senate).—Dr. B. Barker. 
) TU ra Pp DS. By the Law Socre 


ty.— Sir Roger Gregory, J.P 





4 By the London County Council.—Sir William Collins, K.C.V.O. 
} By the Faculty of Arts.—Prof. EF. A. Gardner and Prof. M. J. M. 
| UNIVERSITY or CamBRIDGE.—A short course for | Hill. F.R.S. Ae 
}) the diploma in Psychological Medicine has been planned to tec the Faculty of Medicine.—Lord Dawson and Dr. H. L. 
: ; 7 33 e ert yason, C.B. 

\ be held in Cambridge from July 10th to August 17th. The By the Faculty of Science-—Prof, L. N. G. Filon, F.R.S., and 
|, subjects covered will be the physiology and anatomy of the Mr. J. LoS: Hatton: ‘ 

1 nervous system, psychology, psychopathology, mental A lecture on the Psychology of Epilepsy will be given at 
» deficiency, and practical psychiatry. Attendance at separate the house of the Royal Society of Medicine, 1, Wimpole- 
|| leetures meee; A eed. Seen balsa oP a street, London, W.1, by Dr. E. D. Wiersma, Professor of 
y Course Snould be sent before June 7th to the secretary, | Psychiatry and Neurology in the University of Groningen, 
‘ D.P.M. Committee, Psychological Laboratory, Cambridge, “te 5 " Tee ou ee Gee 
i from whom further particulars can be obtained. If 


on May 24th, at 5.15 P.M. The chair will be taken by 
Seat besa { lattes iS aall be hela 4 | Dr. Robert H. Cole. The lecture, which will be delivered in 
, Sufficient number do not apply the course will not be held. English, is addressed to advanced students of the University 
) UNIVERSITY OF OxFrorD.—Degree days in the | and to others interested in the subject. It has been arranged 
| present term are May 26th, June 21st and 28th, and July 7th, | U2der a scheme for the exchange of lecturers between 
« Rolleston Memorial Prize.—The next award will be made | England and Holland. Admission is free, without ticket. 
iim Trinity Term, 1924. The prize is now of the value of ROYAL COLLEGES OF PHYSICIANS OF LONDON AND 
about £100, and is awarded for original research in MUR Irae i Sees ira cet EES Se aren 8 
j subject comprised in the following list: Animal and vege- poe. re Bethe er eee eh ae, the te ea rer 
: mis é Lye Sab ee xa tion he Conjc ard, > m J 3 
bi me Ber ogy and. Eee veneand Ae to 26th, the following candidates were approved in the under- 
Wiiistear of the University of Oxford before March 31st, | ™entioned subjects, but are not eligible for diplomas :— 


' The memoirs may be printed, typewritten or in manuscript ; AO. Ds Baltincke Oo eae : Barto bee 
‘should be inscribed ‘ Rolleston ‘Memorial Essay,’’ and St Winaiinata rr Cc. Gaxter ‘Chatiag Opa “Dora Mt Berry. 
“shout bear the name and address of the author. No Royal Free: D. H. Berry, Guy’s: E. J. Blackaby, St. 
‘candidate will be eligible : (1) Who has not either passed the Bart.’s; T.S. Blacklidge and E. R. Boland, Guy’s; W. B. 
, eXaminations for the B.A. degree or the B.M. degree at Boone and R. T. Brain, London; M. A. B. Brito- 
, Oxford, or for the B.A. degree or the M.B. degree at Cam- Mutunayagam, St. Thomas’s; C, O. S, B. Brooke, St. 
bridge, or been admitted as a candidate for the degree of i : FOE guy Re aa reece Be Chadvwi sk: 
M BSc. at Oxford, or as an advanced student for the degree of st Bart,’s . WoT. B. Ohldlow. Livernobl: ty TT. K Clark 
B.A. at Cambridge; (2) who has exceeded a period of and L. T. Clarke, Birmingham ; Gladys M. Cox, Royal Free ; 
six years from attaining one or other of these qualifications, Cecily D. Crosskey, Birmingham; J. A. Currie, Guy’s: 
jor from his attaining the first of such qualifications, if he has D. D. R. Dale, St. Bart.’s ; Nancy B. Daniell, King’s Coll. ; 
‘attained more than one; (3) who has exceeded ten years C. &. David, Univ. Coll,; A. B. Davies, Birmingham : 
‘from his matriculation. Gwladys D. Davies, King’s Coll.; A. J. Dodhi, Bombay — 
Li G, A. Dolman, King’s Coll.: A. F. Doyle, St. Thomas’s ; 
| UNIVERSITY oF Lonpon. — The report of Sir ou M. Du Bulssou, King’s Coll. i, G, Dudley, Re 
| 2 Cooper Perry, the principal officer, on the work of the HONK. Wiphiok. ‘King’s Coll.; J. L. Faull’ Guyer aw 
| University during the year 1922-23, shows the vigorous Fergusson, St. Thomas’s; C. W. 8S. Fernando, Univ. Coll. : 
“progress being made by the University. The total admissions H. H. Fisher, St. Bart.’s ; K. Fletcher-Barrett, St. George’s ; 
“by all channels amounted to 8498, compared with 3852 in Mary E. Fox, Royal Free ; M. WwW. M. Gadrat, Paris ; 
‘the last year before the war and 7092 in 1921-22. The N. G. C. Gane, Middlesex; G. F. Gibberd, Guy’s ; W. A. 
‘total number of candidates for all examinations was 30,839, Sera hee Gough, ae 3 paged . SSOry, 
Jagainst 11,920 in 1913-14 and 27,237 last year. Of the 3191 Halperin, Univ, Coll; Nancy M, fheld and Gicdye a 
jeandidates for degrees, 2013 were internal and 1178 external. Royal Free; B. O. Hillman, Birmingham; Mary D’ 
«In the last year before the war, of 1807 such candidates, Horton, Birmingham ; Phyllis M. Horton and Kathleen M. 
900 were internal and 907 external; and in 1921-22 the Hyslop, Royal Free; C. Ive, Guy’s : Ww. O. C, Jarratt, 
candidates numbered 2455, of whoni 1543 were internal and St. Thomas’s ; us z ones feries Se - ee may 8 
‘912 external. The total number of successful candidates at EE ee pa Rian Leatey " Guy’s ae Chinri¢ite A 
all examinations was 9878, and of those who obtained Rinadon "St. Mary’s; C. d. W. Kitcat, St. Bart.’s; D. 
‘degrees and diplomas 2422, compared respectively with 6343 Kostitch, King’s Coll. ;_K. H. Lachlan, Westminster : 
rand 1301 nine years ago and 9481 and 2093 last, year. The R. E, Lane, Guy’s; E. R. Maduram, Royal Free: C. C. 
‘roll of internal students now comprises 8881 names, as Mahoney, St. Mary’s ; L. P. Marshall and Margaret 
,compared with 4888 on the corresponding date in 1914 and D. Mason, London ; ee 4 eee eda 
8758 in 1922. Sir Cooper Perry deals with benefactions 4 Sram We eee Peanhon LF Nicholls 
received during the year under review. The list does not St. George’s; H. M. O’Brien, Birmingham: P. H. 
contain any such outstanding items as were recorded in O’Donovan, London; H. L. Oldershaw, St. Bart.’s: Jean 
te ogy and 1921; it is pointed out that the University has in Orr-Ewing, St. Mary’s; J. Pearce, Westminster: 
‘the interval been so occupied in assimilating and adminis- Florence M, Pearson, St. Mary’s; R. P. Perera, Ceylon and 
‘tering the great gifts of those years that it might even have London ; | a ve T.F Seer ee es Tees aes 
found itself embarrassed if it had received so soon others of pci Tiida e =A) J iaeas Laden: R. De Reid. 
the magnitude associated with the names of Cassel and St. Bart.’s; Laura M. Rhodes, Royal Free and St. Mary’s ; 
Rockefeller. It is not implied that the University cannot W. L. Roberts, Cambridge and Univ. Coll.; M. Rose, 
\ profitably digest any contributions that either private or Middlesex; Annie EK. G. Rowlands, Univ. Coll. Ts 
‘public generosity may at any time entrust to it, but that the Ryves, St. Bart.’s ; Katharine F. E. Sanders, King 8 Coll. ; 
task of controlling this huge machine has afforded full employ- J. N. peel: eon de (f een : % pe 
}ment even for the most voracious worker concerned with ere e ety Ritter ur Ss Snowman: Cambridse and 
‘Its administration during the past year. In the section on St. Mary’s; Betty Stainer and Muriel A” Stephens, King’s 
the organisation of teaching it is stated that hitherto no Coll.; M. H. Steyn, St. Thomas’s; Edith C. Summerskill. 
regular system of visitatorial inspections of the various schools Charing Cross; H. C. C. Taylor, Guy’s; H. A. Thomas, 
8 the University has been in operation. At their last Liverpool; J. H. Thompson, U hee at : ae. acs 
meeting the Senate adopted a scheme by which in the first St. Maye ae M. were Ona. Beatrice MU ance 
Instance most: of the schools in the faculties of theology and coral Fie? Hycets it Fe Welllacs, Charing Cross : ye. H. 
medicine shall be formally inspected in the immediate future ; Watkinsiand R. G. R. West, St. Bart.’s: N. L. White, 
and it is intended that those in the other faculties shall Univ. Coll. ; Doris Williams, Westminster ;’ BE. L. Williams. 
/ receive similar attention as early as may be found practicable. London ; Elsie J. Williams, Royal Free; H. C, M. Williams, 
i he general question of the suitable housing of undergraduates St. Bart.’s; TI. E. Wolf, Lausanne ; Elo nue ae 
y'S @ feature of their duties to which the Senate have of late mingham ; Be cee ee oe eka rarel ica 
»Paid an increasing amount of attention, and it. is hoped NY a poures P coat AA ‘c Thnietliv Sto Mea: ; 
that further developments on a large scale may be found ¢ et “NF Re Mantridee and St. Mary’d-°G. F, 
/Practicable in the near future. Se As on. Obiving ross 'S; OG, Bakbie, Gis ok aon Barnie- 
ere election to the Senate has resulted in the appointment Adshead, Birmingham; L. G. Blair, London: Hilda A. 
OL the following :— 





Bond, Univ. Coll. ; W. A. Tee pees ; Petry paves 
is ies ; ’ “i.—Prof. Sir Ar » Schuster King’s Coll.; H. D. Chalke, St. Bar .’8 5 . A. Coles, 
Re, Be WO he ae Amy Arthur, Schuster, Westminster; A. B. Cooper, St. Bart. s;_V. ¢ otton- 
| By Convocation. Divinity : The Rev. J. A. Douglas. Arts: Cornwall, Liverpool ; Ae Et. Davies, Birmingham ; + O. 
Miss E. C. Higgins and the Rev. H. B. Workman. Medicine: Davies and J. R. B. Dearden, St. Bart.’s ; et . I ces, 
| ORR: .A. Young, C.B.E. Science : Mr. C. W. Crook, M.P., Middlesex; D. Diamond, St. Bart. S; K. s. Dickinson, 
/Drec. W. Kimmins, and Sir Sydney Russell-Wells, M.P. Durham ; G. P. Driver, R. H. Enoch, and G.S. Wis ele 

By the Royal College of Physicians of London.—Dr. J. Fawcett. St. Bart.’s; J. iL. k arquharson, Be ; eee , — ly L. 
By the Royal College of Surgeons of England.—Mr. V. Warren Franklin, King’s Coll.; G. F. Gibberd, Guy’s: G. Vv. 


| Low, C.B., M.D 


Gollerkeri, Bombay and Middlesex; N. M. Goodman 
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London ;. F. M. Gore, Birmingham; S. A. Grant, London ; 
L. J. Green, Westminster ; S. Halperin, St. Thomas’s ; 
G. E. R. Hamilton, King’s Coll.; M. Hawke, Guy’s 
B. D. Hendy, London ; M. Honigsberger and L. G. Housden, | 
Guy’s; C. Iszatt, London ; A. H. Johns, St. Bart.’s; B. Es 
Jones, St. Thomas’s ; G. L. 8. Kohnstamm, King’s Coll. ; 
K. H. Lachlan, Westminster ; Pp. KB, M. Lanier, Middlesex ; 
A. L. Lankester, Cambridge and St. Thomas’s; T. Latham, 
Manchester; C. HE. M. J. Libert. King’s Coll.; B.S. 
Llewelyn, Westminster ; ‘A. R. Macdonald and G. B. 
McMichael, St. Bart.’s; C. A. Martin, London ;_J. Maxwell, 
St. Bart.’s; G. A. Metcalfe, St. Thomas’s; S. W. H. Moul, 
Charing Cross; J. R. Nicholson-Lailey, Bristol; LE. 
Obermer, St. Bart.’s; Carrie H. Osmond, Bristol; J 
Parrish, St. Bart.’s; G. Ww. V. Parry, Guy’s: Louisa O 
Paterson, Royal Free: J. N. D. Paulson, St. Mary’s ; 
R. T. Payne and J. W. Poole, St. Bart.’s ; Beatrice M. 
Powell, Royal Free; C. A. Probert, Guy’s; W. A. Rankin, 
Westminster; R. Riley, Cambridge and St. Mary’s; 
Nora A. Robinson, Charing Cross ; T, Robson, St. Thomas’s ; 
G. F. Rowbotham, Manchester; J. M. Scott, St. Bart.’s ; 
W. P. H. Sheldon, King’s Coll. ; J. A. Smorfitt, Leeds ; 
A. CG. Sommerville, King’s Coll.; W. Stephenson, Durham ; 
E. R. S. Sweeney. St. Mary’s; P. Thwaites, St. Bart.’s ; 
H. S. Townsend, King’s CGoll.: A. Turner, St. Mary’s; 
S. Vatcher, Cambridge and London; Marian E. Williams, 
Royal Free; R. K. Wilson, Cambridge and London ; 
R. BE. Wilson, London ; and E. Wornum, Guy’s. 

Midwifery.—B. Abelman, Liverpool: Iris I. G. Adams, St. 
Mary’s; J. C. Ainsworth-Davis, St. Bart. 8 dee 
Alexander, Guy’s; L. Vv. Angel, Liverpool; E.N. CG, Annis, 
Guy's; F. Ho. Armanious, St. Thomas’s ; Cc. F. Ashby 
and I. Atkin, St. Bart.’s; w. A. Atkins, Birmingham ; 
Pp, E. Bardsley, St. Thomas’s; St. C. E. J. Barrett, 
Middlesex; R. C. Baxter, Charing Cross; J. S. Benzecry, 
Univ. Coll.; D. H. Berry, Guy’s; H. M. Bird, Middlesex ; 
T. S. Blacklidge, Guy’s; A. J. Boyd, St. Thomas’s ; 
Gwenddolen J. Brooke, Univ. Coll.; Edna V. Butler, 
Bristol: W. A. Caldwell. Guy’s; WHileen A. Chennell, 
St. Mary’s; W. J. B. Chidlow, Liverpool; J. H. K. Clarke 
and L. T. Clarke, Birmingham ; N. B. Cooke, Liverpool ; 
R. Cove-Smith, King’s Coll.; R. S. Creed, St. ‘Thomas's ; 
Cecily D. Crosskey, Birmingham ; 8.8. Cruden, St. Bart.’s ; 
S. H. Currie, London ; C. H.C. Dalton, St. Bart.’s; Agnes Ss. 
Daniel, St. Mary’s;_ A. B. Davies, Guy’s; G. IL. Davies, 
Univ. Coll.; A. M. Deane, St. Thomas’s; F. M. Deighton, 
Univ. Coll. ; T. D. Deighton, St. Bart.’s; J. A. F. Denyssen, 
Guy’s; Miriam Phoebe de Villiers, Royal Free; J. C. G 
Dickinson, Guy’s; K. S. Dickinson, Durham; A. §. M. 
Douglas, Guy’s: _E. F. Duck and Doris L. Durie, Univ. 
Coll.; H. E. K. Eccles, St. Bart.’s; Barbara J. Edwards, 
Birmingham; C. L. Elgood and J. Elgood, St. Bart.’s ; 
Josephine O. Ellen, Charing Cross; H. N. K. Elphick, 
King’s Coll.; M. Emery, Basle; W.M. Evans, Univ. Coll. ; 
S. W. Eveson, London ;_ Mary KB. Fox, Royal Free and 
St. Mary’s; T. F. Fox, London; Dorothy E. Galbraith, 
Royal Free; A. Gelberg, Middlesex; W. T. M. Gentle, 
St. Mary’s: W. H. George, London; G. V. Gollerkeri, 
Bombay; A. W. Gott, Leeds; C. W. Greenway, Guy’s; 
R. J. Gregory, St. George’s; W. E. Grice, Middlesex ; 
CG. J. P. Grosvenor, St. Bart.’s; J. A. E. M. Hadley and 
L. W. Hale, Univ. Coll.; C. C. Halliwell, St. Thomas’s ; 
G. E. R. Hamilton, King’s Coll.; R. C. Hatcher, Bristol ; 
M. Hawke, Guy’s; Nancy M. Hielad and Gladys Hill, 
Royal Free ; B. O. Hillman, Birmingham ; May D. Horton, 
Birmingham ; Katherine kk. W. Hulse, Charing Cross ; 
Kathleen M. Hyslop, Royal Free: C. Ive, Guy’s; C. M. 
Jennings, St. Bart.’s; J. W. W. Jepps, St. George’s ; 
D. J. Jones, St. Thomas’s ; I. S. Jones, Liverpool; J. Jones, 
Univ. Coll.; N. A. Jory, St. Bart.’s; C. E. Keast, Guy’s ; 
H, OC.’ N. v. G.. Kelaart, Ceylon; R. A. EB. Klaber, St. 
Bart.’s; E. H. Koerner and R. EK. Lane, Guy’s; O. B. Lean, 
Univ. Coll.; W. R. A. Line, Birmingham ; W. A. Lister, 
London: D. T. Lioyd, St. Bart.’s; R. J. Lythgoe, Univ. 
Coll.: J. A. Macfadyen, St. Bart.’s; R. R. Macintosh, 
Guy’s; R. S. MacLatchy, London; W. W. McLean, 
St. Thomas’s; H. 3. Mann, Middlesex; L. P. Marshall, 
London: Lucy M. T. Masterman, St. Marycase O. Be 
Meyrick and H. D. N. Miller, King’s Coll. ; Elspeth B. 
Moffat, Royal Free; C. A. Moody, St. Bart.’s ; G. O. 
Morgan, King’s Coll. ; H. S. Morley, Univ. Coll. ; On Ges 
Morris, Guy’s; Una Frances M. Morton, Univ. Coll. ; 
L. N. Moss, St. Mary’s; A. C. Mowle, St. Thomas’s ; 
Jeannette F. L. Murray, St. Mary’s; OC. Myers, Sheffield ; 
M. Myers, Durham and Guy’s; Josefine W. Nagel, Royal 
Free; E. E. Neser, Guy’s; J. W. Newbold, Univ. Coll. ; 
¥. N. Newell-Roberts, Guy’s; C. E. Newman, King’s Coll. ; 
Frances L. Nichol, Royal Free ; J. R. Nicholson-Lailey, 
Bristol; H. M. O’Brien, Birmingham; T. J. O’Donnell, 
London; T. B. Pahlajani., Charing Cross; R. T. Payne, 
St. Bart.’s; Hdith G. Peacock, Charing Cross; G. G. 
Penman, St. Thomas’s ; Annie Pichaimuthu, Madras ; 


J. W. Poole, St. Bart.’s ; Evelyn R. Pyke, London ; K. Rai, | 


Middlesex; Violet R. H. Rains, King’s Coll.; Laura M. 
Rhodes, St. Mary’s; L. E. Robinson, Univ. Coll; T. 
Robson, St. Thomas’s; M. Rockfelt, Univ. Coll.; E. J. H. 
2oth and T. E. Ryves, St. Bart.’s; J. N. Sankey, Bir- 
mingham ; R. W. Savage, St. Bart.’s; Margaret B. Savory, 
Univ. Coll.; R. W. Scarff, Middlesex ; J. M. Scott, St. 
Bart.’s: H. Seelenfreund and_T. A. Shaw, Guy’s; N. Smith, 
St. Bart.’s ; N. R. Smith, St. Thomas’s ; R. W. Smith, 
St. George’s; Li. V. Snowman, St. Mary’s; K. H. Southall, 
Univ. Coll.; R. H. Stanbridge, London; EH. G. Steeler, 
St. George’s ; G. G. Stewart, St. Bart.’s; J. D, M. Stewart, 
Cambridge and St. Bart.’s; R. V. Storer, Adelaide ; F. 0. T. 
Strange, King’s Coll.; Viva EK. K. Stuart, St. Mary’s; 
Margaret Swete, Royal Free ; He. CG) Taylore Guyesis 
H. A. Thomas, Liverpool; G. L. Thompson, Cambridge and 
London; J. H. G. Thompson, St. Thomas's; G. KK. 


MEDICAL NEWS. 





[May 12, 1923 







Thornton, St. George’s; H. F. Turney, St. Thomas’s ; 
G. C. Vaughan, Birmingham: A. L. Walker, Middlesex : 
S. A. Walker, Liverpool; L. J. Watkins and E. R. Weaver- 
Adams, St. Thomas’s ;_B. M. R. West, Middlesex ; H. A. M. 
Whitby, St. Bart.’s; R. W. White, London; T. M. Wilks, 
King’s Coll.; Elsie J. Williams, Royal Free; Cicely F, 
Wilson, Bristol; T. J. Wilson, St. Bart.’s ; Esther Wingate, 

Royal Free; I. E. Wolf, Lausanne; Edith V. Wood, 
T, E. W. R. Wood, and B. HH. H. Wooderson, London ; 
KE. Wornum and §. C. H. Worseldine, Guy’s; J.T. Wybourn, 
St. Mary’s; H. D. Wyse, Guy’s; and Joyce P. Yeoman, 
and E. Zimmerli, St. Mary’s. 


Society oF APOTHECARIES OF Lonpon.—At examl- 
nations held recently the following candidates passed in the 
subjects indicated :— : 

Se an: Caplan, Glasgow ; and L. A. Daly, St. Bart.’s 

osp. 

Medicine.—W. E. Farnham, Birmingham ; B. Hart, Sheffield ; | 
L. D. A. Hussey, King’s Coll. Hosp. ; and W. J. Jameson, 
Albany Med. Coll., New York. 

Forensic Medicine —B. Hart, Sheffield; L. D. A. Hussey, | 
King’s Coll. Hosp.; W. J. Jameson, Albany Med. Coll., 
New York; I. Lipman, Westminster Hosp.; and &. | 
Thompson, Leeds. 

Midwifery.—C. M. John, Madras and Royal Free Hosp. ; 
I. Lipman, Westminster Hosp. ; M. MeW. Lopez, Univ. | 
Coll. Hosp. and Bristol; H. Maclachlan, Guy’s Hosp. ; O. | 
Sinanides, Athens; S. Thompson, Leeds; and R. A. 
Walker, St. Thomas’s Hosp. 

The Diploma of the Society was granted to the following | 
candidates entitling them to practise medicine, surgery, and 
midwifery : L. A. Daly, L. D. A. Hussey, M. McW. Lopez, and 
R. A. Walker. 

Ture Mackenzie-Davidson Memorial Lecture will 
be delivered by Prof. A. W. George, of Boston, Mass., on 
Thursday, May 17th, at 5.30 P.M., in the Barnes Hall of the | 
Royal Society of Medicine. Dr. George will take as his 
subject the Pathological Gall-Bladder. 


Mepico-LecaL Socrery.—A meeting will be held | 
on May 15th, at 8.30 P.M., at 11, Chandos-street, Cavendish- 
square, London, W.1. <A paper will be read by Mr. A. H.} 
Trevor on the Mental Treatment Bill, 1923, and will be} 
followed by a discussion. 


SocieTy FOR CONSTRUCTIVE BIRTH CONTROL AND 
RAcrIAL PrRoGREsS.—A meeting will be held on May 16th. | 
at 8 P.M., at Essex Hall, Strand, London, W.C. Earl Russell 
will give a lecture on Progress and the Law, to be followed | 
by a discussion. 


GLASGow UNIVERSITY CLUB, Lonpon.—The summer} 
dinner will be held at the Trocadero Restaurant, London, W..| 
on Friday, June Ist, at 7.30 P.M., when the Lord Rector, 
Lord Birkenhead, will preside. Any Glasgow University 
men who, though not members of the club, would like to 
attend are invited to communicate, as soon as possible, with, 
the hon. secretaries, 1, Harley-place, N.W. 1. 


ABERDEEN UNIVERSITY CLuB, Lonpon.—The sixty - 
ninth half-yearly dinner will be held at Gatti’s Restaurant. 
London, W.C.,on May 17th at 7.30 p.m., Prof. J. Arthur 
Thomson in the chair. Past or present graduates of either 
sex desiring to be present are asked to communicate wit! 
the Secretary, Dr. W. A. Milligan, 11, Upper Brook-street 
London, W. 1. i 


Merpico-PsyCHOLOGICAL AssocriATION.—The next 
quarterly meeting of the Medico-Psychological Associatior 
ot Great Britain and Ireland will take place on May 24th 
at 11, Chandos-street, Cavendish-square, London, Ww. 
under the presidency of Prof. G. M. Robertson. Dr. C. K} 
Clarke, of Toronto, will deliver the Fourth Maudsley Lecture 
at 3 P.M. at the house of the Royal Society of Medicine 
1, Wimpole-street, London, W. It is proposed to hold ¢ 
dinner at the Langham Hotel, Portland-place, London, W. 
on the evening of May 24th, in honour of Dr. Clarke. 
Members are asked to write to the General Secretary 
Dr. R. Worth, Springfield Mental Hospital, London, 8.W. 17 
stating the number of tickets they require. The annua 
meeting will take place in London between July 9th and 13th 

The Gaskell Prize and Medal (value £30) was founded 1} 
1887, to honour the memory of the late Mr. Samuel Gaskell| 
F.R.C.S., at one time medical superintendent of the Lancaste} 
County Lunatic Asylum, Lancaster, and subsequently fo 
17 years a Commissioner in Lunacy. The prize is give! 
annually to that assistant medical officer who shall mos} 
distinguish himself in an examination held in July. Cand} 
dates must produce evidence : (a) Of having attained the ag) 
of 23; (b) of having been qualified medical officers in one ¢| 
more asylums for at least two years ; (c) of possessing th) 
certificate in Psychological Medicine of the Medico-Psychc 
logical Association of Great Britain and Ireland. Cand | 
dates will be examined in: psychology ; healthy and morbi 
histology of the brain and spinal cord; the diagnosi 
prognosis, pathology, treatment, and legal relations of ments 
disorders ; clinical cases with commentaries. Fourteen day 
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approaching £6000. 

|) "WHOOPING-cOUGH IN MANCHESTER. — Whooping- 
"cough and measles appear to be slightly on the increase in 


» Manchester. In the week ending Saturday, April 28th, 
the new cases of whooping-cough numbered 123 and the 


}deaths 10; new cases of measles, 128, with 3 deaths. 
) . . . > 

« Pneumonia also was slightly on the increase—89 new cases 
and 45 deaths. 


| FEDERATION OF MEDICAL AND ALLIED SERVICES.— 
|The annual dinner of the Federation has been postponed 
» from May 23rd to Tuesday, May 29th, to suit the convenience 
/ of the Rt. Hon. N. Chamberlain, M.P., Minister of Health, 
‘who will be the chief guest, and that of several prominent 
i ‘Members who will be away during the Whitsun Parliamenta ry 
) recess. The dinner will take place at 7.15 P.M. at the Langham 
‘Hotel, when it is hoped that members will make every 
endeavour to support the chairman, Sir Berkeley Moynihan, 
| by their presence and take the opportunity of meeting those 
actively engaged in the work. The price of tickets is 12s, 6d., 
exclusive of wine, and communications should be made to 
. Lieut.-Colonel N. Howard Mummery, medical director. 
BIRMINGHAM AND MIDLAND SKIN AND URINARY 
| Hosrrrar.—The annual report for 1922 contains a statement 
/ by the Medical Committee indicating the value of Erlangen 
deep-therapy for the treatment of cancer and other forms 
,of malignancy. Illustrative cases are given. Among non- 
‘malignant conditions which have reacted favourably are 
fibroid tumour of the uterus, Hodgkin’s disease, and keloid, 
while in lupus the treatment does not seem to have yielded 
\better results than those obtained by ordinary X ray 
(treatment. In the in-patient department 377 patients 
/stayed an average of 19 days each, and one death occurred 
‘during the year; in 1921 the number of cases was 212, and 
the average stay 32 days. 6933 cases were seen in the out- 
‘patient department, as compared with 7719 in 1921. The 
‘total ordinary income was £7822 and the expenditure £8903. 
[yiHE LATE Dr. ATLEE Hunt.—The death is 
“announced on May 6th of Dr. Edgar Atlee Hunt. He was 
vin his seventieth year and was living in Colchester where 
_ he had been in practice for a great number of years, remaining 
,on his retirement from practice consulting surgeon to the 
Hssex and Colchester Hospital and to the Royal Eastern 
Counties Asylum, a branch of his work in which he took 
wparticular interest. Dr. Hunt. who was educated at 
iUppingham and St. George’s Hospital, was an excellent 
vexample of the competent and all-round general practitioner 
who keeps himself abreast alike of scientific work and social 
developments. Before starting practice in Colchester he 
, had been resident obstetrician at St. George’s Hospital. In 
‘his youth he was a prominent football player and could 
‘have had his cap for England, but circumstances prevented 
hacceptance of the offer. 
; Lonpon Temprrance Hospirar.1—The fiftieth 
yannual report of this hospital, which was presented on 
,March 28th, describes the year 1922 as one of unusual 
“difficulty and anxiety. Nevertheless much-needed improve- 
)ments have been effected in the post-mortem and out-patient 
, departments, more than £2000 having been outlaid thereon, 
‘along with the cost of painting and cleaning. A Dean’s 
sdiascope has been fitted up in the X ray department and new 
equipment provided in the massage department. Happily 
ythe cost of provisions has been falling, while payments 
| from patients have materially increased. The number of 
egies 11: treated during the year amounted to 1059, 
: 
| 





against 1425 for 1921, the decrease being accounted for by 
two months’ closure of the in-patient department in the 
summer, which had also the effect of raising the average 
total cost per in-patient to £14 7s. ld. from £11 7s. 9d. in 
1921. The deficit was reduced from nearly £8000 to £728 
,m the course of the year, chiefly owing to a large legacy. 
The building of the new nurses’ home was put in hand, and 
/4n extensive building scheme, to include a new secretary’s 
lepartment, kitchen, and operation department still needs 
)* sum of £20,000 before it can be completed free of debt. 
The Band of Hope Union is codéperating this year in a novel 
theme for collecting money. 
| * We regret that a report which appeared under this heading 
ast week referred to another hospital. 











MANCHESTER DENTAL Hospirat.—At the annual 
meeting it was stated that during the year the attendances 
of patients increased by 6000, or roughly 20 per cent. The 
amount contributed by the public in subscriptions was only 
£220, against an expenditure of £2700. The loss on the 

-year’s work amounted to £1000, and the committee are 
};mnow faced with a deficit on revenue and building fund 
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FR  MippLEsEX Hospiran MeEpIcAL ScHooL. — An 
» Emeritus lecture will be delivered by Sir John Bland-Sutton, 


|| F.R.C.8., on June 5th, at 3 p.M., in the Medical School, on 
|! the Choroid Plexuses and Ventricles of the Brain as a 


MerpicaL Society oF Lonpon: ANNIVERSARY 
DINNER.—The 150th anniversary dinner of the Medical 
Society of London will be held ‘at the Hyde Park Hotel 
(entrance through the Grill Room) on Tuesday, May 15th. 
when H.R.H. the Prince of Wales wil] be 1 1 
guest. The toast of ‘‘ Medicine and the Medical Society of 
London ”’ will be proposed by the Right Hon. David Lloyd 
George and responded to by Lord Dawson, the President. 
The toast of the ‘‘ Sister Professions and the Guests” will be 
proposed by Sir John Bland-Sutton, and responded to by 
the Lord Chief Justice, Lord Hewart, and by the Right 
Hon. Neville Chamberlain, Minister of Health. The President 
will receive the Fellows and their guests at .7.30 p.m. They 
are requested to take their places at the dinner tables ai 
7.45 P.M. in order that the audience may be seated before 
the arrival of the Prince. It is suggested that the interval 
might be utilised in ordering such wines as are wished for. 
Amongst the guests will be: Lord Justice Atkin, Viscount 
Astor, Sir Clifford Allbutt, Prof. Angus, Sir Anthony 
Bowlby, Dr. Hubert Bond, Lord Burnham, the Bishop of 
Birmingham, Prof. Blair Bell, Mr. A. H. Burgess, Dr. Arnold 
Chaplin, Sir E. Cooper Perry, the Earl of Donoughmore, 
Sir Crisp English, Mr. Elliott (Lettsom family), Sir Walter 
Fletcher, Dr. Fothergill (Fothergill family), Sir John 
Goodwin, Prof. E. W. Hey Groves, Prof. A. W. George 
(Boston), Sir Archibald Garrod, Sir William Hamer, Sir 
William MHale-White, Mr. Patrick Hastings, K.C., Sir 
Edward Marshall Hall, K.C., Sir Robert Hadfield, Prof. F. 
Gowland Hopkins, Sir Robert Jones, Dr. Robert Knox. 
Lord Kenyon, Sir William Lister, Sir William Leishman, 
Sir John Lynn-Thomas, Dr. F. N. Kay Menzies, Sir William 
Macewen, Prof. R. Muir, Prof. J. Marnock, Sir George 
Newman, Sir William Orpen, Sir Arthur Pinero, Hon. Sir 
Charles Parsons, Sir Milsom Rees, Prof. G. M. Robertson, 
Sir Arthur Robinson, Lord Riddell, Sir Squire Sprigge, Sir 
Arthur Stanley, Sir Harold Stiles, Prof. W. S. Thayer 
(Johns Hopkins), Mr. H. J. Waring, Sir Aston Webb. Sir 
W. de C. Wheeler, and Sir Alfred Yarrow. 


the principal 


RoyaL COLLEGE OF SURGEONS IN IRELAND.—A 
deputation from the College, consisting of Sir William TI. 
de C. Wheeler, president; Mr. R. C. B. Maunsell, vice- 
president ; Sir Lambert Ormsby, secretary ; Sir Thomas 
Myles, Sir Arthur Chance, Sir Conway Dwyer, and Mr. 
Alfred Miller, registrar, waited on the Governor-General of 
the Free State last week for the purpose of presenting an 
address of welcome. The address included an assurance 
that the services of the College would on all occasions be 
placed loyally and wholeheartedly at the disposal of the 
Government of the Irish Free State wherever questions arose 
affecting the public health or the welfare of the people. 
The Governor-General, in his reply, dwelt on the esteem in 
which Irish surgeons were held for skill, originality, and 
courage. The members of the deputation afterwards had 
luncheon with the Governor-General. 


Paris Post-GRADUATE LECTURES. — Hopital 
Trousseau.—Ten lectures on Clinical Treatment of Non- 
Tuberculous Affections of the Bones in Children will be given 
by Dr. Hallopeau, surgeon to the hospital, from J uly 2nd to 
13th. The treatments discussed will be those of fractures of 
arm, fractures of leg, acute osteomyelitis, congenital club- 
foot, scoliosis, acquired deformities (flat-foot, hallux valgus, 
torticollis, &c.), sequel of infantile paralysis, flail joints 
and pseudoarthrosis, ankylosis, and congenital luxation. 
Full particulars on application to the hospital, Rue Michel 
Bizot, Paris.—H6épital Maritime de Berck : The above course 
will be followed by a course of 12 lectures on Tuberculosis 
of the Bones, Joints, and Glands, and the Elements of 
Practical Orthopedics, by Drs. Sorrel, Andrieu. Tridon, 
Mozer, and Parin, from July 16th to 29th. The mornings 
will be devoted to practical demonstrations, and lectures 
will be held in the afternoons. The subjects will be Pott’s 
disease ; coxalgia; tuberculosis of the knee-joint ; tuber- 
culous osteitis and osteo-arthritis of the foot: tuberculos’s 
of the shoulder, elbow, and wrist ; spina ventosa and cold 
abscess of soft parts ; laboratory and radiographic diagnosis ; 
non-tuberculous osteitis and  osteo-arthritis : chronic 
adenitis ; rachitism and scoliosis; congenital luxation of 
the hip. Full particulars on application to Dr. Parin, at the 
hospital, Berck-Plage. 


NortH WatsuAM MeEmorRrAL Hospitar. — In 
January, 1919, it was decided that the war memorial of the 
town should take the form of a cottage hospital, and the 
foundation-stone was actually laid in the latter part of that 
year. On April 23rd last a public meeting was held to 
receive the report of the committee which was presented by 
Dr. C. H. W. Page, who stated that the plans and architect 
for the proposed hospital had been approved, and the com- 
mittee were of opinion that they were now financially justified 
in building. The total available resources were £7108, £380 
of which represented the value of land. apparatus, and 
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furniture, leaving a balance of £6728. Approximately £100 
per annum in annual subscriptions had been promised. The 
architect had stated that the estimated cost of erecting the 
building, including everything except actual furniture and 
architect’s fees, was £3500. The hospital was planned to 
contain three male and three female beds, two private rooms 
containing one bed each, an operating room, and the necessary 
administrative offices. Dr. Page stated that a bed in the 
Norfolk and Norwich Hospital cost £160 per annum, whereas 
it was estimated that a bed in the proposed cottage hospital 
would only cost about £79. Last year there were 60 cases 
sent from North Walsham to the Norfolk and Norwich 
Hospital. Most of them could have been dealt with in a 
cottage hospital, and it was well known that there was a great 
shortage of beds in the Norfolk and Norwich Hospital. Sir 
Hamilton Ballance, one of the surgeons to that institution, 
had expressed himself as favourable to the scheme. The 
Secretary of the North Walsham Branch Saturday and 
Sunday Fund said that they now had 700 members and that 
the proposed local hospital would receive considerable help 
from the fund. All local workmen were in favour of the 
proposed hospital. It was decided that the work should be 
proceeded with. 

Roya InstiruTIon. — At a general monthly 
meeting held on May 7th Sir J. J. Thomson was elected 
honorary professor of natural philosophy and Sir Ernest 
Rutherford professor of natural philosophy. It was ann ounced 
that the following. among others, had been nominated as 
Vice-Presidents for the ensuing year: Dr. Mitchell Bruce, 
Sir James Crichton-Browne (treasurer), and Sic Arthur Keith 
(secretary). 

Ix connexion with the first annual joint meeting of 
the Rontgen Society and_ the EBlectro-Therapeutic Section 
of the Royal Society of Medicine, a dinner will be held at 
the Langham Hotel on Thursday, May 17th, at 8 P.M. 
{price 10s. 6d., exclusive of wine, payable at the table). 
Members who wish to be present are asked to notify the 
secretary of the Electro-Therapeutic Section of the R.S.M., 
1, Wimpole-street, London, W. 1. 

Tue LATE Mr. CuarLes Kiirick.—The medical 
profession, not only of Bradford but also of a much wider 
area, has to deplore the sudden and tragic death on April 27th, 
at the age of 48, of Mr. Charles Killick, M.D. Camb., 
F.R.C.S. Eng., hon. ophthalmic surgeon to Bradford Royal 
Infirmary. Apparently in normal health, he infected his 
finger while examining an ophthalmic patient, and died of 
septicemia within nine days. Born near Bradford, a member 
of a well-known professional family, he received his medical 
education at Cambridge University. and after graduating 
with honours in the Natural Science Tripos, he gained a 
University Scholarship at St. Mary’s Hospital, Paddington. 
His bent, ophthalmological almost from the first, soon led 
him to take up that branch of surgery, and he spent many 
years in Maidstone in ophthalmic practice and as hon. surgeon 
to the Kent County Ophthalmic Hospital. In spite of his 
success there, he felt that Kent was not sufficiently bracing 
for his children and he returned to Bradford, becoming hon. 
ophthalmic surgeon to the Royal Eye and Ear Hospital. 
He was a life member of the Soc. Opht. de France, a member 
of the Council of the Ophthalmic Section of the Royal Society 
of Medicine, and a frequent contributor to the literature of 
his subject. His chief hobby was the translation of French 
and other foreign ophthalmic works, and he greatly preferred 
literary and scientific studies to outdoor recreation. Of 
recent years he became interested in eee eee and 
obtained in a very short time an astonishing mastery of its | himself that he was incapable of volition or voluntary actio 
ritual. His geniality and mental alertness as well as his | at the time. A similar Pineda was required in the cas 
great medical abilities made him universally popular in | of minors and, of course, in addition the consent of the parer 
Bradford, where his early death is felt as a severe loss to the | op guardian must be obtained for the admission of @ mint 
profession. Sympathy is extended to his widow and young | into one of these institutions. One of the doctors, at leas 
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THURSDAY, MAY 3RD. 

MENTAL TREATMENT BILL. 

The EARL OF ONSLOW, in moving the second reading of 
the Mental Treatment Bill, said that public attention had | 
recently been drawn to the question of the lunacy law and | 
administration, and early last year a conference, consisting | 
of the chairmen of the visiting committees, medical super-| 
intendents of mental hospitals, and a number of specialists, | 
was arranged by the Board of Control. The conference 
decided to ask the Government to obtain legislation permit-| 
ting treatment without certification in institutions approved 
by the Board of Control. At present the lunacy laws dealt, | 
firstly, with the detention of lunatics, so as to prevent them, 
from injuring themselves or other people; secondly, they| 
were devised to secure humane and proper treatment of 
lunatics in mental hospitals; and thirdly, to secure their| 
property against fraud or misappropriation. They did not} 
deal exhaustively with cure, the importance of which was 
realised when it was known that they had now some 120,00( 
certified lunatics in 172 institutions costing £6,000,000 : 
year. To these were added 22,000 fresh cases every year, 
of whom about 32 per cent. were discharged as recovered |} 
In addition, there were 150,000 persons who were feeble- 
minded and also a percentage of the population (some people 
said as high as 10 per cent.) who were dull and backward) 
mentally. Lastly, they had the cases of neurasthenia an 
psycho-neurosis. All this was a serious drain upon thd 
capacity of the nation, and modern science told them tha 
much of it was preventable by careful watching and earh 
treatment. A distinguished alienist told him the other day 
that his practice was scarcely at all with certified patients 
it was mainly with young people in whom signs or suspectec 
signs of mental disorder were detected. As the law stooc 
at present it was not possible or, at least, very difficult td 
provide for the treatment of incipient mental disease without 
certification, against which there was very naturally an< 
very properly a strong feeling. The chief purpose of the Bil! 
was to provide that a patient suffering from incipient menta 
disorder might be received for treatment without certifica) 
tion. This system had been adopted for many years in 
Scotland, while in this country, under the Act of 1890 
voluntary boarders had been allowed in private license¢ 
houses. Everyone recognised how enormously importan! 
it was that no power should be given and no loophole opened 
for the improper use of provisions such as those containe¢ 
in the Bill. Among the safeguards which they had intro 
duced, first of all the institution must be one which wa) 
approved by the Board of Control and under frequen 
inspection by them. Secondly, there must be a recommenda 
tion from two doctors. And thirdly, no patient could b 
admitted unless it was at his own voluntary request. 
Persons Incapable of Volition. 

But many cases of incipient mental disease were incapabl 

of volition, and such cases very often, if treated properl 
were capable of complete cure. In such cases as thes« 
before they could be admitted the recommendation of th 
two doctors had to be countersigned by a justice of th 
peace or a minister of religion personally acquainted wit 
the patient, but not related to him, and the person signin: 
the document must have seen the patient and satisfie 





















































































children. i must be a medical man approved by the Board of Contro 
== SS SS ee en The patient could come into the institution at first for 
THE LANCET: SUBSCRIPTION RATES. maximum period of six months, which might be extended fc 
(One Year uf ‘sf: E09 SOma) another maximum period of six months, being one year j 
INLAND} Six Months .. or Ae wets all. He could not undergo this treatment for more than. 
| Three Months aie tO LOMES year. If he was not cured after the year was over, the ordinat| 
One Year iz oe 2 31 OmeO provisions of the existing Acts would apply, but at any tin] 
ABROAD Six Months .. bre nT 25 aU during the year he might leave the institution by givit} 
{Three Months es mata) Soe 48 hours’ notice, or he might be discharged by the supe 


intendent, or by order of the Board of Control. It wé 
provided in Clause 1 (3) for county and borough council 
acting through their visiting committees, to receive patien| 
into their own institutions. In Clause 4 it was also provide 


Subscriptions not paid in advance are charged out at the 
published price of 1s. per copy, plus postage. Cheques and 
P.O.’s (crossed ‘‘ Westminster Bank, Ltd., Covent Garden 
Branch’’) should be made payable to THE MANAGER, 1e1r l 
Tur LANCET Offices, 423, Strand, London, W.C. 2. ee Vig ean sornmtte pe ve arrange for gener 

i ospitals to receive patients of this kind and to work - 

Pee 3 ADVERTISEMENT RATES. conjunction with visiting committees. If this could be don| 
a y NS UReNe ‘ay Tone Lines great advantage to patients might ensue by getting the} 
Official and Ge neral Announcements -- > 344 under 6s. 0d. | 2W@Y from contact with certified cases, and it would enab 
Trade and Miscellaneous Advertisements ) r 6s. 0d.) 31 the resources of medicine, other than those provide 
Every additional line 1s. 6d. _ especially for mental disease, to be at the disposal of tl 

Quarter Page, £3. Half a Page, £6. Entire Page, £12. | patient. The patient, of course, could also be received | 
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Vor licensed houses which were otherwise known 
asylums. 
Out-patient Treatment and A fter-care. 
Another provision of the Bill enabled visiting committees 
| to provide out-patient treatment for persons suffering from 
, mental disorder. They would be at liberty to do this either 
in institutions under their own control or by arranging for 
»it to be done in general hospitals in the same way as they 
would be empowered to arrange for in-patients. An outdoor 
clinic for nervous and mental cases had been established at 
the Radcliffe Hospital, Oxford, with the greatest possible 
f success. No difference was made between nervous and mental 
patients. It had been found that patients and their friends 
were much more ready to come to a clinic of this kind than 
, to a separate mental hospital, and altogether the results had 
, been justified. 
» The Bill also provided that visiting committees might 
make provision for the after-care of patients. It had been 
found that many patients who were discharged as cured were 
apt to break down again unless they were carefully and 
/Kindly looked after during the months following. their 
<discharge. This question of after-care, therefore, was of the 
,utmost importance if they wished to make permanent the 
cures effected in mental hospitals ; and it was to be hoped 
that the visiting committee would give their most careful 
attention to the provision of this service. 


Unknown Causes of Mental Disease. 
| In spite of the progress in knowledge of mental disease 
‘during the last quarter of a century, if was still an unfortunate 
fact that many of the causes of mental illness were largely 
unknown at present. If mental disease could be systematically 
‘explored they might assume that much progress might be 
Mmade in the prevention and cure of this disease. In 
eee 2, Subsection (5), provision was made for more 
3ystematic research and more opportunity was given for 
‘the expenditure of public money upon that research. 
‘Soérdination—a most important point—was provided for 
‘by requiring that the researches should be undertaken with 
{ € approval of the Board of Control. In this measure they 
‘endeavoured to extend the functions of the visiting com- 
mittees to enable them to carry out their present duty more 
Pp ocntly and also to cope with the new duties which would 
ve placed upon them by this Bill. Firstly, they provided 
“shat a proportion, not exceeding one-third, might be persons 
‘who were not members of the Council. This was a principle 
| which had been adopted in regard to education committees, 
“naternity and child welfare committees, and so forth, and 
t was designed to enable the Committee to co-opt expert 
»pinion among their members, and also to get the services 
2 people who might not be members of the Council, but who 
Were willing to give their whole time or a large part of their 
ime to the work of the Committee. Two at least of each 
visiting committee would be women, and the committees 
Fath given power to carry out their duties jointly with other 








wuthorities. The expenses of visiting committees were to 
ye defrayed by the local authorities within the county or 
erough within whose area they operated. The maintenance 
pf cases which came in for treatment for incipient disease 
nad no connexion with the Poor-law. There was no pauper 
mt. The local authority could either treat them or might 
make arrangements for their maintenance, the cost falling 
mpon the general fund and not on the guardians of the union 
n which the patient happened to reside. 


The Question of Inspection. 
' The Mental Deficiency Act of 1913 greatly increased the 
mount of visiting and raised the number of Commissioners 
‘O11. At present there were seven Commissioners, one a 
‘yoman who, being neither a lawyer nor a doctor, could not pay 
Aatutory visits. The existing staff could not cope with the 
sowing work and, of course, this Bill would probably throw 
‘Xtra inspection upon the Board. It was quite out of the 
i question to reduce the number of statutory visits, but a 
“meat many of these statutory visits and local work which 
how had to be done by Commissioners could, in the view of 
he Ministry of Health, be efficiently done by inspectors if 
he law allowed, and the most economical and practical 
' nethod would seem to be to limit the number of Com- 
nissioners to eight and allow the visits and local work to be 
armed out by inspectors instead of Commissioners, where 
his can properly be done, . This was provided for in Clause 3, 
Subsection (2). That, in the view of the Ministry of Health, 
yas the best method for providing for the proper inspection 
‘yhich would be required under this Act. 
The Bill Discussed. 
, Lord Bucxmas'rER welcomed the Bill, but said he thought 
hat under proper safeguards greater power should be given 
/¥ the measure for the treatment of these patients. To his 
plind it was an appalling fact that the reproduction of our 
,Opulation was taking place in inverse ratio to the value of 
,4e people who were being produced. He thought the time 
,ad come when the whole question of the perpetuation of 
)ae utterly unfit, weak-minded, and insane should be the 
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as private | subject of full investigation, and he wished the Government 











| had had the courage before they introduced the Bill to 
appoint a’ Commission to consider the whole question. 

The BisHop OF WORCESTER said that the present fear of 
being sent to an asylum would disappear when people realised 
that these hospitals were places of cure. The medical staff 
of these institutions were doing a great work, and they had 
done nothing like what they ought to do to protect those 

| who were giving their lives to the State in this work. 
Whatever the defects of detail of the measure. their lordships 
would thankfully accept it as a rather wonderful instalment 
of fresh hope for those who had been suffering in these sad 
ways. 

Karl Russet congratulated the Government on the 
introduction of the measure. Practically everyone, he said, 
who had studied the question would favour the sterilisation 
of the insane in view of the hereditary and fairly prolific 
character of these cases. He urged that the 48 hours’ 
provision in Clause 5 should be extended by making a 
patient’s discharge subject to an order of the Board of Control. 

The EARL OF ONnsLow said that the introduction of com- 
pulsion in retaining a patient in an institution longer than 
48 hours would be a considerable step beyond what was 
proposed in the Bill, and he could not give any indication 
that the Government would adopt it if it came up for con- 
sideration in Committee. 

The Bill was read a second time. 


HOUSE OF COMMONS. 
WEDNESDAY, MAy 2Np. 
Naval and Military Hospitals at Hong-Kong. 

Mr. GERSHOM STEWART asked the First Lord of the 
Admiralty whether it would be possible to effect an economy 
in naval expenditure at Hong-Kong by amalgamating the 
naval and military hospitals, and, in view of the fact that 
the naval hospital was very near to the reclamation being 
carried out in the harbour and of the very high price of 
land ruling in the colony, if he would consider the advisa- 
bility of disposing of the site of the present naval hospital, 
for which a large sum of money could be obtained.—Mr. 
AMERY replied: This question was carefully considered by 
the Board of Admiralty 12 months ago, and later came under 
the review of the committee appointed by the late Govern- 
ment to consider the amalgamation of services common to 
the Navy, Army, and Air Force. The conclusion arrived 
at was that there would not be a sufficient margin of 
accommodation if amalgamation were to take place. This 
would especially be the case as regards officers, the military 
hospital at Hong-Kong having only six equipped beds for 
officers. 


Village Settlements for Tuberculous ex-Service Men. 

Colonel Sir ARTHUR Ho1nPRooK asked the Minister of 
Health whether he would take some action in furtherance 
of village settlement schemes for tuberculous ex-Service 
men, as recommended by the Barlow Report of 1918, by 
the establishment of additional settlements ; and whether 
it was now contemplated to complete the village settlements 
at Papworth Hall, Cambridgeshire, and Barrowmore; in 
Cheshire.—Mr. NEVILLE CHAMBERLAIN replied: I have 
recently discussed this question with representatives of the 
British Legion at a meeting at which my right hon. friend 
the Minister of Pensions was also present. Iam endeavouring 
to arrange for a personal visit to the settlement at Papworth 
and also to that at Preston Hall, Kent, during the Whitsun 
recess, and I hope to be able to arrive at a final decision on 
the whole question very soon afterwards. 

Overcrowding in Poplar. 

Mr. LANSBURY asked the Minister of Health whether he 
had received a communication from the medical officer of 
health for the Borough of Poplar enclosing a statement of 
10 typical cases of serious overcrowding in the borough and 
specially drawing attention to the fact that in every case a 
person suffering from tuberculosis was living and sleeping 
with the men, women, and children existing under these 
conditions ; whether he was aware that the medical officer 
of health for Poplar, on the instructions of the health com- 
mittee, had on many occasions made representations to 
Ministers of Health urging that the law should be put into 
operation for clearing the slum areas in the borough, and 
that the official reply of the Ministry had always been that 
the local and national finances did not permit of these 
unhealthy areas being dealt with ; and would he give instruc- 
tions to one of the officers of his department to proceed to 
Poplar and advise the medical officer of health and the borough 
council what steps they should take in order to efficiently 
deal with the prevailing conditions, which daily became 
more deplorable.-—Mr. NEVILLE CHAMBERLAIN replied : The 
answer to the first question is in the affirmative. The answer 
to the second question is that I am not, as at present advised. 
aware of official correspondence between the Ministry of 
Health and the medical officer of health of the character 
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mentioned or of such official statements as are mentioned. 
The answer to the third is that the nature of the action which 
can be taken in such regrettable conditions, short of 
rehousing the people, should be within the knowledge of 
the medical officer of health. As regards rehousing, I may 
add that it is for the Borough Council of Poplar to approach 
the L.C.C. with a view to proper consideration of the claim 
of the borough for inclusion in the general scheme of slum 
improvement in London which is under consideration and 
for which State assistance would be forthcoming under the 

ousing Bill. 
BONeLaE Milk and Dairies (Amendment) Act. 

Mr. HANNON asked the Minister of Health whether he was 
aware that the uncertainty as to the date on which the 
regulations under the Milk and Dairies (Amendment) Act 
will come into operation was causing perturbation amongst 
those interested in the improvement of the conditions of the 
national milk-supply, and that the majority of dairymen were 
postponing action until such time as the intentions of the 
Ministry of Health were known; and whether he intended 
to fix July Ast, 1923, as the date on which the regulations 
would come into force.—Mr. NEVILLE | CHAMBERLAIN 
replied: I assume that my hon. friend is referring to 
the Milk (Special Designations) Order, 1922, which came 
into operation on Jan. Ist last. Tn accordance with the 
promise which I gave on March 13th to my hon. friend 
the Member for the Stone Division, the Order has been 
revised in certain matters of detail and I hope to be in a 
position to issue the revised Order at an early date. It is 
proposed that the new Order shall come into operation on 
July ist next. 

Approved Societies’ Funds and Medical Benefit. 

Sir KINGSLEY Woop asked the Minister of Health whether 
the Government actuary notified Sir Eric Geddes’s Committee 
that he could not safely advise that the funds of approved 
societies could bear any further burden in respect of increased 
payments on account of medical benefit without an increase 
of contributions ; and whether ‘he had given any further 
advice on this subject.—Mr. NEVILLE CHAMBERLAIN replied : 
The advice given by the Government actuary to the 
Committee on National Expenditure in regard to the matter 
referred to by the hon. Member is contained in Appendix B. 
to the first report of that committee (Cmd. 1581), page 139. 
The Government actuary gave further advice on the 
subject in his report on the Financial Provisions of the 
National Health Insurance Act, 1922. 

A Case of Dementia Precox. 

Captain ERSsKINE-BoLst asked the Minister of Pensions 
whether he was aware that John Ermest Taylor, M.M., late 
Sth City of London Post Office Rifles, was at present in the 
mental hospital, Claybury, suffering from shell-shock ; that 
when he, in a fit of depression, tore @ bed sheet, he was 
placed in a small shuttered and darkened room with several 
lunatics, without sufficient clothing ; that, when visited by 
his parents on April 8th and 9th, he was shivering and had 
developed a chill; and that the mother was informed on 
April 22nd by the doctor that her son had been vomiting 
and was not expected to recover ; and whether he would 
take steps to have this patient removed to a shell-shock or 
convalescent home and institute inquiries into the conduct 
of the officials concerned at Claybury.—Lord EUSTACE 
Percy replied : The Board of Control have seen the medical 
superintendent of Claybury and inquired fully into the 
circumstances of this case. The patient, James (not John) 
Emest Taylor, is suffering from dementia precox. He is 
at times violently impulsive and destructive. On April 5th 
he destroyed a sheet and pillow cases and was placed in a 
side room which, for his own protection, had the shutters 
of the window closed. It is not a fact that other patients 
were in this side room with him, or that he was without suffi- 
cient clothing. The medical officer who has had charge of 
the case since December states that the patient has never 
suffered from a chill while under his care. The patient 
vomited on April 23rd and was seen by the medical officer, 
who prescribed for him, and on the following day he had 
recovered from this attack. Mrs. Taylor, who visited her 
son on April 23rd, was informed that his mental prospects 
were poor, not that his general health was critical ; he is, in 
fact, physically a strong and healthy man. My right hon. 
friend is advised that the patient is not at present a suitable 
case to be treated outside a mental hospital. During his 
residence at Claybury he has attacked and seriously injured 
three attendants, one of whom was off duty for six weeks. 

THURSDAY, MAY 3RD. 
Reconsideration of Conditional Assessments. 

Mr. BRoTHERTON asked the Minister of Pensions what 
provision was made in the case of men suffering from bron- 
chitis and/or asthma who appealed on the grounds that 
they were under-assessed ; and whether men suffering from 
these disabilities, on home treatment without allowances, 
could have the same privilege extended to them as was given 
to the men on in-patient treatment with allowances—1.e., 
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that they might be reboarded when ill and not, as at present, 
have to wait until they had recovered from the attack of | 
sickness that incapacitated them from work before the 
appeal to the medical appeal board was considered,—Major 
TRYON replied: The right of application for reconsideration | 
of a conditional assessment applies equally to all disabilities, | 
and the instructions do not, as the hon. Member appears to | 
think, preclude applications of this nature being dealt with 
when the man is undergoing home treatment without | 
allowances. 4 
Monpay, MAy 7TH. 
Medical Appointments in Cumberland. 

Mr. GAVAN-DuFFyY asked the Minister of Health if, before | 
giving his sanction to the appointment of a medical officer 
of health for the urban district area of Frizington, Cumber- | 
land, take into serious consideration the recommendation 
of the county of Cumberland medical officer of health that 
several of the small urban areas should, in the interest of 
efficiency and the proper administration of the laws of | 
public health, be amalgamated under one full-time medical | 
officer instead of the present system of appointing officers | 
who could do no effective work as medical officers of health | 
without sacrificing the interests of their panel patients.— 
Lord Evusrace Percy replied: My right hon. friend has 
received no formal representation for the issue of an Order 
to combine this with other districts for the purpose of appoint- 
ing a whole-time officer. He has, however, tried to arrange} 
for such an appointment to be made by agreement. As 
these efforts have not been successful, he has not thought it 
practicable to object to the district council’s proposals to} 
appoint a part-time officer, who has, however, been required 
to give a written undertaking to resign the appointment) 
in the event of a whole-time officer being appointed. My 
right hon. friend cannot accept the suggestion that no} 
effective work can be done by part-time medical officers of} 
health without prejudicing the interests of their panel (or 
other) patients. 

Education of Mentally and Physically Defective Children. 

Mr. RopeRT Morrison asked the President of the Board 
of Education how many local educational authorities made 
special school accommodation for mentally and physically 
defective children during 1922 ; how many authorities were 
permitted to open new special schools ; how many were 
refused ; and, of those refused, on what grounds.—Lord 
Eustace Percy replied : During the year ending Dec. 31st, 
1922, 90 local education authorities in England and Wales 
were providing special school accommodation for mentally| 
or physically defective children. _ Five authorities were 
allowed, and seven were, on financial grounds, refused per 
mission to open new schools. : 

Water Supplies in Rural Districts. 

Colonel Sir ARTHUR HoLBROOK asked the Minister ol 
Health whether he would consider, as one method of relief 
works for the unemployed, the supply of water to rura | 
districts in which at present water had to be brought from 
distance, thus ensuring an ample supply of pure water, whick 
was necessary for the preservation of health.—Lord EHUSTACK 
Percy replied: Schemes of this kind submitted by loca 
authorities will be considered if the degree of local unemploy 
ment is sufficient to warrant this course, and if the proposal: 
are practicable from an engineering and financial point of view 















































TUESDAY, MAY 8TH. 
Preservatives in Food. 
Mr. ALBERT BENNETT? asked the Minister of Health if hi: 
attention had been called to the representations of county 
and borough councils, based on the advice of their respectivi 
medical officers, that a limit should be placed on the use 0 
preservatives in food; and whether he would appoint < 
committee of investigation into the question, seeing tha 
for many years the local authorities had been urging tha 
action should be taken.—Mr. NEVILLE CHAMBERLAIN replied 
The answer to the first part of the question is in the affirma 
tive. I have already taken preliminary steps to appoint : 
small committee to inquire into the general question of th 
use of preservatives and colouring matters in food. 








Appoittments. 


Fyre, G. M., M.B., Ch.B. Aberd., has been appointed Juni¢| 
V.D. Officer at the Aberdeen Royal Infirmary. 

PIATROWSKI, J. GEORGES, L.R.C.P., M.R.C.S., Second Resider| 
Medical Officer at the French Hospital. a E 

REYNOLDS, RUSSELL J., M.B., B.S. Lond., Honorary Adviser 1 
Radiology to the Ministry of Pensions. : 

Tats, J., M.R.C.S., L.R.C.P. Lond., D.P.H., Medical Officer ¢ 
Health for the Administrative County of Middlesex. 
TuxFrorRD, R., M.R.C.S, L.R.C.P. Lond., to be one of th 
Medical Referees under the Workmen’s Compensation Ac 
1906, for County Court Circuit No. 17, Boston, Holbeac! 

Sleaford, &c. 
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Pacancies. 


For further information refer to the advertisement columns. 

| dberdeen Royal Mental Hospital.—Senior Asst. P. £400 to £500. 

)Barking Toun Urban District Council.—Female Asst. M.O.E. 
and Asst. School M.O. £500. 

| Birkenhead and Wirral Children’s Hospital.—H.S. £100. 

pBirmingham and Midland Ear and Throat Hospital—Jun. H.S. 

| 2200. 








| Bootle Borough Hospital.—Jun. H.S. £150. 

i ford Royal Eye and Ear Hospital.—hion. Ophth. Ss. 
' utia, School of Tropical Medicine and Hygiene. 
Worker. Rs.1750. 

)Vambridge, Addenbrooke’s Hospital.—H.P. £130. 


et King Edward VII. Hospital Ophth. H.S. and Cas. O. 





Research 


\ Each £100. 

Jentral London Ophthalmic Hospital, Judd-street, St. Pancras, 
W.C.—X Ray Officer. 

Vhester, Burntwood Sanatorium.—Res. Med. Supt. £900. 

Dreadnought Hospital, Greenwich, S.E.—H.S. £150. 

‘Qlizabeth Garrett Anderson Hospital, Euston-road.—H.P., Two 

j H.S.’s., and Obstet. Asst. Each £50. 

mo. Hants, Knowle Mental Hospital.—Fourth Asst. M.O. 
5350. 

een Hospital, York-road, Lambeth, S.E.—Res. M.O,. 

Youcestershire Royal Infirmary.—Asst. S. 

-iveat Yarmouth Hospital.—H.S. £150. 

Lospital for Sick Children, Great Ormond-street, W.C.—H.S. £50. 

Xing Edward VIT. Sanatorium, Midhurst, Susser.—Second Asst. 

i M.O. £250. 

4eds, West Riding Asylum, Menston.—Fourth Asst. M.O. £400. 

ah County Mental Hospital Service-—Seventh Asst. M.O. 
2440. 


vondon Jewish Hospital, Stepney Green, E.—Second Hon. 
Anesthetist. 

ondon Lock Hospital, 283, Harrow-road, W.—H.S. £200. 

Macclesfield, Cheshire County Mental Hospital, Parkside.— 

1 Locum Tenens A.M.O, £10 10s. weekly. 

Widdlesex County Council—Deputy County M.O.H. £840. 

| Asst. M.O. £550. 

pational Hospital for the Paralysed and Epileptic, Queen-square, 

} W.C.—Senior H.P. £150. 

Wewcastle-upon-Tyne Corporation.—Asst. M.O.H. £750. 

Yewcastle-upon-Tyne, Royal Victoria Infirmary.—Asst. Radio- 

logist. £400. 

Yorthamptonshire County Council Education Committee.—Asst. 

f) Sch. M.O. £500. 

Vorth Ronaldshay, Orkney.—Med. Pract. £400. 

Vortsmouth Workhouse Infirmary and Children’s Home. 

( Asst. R.M.O. £300, 

peoval College of Surgeons of England.—Professors and Lecturers. 

i 








Second 


toyal London Ophthalmic Hospital, City-road, E.C.—Ear, Nose, 
and Throat 8. 

toyal Northern Hospital, Holloway, N.—Cas. O. £150. 

toyal Waterloo Hospital for Children and Women, W aterloo-road, 

| S.£.—H.S. and H.P. Each £100.' 

it, Bartholomew’s Hospital Medical College.—Lecturer on Bio- 

logy. £500. 

ee Dispensary, 39, Oakley-square, N.W.—Res. M.O. 
225. 

Sheffield Royal Infirmary.—H.S8. for Ear, Nose, and Throat, 

i £150. 

south Shields County Borough Sanatoriuwm.—Asst.'Tub. O. £500. 

pear a Hospital for Children, Tite-street, Chelsea, S.W.—H.S. 

ee £100. 

\Vakefield City Asst. M.O.H. £550. 

alverhampton and Staffordshire General Hospital.—Res., Cas. S. 

‘ £250. 

he Chief Inspector of Factories, Home Office, London, S.W., 

announces a vacant appointment at Bangor (Carnarvon). 





Births, Marriages, and Deaths. 


\ 

‘ 

| 

| 

BIRTHS. 

/OFFIN.—On May 3rd, at 2, Meadway Close, Golders Green, 

N.W.i1, to Mr. and Mrs. Stephen Coffin—a son. 
OVENTON.—On May 3rd, the wife of Dr. A. W. Duncan Coventon, 

The Chantry, Aylesbury, Bucks, of a son. 

Ox.—On May 5th, at Avenue-road, Highgate, the wife of 

| Dr. Hedley Chave Cox, of a son. 

/RE—On April 28th, at 1924, West End Lane, London, N.W.6, 

the wife of D. V. Giri, L.R.C.P. & S. Edin., L.F.P.S. Glasg.. 

D.P.H. Lond., D.O. Oxon., of a son. 

HleGrar AITKEN.—On May 2nd, at Park-street, W., the wife 

|| (0f D. McCrae Aitken, F.R.C.S., of a son. 

| 

' 


+ 
» 





MARRIAGES. 

| 1OIMEs—RoBINs.—On May Ist, at St. Andrew’s, Hove, 
| E. Arthur Holmes, M.R.C.S., to Betty May, elder daughter 
of Mr. and Mrs. Frank Robins, of Brunswick-place, Hove. 


| DEATHS. 

JAVIES.—On May 2nd, at Blackheath, Langford George 
| Davies, M.A., M.B., B.C. Camb., M.R.C.S., L.R.C,P. Lond., 
| late R.A.M.C. and R.A.F., aged 42 years. 

UNT.—On May 6th, at Crouched Friars, Colchester, Edgar 
tg Atlee Hunt, F.R.C.S., J.P., aged 69 years. 

\'.B.—A fee of 7s. 6d. is charged for thé insertion of Notices of 
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Medical Diary. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS. 


Tuesday, May 15th. 
GENERAL MEETING OF FELLOWS: at 5 p.m. 

Ballot for election to the Fellowship. (Names already 

circulated.) 
Wednesday, May 16th. 
HISTORY OF MEDICINE: at 5 P.M. 
Annual General Meeting : 
Election of Officers and Council for 1923-24. 
Papers: 

Sir Frederick Smith: The Influence of the Medical Profes- 
sion on the Development of Veterinary Knowledge in 
the Kighteenth Century. ¥ 

Mr. EF. J. Holmyard: Arabic Alchemy. 


Thursday, May 17th. 
DERMATOLOGY: at 5 P.M. (Cases at 4.30 P.M.) 
Annual General Meeting : 
Election of Officers and Council for 1923-24, 
Cases will be shown. 
ELECTRO-THERAPEUTICS: at 5.30 p.m, 
First Annual Joint Meeting of the Section with the Rontgen 
Society :— 
The Mackenzie-Davidson Memorial Lecture will be given by 
Prof. A. W. George (Massachusetts General Hospital, 
Boston, U.S.A.) on the Pathological Gall-bladder. 
There will be an exhibition of radiograms bearing on the 
subject of the lecture. 
MEDICINE; SURGERY. 
Members of these Sections are cordially invited to attend 
this Meeting. 
The Meeting will be followed by a Dinner at the Langham 
Hotel at 8 P.M. The price of the Dinner (exclusive of 
wine) is 10s. 6d., payable at the table. 


Friday, May 18th. 
OTOLOGY: at 5 p.m. (Cases at 4.30 P.M.) 
Annual General Meeting : 
Election of Officers and Council for 1923-24. 
4 P.M. 
Demonstration by Mr. Richard Lake of an instrument for 
the deaf. 
4.30 P.M. 
Cases and Specimens will be shown by Dr. Dan McKenzie 
and others. 





MEDICAL SOCIETY OF LONDON, 11, 
Cavendish-square, W. A ; 
MonDAY, May 14th.—8 p.m., Annual General Meeting. 
8.30 P.M., Reception by the President. 9 P.m., Dr. 
J. Walter Carr: Annual Oration on Life and 
Problems in a Medical Utopia. To be followed by a 
Conversazione. 
MEDICO-LEGAL SOCIETY, 11, Chandos-street, Cavendish- 
square, W. 
TUESDAY, May 15th.—8.30 P.M., Paper by Mr. A. H. Trevor 
on the Mental Treatment Bill, 1923, to be followed by a 
Discussion. 


ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE, 11, Chandos-street, W. 

THURSDAY, May 17th.—8.15 p.m., A Paper will be read 
on the Treatment of Refractory Cases of Amcebie 
Dysentery, by Dr. J. Graham Willmore, S.M.O.. 
Tropical Section, Ministry of Pensions Hospital, 
Orpington, with a Note on Emetine Preparations for 
Rectal and Oral Use; by W. H. Martindale, Ph.D. 

The Meeting will be preceded by a Demonstration from 
7.45 P.M.—8.15 P.M., of certain drugs referred to in the 
Paper. 

LONDON DERMATOLOGICAL SOCIETY, 49, Leicester- 
square, W.C. 

TUESDAY, May 15th.—4.30 P.M., Specimens and Clinical 
Cases. (Lupus Erythematosus, &c.) 5.15 P.m., Dr. 
W. Knowsley Sibley: Lupus Erythematosus and 
its Treatment. Fellows’ Monthly Dinner, Cavour 
testaurant, Leicester-square, at 6.30 P.M. 


Chandos-street, 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 

Demonstration of Clinical Cases at 3.30 P.M. 

Monpbay, May 14th.—Dr. J. Browning Alexander: Medical. 

TUESDAY.—Mr. Howell Evans: Surgical. (3 P.M.) 

WEDNESDAY.—Mr. Norman B. Fleming: Eye Cases. 

THURSDAY.—Mr. H. W. Carson: Surgical. 

Fripay.—Dr. C. E. Sundell: Diseases of Children. 
LONDON HOSPITAL MEDICAL COLLEGE, Mile End, E. 

TUESDAY, May 15th.—5.15 P.M., Dr. Millais Culpin : Dreams. 

WEDNESDAY.—4,15 P.M., Dr. W. M. Feldman: Germina) 

Physiology. 
Fripay.—5.15 P.M., Dr, MiJlais Culpin : Symptomatology. 








ee 
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WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-road, W. 

MONDAY, May 14th.—12 noon, Mr. Simmonds: Applied 
Anatomy. 2 P.M., Mr. Addison: Surgical Wards. 
3 p.m., Mr. Simson: Diseases of Women. 

TUESDAY..-11 a.mM., Dr. McDougal: Electrical Dept. 
12 noon, Dr. Burrell: Chest Cases. 2.30 P.M., Mr. 
Tyrrell Gray : Surgical Wards. 

\WEDNESDAY.—10 4.M., Dr. Saunders: Medical Diseases of 
Children. 11 A-M., Mr. Simson: Gyneecological Demon- 
stration. 2 P.M., Mr. Gibb: Kye Dept. 

THURSDAY.—12 nocn, Mr. Simmonds: Demonstration of 


Fractures. 2 P.M., Mr. MacDonald : Genito-Urinary 
Dept. -3 P.M., Dr. Scott Pinchin: Medical Out- 
patients. 

FrIpAY.—10 A... Mr. Dudley Buxton: Dental Dept. 


2 p.m., Mr. Banks-Davis : Diseases of Throat, Nose, and 
Ear. 3 P.M., Mr. Sinclair: Surgical Out-patients. 

Sa TURDAY.—9.30 A.M., Dr. Burnford : Bacterial Therapy. 
10 A.M., Dr. Saunders: Medical Diseases of Children. 
10 A.m., Mr. Banks-Davis: Operations on Nose, 
Throat, and Ear. 

Daily 10 A.M. to 6 P.M., Saturdays, 10 a.m. to 1 P.M.. In- 
patients, Out-patients, Operations, Special Depart- 
ments. 

NATIONAL HOSPITAL FOR THI PARALYSED 
EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 
POST-GRADUATE COURSE: MaAy—Junp, 1923. 
CLINICAL LECTURES AND DEMONSTRATIONS. 

MonDAY, May 14th.—2 P.M., Out-patient Clinic : Dr. Hinds 
Howell. 3.30 P.M., Aspect of Nervous Disease, Clinical 
and Pathological: Dr. James Taylor. 


AND 


TUESDAY, May 15th.—2 pP.M., Out-patient Clinic: Dr. 
Grainger Stewart. 3.30 P.M., Cerebral Tumours: 
Dr. Risien Russell. 

THURSDAY, May 17th.—2 P.M., Out-patient Clinic: Dr. 


Kinnier Wilson. 3.30 P.M., Clinical Varieties of Para- 
plegia: Dr. Walshe. 

FRIDAY, May 18th.—2 P.M., Out-patient Clinic: Dr. Gordon 
Holmes. 3.30 P.M., Treatment of Cerebral Tumour : 
Mr. Sargent. 


COURSE OF LECTURES ON NEURO-PATHOLOGY. 

Monpay, May 14th.—12 noon, Cerebro-Spinal 

Dr. J. Godwin Greenfield. 

A CouRSE OF 12 LECTURES on the ANATOMY AND PHYSIO- 
LOGY OF THE NERVOUS SYSTEM will be given at 12 noon 
on TUESDAYS and FripAys if there are sufficient 
entries for it. 

>, Armour and Mr. Sargent, operate at the Hospital on 
Tuesday and Friday mornings at 9 A.M., or at such other 
times aS may be announced. 

The fee for the whole Course is £12 12s., including Anatomy 
and Physiology, but these Lectures may be taken 
separately for a fee of £4 4s. The fee for the Course 
without Anatomy and Physiology Lectures is £10 10s. 
Special arrangements as to fees will be made for those 
unable to take the whole Course. Fees should be 
paid to the Secretary of the Hospital at the Office on 
entering for the Course. 

CG. M. Hinps Howk Lt, Dean of Medical School. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 
Westmoreland-street, Marylebone, W. 1. 


THURSDAY, May 17th.—5.30 P.M., Dr. 
Disease in Childhood. 


Fluid: 


R. O. Moon: Heart 


INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary’s 
Hospital, Paddington, W. 
THURSDAY, May 17th.—4.30 p.m., Prof. F. G. Hopkins: An 
Oxidising Agent in Living Tissues. 
LONDON SCHOOL OF MEDICINE FOR WOMEN, 8, Hunter- 
street, W. 
TUESDAY, May 15th.—4 pP.M., Prof. A. L. McIlroy : Toxeemias 
of Pregnancy. 


HOSPITAL FOR SICK 
W.C. 
THURSDAY, May 17th.—4 P.M., Dr. 
Infancy and Childhood. 


INFANTS HOSPITAL, Vincent-square, 8.W. 1. 
Monpbay, May 14th.—6 P.M., Dr. Eric Pritchard : Physio- 
logy and Pathology of the Digestive System. 
TUESDAY.-—8.45 P.M., Dr. Eric Pritchard: Principles of 
Infant Feeding. 
QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone- 
road, N.W. 
THURSDAY, May 17th.—s5 P.M., Mr. J. 
Difficulties in the Puerperium. 


MANCHESTER ROYAL INFIRMARY 
LECTURES. 


CHILDREN, Great Ormond-street, 


Nabarro : Syphilis in 


B. Banister : Some 


POST-GRADUATE 


TuESDAY, May 15th.—4.15 P.M., Dr. A. H. Holmes: 
Massive Collapse of the Lung. 
SALFORD ROYAL HOSPITAL. 
THURSDAY, May 17th.—4.30 P.M., Dr. Bythell: The 


Bismuth Meal: with special reference to Gastroptosis. 
UNIVERSITY OF BRISTOL POST-GRADUATE DEMON- 
STRATIONS (in the Medical Theatre). 


THURSDAY, May 17th.—3.30 P.m., Mr. C. F. Walters: 
Modern Treatment of Stricture and Prostatic Cases. 


NOTES, COMMENTS, AND ABSTRACTS. 
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Notes, Comments, and Abstracts. 


SOME PROBLEMS IN THE LIGHTING OF 
PRINTING WORKS. 


Abstract of a Paper read before the Illuminating Engineering | 
Society on April 24th, 1923. 


By L. GASTER. 


T may take as a starting-point a sentence in Mr. F. W. 
Goodenough’s paper! read before this Society in 1912 : ae 
doubt if there exists any industry in which good lighting 
has more effect on the successful running of the concem 
than is the case in the printing trade.” The product of 
both journalists and printers is prepared exclusively for 
exhibition to the eye. An idea of the loss that may arise by} 
inadequate lighting is afforded in a contribution by Mr.) 
F. H. Bernhard to the Electrical Review (U.S.A.). In a 
large printing works it was found that after the conditions 
of illumination had been thoroughly modernised the general, 
efficiency of work was improved by 25 per cent. * 

Printers as a whole, and compositors especially, are 
probably above the average of workmen intellectually,} 
working as they do continually with the eye and the brain 
as well as the hands. ‘They are, therefore, more sensitive to} 
working conditions and appreciative of their improvement, 
T understand that defects of eyesight are exceptionally 
frequent among compositors, which fact may be ascribed 
partly to work under inadequate lighting. 


Value of a Well-Planned Scheme of Lighting. 


In most sections of a works the aim should be to provide 
general illumination by lighting units of high candle-power, 
placed high up so as to be out of the range of view. . A series 
of drop-lights terminating in lamps of small candle-power is) 
inefficient, unsightly, and inconvenient. Nevertheless, the 
general lighting sometimes requires to be supplemented by 
a few local units, as many printing processes require lighting 
of this nature. In one respect the printing industry has an| 
advantage over some other trades. Each machine has its| 
allotted task and is invariably used for the same purpose.| 
It is worth while, therefore, to scheme out suitable lighting, 
recognising that it should not require continual adjustment— 
as may happen in factories where the nature of the work and 
the duties required from machines change from time to time, 

Although the procedure has recently been modified by the 
introduction of automatic type-setting machinery, the 
lighting of compositors’ ‘‘ frames ”’ still forms an important 
problem. I have observed three main methods of lighting + 
(1) Unshaded or imperfectly shaded lamps placed over the 
centre line so as to illuminate the racks on either side 
(2) lamps equipped with suitable reflectors used in the sam¢ 
way; and (3) general lighting from overhead lamps—e.g. 
semi-indirect lighting with sources situated between benches 
so that the light comes over the worker’s shoulders. The 
first method cannot be recommended. The exposed filaments 
are troublesome to the eyes of the workers and the pro 
portion of light reaching the frames is very small. But if th 
lamps are equipped with suitable reflectors and their distance 
above the top-line of the bench is suitably selected, it iy 
possible by method (2) to obtain very good illumination on th 
actual inclined face of the bench. Some compositors still 
prefer local lighting of this description. It is, however 
usually desirable to supplement this mode of lighting by 
general illumination from overhead sources: (a) In order t 
throw light on the drawers below the inclined face, whict 
would otherwise be insufficiently illuminated ; (6) to ensur 
adequate lighting of gangways between benches; ant 
(c) to eliminate an undue contrast between the illuminatec 
rack and the surroundings. 

The alternative method of depending on overhead light i 
much more feasible with modern illuminants than with th 
low candle-power lamps of the past. It has the merit tha, 
the light comes from above and behind the worker and ther’ 
is less likelihood of inconvenient reflection from the surfa¢ 
of the bench. In addition, the drawers receive a_ bette 
illumination. ‘Thus, in a recent installation of this kind i 
was found that the illumination on the racks was 6-8 foot) 
candles, and even drawers quite low down still receives| 
1 foot-candle. 

In the discussion before the Society in 1912 values ij 
general ranging from 5-10 foot-candles (average) wer 
recorded. In view of the fact that considerable variations 0) 
illumination at different points on a bench are often 1 
evidence, it would seem that the average illuminatior 
whether provided by general or local lighting, should hi 
within these limits. In good modern installations 5 foot 




































1 Tiluminating Engineer, 1912. v., Tis 
* Blec, Review, U.S.A., August 24th, 1918, 
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jandles is doubtless usual. But there are still many works 
Warr much lower values would be recorded. 


; Local Lighting. 


| The lighting of linotype or monotype composing machines, 
}where manuscripts are ‘‘ tapped out,” is usually effected by 
\idjustable local lights placed about 18 inches above the keys 
,md screened on the side facing the worker. This is a 
}arocess that needs strong local lighting, as the operator has 
\n0t only to see the keys, but to distinguish the more or less 
| legible handwriting of the contributions he is dealing with. 
}$uch sources need very careful shading. Average values 
,eeorded by Mr. J. Eck for linotype machines were up to 
,15 foot-candles on the matrix box, 4:3 on the keyboard, and 
‘ton the copy. A recent test in a printing works by the 
,uthor gave 4-8 foot-candles on the keyboard, 4-8 on the 
| copy.” and 4 on.the setting drum (measured vertically)— 
"he latter being a particularly important spot in view of the 
mall letters and numbers on the drum that have to be 
listinguished. It would appear that the illumination of the 
‘aanuscript, at any rate, should not be less than 4—5 foot- 
‘andles, in view of the small type or imperfect handwriting 
hat the operator frequently has to decipher. 


| Diffused Light. 
| In machine rooms it is obviously desirable that the 
| 





urroundings should be light in colour and the illumination 
ery fully diffused, so that all interstices in complicated 
nachinery are clearly revealed. I would suggest that, in 
‘he interests of safety, the illumination at floor-level should 
ot be less than 0-5 foot-candles, irrespective of the illumina- 
lon provided for the actual work. On laying-on and taking- 
ff tables, where sheets are placed and inspected, a value 
f about 5 foot-candles is desirable, and this value is exceeded 
a some well-lighted works recently visited. The point may 
,e raised whether, for the examination of first sheets, general 
Jiffused lighting is sufficient. The printer, in judging the 
-upressions of type and blocks, is guided very largely by 

all indentations in the paper, and it is possible that these 
vould be revealed more fully by oblique unidirectional 
ghting. It might, therefore, be a good practice to supple- 
nent the general lighting by a local adjustable fitting, the 
losition of which with regard to the paper could be altered 
sccording to the needs of the operator. In this department 
phe importance of good lighting can hardly be overestimated. 
ny fault in the running of machinery is much more difficult 
(9 detect and remedy if the lighting is insufficient. The 
-uthor has met cases in which constant breakdowns and 
_ exatious delays were occurring in a badly-lighted room, but 
;ractically ceased when modern and adequate illumination 
= installed. 






Illumination of Machinery. 


The proper illumination of the machinery, especially the 
uge rotary presses of the present day, is something of a 
roblem. The conditions resemble somewhat those met with 
m textile factories. One may do everything possible by the 
lacing and shading of the permanent general lights, and by 
‘he use of light surroundings, to promote good diffusion of 
ght, but it is hardly possible by the aid of general illumina- 
fon alone to ensure that all the requisite parts of such 
omplex machinery will be well illuminated and clearly seen. 
This is a question that might well receive some attention 
yom designers of such machinery, who should bear in mind 
‘ae desirability of important parts being easily accessible and 
“adily inspected. They might go further and embody in 
/1e design of the machine suitable facilities for the permanent 
Naiintines of supplementary protected lamps illuminating 
1e vital parts where adjustments are made. In the absence 
{such facilities the attendant must rely on the use of 
ortable lamps or special pendant lights at essential points. 
S a matter of principle no unprotected lamp should be 
serted within the machine, as the trouble arising in the 
vent of a lamp being broken would be considerable. The 
imps must be so situated or used that a flood of light can 
'@ directed on the part inspected without the operator’s 
yes being dazzled by glare from an exposed mantle or 
lament, or inconvenient shadows being cast by his body. 
"rooms for packing and despatching the conditions of 
Mimination are simple, and in lofty rooms semi-indirect 
ghting affording 2-3 foot-candles should answer require- 
ents, 
Differentiated Lighting for Various Processes. 
| In the following table are assembled figures showing the 
teat variations met with in different works for identical 
_tocesses, and also as an indication that the values indicated 
the Home Office Report are such as can readily be com- 
lied with in practice. While practice in different works 
Aries, it should be possible, by means of tests conducted in 
Operation with those employed in the industry, to deter- 
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paid to such important factors as absence of glare, avoidance 
of inconvenient shadows, &c. 


[Numination 
(foot-candles). 
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Linotype and f On copy 4-251! 9 8 E 10-20 
Monotype machines | On keyboard ee ee be : 3 
Type-setting in composing rooms :— 
On frames 5-14) 
f Bia as Zs end » 9 . 0-21 
On imposition benches .. 4 62-105) ° ; I ) 
Stereo foundry .. es “uh ae 1 O°5=4 | — 3 5-10 
Machine room :— 
On printing presses and examiners’ 
tables Fe = es ee hh 18 4-8 | 3 5-10 
Editorial rooms. . Sof 3-15 |. —— | 5-10 
Proof-reading . se es 3-10 |5—-10 , 5-10 
Packing, folding, despatching, &c. 2°5-6 | — 3 2-5 


Block-Making. 

Engraving processes are frequently mentioned as an 
instance of “fine work ”’ requiring specially high illumina- 
tion ; here local adjustable lights seem desirable in addition 
to moderate general lighting. In etching and lithography 
operators seem to prefer a very highly diffused source, with 
an extensive luminous area, which is reflected in the more or 
less polished material in which they are working. Colour- 
printing, again, is a process requiring highly-specialised 
illumination, as one needs not only an exceptionally high 
illumination, but a quality of light enabling colours to be 
revealed in the same manner as by daylight. Developments 
in “ artificial daylight ”’ are of very great interest to colour 
printers, and in many cases the system has been used with 
benefit and has enabled work to be carried on successfully 
when daylight failed. The aim should be to concentrate the 
light at the place of inspection, which should be screened 
from the general uncorrected artificial illumination, and to 
obtain an illumination which approaches normal daylight 
not merely in colour but also in intensity. 


Examination of ** Copy.” 

It is singular that in some newspaper offices where the 
need of good lighting in the printing section has been fully 
recognised, the editorial department conducts its work in 
very meagre and inadequate light. The matter sent in to a 
newspaper is still largely written by hand, often in hurried 
and crabbed writing and on flimsy paper. Even matter 
presented in proof often does not compare favourably with 
the appearance of the type in the finished production. An 
editor’s or sub-editor’s room should contain suitable general 
lighting preferably of the semi-indirect type, supplemented 
by a well-shaded tablelamp. Proof-readers, also, in general 
would prefer a special lamp over their work. 


THE METROPOLITAN ASYLUMS BOARD 
AMBULANCE SERVICE. 

In Tue LANCET of April 21st we referred to the questions 
recently raised in the press and elsewhere concerning 
ambulance arrangements in London, and to the need for 
more ambulances for the use of the three authorities—the 
London County Council, the Metropolitan Asylums Board, 
and the St. John Ambulance Association—which direct 
ambulance services in the London area. In view of the 
public interest roused, the Ambulance Committee of the 
Board submitted a report which was adopted on May 5th, 
with a recommendation that a copy be forwarded to the 
Ministry of Health. The Board have six ambulance stations 
situated in different parts of London, and a large repair depét 
at Fulham. They have at these stations 107 motor ambu- 
lances and omnibuses, apart from a number of -motor 
goods lorries and tractors. The primary function of the 
Board’s ambulance service is the removal of cases of infectious 
disease in the Metropolis. The Board also remove a con- 
siderable proportion of the patients in their other institutions 








ime desirable minima based on scientific investigation. 
| utit must, of course, be recognised that the mere provision 
| Suitable numerical values of illumination alone is not | 
ifficient to ensure adequate lighting; attention must be 


; 


} 


¥ 


for tuberculosis, sick and convalescent children, and mental 
deficients. They undertake, with their motor transport 
service, a substantial portion of the transport of goods 
from their central stores for their institutions. 
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————————————— 
History of the Metropolitan Ambulance Service. 


In 1906 a departmental committee of three members was 
set up by the Home Secretary to inquire as to the provision 
of and possible improvement in ambulance service for 
‘cases of accident and sudden illness occurring in streets 
and public places within the Metropolis.”’ This committee 
heard a great deal of evidence and reported in December, 
1906. Two of the members reported in favour of an exten- 
sion of the non-infectious service of rapid ambulances 
initiated by the Metropolitan Asylums Board, working in 
close codperation with the M etropolitan Police. The third 
member was of opinion that the London County Council 
should be the authority for the street accidents ambulance 
service. A good deal of emphasis was laid at that time 
upon the desirability of keeping the infectious ambulance 
service and the street accident service distinct. In 1909 
the Metropolitan Ambulances Act was passed, empowering 
the London County Council to establish and maintain, or to 
contribute towards the cost of or otherwise to aid in establish- 
ing or maintaining, an ambulance service for dealing with 
cases of accidents or illness (other than infectious diseases) 
within the County of London. In November, 1913, the 
County Council invited the Board to prepare a scheme of 
coéperation with them and other metropolitan authorities 
for the establishment of a street accident ambulance service, 
and in the same month the Board prepared and submitted 
a complete scheme for dealing with this matter. It was, 
however, not accepted, and the Council proceeded themselves, 
in 1915, to set up the existing street ambulance service. 
Meantime, the Board’s ambulance service had, apart from 
its normal work, been largely utilised for the removal of 
non-infectious cases from private houses to hospitals, and it 
has continued to meet this need. 

The following statistics show the extent of the removal 
of patients carried out by the Board in recent years, ViZ. :— 









































Year ending Dee. 31st. 


ee an 
To the institutions of the Board— 1920. 1921. 1922. 
(a) Infectious a, ahs .. 36,594 48,547 33,679 
(6) Non-infectious .. Bg dso 4,361 4,807 
Other removals— 
From home to hospital, infirmary, or 
elsewhere, or on return journeys. 18,827 13,610 13,281 


Total =.= Le .. 59,280 - 66,518 51,767 














Present Positions of the L.C.C. and M.A.B. Services. 


In the case of removals of private persons from their 
houses to hospitals or other addresses, the Board charge a 
fee for the use of the ambulance. For removals within the 
administrative County of London the fee is a fixed one of 
10s. per journey, with an additional charge when a nurse is 
supplied. Outside the County of London a mileage rate is 
fixed ; the removal of sick patients has been satisfactorily 
undertaken to distances up to 200 miles from London. In 
this matter of charging for ambulance service, the Board’s 
service differs from the street ambulance service of the 
County Council,, which is free, but the Board’s charge is 
low, and in the great majority of cases has been paid without 
demur. No urgent case has been refused through failure 
to produce the amount charged at the time of removal, 
and in cases of poverty or distress applications relating to 
the charge have received favourable consideration. _ 

The present position is, therefore, that the London County 

Council have provided a free ambulance service to deal 
with street accident cases, while the Board have a service 
which deals with infectious and other hospital removals, 
and is thoroughly adequate to deal with all demands for 
removals of all kinds, other than street accidents—e.g., from 
private houses or dwellings in London. It is, of course, 
impossible to guarantee in a town the size of London that 
there would never be the slightest delay of any kind in 
removing a patient. The County Council have recently 
published a record of their work, and in regard to that 
of the Board, also, complaints of delay have been almost 
negligible, having regard to the great and fluctuating 
demands it meets. The Board never refuse an urgent call 
either within the County of London or from. over the border, 
but they do not encroach upon the street accident. service, 
nor is there any occasion for the latter, as a rule, to enter 
the field covered by the Board’s service. The Board have 
always been ready to work in cordial cobperation with the 
Council and any other authority maintaining or requiring 
ambulance services. The vast majority of house removals 
ure effected on medical advice, and steps are being taken 
to acquaint every medical practitioner in London of the 
method by which the Board’s ambulances, with or without 
nurses, may be promptly obtained at any hour of the day 
ornight. The Commissioner of the Police has been informed 
that the Board’s ambulances are available for police calls at 
any time for removal from houses in London and that 
the question of payment will be dealt with after the 
removal. 
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an area roughly the size of Yorkshire and Lancashire, 
formerly having a population nearing half a million, of 
whom one in three died during the famine—will, it is hoped, 
be terminated after the next harvest. Since last summer, 
when typhus and other epidemics had spread widely, and 
cholera was feared, health conditions have greatly improved, 
although malaria has been prevalent. Dr. M. D. Mackenzie 
medical officer of the Friends’ Mission, has organised the 
medical side of the work ; an epidemic hospital at Buzuluk 
was reopened, and entire responsibility for six months’ upkeer; 
assumed by the mission. Ten other hospitals have received 
equipment and food enabling them again to be opened 


cines, and cholera vaccine sufficient for 100,000 persony 
was distributed to local medical men. A sanitary guart 


and a communal laundry was repaired and set in order ii 
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THE WORK OF THE FRIENDS’ RELIEF 
COMMITTEE. 


THE ninth report of the Emergency and War Victims’ 


Relief Committee of the Society of Friends covers the year| 
from April Ist, 1922, to March 31st, 1923. The well-| 
known work of relief, which began in France, will have its 
permanent memorial in that country in the shape of the 
maternity home opened at Chalons-sur-Marne in’ June, | 
1922. This maternity home is the successor of the emer-| 
gency maternity hospital opened by the committee in’ 
December, 1914; the number of births during the year 
was 220. A department for children under two  years,} 
and ante-natal and nursing care, further the maternity and 
child-welfare work of the hospital. 
























Russia. 
The work of famine relief in the Buzuluk area of Russia— 


80 institutions have received instruments, drugs, and vac 


was established at Buzuluk station to watch for typhus] 


the town. A bacteriological laboratory has also been se 
up for blood-testing purposes. In all this work Russiat 
doctors take an active part; complete arrangements hav 
been made for handing the organisation over to them wher 
the mission leaves the country. ; 


Austria and Poland. 


From Austria and Poland, also, the committee hopes t 
withdraw its workers during the summer. Here the chie 
medical interest of their activities has recently lain @ 
preservation of the standard of tuberculosis dispensar 
work and child welfare organisation. The supply of chea 
meals to university staffs and students has now been dis 
continued in Poland; that in Austria continues, and ha 
been several times referred to with great appreciation b' 
our medical correspondent in Vienna. 

The committee is now appealing for funds to complete if 
great work. During the period under review the: Londo} 
expenditure was over £300,000, of which the HEnglisj 
administration expenses amount to 3-79 per cent. Done 
tions should be sent to the Friends’ Relief Committe 
10 and 11, Fetter-lane, London, E.C. 4. 











METRIC EQUIVALENTS. 


WE have received from Mr. A. E. Bawtree, F.R.P.S,, | 
card containing scales for finding metric equivalents ar 
mensuration results without calculation. Sixteen seal 
are printed on the inside of a card, which, when folde 
measures 5 in. by 4 im. Each scale has_ the Englig 
quantitative divisions on one side of a line, and # 
metric divisions on the other, so that readings can 
instantly taken either way. Into their metric equivalen 
Nos. 1, 2, and 3 convert miles, yards, and inches; Nos. 4, | 
6. and 7 convert square yards, square inches, cubic yarc 
and cubic inches; No. 8 deals with pressure in pou 
per square foot; Nos. 9, 10, 11, and 12 deal with tor] 
pounds, grains, and fluid ounces and also indicate gallot) 
Nos. 13, 14, and 15 compare Fahrenheit and Centigra} 
thermometer scales over a range from absolute zero 
2000° C.; No. 16 gives the circumference of a citi 
when the radius is known, and from this information w)) 
regard to spheres, cylinders, and cones is readily four) 
Students and teachers in many branches of learning, busine 
men, and all whose work or hobby brings them into conta 
with these calculations will find the cards useful. Th] 
can be obtained, price ls. each, post free, from Mr. Bawtr« 
7, Manor Park-road, Sutton, Surrey. 



















Hunagsolan Tablets—These tablets (see THE LANCE) 
March 31st, p. 658) are coated with the usual silver depo} 
as an extra protection to the ingredients. : | 

Hospital Saving Association.—The address of the Assoc} 
tion is now 77, Cambridge-terrace, London, W.2 (te} 
phone: Paddington 1653). Mr. F. B. Etlot is the gene} 
secretary. 











| A Lecture 


ON THE 


US PHYSIOLOGY OF INSULIN. 


‘Delivered in the Institute of Pathology and Research, 
St. Mary’s Hospital, on May 10th, 1923, 


}” By H. H. DALE, CBE. MD. CaMB., 

} F.R.C.P. Lonp., F.R.S., 

| DEPARTMENT OF BIOCHEMISTRY AND PHARMACOLOGY, 

; NATIONAL INSTITUTE FOR MEDICAL RESEARCH, 

. To realise the significance of the discovery of insulin 
»we have to go back nearly 40 years. Before 1885 
‘there had been suggestions, based on post-mortem 
‘observation, of some connexion between the pancreas 
‘and diabetes ; but I think it is extremely improbable 
that clinical and post-mortem observation alone would, 


veven yet, have produced any clear evidence that 
diabetes is due to a defective function of the pancreas. 


» GROWTH OF VIEWS ON PANCREATIC FUNCTION. 


Before 1885 the experimental evidence ih favour of 
_this view was certainly no clearer. Its results, so 
far as the pancreas was concerned, were chiefly 
negative. Claude Bernard’ and Schiff? had shown 
that the pancreatic ducts could be blocked with 
araffin, excluding the pancreatic juice from _ the 
Riiestin: and eventually causing fibrosis and shrinkage 
‘of the organ, without any serious impairment of the 
animal’s health. It was, therefore, quite clear that 
peebetes had no connexion with the only function 
‘of the pancreas then known—viz., that of forming a 
‘digestive juice. Various other workers, from 1682 
jonwards, had attempted to remove the pancreas 
by operation, but they failed to extirpate it completely, 
‘and no diabetes was recorded. On the other hand, 
the work of Claude Bernard* had demonstrated the 
possibility of producing a glycosuria by indirect 
stimulation of the nerves to the liver, and the general 
impression left by combining clinical with experi- 
eens results was that, when “diabetes was associated 
in man with some lesion of the pancreas, this resulted 
Ys 
4 








from an involvement of the solar plexus. Then, 
im 1885, the position was completely changed by 
vy. Mering and Minkowski’s* success in removing the 
‘pancreas completely from dogs, and their demonstra- 
tion that this operation was regularly followed, within 
,a day or two, by the appearance of a condition 
wesembling severe diabetes mellitus in man, in 
ee clly all respects. Among those who confirmed 
this observation Lepine® appears to have been the 
“first to suggest definitely that it indicated the produc- 
‘tion by the normal pancreas of an internal secretion, 
necessary for the proper metabolism of carbohydrates 
yand fats. Others, such as Pfliiger, long clung to the 
View that the effect of the operation was not due to 
‘loss of the pancreas, but to the injury of nerves to 
‘the duodenum. lLepine’s view, however, was fully 
established when Minkowski® and also Hédon? showed 
‘that when a portion of the pancreas was first grafted 
successfully under the skin of the abdomen, the rest 
of the gland could subsequently be removed with 
impunity, diabetes only appearing later and gradually 
Mas the grafted portion became sclerosed and 
degenerated, or immediately if it was removed by a 
/small, second operation. The suggestion was made 
‘independently by Schafer and by Diamare® that the 
‘internal secretion was produced, not by the ordinary 
| Seereting acini of the gland, but by the so-called islets 
| of Langerhans. There was at that time no direct 
‘evidence in favour of the supposition, and only the 
‘Suggestive fact that these islets were richly supplied 
with blood capillaries. Later was discovered 
(Schultze? ) the fact, important in the history of 
insulin, that if the pancreatic duct was blocked with 
' paraffin, the sclerosis of the gland which followed, 
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ance of diabetes, destroyed the ordinary secreting 
acini, but left the islets with their circulation, and 
presumably their function intact. 


THE ISLETS OF LANGERHANS AS SOURCE OF AN 
INTERNAL SECRETION, 


A presumption being thus established in favour 
of the islets as the source of an internal secretion 
from the pancreas, and of defect in their function 
as the cause of diabetes, the pancreas from fatal human 
cases of the disease was the object of diligent histo- 
logical examination all over the world, but the results 
were indefinite. Some observers, such as Wechsel- 
baum and Stangl,?° and Opie,1! described degenerative 
changes in the islets from such cases, but in very 
many instances observers failed to detect any change. 
The histological methods then available were, indeed. 
inadequate for its detection; and even when the 
methods for staining and recognising the different 
kinds of cells in the ‘islets were developed by Lane?? 
and Bensley,+* their successful use demanded material 
of such perfect freshness that they can very rarely, 
even now, be properly applied to the human pancreas 
obtained at post-mortem examination. 

Here, again, we have to depend, for the next item 
of definite information, on experiment. Allen,' 
as the result of his experiments on dogs, had found 
that a small remnant of pancreas, sufficient to maintain 
the animal’s health on a restricted diet, would break 
down in its function if a diet were given in excess of 
its power of control. The breakdown might in this 
way be made permanent. This observation, with its 
close analogies to the effect seen in the diabetic man 
who breaks his dietary discipline, enabled Allen?® 
later to compare the histology of the islets in a still 
normally functioning pancreatic remnant with those 
in a similar portion, whose function had been broken 
down and permanently destroyed by overwork. The 
result was highly instructive. Of the two types of 
special cells, so-called a and # cells, with differently 
staining granules, which had been shown by Lane 
and Bensley to exist in the islets, the a cells apparently 
suffered not at all in the functional breakdown, while 
the # cells lost their granulation, became vacuolated 
and distended, burst and disintegrated altogether. 
By taking the condition in time, and resting the £ cells 
completely by a period of starvation, they could 
apparently be brought to recovery. 

The whole story, then, seems to have been brought 
into reasonable order on that side; diabetes mellitus 
is apparently due to a breakdown in the function of the 
islets of Langerhans, and especially of their £ cells. 
Naturally weak in the individual, perhaps, or with a 
resistance impaired by some infective or toxic agent. 
they give way to the least overstrain thrown on them 
by the diet; if taken in time they can be partially 
restored by dietary rest, but remain permanently 
weakened and liable to further breakdown. Thus 
has been rationalised the treatment of diabetes by 
resting the defective pancreas, introduced by Allen as 
the result of his earlier experiments, and, to give 
credit to scientific clinical work and to our own 
countryman, arrived at simultaneously by G. Graham 
as the result of careful and quantitative observations 
on human patients. 

Meanwhile a large number of efforts, made by 
different workers, to prepare from the normal pancreas 
an extract containing the missing principle, in sufficient 
strength to make good the defect in the artificially 
diabetic dog, or the naturally diabetic man, were 
almost wholly unsuccessful. Administration by the 
mouth of fresh or dried pancreas, or various forms of 
extract, has been tried and tried again, and is 
apparently still being used by some. The evidence we 
now have, as to the nature of the active principle, 
makes it incredible that any significant quantity of 
this, even if present in the preparation used, would 
escape the destructive action of the digestive juices. 
Extracts of various kinds given by hypodermic or 
intravenous injection gave results at best equivocal. 
Starling and Knowlton?® believed they detected an 


and =o was already known not to entail the appear- | effect of a boiled watery extract of pancreas on the 


UD 


a 
ee 








1H) 


990 THE LANCET, ]} 


sugar-consuming power of the heart from a diabetic 
dog. This, though it received confirmation from 
Starling and Evans’s!? determinations of respiratory 
quotients under the same conditions, and from 
Maclean and Smedley’s!* experiments with artificial 
perfusion, was abandoned by Starling himself in a paper 
with Patterson.!® Murlin and Kramer,?° using a 
similar extract, and injecting it into diabetic dogs in 
large quantities, obtained a suggestion of a positive 
effect, but came to the conclusion that it was due to 
alkali added to the extract before injection. 


PROOF OF AN ANTIDIABETIC PRINCIPLE. 


The nearest approach to a proof of the existence of 
an antidiabetic principle in the pancreas, in quantity 
sufficient for detection, was made by Kleiner*!; but 
his method gave not the slightest promise of practical 
application. He injected large doses of unfiltered, 
watery emulsion of fresh pancreas into the veins of 
diabetic dogs. On the other hand, the nearest 
approach to the method, which has proved the key to 
the practical production of insulin, was made by 
E. L. Scott,22 who himself, however, described the 
preparation he so obtained as completely devoid of 
the specific action he sought to preserve. It was 
beyond doubt, then, that the pancreas during life 
produced and added to the blood a substance necessary 
for normal metabolism, and especially for the normal 
utilisation of sugar; but attempts to extract this 
substance and to administer it artificially had given 
negative, doubtful, or capricious results, affording no 
hope of practical application. The general impression, 
I believe, was that the active principle was either 
secreted into the blood as fast as it was formed, so 
that the pancreas never at any one time contained a 
store of it, or that, if stored in the living gland, it 
was so unstable that it would cease to exist almost as 
soon as it was extracted from the cells. 

There was another alternative. The principle might 
be lost in extraction, not on account of an inherent 
instability, but because it happened to be produced by 
a tissue scattered, in small packets, through a gland 
which forms the most powerful digestive ferments in 
the body. This possibility must have occurred to 
many physiologists, who also knew that the glandular 
cells, forming the ferments, could be brought to com- 
plete degeneration and made to disappear by blocking 
the ducts of the gland, leaving only the islets intact 
and functional. On this view, then, from such 
a degenerated pancreas it should be possible to 
extract the active principle of the islets, in quantity 
sufficient to give clear demonstration of its action. 
Many, again, may have had this idea; but the whole 
field of investigation had become so littered with 
the traces of failure, or of success so uncertain as to 
be almost more disheartening, that it needed fresh 
minds, and enthusiasm unclouded by disappointment. 
Fortunately the idea presented itself to Dr. Banting, 
who, with the codperation of Mr. Best, began to put it 
to the practical test in the medical school at Toronto. ?? 


EXPERIMENTAL DEMONSTRATION. 


In a few months the first point was settled. A 
pancreas in which the ferment-forming cells had 
degenerated as the result of blocking the duct would 
yield, to simple extraction with cold saline solution, an 
extract, injections of which promptly reduced the 
blood-sugar of an artificially diabetic dog. Sugar 
given with the extract was partly retained and used, 
instead of being entirely excreted. The active 
principle was destroyed by boiling or by incubating 
with pancreatic juice, so that there was abundant 
reason for most of the earlier failures. Similar active 
extracts were then prepared from the pancreas of 
foetal calves, taken at a stage of development before 
the pancreatic ferments had appeared. Extracts from 
normal adult pancreas, made with acidulated alcohol, 
were then tried and found to contain the active 
principle, and by daily injections of such an extract 
a dog from which the pancreas had been completely 
removed was kept alive and healthy for ten weeks, 
and then killed. 
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With the codperation of Mr. Collip 24 the investiga: | 
tion, which was now under the supervision of Prof.| 
Macleod, attacked the problem of producing, from} 
normal pancreas from the slaughter-house, an extract) 
sufficiently stable and free from toxic concomitants to 
justify its trial on human patients. This was achieved) 
by a process which, in its essence, consisted of extracting 
from the pancreas constituents soluble in alcohol of} 
80 per cent. strength, but insoluble in alcohol of} 
93 to 95 per cent. strength. This fraction contained) 
most of the extracted antidiabetic principle, now) 
called ‘‘insulin.’? The possibility was thus provided 
for large-scale use in human therapeutics. Various 
technical difficulties had to be overcome, and many still 
wait for solution, to ensure that all the insulin available 
in the raw material is extracted, that it is freed, as fa 
as possible, from inert or toxic materials extracted 
with it, and that it is obtained in a clean, safe, and 
stable condition. Great progress has already been 
made, and the insulin now available is a very different 
product from that of even a few months ago. But 
am not proposing to-day to deal, except incidentally,| 
with insulin as a practical therapeutic agent. I propose} 
rather to speak of the new possibilities of physiological] 
investigation which are opened up by the now proven 
fact that this pancreatic principle can be obtained and 
kept in a highly active form. For, though we cannot 
lightly value the immediate prospect of relief from) 
almost unbearable deprivation which it presents t@ 
many sufferers, this is a small thing in comparison 
with the new power of penetrating the mysteries off 
metabolism which insulin will give. The immediate 
gain for humanity is great; the ultimate gain is as 
yet immeasurable. 


THE CHEMICAL NATURE OF INSULIN. 


Let us consider first what little is known as to the 
chemical nature of insulin itself. No approach to its 
isolation in a state of chemical purity has yet_beer 
made, yet enough has been done already to make us 
certain that it is a very intensely active substance 
By methods of fractional precipitation, which its 
chemical properties make possible, a dose of insulir 
sufficient to produce hypoglycemic convulsion in é 
full-grown rabbit—an effect I shall deal with presently 
—ean be obtained in the compass of a quarter of ¢ 
milligramme or less of solid matter. Yet, such is thi 
tendency of insulin to become adsorbed on almost an} 
precipitate which is formed in its solutions, that w 
can feel fairly certain that only a small proportion o 
this tiny weight of material consists of insulin itself 
When a solution of the impure insulin is saturated. witl 
ammonium sulphate the activity passes into thy 
precipitate which is produced ; when the reaction of : 
solution is made acid to a degree represented approxi} 
mately by pH5, a precipitate forms at this iso-electri 
point, again containing the activity (Doisy, Somogyi 
and Shaffer 2°). My colleague, Dr. H. W. Dudle 
has found what will probably be a valuable aid t 
the purification of insulin, in the fact that when picri 
acid is added to its solutions a very insoluble precipitat 
is formed, containing all the insulin, and that this, b 
appropriate means, can be converted into a solubl 
hydrochloride, still containing all the activity. 

We have every reason to believe that insulin is | 
protein derivative, and a fairly complex one. It ij 
not only rapidly destroyed by alkaline trypsin, whic. 
will split quite.simple polypeptides, but also, as Dudle} 
has recently found, by pepsin, which readily attack! 
only much more complicated molecules. This indicate} 
that insulin is a much more complex body than othe 
hormones, such as those of the pituitary body, whic} 
are practically untouched by peptic, though rapidl) 
destroyed by tryptic digestion. Incidentally, i) 
throws light on the fact, already determined direct 
by the Toronto workers, that insulin has very little 
if any- action when it is administered by the mouth 
The relatively large molecule of insulin makes difficu | 
its absorption through intact mucous membrane! 
Dr. Blumgart, who in Boston had found that pituitar 
extract could be absorbed through the nasal mucov) 
membrane and effectively administered by this rout | 
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vor the treatment of diabetes insipidus,** has found, 
Graham, here in London, that insulin 
3 very imperfectly absorbed from the nasal passages. 
demonstrated that instilin can 
each the circulation when it is rubbed as an ointment 
but it is apparent 
‘rom his figures that only a small part of the dose used 
be a fairly complex 
stable to heat when 
Under such con- 
itions it will survive heating to 100° C. for half an 
unstable, 
at body 


‘vith Dr. George 
) Telfer 2? has recently 
‘ato the shaven skin of a rabbit ; 
)vas absorbed. Though it seems to 
,wotein derivative, insulin is very 
ts Solution is made strongly acid. 

sour. In alkaline solution it is 


‘he activity disappearing rapidly 
-emperature. 


very 
even 


' What little we know, then, as to the chemical nature 
ft insulin does not give any serious prospect of its 
It 
-ertainly does not approach the chemical simplicity of 
What we can expect 
of higher 


solation and of the discovery of its structure. 


*drenalin, or even of thyroxin. 
"\ that it will be obtained in a condition 
-urity and stability than has yet been attained. 


| 
F Irs DISTRIBUTION IN NATURE. 


; The study of the distribution of insulin in nature 
‘as already given interesting, and some surprising, 
seems to be strictly 
direct 
limitation to the islets of 
In certain fishes, such as Lophius 
angler fish, the pancreas is spread out 
ito a thin layer in the mesentery and along the 
The islets are gathered into several 
“Serete rounded masses, covered only by a film of 
dinary pancreatic tissue, so that, from this fish, the 
lets and the ordinary glandular tissue of the pancreas 
Rennie and Fraser 28 
/any years ago administered islet tissue from this 
3h to diabetic patients, without any decisive result. 
nee they mostly gave it by the mouth, a negative 
sult, as we now know, was to be expected from nearly 
Macleod ** has recently proved 
islets are rich in insulin, 
hile the ordinary acinous tissue of the pancreas 
The same result was obtained in 
In vertebrates, then, it 
"toes beyond doubt that the formation of insulin 


“sults. In the higher animals it 
.mited to the pancreas, 

vidence of its further 
_angerhans. 


iscatorius, the 


and there is now 


be e ° 
i esenteric veins. 


a be obtained separately. 


‘1 their attempts. 
finitely that the lophius 





yntains none. 
jother fish, the sculpin. 


located exclusively in the islets of Langerhans. The 
ggestion, however, that its presence is essential to 
e€normal metabolism of carbohydrate by all tissues 





mms of life. Already evidence has been given by 
inter and Smith *° of the possibility of extracting 
om yeast something having the same physiological 
ects as insulin, while Collip *1 records that he has, 

addition, obtained similarly active preparations 
fom clams and from a large variety of rapidly growing 
,getable tissues. These results, if confirmed, will 
ve an important bearing on the function of 
sulin in vital processes generally ; but for the 
esent, at least, the vertebrate pancreas remains 
&® only practical source for its preparation on a 
‘ge scale. 


" 





Its Power oF REPLACING THE INTERNAL 
PANCREATIC SECRETION. 


—————————— 


‘The results so far obtained concerning the physio- 
sieal action of insulin are full of interest and promise. 
the diabetic animal or man it does all that could 
expected from a supply of the missing internal 
cretion. Not only is_ the blood-sugar lowered 
idly, with a sufficient dose, to the normal concen- 
tion or below it; the so-called acetone bodies also, 
duced by abnormal metabolism of fat, disappear 
“™ the urine and the blood, lipemia, if present, 
tapidly removed, and in every way, for a few hours, 
> subject becomes practically a normal individual, 
able of taking a quantity of carbohydrate, pro- 
‘ttionate to the dose of insulin injected, without 
2 of his blood-sugar above the normal level. 

On a completely diabetic dog the respiratory 
otient is about 0-7, indicating that the body is 
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burning fat and protein and utilising practically no 
sugar. The Toronto group have shown that, if sugar 
is given to such a dog, there may be a slight rise of 
the respiratory quotient, indicating that a very little 
is utilised. If sugar is given with insulin the respira- 
tory quotient rises to a normal level of about 0-9,32 
This would seem to indicate that the power of oxidising 
sugar is temporarily restored to the diabetic animal 
by supplying the missing factor; insulin. The dog 
without a pancreas, if sugar and insulin are adminis. 
tered for a few days, also regains the power of storing 
glycogen in the liver, which, when the animal is killed, 
is found to contain a good store of this substance, 
in contrast to that of the untreated control animal, 
in which the liver contains mere traces (Banting, Best, 
Collip, Macleod, and Noble**). All the evidence fits 
well with the view that glucose can be oxidised by 
the tissues if insulin is present, but that in its absence 
they cannot deal with it, so that all the sugar-making 
reserves of the body are called upon to pour into the 
blood an excess of the food which the hungry tissues 
need, but cannot use. 

The effects of insulin on normal animals, however, 
strongly suggest that the part played by insulin, 
though essential to the use of sugar by the tissues, 
is not to cause its immediate combustion. The 
action on normal animals, indeed, presents a series of 
fascinating problems, the solution of which will 
probably remove long-standing obscurities from the 
conception of the metabolism of carbohydrates. 
When a normal rabbit, the blood of which contains, 
say, 0-12 per cent. of dextrose, receives a dose of 
insulin the dextrose soon begins to disappear from 
the blood. By the end of an hour it may have fallen 
to 0-05 per cent., after an hour and a haif to 0:03 per 
cent., and after two hours, if the dose of insulin has 
been large, there may be practically no sugar left 
in the blood. As the blood-sugar reaches the level 
of about 0-04 per cent. the rabbit shows pronounced 
restlessness, and a little later falls into violent con- 
vulsions.** Analogous nervous phenomena may appear 
in the human patient who has received a dose of 
insulin, excessive in relation to the supplement of his 
diet. They are certainly dependent on the lack of 
sugar in the blood, since they disappear immediately 
if dextrose is injected. 


Its RELATION TO THE COMBUSTION OF SUGAR. 


So far the evidence seems simple enough. Excess 
of insulin has so accelerated the combustion of 
dextrose, we might suppose, that the body has used 
up the whole available supply in an hour or two. 
But such excessive combustion might be expected to 
reveal itself in a rise of body temperature and an 
accelerated respiratory metabolism. The results of 
actual determinations made by Dudley and Laidlaw, 
and simultaneously by Trevan and Boock,** are 
entirely opposed to this expectation. The respiratory 
quotient, indeed, rises somewhat at first, as though 
sugar were being combusted in greater proportion to 
proteins and fats; but the rise is due simply to 
accelerated output of carbon dioxide, and is not 
accompanied by any increase in the consumption of 
oxygen. If the combustion of sugar is indeed 
accelerated, that of the other substances must be 
correspondingly or disproportionately depressed. Even 
the rise in the respiratory quotient is an evanescent 
phenomenon, and by the time the blood-sugar begins 
definitely to fall below the normal the usage of oxygen 
and the output of carbon dioxide are both falling 
rapidly, and with them the body temperature, so 
that in a couple of hours in the rabbit, in half-an-hour 
in the mouse, the respiratory metabolism is only 
one-half of the normal or less, and the animal, in the 
intervals of convulsive seizures, lies cold and collapsed. 
Now this does not look at all like a mere acceleration 
of carbohydrate metabolism—a principal source of 
bodily energy and heat ; it rather suggests the reverse. 
Kellaway and Hughes, have obtained closely similar 
results.on the respiratory metabolism of the normal 
human subject, when a large dose of insulin was 
given during a fast.36 
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If sugar disappears, and, as this evidence suggests, 
is not burned, it must be converted into something 
else. The first and most obvious suggestion is that 
it is converted into glycogen, and accumulated in this 
form in the liver, or \the\ muscles. This is certainly 
not the case. By the time a rabbit or a mouse has 
reached the stage, of insulin eonvulsions, Dudley finds 
that a large part, m some cases practically the whole, 
of the normal glycogen has disappeared from the liver 
and the muscles as well. So that the process of 
removal of sugar, whatever it may be, has accounted 
not only for what was circulating as such in the blood, 
but also for the much larger quantity potentially 
available in the form of glycogen in the liver and the 
muscles. Another possibility, which we have tested, 
is that the sugar may be converted into fat. Such 
a conversion would well explain the preliminary 
rise in the respiratory quotient. But Dudley has 
found no evidence that it occurs; the liver of the 
animal poisoned by excess of insulin contains neither 
more, nor significantly less fat than that of the normal 
animal. 

“g Experiments on isolated organs have as yet given 
but little help. Hepburn and Latchford,*’ indeed, 
have found that dextrose disappears from Locke’s 
solution, circulated through the isolated heart, at 
three or four times the normal rate, if insulin is added. 
to this solution. Before the discovery of insulin 


Clarke? had shown that the isolated heart removed ! 


sugar more rapidly from Locke’s solution if the latter 
was first perfused through the pancreas. But there 
is no evidence yet that the sugar so removed is burned ; 
if it were, indeed, the heart might be expected to put 
out energy at three or four times the normal rate, and 
there is certainly no evidence of this. We are left 
with the same problem as that presented by 
the whole animal. Sugar disappears, but we do 
not know how. 


PRESENT POSITION OF KNOWLEDGE. 


That is the state at present of the question as to the 
mode of action of insulin. There is no doubt what- 
ever that its presence in the body in some way is 
essential to the use of sugar by the tissues, and that it 
can restore the power of using it to the: diabetic ; 
but the manner of its intervention remains dark. 
Some will doubtless suspect a connexion between 
these apparent anomalies and the evidence produced, 
in recent years, to show that the tissues do not 
use dextrose directly as such, but after its conversion. 
into a hexose phosphate (Emden?®), for which, 
according to one suggestion (Laquer*®), the dextrose 
must pass through the form of glycogen as an inter- 
mediate stage. Winter and Smith*! have recently 
put forward some highly suggestive evidence in support 
of a theory that the sugar in normal blood is not 
ordinary af glucose, but a reactive form having 
similarities with the so-called y-glucose. (For diffi- 
culties in the way of this identification, see Hewitt. *?) 
Winter and Smith suppose that the function of insulin 
may be to catalyse the conversion of ordinary glucose, 
which the body cannot burn, and with which they 
identify the sugar in the blood of the diabetic, into 
this reactive, usable form. 

Neither this ingenious and attractive conception, 
nor any of the new evidence concerning the inter- 
mediate stages of sugar metabolism, seems to me to 
throw any light on our difficulty concerning the mode 
of disappearance of sugar from the blood of the 
normal animal when insulin is injected. ‘The reactive 
sugar of the normal animal’s blood, if it be such, 
disappears under the stimulus of insulin just as that of 
the diabetic does ; and in the case of the normal 
animal the disappearance, in all but its earliest stages, 
‘3 associated with a fall, not a rise, of the respiratory 
metabolism. I am inclined, myself, to suspect that 
the explanation is a simpler and more obvious one than 
any theory of the conversion of sugar into an unknown 
intermediate product can by itself afford. It is not, 
at any rate, absurd, to expect that the state produced 
by excess of insulin will be the direct antithesis of 
complete pancreatic diabetes. Tn the latter condition, 
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in the absence of insulin, the body cannot use glucose ; 
it is at least possible that, when excess of insulin is 
injected, the effect is so to shift the incidence of) 
metabolism on to the carbohydrate that the body will 
use practically nothing else, and supply almost all 
its energy needs by burning sugar, so long as the} 
supply lasts. _ The result would be the preliminary 
sharp rise of the respiratory quotient, which actually 
occurs, and this would not necessarily be accompanied; 
by an increase of total metabolism. As the supply of) 
carbohydrate began to run low, the general metabolism 
would fall rapidly, until, when the blood-sugar 
reached a certain level, the failing combustion of this) 
substance would be overtaken by what metabolism of 
protein and fat still went on, and the respiratory 
quotient also would fall below the normal. Direct 
evidence, including measurements of the protein 
metabolism, if we can obtain them, may prove that 
such a conception is untenable. But, for the present 
I believe that it corresponds with what knowledge 
we have, and renders intelligible such phenomena as 
the symptoms which appear as the carbohydrate stoi 
nears exhaustion, and their almost instantaneous 
removal by the injection into the blood of glucose 
and, so far as we know, of nothing but glucose—no! 
even of glycogen. 


ANTAGONISM BETWEEN PANCREAS AND PITUITARY | 
Bopy. 


There is one other item of physiological information| 
recently acquired, which seems to me to present possil 
bilities of great interest. It has long been known tha 
the pituitary body, with regard to its effect on carbo 
hydrate metabolism, has some obscure function 
antagonism to the pancreas. In minor degrees @ 
pancreatic defect a patient has a lower tolerance fo 
sugar, so that a small quantity causes the concentré 
tion in his blood to rise to an abnormal height, with th 
result that sugar escapes into his urine. In defects ¢ 
the pituitary body the opposite condition has bee! 
described by Cushing. ‘The patient has a_ great! 
enhanced tolerance for sugar, SO that he can take muc 
larger quantities than a normal man without hype! 
glycemia or glycosuria. Some recent observations b 
Burn 43 seem to show clearly that this is due to 
definite antagonism between a hormone of the posteric 
lobe of the pituitary body and insulin. A dose ¢ 
pituitary extract which will not, by itself, cause 
significant rise of the concentration of sugar in tl} 
blood, will effectively prevent, or rapidly remove 
already produced, the fall in blood-sugar concentratic 
produced by a dose of insulin. The Toronto worke 
have described. the antagonism of insulin to hype 
glycemia produced by a number of different agencies 
asphyxia, carbon monoxide, anesthetics, adrenalin.| 
In all these cases, however, the effect seems to be of tl 
nature of a balance of two actions—one increasing tl 
rate at which sugar enters the blood from the live 
the other the rate at which it disappears from t. 
blood. In the case of the pituitary extract t 
effect’ ‘seems to be only explicable as a dire) 
antagonism to the action of insulin. 


CONCLUSION. 


I have indicated only a few of the directions in. whi| 
the discovery of insulin is already widening physi 
logical knowledge and presenting new problems 
interest. There is every indication that it will pro 
to have an importance for physiology and medi«| 
science far beyond that of its use in the treatment | 
diabetes. Meanwhile, however, it is worth our while 
consider briefly what even the partial knowledge 
its action, yet available, indicates as the method | 
which insulin can be used with greatest benefit to t! 
diabetic. There are doubtless cases in which +) 
natural function has been so completely lost, the isl: 
so hopelessly degenerated, that not even a part| 
recovery can be anticipated. In such, insulin ¢! 
prolong life and make it more tolerable, but only} 
the cost of daily injections which can never } 
remitted or reduced. Such a result is, in itself, wor! 
attainment, but it seems to me that there is somethi! 
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much better to be aimed at. All the experience which 
had accumulated before the introduction of insulin 
_pointed to the possibility of restoring to many diabetics 
a reasonable measure of normal function by giving 
their overworked remnant of islet tissue as complete a 
rest as possible. In many cases this was only achieved 
by a restriction of diet which was almost unbearable, 
though still compatible with life. If insulin is now used 
simply to enable such patients to eat a large quantity of 
food so long as they can tolerate daily injections, they 


will get no permanent benefit, and insulin will be 


wasted. On the other hand, if it is used as an aid to 
the regime of dietary rest, to enable these patients to 


_ obtain some recovery of normal function without such 
. eruel reduction of their diet ; if it is used to bring into 


this class, for which some measure of restoration is 
possible, others in whom, without insulin, no diet 
sufficient for life would keep the blood-sugar down and 
give the overstrained islets a chance of recovery ; 
then, indeed, it will be used to the real advantage of 
the patients, and be worthy of all the extraordinary 
enthusiasm which its discovery has aroused. 
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Mr. Henry Kimpton will publish shortly the first 
Volume of Collected Papers from the Washington Uni- 
versity School of Medicine, and a volume of Clinics and 
Collected Papers of St. Elizabeth’s Hospital, Richmond, 
Virginia, 

CHILDREN IN GENERAL Practice.—A lecture with 
shis title will be delivered in the Board Room of the Royal 
Hospital, Chesterfield, at 8 P.M., on May 30th, by Dr. H. C. 
vameron, under the auspices of the Chesterfield Division of 
whe British Medical Association. All members of the medical 
orofession are invited to attend. 
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EMERITUS LECTURER IN MEDICINE, LONDON SCHOOL 
OF MEDICINE FOR WOMEN, 


Annual Oration 





In 1516 Sir Thomas More published his famous 
work “ Utopia,’ a description of an ideal common- 
wealth, or an imaginary country whose inhabitants 
are supposed to exist under the most perfect condi- 
tions possible. Many other writers, both before and 
since, have attempted a similar task, and a former 
distinguished President of this Society, Sir Benjamin 
Ward Richardson, in 1875 gave an address on 
‘“ Hygeia,”’ in which he told what a city should be if 
Sanitary science were advanced in a proper manner. 
Now that we have a Ministry of Health fully estab- 
lished and many members of our profession strongly 
advocating a State Medical Service, it may be 
interesting to consider some of the conditions of life 
and some of the professional problems which would 
call for consideration if, not the medical profession as 
a whole, but—what is quite a different matter—the 
officials of the Ministry of Health were in a position 
to rule the country in a despotic manner as a benevo- 
lent autocracy. Obviously only a few points can be 
touched upon in a very limited time, but let us try 
briefly to survey the life-history of an average citizen 
under such a regime. 





CONTROLLED MARRIAGE. 

It is difficult to know where to start, but it may be 
convenient to commence with a young couple about, 
to enter into the bonds of matrimony. Each one will 
have undergone a complete medical examination, 
including a careful investigation into the family 
history, a.matter which will not depend upon the 
more or less imperfect recollection of the parties 
themselves, but on the full life-history of every 
citizen which will be available for reference. They 
will both, therefore, be provided with certificates 
proving that they are in every way fitted by heredity, 
physical fitness, and freedom from disease to under- 
take the responsible duty of propagating the race. 
They will have received also detailed instruction in all 
matters of sex function and hygiene, so that they may 
enter upon married life with the most ample knowledge 
of their reciprocal duties to each other and to the 
coming generation. A question will naturally arise 
as to the fate of those members of the community 
who fail to pass the stringent tests which will rightly 
be imposed upon all candidates for matrimony. We 
must trust that the general consensus of public 
opinion would suffice to prevent them from entering 
into irregular unions and begetting children who 
would probably fail to attain a proper standard of 
physical and mental fitness, but should such illegal 
occurrences unhappily become at all common the 
community would have to take suitable precautions 
in self-defence, and might decree that all adolescents 
should be examined at puberty and steps taken to 
sterilise those who could not reasonably be expected 
to beget healthy children. <A similar operation might 
be performed later upon any who by. reason’ of the 
subsequent development of disease became unfit for 
parenthood. 

ANTE-NATAL PRECAUTIONS, 


Our young couple, having passed the preliminary 


medical ordeals, are at length happily married and 
in due course the wife becomes pregnant. 


Imme_ 
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diately upon the fact becoming known her condition 
will be notified forthwith to the medical officer of 
health, by whom she will be allotted to the nearest 
ante-natal clinic, and thus the unborn child will be 
brought within the grip of the health authorities, a 
grip never to be relaxed until, probably at a ripe old 
age, his mortal remains are disposed of, in the most 
hygienic manner possible—cito, tuto et jocunde—in 
the municipal crematorium. 

A definite period of time will be fixed before the 
expected date of confinement, and also subsequent 
to it, during which the mother will be strictly forbidden 
to do any work, and special precautions will be taken 
to ensure that she is supplied with suitable food. At 
intervals throughout her pregnancy she will be 
carefully examined, so as to enable any complication 
or abnormality to be dealt with promptly, and also 
to obviate the necessity for a pelvic examination 
during the early stage of labour. Parturition amid 
the unhygienic surroundings of the patient’s home 
will necessarily be strictly forbidden and in due 
course she will be admitted to the municipal maternity 
hospital, and thus the present death-rate of 0:4 per 
cent. from child-bearing should be reduced to an 
infinitesimal figure. I must leave it to the obstetri- 
cians to decide how far labour would be regarded and 
treated as a major operation and attempts made to 
sterilise the surrounding structures; but, as an 
indication of what the future has in store, I note that 
Dr. T. Watts Eden has lately told us that “in the 
United States an important group of younger 
obstetricians are advocating and practising induction 
of labour in all cases before term, to save the patient 
from the discomfort of the last few weeks of pregnancy, 
and that it is being done in our own country also to 
some extent.’’* : 

The birth of the child will be duly notified and the 
mother fully instructed on the subject of breast- 
feeding before she leaves hospital. She will then be 
referred to the infant clinic or welfare centre, to which 
she will be required to take the infant every week, 
so that he may be weighed, his progress carefully 
watched, and his feeding superintended until he 
reaches school age and is handed over to the school 
medical officer. If any definite medical or.surgical 
treatment should in the meantime be necessary he 
will be transferred to a treatment clinic. 


THE PROBLEM OF POPULATION. 


And now let us turn aside for a moment from the 
newly-born infant to consider a question on which 
the parents will rightly expect definite guidance, if 
not authoritative command, from the State—viz., 
what period should elapse before they again venture 
upon the responsibilities of parenthood and also how 
many children will it be advisable for them to beget. 
If any definite limits are fixed, advice will naturally be 
asked as to the best method of preventing a premature 
or a superfluous pregnancy. There are still some 
members of the community, few, indeed, I think in 
the medical profession, who do not recognise any 
limit as desirable to the number of a family and 
consider it a duty for parents to obey the ancient 
command, given under conditions very different from 
those of the present day, to be fruitful and multiply 
and have as many children as possible. They argue 
that a tenth or twelfth child may be a genius—a 
Shakespeare, Newton, or Pasteur, and that restriction 
of the family may thus involve a world loss. 

Such good people, however little they may intend 
it, are the most zealous supporters of war, for are not 
most wars really due to the pressure of an increasing 
population ? By providing an unlimited number 
of children they are doing their utmost to supply 
also unlimited ‘ cannon-fodder.”’ As medical science 
progressively lowers the death-rate and limits the 
extension of épidemics, whilst improvements in 
methods of transport steadily diminish the risks of 
localised famines, it is difficult to see any way by 
which the natural increase of population can be kept 
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from outgrowing the food-producing resources of the 


earth except by ever increasingly destructive wars. 
It is true there are still large areas in Siberia, America, 
and Australia very sparsely populated, but should the 
inhabitants of the world continue to multiply at the 
rate at which they have done during the last century, 
these vacant spaces would be filled within an appreci- 
able time. As Dean Inge observes, “ Over-population 
is the result of a very low standard of civilisation. | 
Families are restricted whenever the parents have 
social ambitions and a standard of comfort.” 
It may, of course, be argued that if we fail steadily | 
to increase our numbers, more prolific races will | 
gradually displace those which are more or less | 
stationary, so that presumably in_ course of time 
Germans will submerge French and English, Russians 
will conquer Germans, and Chinese overrun Russia. | 
What an appalling prospect for the unfortunate 
human race—to be compelled to multiply as rapidly | 
as possible, and then to have to choose between | 
starvation and recurring, sanguinary . wars ! An 
objection may naturally be raised that if birth restric- 
tion were practised extensively the population might 
actually begin to decline, or at any rate cease to 
increase materially, so that emigrants would no 
longer be available to fill up the vacant lands in our | 
colonies. This danger, however, could easily be met | 
by a careful system of taxation. If after a certain 
number of years of married life parents had failed to | 
produce, say, three or four children, and no adequate 
reason, either of health or finance, for the deficiency | 


were forthcoming, heavy extra taxation could be | 
imposed for each child under the minimum. It is | 
interesting to note that in Vienna, a few months ago, 


owing to economic conditions, definite steps were | 


being taken by the wage-earners’ sick-clubs, in active | 


codperation with the gynecologists, to encourage the 
prevention of conception amongst women whose 
circumstances, after investigation by competent 


persons, justified their wish not to have children.* 


Brrru ContTrRoLt: A LEAD FROM THE MEDICAL 
PROFESSION. : 


Assuming, as I think we justifiably may, that, in | 
the future Utopia birth cestriction will not only be | 
practised but encouraged, what directions will the 


medical profession give for the prevention of con-| 


ception ? Nature has provided so carefully for the 
all-essential factor of the propagation of the race, | 
that possibly no method of restriction can be devised 
which will be absolutely free from drawbacks or 
disadvantages of one kind or another, whether of 
possible damage to health or of diminution of pleasure. 
Such conceivable drawbacks, however, can be hardly 
comparable to the evil results, at least in town life, 
of families of unlimited size. Some people assert 
that the only safe and right plan is absolute continence 
so long as pregnancy is not desired ; they are usually 
either elderly folk who have probably forgotten that 
they ever had sex instincts, or worthy ladies who 
perhaps never developed them, or ecclesiastically- 
minded celibates who are apparently anxious to make 
a vicarious atonement for their own infertility by 
encouraging the highest possible fecundity in others. 
Anyhow, the suggestion that healthy young people 
should live together in the close association of happy) 
married life, and yet consummate the marriage only 
at rare intervals, is hardly worthy of serious considera~| 
tion, unless it be with the doubtless highly laudable! 
but perhaps unnecessary object of providing work 
for unemployed, psycho-therapists. 

IT do not propose to discuss other and more prac- 
ticable methods of birth restriction, but will merely) 
make one suggestion : from the average size of doctors’! 
families one would infer that most of them practise 
some form of restriction, therefore, let all married 
medical men and medical women be invited to state, 
under the seal of strict anonymity, what method they) 
employ. The replies would certainly be interesting) 
and probably instructive. 

























1 THE LANCET, 1922, ii., 998, 





2 THE LANCET, 1922, ii., 1400. 




















THE LANCET,] 


\ THE DOOMED APPENDIX. 


| Let us return from this digression to the life-history 
of our infant. Before he reaches school age several 
‘most important points will have to be considered: 
‘first and foremost, what superfluous parts or organs is 
»‘t desirable to remove ?* If he is a boy it goes without 
‘saying that he will be circumcised in early infancy. 
La far more serious question, however, will arise a 
ittle later in both sexes—viz., should the appendix be 
\removed as a matter of routine? When we remember 
that even now, despite all improvements in diagnosis 
‘and treatment, appendicitis is responsible for 
‘about 2500 deaths a year in England and Wales, 
‘a mumber which tends to increase rather than to 
-iminish ; when we reflect on the enormous amount 
of illness and suffering to which it gives rise in the 
‘thousands of cases which recover; when we know that 
“he abdomen is rarely explored by any surgeon without 
a appendix being removed; when we realise how 
r 





rarely the surgeon seems able to assert wholeheartedly 
md conscientiously that any appendix which he sees 
‘luring life is really absolutely healthy, and when we 
ind that no one apparently is ever the worse for its 
-emoval, is not the conviction irresistibly forced upon 
as that it would be infinitely preferable in all cases to 
‘emove it in early childhood, and so save thousands 
of lives and an absolutely incalculable amount of 
eee and anxiety ? The mortality from such an 
»peration, performed by surgeons who by constant 
mactice had attained the highest perfection of 
vechnical skill, would be almost negligible. 

| 


} 


| ADVISABILITY OF UNIVERSAL COLECTOMY. 
\s! 


| Should we, however, in the future be content to 
(top here? If preventive removal of the appendix 
!aS so much to recommend it, ought we not to consider 
she enormous diminution of disease and the great 
»rolongation of life which should result from complete 
femoyval of the entire colon? Let us think over 
ond weigh carefully the reasons for advising a step 
pparently so drastic. We have the highest surgical 
ind other authority for stating that, owing to man’s 
ost unfortunate assumption of the erect posture, his 
urge intestine tends to become one prolonged cess- 
‘ool, at any rate in a vast proportion of civilised 
“umanity ; that this intestinal stasis leads to the 
‘roduction of poisons and so to a chronic toxemia 
hich gives rise to degenerative changes in every tissue 
‘nd organ of the body; and further, that owing to 
‘4is auto-intoxication, many grave diseases, due to 
‘ivasion of the body by micro-organisms, are prone 
» develop, which would not occur were the vitality 
rt the tissues maintained at a normal level. 


} A Few Results of Chronic Intestinal Stasis. 


, Let us briefly note the actual morbid conditions 
\t diseases which, in one or other of the above- 
‘\entioned ways, may, it is asserted, be produced as a 
sult of chronic intestinal stasis. In the alimentary 
mal itself are pyorrhcea, all kinds of indigestion, 
leer, and finally cancer of the stomach. Incidentally, 
3 a physician, I should like to take this opportunity 
': saying how much indebted I am to those surgeons 
ho have pointed out the direct connexion between 
‘mple ulcer and malignant disease of the stomach, 
_ connexion which physicians themselves might easily 
“ave missed, especially as it does not extend to 
-lodenal ulcer. “ With deep regret I observed some 
| onths ago that Sir Bernard Spilsbury* had ventured 
| make the almost blasphemous suggestion that 
_ icroscopic appearances which really were due merely 
, Tegenerative changes in the margin of a simple 
_cer had actually been mistaken for those of com- 
encing malignant disease. A suggestion which 
ade me recall with a shudder that remarkable 
aline-fibroid formation in the arterioles, described 








pe may be desirable at this point to say that the writer 
(tdly expects or desires all his subseguent arguments and 
oclusions to be taken altogether literally. 
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many years ago by Gull and Sutton, upon which most 
important conclusions were based, until it was shown 
that the hyaline appearance was due to the action of 
the acidulated glycerine in which the preparations 
were placed for examination. Returning now to 
changes in the intestine from intestinal st asis, we may 
enumerate duodenal ulcer, appendicitis, all forms of 
colitis, diverticulitis, volvulus, and finally malignant 
disease of the large intestine; also, of course, viscero- 
ptosis. Furthermore, it is the opinion of certain 
experts in tropical diseases that dysentery only 
becomes chronic in those affected by intestinal stasis, 
and it has been demonstrated that chronic amcebic 
dysentery can be frequently cured by relieving the 
latter.° From the intestine infection may extend to 
the pancreas, leading to induration, inflammation, 
cancer, and diabetes; to the gall-bladder, giving rise 
to gall-stones and cancer, and to the liver, producing 
many diseases of that organ. 

Turning to other parts of the body we find chronic 
intestinal stasis regarded as a cause of adenoids and 
enlargement of the tonsils, these often being followed 
by infection of the cervical glands; of exophthalmic 
goitre and other diseases of the thyroid gland, including 
atrophy, cystic disease, and cancer, also of Raynaud’s 
disease and of typical asthmatic symptoms. In 
the kidneys it is said to lead to bacilluria and to 
inflammatory or degenerative changes ; in the ovary 
to cystic disease ; in the uterus to retroversion, to 
metritis or endometritis, and to cancer (in fact, it 
has been said, ‘‘ If woman were not imperfectly 
drained the gynecologist would not have been 
evolved ”’); in the vascular system to either increase 
or decrease of blood pressure, in the former case with 
atheromatous changes in the aorta, and all the various 
evils to which this in turn may give rise ; high blood 
pressure with enlarged heart occurring mainly in men, 
low blood pressure and flabby heart particularly in 
women. In the nervous system there are described 
various forms of so-called ‘“ neuritis,” sciatica, Xc., 
headaches, sleepiness or sleeplessness, melancholia— 
culminating in suicide—or imbecility. The muscles 
waste and become flabby. so that round shoulders, 
lateral curvature of the spine, flat-foot, and knock- 
knee are apt to develop. Indurative changes in the 
breasts may go on to cystic or other forms of degenera- 
tion and eventually to malignant disease. There is 
loss of fat, and consequently marked alterations in 
the form and contour of the body, especially of women. 
The skin becomes pigmented, is very liable to pustules, 
and excretes an offensive sweat. The hair of the head 
is apt to fall off, and that on the cheeks, lips, and chin 
to develop to excess. A serious loss of accommodative 
power in the eyes is stated to develop, so that 
presbyopia is greatly hastened and the ciliary muscle 
weakened. 

Coming finally to general infections, we are assured 
that “the presence of tubercle, except by direct 
inoculation, is . . . always preceded by that of auto- 
intoxication.”” This seems to be especially true of 
tubercle of the intestine and mesenteric glands : 
Addison’s disease may likewise develop. Also rheu- 
matoid arthritis (including Still’s disease), like tubercle, 
is said never to be present except in association with 
auto-intoxication due to chronic intestinal stasis. 


SE 


The Remedy. 


Incomplete though this list may be, it is a truly 
appalling catalogue of the possible, or even probable, 
effects of this most grave, distressing, and common 
condition, worse even than the evils which a few years 
ago were attributed to uric acid, now regarded as but 
a harmless by-product of metabolism ; such are the 
vagaries of professional fashion. It might well seem 
a simpler and shorter procedure to enumerate the 
diseases which are not due to intestinal toxemia, but 
that, as knowledge increases, it may become increas- 
ingly difficult to say of almost any morbid condition 
that it cannot be produced in this way, either directly 
or indirectly. Anyhow the case against an organ 
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view of the possibility that this operation might no 
become universal for a considerable time, or might) 
not be performed soon enough to avert a condition 
which sometimes develops in the first few months of 
life, it is quite likely that tonsillectomy would. be! 
compulsory in a well-ordered state. 

In the case of the colon it seemed desirable to call} 
attention to the long list of diseases for which its 
presence is responsible, because the enormous variety 
and the universality of these evils is perbaps even ye 
not sufficiently recognised, but it is quite unnecessary, 
to dilate upon the many troubles, local and general. 
which result from adenoids and enlarged tonsils ; they 
are fully known to us all. The actual question whicl 
confronts us is whether, under present-day conditions 
the tonsils are ever really healthy. I am bound te 
say, judging especially from what I learn from som 
of those who specialise in that department of thi 
body, it seems so rare for anyone to have health: 
tonsils that. for all practical purposes, everyor: 
would be better without them. Their removal alway) 
seems to be indicated, usually at once, occasionall} 
at the first convenient season. In former days th} 
teaching as to the training of a boy was— flog hin 
when you meet him, for if he is not naughty now h 
will be very soon,’’ so of the tonsils it may be said 
is better to remove them forthwith, for if they ar 
not diseased now they will be presently. Preventio} 
is surely better than cure, and it is hardly possible t 
imagine the extraordinary gains which would follow } 
these most unnecessary and disease-producing organ 
were always removed at an early age, the great improve 
ment both in physical and in mental developmen; 
the absence of diseased cervical glands and all the’ 
consequences, the diminution in deafness and in ee 
diseases generally, in laryngitis, bronchitis, and oth¢ 
lung troubles, in gastro-intestinal disturbances, i] 
many grave bacterial infections, not to mention th 
possibly lessened incidence of abnormal conditions ij 
more distant parts of the body, resulting from som 
mysterious reflex effect of the unhealthy state of tl 
naso-pharynx. It is possible that the frequency 
rheumatic fever, with all its disastrous consequenct 
to the heart in childhood, would be greatly lessenee 
although I am obliged sorrowfully to confess, fro 
considerable personal experience, that the mo) 
complete removal of tonsils and adenoids does n 
suffice to prevent recurrent attacks of rheumatism 
children. Perhaps this merely provides anoth 
argument for prophylactic removal of the tonsi 
during the first two or three years of life, before ar) 
rheumatic manifestations have developed. 

Doubtless in the model state of the future tonsille 
tomy would not be done under the present somewh. 
haphazard conditions, but in municipal hospital) 
into which children would be admitted in successiy 
batches and in which they would be kept until th 
raw surfaces had begun to heal, so that certa 
undesirable results. of which we occasionally hee 
would no longer be possible. 




















































which is apparently responsible for so many of the 
most serious and fatal disorders to which man is 
liable, becomes overwhelmingly strong. We may, 
however, fairly ask if there is anything to be said on 
behalf of the large bowel; any good reason for its 
existence ; any mitigating or extenuating circumstances 
to set against the long indictment of its infamies and 
iniquities. ‘Apparently there is not. In 1903 Metch- 
nikoff wrote : ‘‘ It is no longer rash to say that not only 
the rudimentary appendix and the cecum, but the whole 
of the large intestine are superfluous, and that their 
removal would be attended with happy results.’’? In 
1902 Dr. Barclay Smith, of Cambridge, said: ‘* The 
statement is perhaps a bold one, but I am convinced 
that the large intestine is practically a useless incum- 
brance to man.” Finally, in 1912 we have the words 
of Sir Arthur Keith: “‘ Every year the opinion gains 
eround that the great bowel, from appendix to rectum, 
has become, so far as man is concerned, a useless and 
dangerous structure.” Not so many years previously 
the same statement might well have been made of 
the thyroid gland ; at any rate, whether made or not, 
the idea was acted upon, with quite remarkable and 
instructive results. Of the thyroid it was urged that 
at least it added something to the external beauty of 
the human form, but even this poor excuse cannot 
be made on behalf of the colon. Can anything more 
opprobrious and degrading be said of it than to be 
compelled to call it a cesspool! Surely the case is 
complete for routine removal of this cesspool in any 
community which regards health as the first essential 
of happiness. Doubtless for a time there would be 
a certain percentage of casualties, but. this would 
naturally diminish as a race of surgeons arose abso- 
lutely expert in performing colectomy, and the number 
of deaths from the operation would indeed have to 
be large to out-balance the enormous gain to mankind 
from the abolition of only a few of the maladies which 
have been attributed to intestinal toxemia ; picture, 
if we can, a world in which there were no diseases 
of the large intestine or appendix, no tubercle, no 
rheumatoid. arthritis, and certainly an immense 
reduction in the cases of malignant disease. The 
late Sir Henry Thompson in one of his lectures on 
Diseases of the Male Genito-Urinary Organs observed 
that man paid a high price for his distinctive organ ; 
with yet greater truth we may say that men and women 
alike pay a far higher price for the distinctive erect 
posture they have so presumptuously assumed. 
Importance of a Supply of Oil. 

At what age, by preference, colectomy should be 
performed I will not venture to suggest, but as some 
of the most important of the lesions to which stasis is 
said to give rise begin quite early in life—for instance, 
adenoids, enlarged tonsils, and abdominal tuberculosis 
it is evident there should be no unnecessary delay 
in eliminating their cause, and Sir Arbuthnot Lane 
tells us he has performed colectomy with complete 
success very early in childhood.® For conscientious 
objectors, or until the operation became thoroughly 
popularised, the public health authorities would 
probably enjoin the liberal use of paraffin, and in the 
long run it would obviously be a really economical 
procedure to distribute it to the population generally 
at the public expense. The immense hygienic import- 
ance of an absolutely unlimited supply of this invalu- 
able remedy should, therefore, be remembered 
whenever the question arises-of giving up our hold 
on the Mesopotamian oil wells. 





THE CASE FOR FALSE TEETH. 


The next problem which the medical rulers of t 
hygienic state would have to consider would be th} 
of the teeth. Again, as in the case of the tonsils, } 
have to face the possibility that removal of © tf 
cesspool’? would so far diminish the vulnerabili) 
of the teeth and gums to microbial infection tH 
oral sepsis would become comparatively rare, and tI) 
the standard set by Moses, as described in the Vulgé 
version of Deuteronomy, to which attention |!) 
recently been drawn by Mr. R. C. Ackland, Preside) 
of the Section of Odontology of the Royal Society} 
Medicine, would be commonly reached; ‘‘ Moses Wj 
120 years old when he died ; his eye was not dimm* 
nor were his teeth loosened.’’ Unfortunately, he) 
ever, there are still many authorities who will ¥ 
accept intestinal stasis as an important factor in |) 
production of pyorrhcea, some even who pervyers 
reverse the order-of events and maintain that 0} 
sepsis is a frequent cause of intestinal infecti} 

| 
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ADVISABILITY OF UNIVERSAL TONSILLECTOMY, 


In considering. what further parts of the body it 
may be desirable to. remove we come next to the 
tonsils and, of course, any adenoidal overgrowths 
with which they may be associated. We are, however, 
confronted with the difficulty that, as has already 
been suggested, a colectomy in early life might suffice 
to prevent any subsequent development of throat 
trouble. Experience alone can decide this, but in 
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Obviously on this point a fight to a finish is desirable, 
unless, indeed, as so commonly happens, each party 
has a certain amount of truth on its side, although, 
of course, it would be entirely contrary to human 
;nature (scientific or otherwise) for the disputants in 
) any quarrel to admit so disconcerting a fact. Anyhow 
iT fear for the present we had better assume that 
, colectomy might not solve the problem of the teeth. 
» The difficulty, then, is aggravated by the fact that we 
have to deal with two sets of teeth. Those of the first 
.dentition are, however, got rid of so soon that their 
dliseases can be treated with comparative ease. It is 
with the second set that serious trouble begins, and 
_the disorders and diseases attributed at the present 
time, on the strongest evidence, to oral sepsis, and 
especially to peri-apical bone necrosis secondary to 
dental caries, are almost as numerous and fully as 
syaried and serious as those supposed to be due to 
yintestinal stasis, in fact, to a considerable extent the 
two overlap. The result is that it is not easy for an 
unprejudiced and unbiassed observer to decide whether 
.man is more to be pitied for his misfortune in having 
inherited from his remote ancestors teeth or a large 
intestine. Without them both it would appear that 
he might have a reasonable expectancy of attaining 
a patriarchal age. One of the great questions of the 
future, therefore, must be whether it would not be 
far better to extract the second teeth at or soon after 
their first appearance, rather than have to remove 
them one by one at irregular intervals later on, or 
‘possibly simultaneously at one fell swoop, after they 
have given rise to an infinite amount of local dis- 
i omfort or actual suffering, and, what is far more 
_mportant, to infective conditions of other parts of 
che body, which before their cause is removed, may 
materially shorten life or at least produce permanent 
and crippling deformities. The question is really 
‘precisely similar to that of removal of the colon, 
“whether prevention is not better than cure, whether, 
a fact, the comparatively slight discomfort of having 
0 wear artificial teeth just a few years earlier than 
,would otherwise be the case, would not more than be 
atoned for by an escape once and for all from the ever- 
nereasing risks and penalties involved in trying to 
yetain the permanent teeth (falsely so-called) for a 
yew fleeting years. 

There is, moreover, the added incentive that 
“emoval of the teeth involves practically no risk to 
-ife, whereas this can hardly be said at present of 
-olectomy. If our dentists could find some way of 
preventing premature dental decay and oral sepsis 
he matter would, of course, be entirely different, but 
Jor the moment at any rate this discovery seems to 
If the 














oe as far off as that of the cause of cancer. 
-eeth are allowed to remain the great danger is that 
ll unsuspectedly they may give rise to grave septic 
Honditions ; in fact, thousands of people to-day are, 
| is has been truly observed, almost certainly nourishing 
," viper in their bosom, We know only too well that 
xternal appearances may be entirely misleading, that 
/he teeth may look perfectly healthy, that all the 
jutward indications of pyorrhcea may be conspicuous 
»y their absence, yet that at their roots grave changes 
aay be in progress, which constitute an ever-present 
haenace to health and even to life, and that when this 
‘tidden source of disease is discovered the unhappy 
»atient may hesitate too long before consenting to 
»art with apparently healthy teeth. 

It is now well known that no teeth can be pronounced 
ound until they have been subjected to a complete 
Nsdiblowicn! examination. I wonder how many people 
here are, nearing middle age and with any consider- 
ble number of teeth left, who could pass successfully 
/0 Severe an ordeal. It would certainly be intensely 
teresting if reports could be obtained of the condition 
‘f all the patients who in recent years have been 
vendered edentulous under medical or dental advice, 
8 to the exact amount of benefit they have derived 
tom the treatment. One meets now and then with 
‘ngrateful patients who persistently avow that their 
heumatism, their pains, their nervous or intestinal 
'ymptoms are not one whit the better since the 
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complete removal of their teeth ; occasionally they 
obstinately maintain they are not so well, at times 
even they tend to pass into chronic invalidism and 
spend their days, like Augustus mourning his lost 
legions, in unavailing lamentations over their lost 
members. Clearly they aré ‘the victims of our 
present haphazard system or want of system, whereby 
we are only too often content to await the full de velop- 
ment of disease, instead of intelligently trying to 
prevent its onset. Doubtless before these patients 
were advised to have extraction performed, or at any 
rate before they reluctantly consented to its being 
done, under the scientifically combined pressure of 
family doctor, consultant, dentist, and radiologist, 
pathogenic germs had penetrated deeply into the 
tissues around the dental sockets, and, even if these 
had been well scraped out, an intractable infection 
had already occurred in the intestine, joints, or other 
distant parts. No, the case in favour of preventive 
extraction seems complete ; the alternative of having 
the teeth of the whole adult population examined at 
least once a year, not only by a dentist but also by a 
radiologist, is hardly practicable, even in the most 
highly organised medical state. How much simpler 
and in every way better to prevent, by extraction of 
the teeth in early adult life, all the prolonged 
sufferings, the varied risks, and the grave perils 
which will be involved should the removal be 
postponed until it becomes obligatory in middle 
life, when perhaps irreparable mischief has already 
been done. 

Time does not permit us to pursue further the 
fascinating problem as to what other parts of the body 
it might be desirable to remove, except just to mention 
the valuable suggestion that in women after the 
climacteric the uterus should be excised to abolish 
the risk of cancer in that organ, with a consequent 
saving of some 4000 lives a year in England and 
Wales ; an equal saving of life from mammary cancer 
might also be effected by removal of the breasts about 
the same time. In elderly men the prostate would 
be removed as soon as there were any accumulation 
beyond a very few drachms of residual urine in the 
bladder. After all the removal of an organ nowadays 
need hardly be regarded as a serious matter, seeing 
how easily any resultant defects can be remedied 
by organo-therapy. 


VACCINE TREATMENT. 


We reach next the important question against what 
diseases should the child as he grows up be vaccinated ? 
We may take for granted here vaccination against 
small-pox, always bearing in mind, however, that to 
secure complete immunity it will probably be necessary 
to repeat the operation at intervals of not less than 
ten years throughout life. A far more important 
matter is the desirability of systematic vaccination 
against the great group of the infective diseases of 
the respiratory passages—the common cold, laryngitis, 
bronchitis, broncho-pneumonia, acute pneumonia, and 
influenza. We must recollect that, so far as this 
country is concerned, we have in this group the most 
frequent of all diseases—the common cold—itself 
relatively trivial, yet responsible for an enormous 
amount of inconvenience, discomfort, and temporary 
invalidism, and often giving rise to such serious 
conditions as middle-ear and sinus troubles, bronchitis, 
&c. It includes, also, two of the most fatal of all 
diseases in temperate climates—bronchitis and pneu- 
monia—rivalled or surpassed only by cancer and 
phthisis, and it embraces also influenza, from time to 
time the most widespread and fatal infective disease. 
Could we abolish the deaths from this great group of 
diseases, the mortality rate in this country would be 
reduced by over 15 per cent. and by much more in 
those years in which influenza, but for preventive 
inoculation, would be epidemic. Judging from what 
we are told by the protagonists of vaccination, is it 
not reasonable to expect that in the future, given a 
sufficiently obedient population, these common and 
most fatal diseases may be brought under control by 
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organisms—pneumococci, streptococci, Micrococcus 
catarrhalis, influenza bacilli, &c.—used as a vaccine, 
whereby immunity would be produced ? As these 
diseases spare neither age nor sex, and are no 
respecters of social position, it follows that the use of 
the vaccine must be started in early infancy, must be 
continued throughout life, and, its beneficent influence 
extended to the whole population ; in other words, the 
prophylaxis must be carried out on thoroughly 
democratic lines. At what intervals the injections 
should be repeated I will not presume to say, certainly 
every few months at least, but probably more 
frequently. I see it stated of one anti-catarrh 
vaceine that three graduated doses should be given 
at intervals of seven days during the autumn, and 
for those who are very susceptible to colds or catarrhal 
conditions during the winter months a subsequent 
dose each month during that period. One of the 
incidental advantages, therefore, of the universal 
adoption of this preventive treatment is that it would 
at least do something towards solving the problem of 
unemployment. If the inoculations were started 
early in life, before pathogenic germs had already 
obtained a lodgment in the respiratory passages, the 
risk of any untoward sequel would presumably be 
negligible. “From time to time one hears rumours 
that patients have become seriously ill with acute 
respiratory disease after, apparently even as a result 
of. the use of an anti-catarrh vaccine. Since, however, 
I know of no published record of any such unfortunate 
happening I can only conclude that these stories must 
be malicious inventions. It is so desirable, nay 
essential, that we should be informed of any undesir- 
able results from new methods of treatment, whether 
preventive or curative, that it is obvious any prac- 
titioner meeting with such consequences would at 
once make them known. 

Te may no doubt anticipate that in course of time 
preventive vaccine treatment will become available 
for all serious infective diseases—measles, whooping- 
cough, scarlet fever, diphtheria and (most important 
of all) rheumatic fever—yjust as it is already available 
for the prevention of the typhoid group of diseases 
whenever required owing to the withdrawal or absence 
of those hygienic precautions which normally suffice 
to prevent their occurrence. It is to be hoped that 
a separate vaccination at short intervals, against each 
disease, would not be essential. 


THE CARE OF EYESIGHT. 


At the commencement of school life the eyesight 
of every child would, I need hardly say, be most care- 
fully tested. We are just beginning to appreciate the 
extremely important symptoms, especially in con- 
nexion with the nervous system, which may arise 
from slight errors of refraction, errors which the child 
exhausts his nervous energy in trying to overcome, 
whereas were the lesion more gross the attempt at 
accommodation would not be made. It is becoming 
evident, if we are to trust some of our ophthalmologists, 
that all such defects, whether they give rise to obvious 
symptoms or not, should be corrected up to one-eighth 
of a diopter, and really it is not easy to see why the 
line should be drawn at that. Obviously, again, 
unemployment will benefit by the increasing demand 
for spectacles, for it would seem that a really perfect 
pair of eyes must be almost as exceptional as an 
absolutely sound set of teeth. 


PSYCHOTHERAPY. 


As the child grows older the question of psycho- 
therapy’ will naturally arise. It would clearly be 
most unsatisfactory to free the body, at a considerable 
expenditure of time, trouble, and even discomfort or 
risk, from some of the many ills to which flesh is heir, 
and yet leave the mind a prey to all the neuroses and 
psychoses which at present so sorely afflict it, and to 
ignore the absolutely incalculable amount of misery, 
of domestic unhappiness, the blighting of promising 
careers, and the waste of life’s opportunities to which 
mental disorders give rise. Fortunately the outlook 
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is a hopeful one, for what colectomy, tonsillectomy, | 
tooth extraction, and divers forms of vaccination may | 
be expected to do for our bodies, psychotherapy and | 
the investigation of the unconscious mind promise to. | 
do for our minds. When we think of the amount of | 
time spent in the treatment of patients we label as | 
suffering from mental debility, nervous overstrain, 
hysteria, neurasthenia, psychasthenia, anxiety states 
obsessions, phobias, stammering, and more serio 
conditions, the imagination hardly enables us 
picture a universe in which they would all either 
prevented or rapidly cured. We seem to be entering | 
a new world of hope and promise when once we realise 
that by the discovery of a single simple word which 
excites some emotional reaction, or by the correct 
interpretation of a dream, a phenomenon hitherto 
regarded as too trivial to be worth consideration, | 
we are able to unearth old experiences from the: 
subconscious mind, and by bringing them to the} 
surface start a process, which will lead to the complete 
release of the patient from fetters which for years} 
may have hampered his activities or even completely | 
crippled his usefulness. 

How marvellous, for instance, to discover, owing) 
to a patient getting blocked on the simple word “ long,” 
that all her troubles were due to her “ longing ”’ for 
a certain young man, whose offer of marriage she had 
rejected in haste, afterwards repenting at leisure of} 
her refusal! How instructive to learn that a small) 
schoolgirl’s propensity for stealing pencils was stopped| 
as a result of the discovery that a pencil symbolised) 
to her the penis of her young brother, and that her’ 
youthful mind had been filled with envy and jealousy) 
when she discovered that he possessed an organ 0 | 
which she was devoid ! What new hopes of successful 
treatment are raised when we read that a young man 
who had been stammering for several years was} 
perfectly cured of his infirmity when he realised that) 
his difficulty in articulation was worst for words 
commencing with ‘‘ K,” and that this was the first! 
letter of the name of a former sweetheart who had 
jilted him in favour of another man! What thera- 
peutic possibilities await us when we really understand} 
that a woman’s dream of being run over symbolise¢| 
her desire for sexual intercourse—for is not a dream} 
the disguised fulfilment of a repressed wish ?—anc 
that such apparently prosaic dreams as of walking uy 
and down stairs, flying, or journeying in a train 0} 
other vehicle, are to be similarly interpreted ! Doubt} 
less in the future psycho-analysts will be attached 
not only to all our schools, colleges, and universities| 
but also to our Courts of Justice ; in fact, the whol 
administration of Justice will be profoundly revolu! 
tionised as soon as systematic efforts are made ti 
probe the unconscious minds of our criminals and. s¥ 
arrive at a more accurate estimate than is possibl| 
at present of their degree of responsibility. A ver) 
large number of men and women will have to b| 
selected and trained as modern Josephs and Daniels 
up-to-date successors of the magicians, the astrologers! 
the Chaldeans and the soothsayers who flourishe| 
at the court of ancient Babylon, specialists in th 
admittedly difficult task of the interpretation C/ 
dreams, for ‘‘not everyone can become an interprete| 
of dreams. It takes a skilled and patient specialis 
thoroughly to understand the process.”’ | 

When we read that Freud has spent three years 0) 
a single difficult case of psycho-analysis, and tha| 
very frequently the analysis drags out through week) 
or months, we realise what an immense number ¢ 
practitioners will be required adequately to deal o| 
these lines with the prevention and cure of all th} 
disorders and functional diseases of the neryot) 
system. Truly we need be under no apprehension i) 
regard to any diminution in the demand for medic: 
men in the coming Utopia, only they will be distribute} 
differéntly than they are at present ; the vast majorit! 
will presumably be either surgeons, radiologist 
psychotherapists, or pathologists, with, of course, | 
large number of dentists to cope with the necessam 
extractions and the manufacture of artificl] 
dentures. | 
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TUBERCULOSIS. 

f Time will not permit any discussion of the methods 
‘which will be employed in the future for the prevention 
fand cure of tuberculous disease, should it not be 
sradicated by the universal adoption of a timely 
solectomy. Two at least of our present customs, it is 
_0 be hoped, will be altered. The first is that of sending 
joatients suffering from phthisis into sanatoriums. 
‘idmirably and expensively equipped, keeping them 
‘or about three months and then letting them return 
50 attempt to earn a living in the same conditions and 
amid the same surroundings as those under which 
vhey first contracted the disease. What reasonable 
orobability is there that a man who in a particular 
environment has developed phthisis, will not relapse 
‘when, with lungs more or less extensively damaged, 
ie returns to his old conditions of life, with diminished 
wage-earning capacity and consequently a severe 
yandicap in the struggle for good food and good 
i1ousing ? The problem presented by the chronic or 
vemporarily healed consumptive is far more than a 
nedical one, it raises questions of the widest social 
nterest and importance. 

The other change we may look forward to is in our 
oresent practice of doing our best to develop tuber- 
sulous disease in children by allowing them to drink 
nilk containing an unknown number of tubercle 
yacilli, and then when the result which might be 
mticipated actually follows, going to infinite trouble 
wd expense to prolong the lives of these same children 
ater they have been crippled, deformed, maimed, and 
scarred by tuberculous disease of bones, joints, or 
lands. Even if we cannot as yet entirely prevent 
/he presence of tubercle bacilli in cow’s milk, we can 
At least effectively destroy them by the simple measures 
% boiling or pasteurisation. A vast amount of 
»rogress will have to be made in our medical Utopia 
‘nm connexion with the purification of the national 
Ply. 
| VENEREAL DISEASE. 


* On leaving school every member of the community 
vil be transferred from the school doctor to the panel 
ractitioner, so that continuity of medical supervision 
‘nay be maintained. About this time the very serious 
‘juestion will arise as to what steps should be taken 
8 prevent the young men, after they reach the age 
£ puberty, from contracting venereal disease. Each 
ome will receive full instruction with regard to his sex 
organs, their functions, use and abuse. He will be 
old that it is his duty to remain continent until such 
‘ime as he is able to marry and that continence is the 
‘nly absolutely reliable safeguard against infection. 
Je will also be informed, however, that if he finds 
umself unable to follow these counsels of perfection, 
f at any time his natural impulses prove too strong 
or his self-control, it will be his duty to use certain 
hemical methods of prophylaxis, in regard to which 
he will receive detailed and minute instructions, and 
“hese personal admonitions will be reinforced from 
‘ime to time by an intensive propaganda carried on 
hroughout the urinals of the country. Necessarily 
here will be difficulties, which, however, should serve 
aerely to stimulate the enthusiasm of those who have 
0 Overcome them. For obvious reasons it will be 
esirable for all young men always to have the 
isinfectants with them, just in the same routine way 
hat we hope they would carry a pocket handkerchief ; 
therwise, sooner or later they will be wanting at the 
ritical moment, and it is at least conceivable that 
heir absence might not serve as an adequate deterrent 
0 illicit intercourse. In a really well-drilled and 
‘yell-trained community, fully instructed on the 
‘nportance of health compared with mere freedom, 
‘he police might be authorised to demand from ail 
“nmarried men, at any rate after a certain hour daily, 
‘he production of their prophylactic packets, with 
unishment by fine or imprisonment of those failing 
‘0 produce them. Until this ideal level of social 
F Ygiene had been attained, it might suffice—as these 
“iseases would of course be strictly notifiable—to 
unish severely any man suffering from one of them 
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who could not prove that he had used the recognised 
methods of disinfection. 

The use of alcoholic beverages would likewise 
become a matter of the utmost importance ; if it were 
recognised that they tended to increase the frequency 
of promiscuous sexual intercourse and also, if the 
quantity taken were at, all excessive, gravely to 
interfere with the prompt and efficient; use of prophy- 
lactic remedies afterwards, the health authorities 
might find it necessary to follow the example of the 
United States and enforce complete prohibition. 
Again, a well-disciplined, well-instructed and docile 
population would undoubtedly welcome such a loss 
of personal freedom in the interest of the health of the 
community. I will not pause to discuss the interesting 
question as to what period of time would be likely 
to elapse before the entire nation, from the highest 
to the lowest, in overcrowded town and remote rural 
district alike, had been trained to carry out efficiently 
these precautions under all circumstances and con- 
ditions, but let us consider for a moment the really 
remarkable results which would have been achieved 
should venereal diseases thus be reduced to an almost 
negligible quantity. 

Ever since the earliest beginnings of man’s history 
probably one of his highest ambitions has been to be 
able to do wrong without suffering any evil conse- 
quences ; hitherto his efforts have not been rewarded 
with any conspicuous measure of success, so much so 
that men have actually been taught that wrongdoing 
(what old-fashioned people called sin) would not go 
unpunished and that what a man had sown that he 
would also reap. Now at last arises a hope for 
mankind of release from this bondage, for if in one 
important department of life men may be enabled to 
transgress with a reasonable assurance of impunity, 
why may not relief come equally in other directions ? 
Nor is this by any means the end of the wonderful 
vista which opens before us. Hitherto in nearly 
every form of wrongdoing not only has the individual 
offender often been punished, but other and perfectly 
innocent people have generally suffered also. The 
lamentable consequences of venereal diseases to 
innocent women and children constitute in fact one 
of the strongest arguments in favour of the use of 
prophylactic measures, but it would perhaps be 
difficult to find any form of evil in which other people 
may not suffer as much as and not uncommonly more 
than the offenders themselves. We have only to 
think of the far-reaching consequences of drunkenness, 
gambling, &c. In society as constituted it must be 
so, for as civilisation becomes more and more complex, 
so it becomes increasingly true that ‘‘no man liveth 
to himself,’’ and the knowledge that this is so may be 
reckoned as one of the deterrent influences against 
evil-doing. A man may be prepared to ‘“ damn the 
consequences ’’ so far as he himself is concerned, and 
yet be less reckless when the interests, the happiness, 
perhaps the lives of others, are also involved. Now, 
however, there opens before us the prospect, in at 
any rate one most important department of morality 
of men being able to do wrong with a minimum of 
physical risk either to themselves or to any one else. 
It is as if some way were discovered, perhaps it will 
be, whereby, for instance, men should be enabled to 
take excessive quantities of alcohol, with all the 
enjoyment thereof, and yet wholly without any 
immediate disagreeable after-effects, either physical 
or mental ; or as if they could recklessly indulge in all 
the excitements of gambling with a tolerably certain 
assurance of immunity from financial loss. The 
outlook is, indeed, far-reaching, and yet law has a 
disconcerting way of asserting itself, and it is perhaps 
premature to state dogmatically that one of man’s 
greatest ambitions has been attained and that the 
old statement ‘‘ Whatsoever a man soweth, that shall 
he also reap ’’ has been finally rendered obsolete. 

May we not, however, go a step further? It has 
been suggested that the abolition of venereal disease 
would actually improve morality by placing it on a 
higher plane, for if there were no risk of unpleasant 
consequences all the continent people would obviously 
U2 
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be acting from really high motives and not possibly 
from low and selfish ones only. It is said, for instance, 
and there is doubtless much truth in the statement, 
that a morality which depends only upon fear is not 
worth a great deal ; that the man who abstains from 
promiscuous sexual intercourse merely because he is 
afraid of possibly contracting venereal disease, is after 
all a poor creature, hardly worthy of comparison with 
his more adventurous brother, who is boldly prepared 
to take risks. I am not sure that we should care for 
the logical development of this argument in other 
departments of life. We should probably prefer that 
a potential thief or burglar, should be deterred by the 
possibility of imprisonment, if no higher or better 
deterrent were available. We have at present hardly 
reached the stage when we should put the brave and 
adventurous thief, who boldly takes all risks, possibly 
even the danger, if he be an armed burglar, of being 
tried for his life, on a pinnacle of moral pre-eminence 
over the man who remains honest solely because, like 
the proverbial Scotsman who had tried both honesty 
and dishonesty, he has come to the conclusion that 
the former is the best policy, and is such a coward that 
he dare not incur the chance of disagreeable results. 


The Dangers of Continence. 


But the possible gains to mankind do not even end 
here. We used to be taught that self-control, self- 
restraint, &c., were virtues to be cultivated and 
encouraged, that they strengthened and built up 
character and so on, but is this really so ? In the light 
of modern knowledge is it not rather a fact that self- 
repression, especially sex repression, may give rise to 
a great variety of nervous disorders and be responsible 
for a vast amount of illness and inefficiency ? The 
benefits conferred by prophylactic packets are likely 
to be not merely negative, in protecting guilty and 
innocent parties alike from the dangers of promiscuous 
sexual intercourse, but also positive, by preventing 
all the evil consequences of repressed emotional 
instincts to which continent people are apparently 
liable if they do not succeed in completely sublimating 
their sex energy. Truly, if venereal prophylaxis 
attains the success hoped for by its sanguine advocates, 
it will lead to far-reaching consequences, more far- 
reaching perhaps than even its most enthusiastic 
supporters anticipate. With such wonderful poten- 
tialities for good, might not calomel and Condy’s 
fluid, in an earlier stage of the world’s history, have 
been justly worshipped in the temples of the gods 
as agents of almost untold benefits to suffering 
humanity ? 

ORGANOTHERAPY. 


It may well seem that as a result of a scientific 
system of eugenics, of the elimination of intestinal 
stasis, of oral sepsis, and of tonsillar infections, with 
efficient prophylaxis of venereal disease, the almost 
complete extinction of tuberculous lesions, the effective 
control of the catarrhal diseases of the respiratory 
passages and of most of the common _ infectious 
diseases by a well-considered and thoroughly systema- 
tised plan of universal vaccinations, and, lastly, with 
the prevention or speedy. cure of the functional 
diseases and disorders of the nervous system by 
skilful psycho-therapy, that comparatively few 
illnesses will be left prematurely to terminate man’s 
existence, and that Metchnikoff’s ideal will be attained 
(although, unfortunately, he himself failed to reach 
it) that, apart from congenital disease, poisoning, 
accident, and suicide, man will in nearly all cases die 
from a true senile decay. There remains, however, 
the possibility of premature degenerative changes in 
different tissues or organs, due partly to hereditary 
tendencies and partly to excessive strain unwisely 
thrown in earlier life upon special parts of the body. 
Now, therefore, as the final and crowning step in the 
prevention of disease and the prolongation of life we 
come to the part which in the future will be played by 
organo-therapy. (The discovery of the functions of 
the thyroid and that those functions, after destruction 
of the organ itself, can be carried on satisfactorily by 
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preparations of the gland given by the mouth, has 


} opened up vast prospects for the future which at 


present we are only beginning to envisage. The list 
of diseases which it is stated may be benefited by 
thyroid medication is a very long one; I will 


not attempt to enumerate them, but as a result of 


the remarkable success which attends its use, in 
certain morbid conditions, preparations have been 


made from nearly all the organs and tissues of the 


body, including the parathyroid, thymus, pituitary 
(anterior and posterior lobes), pineal gland, brain, 
spinal cord, sympathetic nerve ganglia, parotid, 
stomach, duodenum, small intestine, liver, pancreas, 
kidney, suprarenal, spleen, lung (as an indirect 
preventive against pulmonary tuberculosis in the 
young), testicle, prostate, ovary, corpus luteum, 


mammary gland, placenta, lymphatic glands, bone 
marrow, and red blood corpuscles. 


Each one of these 
is said to be definitely indicated in the treatment of 
a varying number of more or less diverse morbid 
conditions, functional or organic, serious or slight. 
In addition Prof. Swale Vincent tells us that heart 
disease has been treated by extracts from heart 


muscle, iritis by the subcutaneous injection of extracts 


of the ciliary bodies, and diseases of the joints by 
extracts of synovial membrane.’ We are, however, 
fast passing beyond the primitive idea of administering 
one of these organic preparations alone ; we are learning 
the moral of the old story of the belly and its members, 
and are beginning duly to appreciate the fact that 
when one member, and especially one gland, suffers, 
all the members and glands suffer with it. The 
realisation of this introduces us to polyglandular 
therapy, with its enchanting vista of future possi- 
bilities. With some thirty different organic prepara- 
tions to choose from, the possible combinations and 
permutations are practically limitless, and I note with 
interest that a recent panglandine preparation is said 
to contain parts of no less than 11 different organs of 
the body—assuredly a wide and practical recognition 
of the fact that when one endocrinous gland is 
damaged the whole glandular system is affected. 
Truly the elaborate mixtures which our medical 
forefathers were accustomed to prescribe become 
simplicity itself when compared with a tablet con- 
taining so remarkable a combination of substances ; 
and we realise, too, how nearly they anticipated our 
modern therapeutic triumphs when they administered 
to their patients parts of various animals and insects, 
cockroaches, and the like. Incidentally one great 
advantage of polyglandular therapy is that should some 
of the ingredients fail to survive the destructive action 
of the digestive juices, a possibility which ought not 
perhaps to be absolutely ignored, there is at least the 
chance that others may be absorbed into the circula-_ 
tion, and so have an opportunity of giving rise to 
some of the potent effects with which they are 
credited ; faith may be trusted to do the rest and 
complete the cure. 


LETHAL CHAMBERS. 


Finally, when the working years of life are past, 
men and women will be transferred to the care of a 
special medical department of the State dealing with 
old people, and with adequate pensions and amid 
comfortable and tranquil surroundings will await a 
peaceful ending to life, from painless senile decay. 
It is hardly to be expected, however, that the increasing 
infirmities of advancing years can be entirely avoided 
in all cases ; it must still be true that “‘ if youth is an 
intoxication, old age is the day after.” Probably, if 
these infirmities became increasingly onerous, the 
question of lethal chambers, subject, of course, to 
strict medical control and adequate safeguards, would 
be considered. 


DESPOTISM AND LAW. 


Probably the greatest danger under a medical 
autocracy would be that of loss of freedom. A 
distinguished ecclesiastic once caused quite a grave 
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scandal by saying he would rather see England free 
than England sober. I think he was right, and I 
believe it would be equally correct to say we would 
rather see England free than England perfectly 
healthy. A despotism may be theoretically the best 
form of government if the ideal despot can be found, 
but he never can be, for human nature is so constituted 
that the mere fact of entrusting absolute power to 
an individual or a group of individuals soon renders 
them unfit to exercise that power over their fellow 
creatures. A medical despotism would be no excep- 
tion to the rule. It is no sufficient answer to say 
that medical government would be necessarily in the 
best interests of the governed. A man’s conception 
of what is best for his fellows may be absolutely 
disinterested and honest, his intentions may be wise 
and unselfish, but his conclusions and decisions may 
be erroneous, although the more convinced he is that 
he is doing right and that he is actuated by the highest 


and noblest principles, the more likely is he to become | 


@ tyrant. The exercise of uncontrolled power is 
almost always a cause of demoralisation, and ‘ con- 
scientiousness has to account for some of the darkest 
chapters of human history.” 

A second point we need to bear in mind is that health 
depends first and foremost on obedience to law—moral 
law and physical law, for they are of equal importance— 
and in the long run nothing which is morally wrong 
can be physically right. We speak of the laws of 
health, of the need for sufficient and suitable food. 
for pure drinking water, fresh air, adequate sleep, 
enough exercise, and so on ; truly they all are essential ; 
but there are moral laws, disobedience to which is 
eventually as disastrous to health and life, as is 
violation of the so-called physical laws. How many 
are the victims of lust, drunkenness, covetousness. 
making haste to be rich, and so on? We need to 
recognise that we live in a world which is under 
inexorable laws—moral and physical—from which 
there is no escape, try how we may, and that we can 


only be healthy and only be happy by learning what 


these laws are and setting ourselves steadily to obey 
them. 

Lastly, there is a danger perhaps of dealing too 
much with secondary consequences rather than with 
primary causes. To attain as a community the 
highest possible standard of health we must have an 
intimate combination of socialism and individualism. 
We must strive for that fine civic ideal pictured in the 
stirring lines of Macaulay as applicable to ancient 
Rome— 

Then none was for a party ; 
. Then all were for the State ; 
Then the great man helped the poor, 
And the poor man loved the great ; 
Then lands were fairly portioned : 
Then spoils were fairly sold ; 
The Romans were like brothers 
In the brave days of old. 


—an ideal which doubtless existed only in the 
imagination of the poet, but which will have to be 
reached if ever we are to attain to the highest possible 
standard of national health. We need the harmonious 
cooperation of the whole community to provide those 
things which, under modern conditions of civilisation 
and especially of town life, the individual cannot 
provide for himself—adequate housing accommodation, 
good sanitation, pure drinking water, a sufficiency of 
fresh air, as good as environment as possible in shop, 
factory, and workshop, no excessive hours of work, 
efficient hospitals for cases of accident and serious 
or obscure illness—and a wage sufficient to enable a 
man to provide himself, his wife and a reasonable 
number of children with proper food, warmth, clothing, 
and recreation. Are we not, however, too apt to 
forget that all these things, however essential, are 
entirely insufficient without true individualism, 
without the determination of each man and woman 
in the community to obey the great moral and 
physical laws ? A man may be placed in ideal sur- 
roundings and live under the best possible conditions, 
but he need not expect to enjoy good health if he does 
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not constantly strive to make the utmost use of his 
privileges, if he does not properly employ his money, 
his spare time, his opportunities ; if he is immoral, 
if he drinks to excess, if he overeats, if he sacrifices 
physical exercise to ambition or to mere material 
prosperity. The old question ever arises, ‘‘ Does the 
pig make the sty or the sty make the pig ? ”’—in 
other words, is man the creator or the product of his 
environment ? We have to recognise that for the 
attainment of ideal health and length of days both 
the man and his environment must be purified, 
uplifted, and ennobled. Just as in the political world 
it is useless, and worse than useless. to give democratic 
institutions to a people which has never been educated 
to use them aright, so in the world of health and 
hygiene it is equally useless to provide the most 
perfect surroundings and the most healthy external 
conditions of life for those who are too ignorant, too 
immoral, too careless, or too selfish to use them 
properly. 

So we come back to the words of the wise man : 
“Let us hear the conclusion of the whole matter ; 
fear God, and keep his commandments,” that is, 
obey law, moral laws and physical laws equally, 
‘for this is the whole duty of man.” Thus, and 
thus only, not by constantly seeking short cuts to 
health, not by ingenious attempts to evade the 
results of law-breaking, not by merely tinkering with 
consequences rather than causes, can we ever hope to 
reach the ultimate goal of our ambitions and the final 
reward of our efforts—a genuine medical Utopia. 








A CASK OF 
PERIARTERITIS NODOSA, 
ACCIDENTALLY RECOGNISED DURING 
By E. ROCK CARLING, F.R.C.S. ENG., 
AND 
J. A. BRAXTON HICKS, M.D., M.R.C.P. Lonp. 


LIFE. 


THE earliest record of this condition was published 
by Kussmaul and Maier in 1886. Since that time 
about fifty cases have been described. the subject of 
this present paper being apparently only the fifth case 
to be recognised during life, and, we believe, the only 
patient who has so far recovered as to be able to 
return to work. 

Clinical History. 


The patient, a male, aged 30, an engineer, was sent to one 
of us (E. R. C.) by Dr. G. V. H. Fairhall, of Ladywell, in 
July, 1921. He stated that for a month he had had severe 
pain in the right calf, which eased off if rested, but by night, 
if he had been about on it, the leg “ felt as if ready to burst.” 
He had got very much thinner, and now felt ‘“‘ very weak.”’ 
Upon further inquiry he added that at first he had pain also in 
the right wrist, and had for a time ‘lost the use of his hand 5% 
His personal history revealed nothing more than ‘‘ rheumatic 
fever’”’ at 7 years, and a mild attack of influenza in 1919. 
He had not served in the army, and venereal disease was 
denied. 

Condition on Examination.—He walked with a pronounced 
limp, due to restricted dorsi-flexion of the right foot. The 
right calf, which measured half an inch more than the left 
in circumference, was tense and tender. In the substance 
of the sural muscles was a ‘‘ lumpiness,’’ which sometimes felt 
like one mass and sometimes like several adjacent nodules 
without discrete edges. There was slight cedema of the 
ankle and swelling along the tendo Achillis. Nothing else 
abnormal was found. Urine normal. Weight, 11st. 5 1b. 
(last known weight was 12 st. 5 lb., three months previously). 

A provisional diagnosis of gummatous infiltration, or just 
possibly a sarcoma, in the sural muscles was hazarded. The 
patient was admitted to hospital on July 13th, for observa- 
He was found to have an irregular fever of from 


tion. 
99° to 101° F. Onthe 14th the Wassermann reaction was 


negative and it was decided to explore the calf and submit a 
portion of the swelling for histological diagnosis. 
Operation.—On the 15th the calf was explored, and the 
“‘lumpiness’’ proved to be not a ‘‘tumour,’” but small 
scattered nodules of a fibrous nature about the smaller 
arteries, around which the muscle fibres contracted spas- 
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modically, increasing their apparent size ten-fold, and then 
presently relaxed. Two or three of these nodules were 
excised for histological examination. A good deal of oedema 
was found under the deep fascia, in and between the muscles 
and in the connective tissue around the tendo Achillis. 

‘As a result of the operation the patient lost the pain in the 
leg, but the fever continued for a week or two and very 
severe pains set in in both arms, which for a time were 
exquisitely tender. A few subcutaneous nodules appeared 
on the forearm and about the elbow, but at no time were 
any detected in the painful muscles. The further course of 
the case was uneventful, the pains were gradually ameliorated 
and the fever subsided, and ‘health’ was gradually 
restored. The patient left the hospital and returned to work, 
declaring himself ‘‘ quite well.” His weight was then 
9 st. 1lb. He reported for observation in September and 
October, 1921, and again in March, 1922. He was still 
‘‘ quite well,’ and had had no return of pains; his weight 
was 10st. 21b., and although there was general muscular 
wasting, especially of the arms and shoulder-girdle, he 
seemed quite comfortable and was at work. 


Pathological Features. 


The ‘nodules’? were subsequently examined by 
one of us (J. A. B. H.) and it was at once recognised 
that the case presented unusual features. 


A paraffin section showed the whole of the adventitia of an 
artery of medium size to be intensely infiltrated with small 
round cells. This infiltration was not only referable to the 
actual adventitia but to the fat and muscular tissue in the 
immediate vicinity. Even fairly remote tissue showed 
infiltration, which shaded off the further one got from the 
artery in question. Not only was the adventitia infiltrated 
but the media and intima as well. The intima and sub-intimal 
tissues were thickened by this infiltration, or, perchance, by 
an actual hyperplasia of these tissues. Thus the lumen of the 
vessel was narrowed, and it is to this that one can assume 
the cramps and pain were due. At first I could not assign 
a definite name to the condition, for it did not resemble any 
of the types of “ arteritis’? with which I was acquainted. 
Prof. S. G. Shattock very kindly identified the condition as 
‘ neriarteritis nodosa,” saying that the condition was rare 
and that he did not think that he had seen a similar section 
before. In the section the infiltrating cells appear to be all 
of the small round cell and elongated fibroblast types, and 
polymorphonuclear cells were not observed. It seemed that 
they must have arisen from the adventitia and had spread 
inwards, and not vice versa. 

Other investigations on the pathology of the 
condition were carried out and a brief record is made 
below of what was found. 

The Wassermann reaction was negative, both before and 
after a ‘‘ provocative dose”’ of salvarsan substitute. The 
red blood cells and the hemoglobin showed nothing of 
particular interest, save a slight diminution in their respec- 
tive values. The leucocytes, however, throughout our 
observations. have shown an increase. ‘Thus :— 











Total Polymorphs. Monomorphs. 

leucocytes. Neutrophil.! Hosinophil. Large.| Small. 
: per ¢.mm., % % % % 
July 26,721 | 18,000 71 1 As Sh O24 
Aue 39's, 25)» 380,000 86 -- 8 6 
Sept:23 S55. 9 eo.u00 68 2 3 27 
Oct. 28 4...) 19,800 74 2 2 22 
Mar. 18, °22 | 143000 | 67 3 9 21 





It is of interest to note that the highest count is that of 
August 9th, 1921, and that during this time the patient 
was having the very severe attack of pain in the arms 
alluded to in the clinical account of the case. A bacterio- 
logical examination (aerobic) of the blood made during this 
attack remained quite sterile. On one occasion, as a matter 
of interest, I made an Arneth count of the lobes of the 
polymorphonuclear nuclei, and the result was as follows : 
1 lobe, 38 per cent.; 2 lobes, 44 per cent. ; 3 lobes, 18 per 
cent.; 4 lobes, nil.; so that the count is ‘‘ moved towards 
the left,’? and this, according to Arneth, is indicative of some 
form of chronic toxemia. As infection by worms (Strongylus 
armatus, &c.) is known in animals to be associated with 
periarterial and endarterial changes, leading in some cases 
(horses) to fatal multiple aneurysms, the feces of this case 
were very thoroughly examined on two occasions, both 
before and after santonin followed by a saline purge. No 
evidence of any worm infection was found. 

Animal Experiment.—An experiment was made in order 
to confirm (or otherwise) the observations of v. Haun. 
For this purpose 2¢.cm. of whole blood of the patient 
(which had been prevented from coagulating by the addition 





of a drop of sterile 10 per cent. citrate) was injected into the 
peritoneal cavity of a guinea-pig weighing 270 g. (Pig A). 
The injection did not have any immediate ill-effects, and 
the animal remained in perfect health till it was killed 
four months and two weeks after. Twoc.cm. of citrated 
heart’s blood from Pig A was injected into the peritoneal 
cavity of a second pig (Pig B), 2 g. of limb muscle of Pig A 
were taken under sterile conditions, and minced up with 
sterile sand and saline (5c¢.cm.) and the final ‘* mince ”’ 
incubated for 24 hours. The supernatant fluid (about 
3 c.cm. by this time) was injected into the peritoneal cavity 
of a third pig (Pig C). Pig B was killed three months later, 
but Pig C died from acute pulmonary congestion seven weeks 
later. Im none of the pigs A, B, and C were there any 
lesions of the peritoneum, nor obvious lesions of muscles 
or blood-vessels. Pig C had only the pulmonary changes 
seen in this not infrequent incidental trouble of the animal 
room. The muscles and aortz of these three pigs were 
carefully microscoped, and nothing abnormal was noted in: 
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Endarteritis and periarteritis nodosa : from a 
drawing showing a typical cross-section. 


the sections. We cannot confirm, therefore, the observations 
of v. Haun, who claimed that he had been able to reproduce 
the human lesions by injecting the patient’s blood into 
guinea-pigs, and carrying on from the original series into a 
second series of pigs. We purposely allowed our pigs to 
live a long while after the experiment had been started, to 
enable such lesions as aneurysmal swellings, &c., to develop 
if there was the slightest chance of this occurring. 


Literature of the Subject. 


The literature is already extensive. Perusal of the 
most recent papers, which contain digests of the 
earlier ones, and to which references are given below, 
show that the cases resemble one another closely. 

Age and Sex.—Most cases are in young men, from 22-42, 
but women are not exempt, and a case is noted in a man of 62, 

Nationality—German, Russian, French, Italian, and 
British names appear in the list. 

Previous Illnesses——Many patients had a clean bill of 
health ; syphilis was frequently absent ; for the most part 
such exanthematous or infective disorders as were recorded 
were long antecedent ; no causal connexion was traceable. 

Initial Symptoms.—The common initial symptoms are 
great weakness and pains in the limbs ; loss of flesh going on 
to emaciation ; colic and diarrhcea which may be bloody ; 
painful nodules, intramuscular or subcutaneous, which, as 
with the symptoms, may be transient and recurrent. (dema 
of the feet. 

Diagnosis.—Hitherto recognition of the condition in life 
has only been made after a biopsy. The diagnoses offered 
before necropsy have been trichinosis, miliary tuberculosis, 
polymyositis, arteriosclerosis, neuritis, purpura, typhoid, 
myasthenia, acute pancreatitis. 

Death.—Has usually resulted from uremia or from asthenia 
following progressive emaciation, but also from other causes. 

Blood Examinations.—These show a leucocytosis, some- 
times with excess of polymorphs, sometimes transitional 
cells, sometimes monomorphs, and often a slight excess of 
eosinophils. Blood cultures, both aerobic and anaerobic, 
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which have been recorded, have generally been sterile. A 
staphylococcus and a streptococcus have been recovered, 
but both observations are admittedly open to doubt. 

Urine.—Whilst sometimes normal, in many of the fatal 
cases nephritis has been the cause of death. A marked 
polyuria has been recorded. 

Experimental Production.—Whilst Klotz and lLamb’s 
results were negative, those of v. Haun, who injected blood 
from his patient into guinea-pigs, and inoculated emulsions 
of the organs of these into a second series, were lesions 
analogous in their gross appearances, in their situation, and 
in histology, to those characteristic in man. 


Nature of the Disorder. 


The disorder, seemingly a specific infection, is 
characterised in its early stages by an inflammatory 
infiltration of the adventitia of the smaller arteries 
and arterioles, which spreads to the media; this ft 
breaks up by fibrinous exudate; then disintegrates 
the elastic lamina and invades the intima. The 
infiltration, though polymorphic in its initial stages, 
shows the succession of cell changes which are 
witnessed in those early reparative processes which 
lead to the formation of granulation tissue and eventual 
cicatrisation. The intima, which is much thickened, 
shows sometimes a hyperplasia with stratification of 
its proper cells, such as is seen in endarteritis, but the 
thickening is to a large extent by granulation tissue 
which has appeared to many observers—and to us— 
to be an irruption from without, but it is right to say 
that the opposite direction—from intima outwards— 
is held by others to be the true course of the process. 
The results of the process, however initiated, are the 
formation of multiple aneurysms which either rupture 
with the formation of arterial hematomata; or 
thrombose and lead to infarcts or local necrosis, or 
degeneration in parenchymal tissues supplied; or 
cicatrise and recanalise and permit local recovery. 
The results to the organs are ulcers and hemorrhages 
in the wall of the stomach and intestines, degeneration 
with or without infarction of the kidneys, liver, 
spleen, testicles, adrenals, pancreas, and heart 
muscle. 3 

The characteristic picture at necropsy is of multiple 
aneurysms, some healed or healing, on the renal, 
hepatic, gastric, mesenteric, splenic, testicular 
arterioles, and those of the heart ; occasionally those 


_ of the limbs, and rarely others. The viscera show the 


associated lesions that might be anticipated. Many 
of these aneurysms are as small as a grain of rice ; 
the largest not bigger perhaps than a pigeon’s egg. 
Attention has been drawn by several observers to the 
very similar disorder found in the horse, stag, calf, 
pig, and dog. In the horse the aneurysms, which are 
due to the larve of an intestinal worm, Strongylus 
armatus, variety Sclerostomum bidentatum, are found 
chiefly in the course of the anterior mesenteric artery, 
but occasionally in the visceral arteries, though 
apparently not in those of the limbs. The symptoms 
in the horse are very similar to those in some human 
cases—with severe colic, great muscular weakness, 
distress, and emaciation. It is a fatal disorder. The 
path by which the larve reach the walls of the 
arteries is not certainly known, but is probably via 
the adventitia and vasa vasorum. It is noteworthy 
that our patient’s recovery followed upon intravenous 
injection of salvarsan substitute. 





Note——Since this paper was written Harris and 
Friedrichs (Journal of Experimental Medicine, 1922, 
XXxvi., 219) have transmitted the disease to rabbits, 
and shown that the virus is a filter-passer. 
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THREE CASES OF 
PARAPLEGIA FOLLOWING INFLUENZA. 


By H. WILLOUGHBY GARDNER, M.D. 
F.R.C.P. Lonp. 





THREE cases of paraplegia following influenza have 
recently come under my care. Two were of recent 
occurrence, the third dates from the autumn epidemic 
of 1918. 

CAsE 1.—The patient was a motor mechanic, aged 35, 
whom I saw in consultation with Dr. W. A. Lewis. of 
Oswestry, on Feb. 21st, 1923. He had then complete 
flaccid motor paralysis below the ninth dorsal level, with loss 
of all deep reflexes, and loss of sensation to touch, pain, and 
heat and cold over the corresponding area. The bladder 
and rectum were also completely paralysed. The history 
given was that he had fallen ill a month previously with 
what was thought to be influenza and that his wife and 
children and other members of the household had also 
suffered from it. He complained of dimness of vision and 
was noticed to have some retraction of eyelids with some 
slight protrusion of eyeballs. He was only ill for about 
a week, saw no doctor, and was only away from work for 
three days. About two weeks later he was down with a 
second influenza-like attack, again associated with dimness 
of vision, and this time with severe headache. The next 
day, Feb. 15th, he complained of stiffness and weakness of 
the legs, but walked round the room with his wife’s help. 
On the 16th Dr. Lewis found him completely paraplegic, 
with a distended bladder, of which he was quite unconscious. 
There was at first but little loss of sensation, but all deep 
reflexes were absent. Trying to get out of bed he had fallen 
and bruised his sacrum ; this bruise rapidly developed into 
an extensive bedsore. 

When seen on Feb. 21st he complained of a curious defect 
of vision, and was found to have double optic neuritis and 
altitudinal hemiopia, especially of the right eye, the lower 
half of the fields of vision being deficient. He had been 
delirious the last few nights, though his mind was perfectly 
clear by day. He was moved next morning into the Royal 
Salop Infirmary, but by the time he arrived there he had 
developed acute hemorrhagic cystitis and a large sloughing 
bedsore. He lived for about ten days, during the greater 
part of which time his mind was clear during the day, but 
he was wildly delirious at night. His death seemed chiefly 
due to the huge sloughing bedsore. The cystitis was rapidly 
clearing up under treatment, but the paralysis remained 
unchanged. 

The initial ‘‘ influenza,” the early eye symptoms, 
the relapse, the headache, the double optic neuritis, 
the intensely hemorrhagic nature of the cystitis and 
the wild nocturnal delirium and sleeplessness with 
mental clearness during the day seemed to point to 
an encephalitis accOmpanying the myelitis and to 
render it probable that the disease was essentially 
the same as encephalitis lethargica, but that its stress 
had fallen upon the spinal cord instead of the brain. 

CASE 2,—A student, aged 21, was sent to me from Corris. 
Merionethshire, by Dr. E. C. B. Ibotson. His illness began 
on Jan. 4th, 1923, as an attack of influenza, from which 
other members of his family were suffering at the same time. 
It commenced with a rigor and he had severe pain in back 
and hips ; his legs were weak and he was unable to sit up. 
He rapidly improved, and on the 11th he went for a 12-mile 
walk. This proved too much for him; he returned with 
difficulty, somewhat collapsed, and had to be put to bed at 
once. Motor paralysis from the waist downwards rapidly 
supervened. For the first three days there was loss of control 
of the bladder, but there have been no micturition troubles 
since. 

He came into the Royal Salop Infirmary on March 10th. 
He was then found to have complete flaccid motor paralysis 
of both legs from the hips downward, with the exception of 
the toes of the left foot, which he could move fairly well. 
There was no loss of sensation, and there was slight flexor 
response in both feet, but the deep reflexes were absent and 
there was marked wasting. No contraction was obtained 
with the faradic current in the affected muscles. There 
seemed, however, to be no tendency to bedsores. Since 
admission there has been no definite improvement of the 
paralysis, though the patient’s general condition, which was 
very poor, is better. 

The points of resemblance between this: case and 
the first are obvious—viz., the initial ‘‘ influenza ”’ 
affecting other members of the household, the early 
improvement and relapse following upon over-exertion, 


‘the complete flaccid paraplegia, showing no tendency 
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to get better, and the involvement of the pladder. | 
In the second case the illness has been far less severe, | 
and its stress seems to have fallen entirely upon the 
spinal card, no cerebral symptoms having been noted. 

CASE 3.—The patient is a woman, aged 21, in whom 
weakness of the legs followed a severe attack of influenza in 
November, 1918, with little change since. She is able to 
walk, but soon tires, and the left foot especially droops owing 
to weakness of the peronei. The knee-jerks are very slight 
and the ankle-jerks absent, but she has a well-marked 
extensor response in either foot. The unchangeable nature 
of the symptoms and the complete absence of any of the 
psychical or other symptoms characteristic of disseminated 
sclerosis differentiate the case from that disease ; the 
presence of extensor response and the symmetrical distribu- 
tion of the paralysis render it unlike anterior poliomyelitis. 
I think there can be little doubt that it has been a case of 
myelitis similar in its nature to the other two cases. 


Remarks. 

The occurrence of three such cases, two of them | 
dating from the beginning of this year, makes one 
wonder if other cases are occurring in sporadic form 
throughout the country, possibly in sufficient numbers | 


Clinical and Laboratory Notes. 


A CASE OF 
INTUSSUSCEPTION STARTING IN A LARGE 
MECKEL’S DIVERTICULUM. 

By Nort L. Hoop, M.D., B.C. CAMB., 


HON. SURGEON, YORK COUNTY HOSPITAL. 


In the case about to be described the patient was 
a boy, aged 8 years, apparently healthy, with no 
history of illness except a recently fractured elbow. 

Present Illness.—For several years he had had occasional | 
attacks of pain in the abdomen, almost always about bed- | 
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to constitute a mild epidemic. As the three cases 
seem to be of the same nature, and the first case in 
many respects resembles encephalitis lethargica, I am 
inclined to think that all three have been really cases 
of that disease and ought to be notified as such, and 
that there are probably many others like them. 

Dr. F. G. Crookshank tells me that many such 
eases have been described by American, German, 
and Italian writers as spinal types of encephalitis 
lethargica ; he quotes Hippocrates as describing an 


' epidemic of paraplegia occurring in the winter months 
followed by epidemics of ‘‘ burning fevers ” in spring, 


summer, and autumn—such burning fevers having 
been in all probability influenza. One practical point 


‘emerges from these histories. In the first two cases 
‘the paralysis definitely supervened upon over-exertion 


too soon after the initial attack of influenza; it is 
evident that we cannot be too careful to prevent 


over-exertion whenever there are early symptoms of 


-weakness in the legs or symptoms pointing to a 
_ possible encephalitis. 


Shrewsbury. 


and the minimum exposure of abdominal contents were 


/main objects, and the lump was rapidly withdrawn from 


the abdomen and packed round. <A very brief attempt to 
reduce the intussusception showed that this was unlikely 
to succeed, and that the condition of the gut was beyond 


| reasonable hope if it did. The whole mass was therefore 
-pesected with a margin of healthy gut beyond at each end 
“and an end-to-end anastomosis done. About 13 inches in all 


(after reduction) were removed, and the abdomen was filled 


_ up with hot saline and closed as quickly as possible. Recovery 
| was uninterrupted and uneventful. 


Specimen.—The intussusception was reduced after the 


| operation with considerable difficulty and was in part 
| definitely gangrenous. The involution began at the tip of 
_a Meckel’s diverticulum, where there was a dimple which 


persisted. It is an exceedingly pretty specimen (see illustra- 
tion) and the complete intussusception could, with the aid 
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Portion of gut removed at operation, showing the intussuscept 
with the starting place shown by the 


time, which were relieved by_a hot-water bottle. On 
Sept. 2nd, 1922, he walked round an 18-hole golf links with 
his father, had a hearty dinner on returning home, played 
ball in the garden, had a few ripe plums, and went to bed 
apparently perfectly well and in excellent spirits at about 
8 p.m. Two hours later he woke with pain in the body and 
vomited. He was given some hot water, which he vomited, 
and then half an aspirin tabloid and a teaspoonful of brandy. 
He seemed easier for a time, but had a bad night; on the 
morning of the 3rd he looked drowsy and ill and had severe 
pain in the right side, with a temperature of 99°F, Dr. 
E. O. Libbey, of Scarborough, was sent for, and saw the 
patient about 11 A.M. An enema was administered almost 
at once with a slight result, and about three-quarters of an 
hour later the patient passed a large, very offensive, motion 
with a considerable quantity of blood. Dr. Libbey saw him 
again about midday, found that a lump felt on his previous 
visit had not disappeared, and ordered immediate operation. 
i was sent for from York; pending my arrival the child 
was seen by Dr. J. Reid Dick, of Scarborough, and removed 
to a nursing home. 

Operation.—I saw him about 4 P.M., and as the condition 
was obviously one of ‘‘ acute abdomen ”’ with an egg-shaped 
lump a little internal to the usual position of the appendix, 
and he was passing blood and slime at intervals, I spent 
very little time over any examination and operated at once. 
Seeing the child was not in a state to stand much, rapidity 





ion : (1) removed, (2) partly reduced, and (3) wholly reduced, 
dimple at the tip of the diverticulum. 


of a long pencil, be reproduced, and reduced again by 
“ milking ”’ it back at will. 


I have to thank Dr. Libbey for his prompt action 
and for an excellent anzsthesia, and Dr. Dick for 
very valuable and skilful assistance at the operation. 


A CASE OF 
INTESTINAL OBSTRUCTION. 


By S. Susppa Rao, M.B. Mapras, M.R.C.S. ENG., 


MEDICAL OFFICER IN CHARGE, VICTORIA HOSPITAL, 
BANGALORE, S. INDIA. 





ALTHOUGH intestinal obstruction is fairly common, 
yet obstruction due to the formation of a complete 
adventitious sac by a process of chronic adhesive 
peritonitis is a rare condition. I have not found a 
case similar to the one here described in the surgical 
literature immediately available. 

The patient was a woman aged 20 years, short, sparely 
built, and greatly emaciated. She had a history of frequent 
attacks of intestinal colic for over a year, and complained 
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that a few hours after taking food a round lump appeared 
in the right side of her abdomen, and moved all over the 
abdomen with a gurgling noise, causing excruciating pain. 
The attack generally lasted for an hour or two, and ended with 
vomiting. At first these attacks were few and far between, 
and the lump was small; but for the past six months they 
had occurred almost every evening, and lasted for longer 
periods. The lump grew steadily larger, and she had recently 
been unable to take any solid food for fear that the pain 
would increase. There was also a history of obstinate 
constipation. 

Condition on Examination.—The patient was ill-nourished 
and anemic. The only physical sign present was an ill- 
defined lump in the right iliac fossa, which felt much like a 
thickened coil of intestine; pressure over this produced a 
gurgling sound. Her troubles were at first attributed to 
hysteria, but a few days after admission I saw the patient 
in one of her periodical attacks of colic. It was a remarkable 
sight: a great coil of distended gut, almost as large as the 
tyre of a motor bicycle, was seen running obliquely across 
the abdomen from the right iliac fossa to the left lumbar 
region. There was marked visible peristalsis, accompanied 
by occasional gurgling. The abdomen was greatly distended 
and tympanitic to percussion, and the patient suffered 
agonising pain. A diagnosis of chronic obstruction was made, 
and exploratory laparotomy was decided upon. 

Operation.—A median incision was made below the 
umbilicus and a small amount of clear serous fluid was found 
in the peritoneal cavity. A white glistening mass about the 
size of a large orange was brought out of the incision. It had 
a peculiar wormy feel, not unlike an intussusception. On 
tracing it, the lower end was found to be continuous with 
the last inch or two of the ileum, near its junction with the 
large intestine ; and the upper end of this mass was found 
to be continuous with a loop of ileum, which was enormously 
distended and covered here and there with flakes of coagulated 
lymph. The mass, together with the dilated loop of gut, 
was clamped and removed, a triangular piece of mesentery 
being also excised. The remaining ends of the intestine 
were closed by the usual Czerny-Lembert sutures, and a 
lateral anastomosis was performed between the ileum and 
the ascending colon. 

Recovery.—On the ninth day after operation sutures were 
removed. The patient made an uneventful recovery, and 
was discharged cured about a month after the operation ; 
her general condition had greatly improved. 

Specimen.—The mass removed was ovoid in shape, 
measuring 6 in. in itslong diameter and 3} in. in its short 
diameter, and was found to consist of a complete adventitious 
fibrous sac probably formed by the organisation of sero- 
fibrinous exudation. On carefully dissecting into the sac, it 
was found to contain five loops of small intestine closely 
compressed and adherent to each other, and measuring 
4 ft. 24in.in length. The dilated and hypertrophied portion 
of gut above the adventitious sac: was 34 in. in width and 
1 ft. 1} in. in length. Thus a total length of 5 ft. 4 in. of 
ileum was successfully removed. 


I am indebted to Dr. J. Jhirad for able assistance 
at the operation. 





A NOTE ON THE TREATMENT OF 
CHRONIC ULCERATION OF THE LOWER 
EXTREMITIES. 

By R. Krrson .Forp, M.R.C.S. Ena., 


LATE OF THE BAPTIST MISSIONARY SOCIETY, TAI YUAN FU, 
SHANSI, NORTH CHINA, 


FEELING, as I do, that the line of thought followed 
below deserves considerable attention, I venture to 
quote a single case in its support. Chronic non- 
Specific ulceration of the legs and feet is a condition 
too well-known to need description here. Treatment 
is usually very tedious, and the complaint is often a 
cause of despair to the sufferer, and of exasperation— 
or apathy—to his attendant, especially in the case 


of those patients who, finding it difficult to lie up for | 


a long period, are the chief sufferers. 

The bluish discoloration of the skin seen in the 
more stubborn of these cases is a sign of deficient 
blood-supply. It is in some instances a precursor of 
ulceration, and always a most potent factor in the 
delay of cure. Hence, any measures which tend to 
increase the circulation of the part may be expected 
to hasten cure very markedly. Acting on the theory 


that the arterial supply to the extremity is increased | 


by dilatation of the artery consequent on paralysis 
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of the nerve plexuses in its walls, Leriche! practised 
the operation of sympathectomy. Removing a 
portion of the wall of the femoral artery to interrupt 
the vaso-constrictor fibres, he obtained peripheral 
dilatation in the leg. This effect started to pass off 
before the end of a week, and had ceased to be evident 
after a month. This method he used for such con- 
ditions as Raynaud’s disease. trophic ulceration, 
prevention of gangrene, &c. Following on this. but 
desiring to produce a more prolonged effect, Mr. 
Sampson Handley 2 employed alcohol by injection 
into the walls of the femoral artery, and successfully 
treated cases of already established gangrene by this 
| means. Few would deny that injection is simpler 
and safer than sympathectomy, and the results so 
far do not seem to show any advantage in favour of 
the latter. Further, sympathectomy was done for 
simple conditions, such as trophic ulceration; I 
would therefore ask—could not the method of vaso- 
constrictor blockage be applied to all forms of 
ulceration of the extremities 2? Alcohol, however. 
presumably paralyses these plexuses for at least a 
year (arguing from analogy—e.g., in the case of its 
employment for the treatment of trigeminal neuralgia), 
which is considerably longer than may be supposed 
necessary in the case of ordinary ulcerations. 

In the following case, therefore, a local anesthetic 
was employed instead :— 

A Chinese male, aged 52, who had come two days’ journey 
by cart for treatment, was admitted to the Mission Hospital, 
Tai Yuan Fu, early in September, 1922, suffering from chronic 
ulceration of the right ankle and dorsum of the right foot 
of several months’ duration. The skin surrounding the 
affected area was bluish. The ulceration was superficial, 
though there was one area of about the size of a florin on 
each side of the ankle which was deeper. No history 
suggestive of syphilis was obtained. 

The region was first cleansed by soaking daily in warm 
hypertonic saline solution for ten days, dry dressings being 
applied at night. During this period no improvement was 
noted apart from removal of crusts, discharge, &c. The 
common femoral artery was then exposed under chloroform 
anesthesia, its sheath opened and its walls injected with 
5 per cent eucaine solution at one point in each quadrant 
of its circumference. Less than 0-5 c¢.cm. of solution was 
used altogether. 

The dressings applied before operation were left undisturbed 
until the fourth day after, when all superficial ulceration 
was found well healed: the skin was of normal healthy 
colour and the two deeper ulcers had markedly improved. 
They healed rapidly afterwards. The only complaint by 
the patient was of some tingling in the left thigh and Jeg 
on the day after operation. He was only under observation 
for a further fortnight, during which nothing untoward 
was noted, and was discharged as cured. 








Remarks. 

It might be suggested that the simple rest and 
cleansing fully account for this result, but I am 
strongly of opinion that it was much too striking to 
be disposed of in that fashion and did not occur in 
other cases treated only by these means. The ulcers 
were not merely dried, but were firmly healed, and 
the surrounding skin was uniformly of a healthy 
| appearance. Never before have I seen such a rapid 
and satisfactory result as this, though it is regretted 
that the patient could not be followed up. 

Circumstances unfortunately prevented repetition of 
this experiment. This case is reported, however, as 
it appears probable that such a procedure may prove 
of benefit in other cases of this description, and 
possibly also in those of varicose ulceration of the 
lower extremity. Should it appear desirable to aim 
at prolonging vaso-dilatation somewhat, the use of 
quinine urea hydrochloride (4-1 per cent.) in con- 
Junction with eucaine or novocaine might prove 
effective, though some hold that it only acts on nerve 
| terminals. In cases where there is no fear of gangrene, 

this method might prove of equal service in cases of 

bilateral affection, and even in cases of early gangrene 
'it appears to me to offer chances, by reason of its 
transient effect, not available by any other means. 

Portsmouth, 





* Annals of Surgery, October, 1921. 
*THE LANCET, 1922, ii., 173. 
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SECTION OF SURGERY ; SUB-SECTION OF 
PROCTOLOGY. 
ULCERATIVE COLITIS. 


A MEETING of this sub-section was held on May 9th, 
with Sir CHARTERS Symonps, the President, in the 
chair. Sir Humpury RoxiEsron introduced a dis- 
cussion on Ulcerative Colitis. His remarks appeared 
in full in THE LANCET of last week. 

A Disease of Low Resistance. 

Sir THomas HorpeER said that one of the most 
striking features of the disease was its chronicity ; by 
the use of the sigmoidoscope ulcers were still visible 
when all symptoms had disappeared and the disease 
was apparently cured. He therefore regarded the 
disease as a general one of low resistance to a certain 
infection, resembling in this respect pulmonary tuber- 
culosis. As regards treatment, appendicostomy was 
required only if the patient were in a low state; 
if the disease was less severe much could be done by 
simple rest in bed in the open air. The Trendelenburg 
position should be adopted for a few hours every day 
in order to velieve the congestion of the colon which 
was one of the features of the disease. The diet 
should be as full as the patient could tolerate without 
causing diarrhoea. He found tonic intramuscular 
injections useful and employed vaccines as supple- 
mental to this treatment, but without placing much 
reliance on the latter. Normal horse serum was also of 
use. There was a danger from over-energetic Measures ; 
in one case marked improvement followed the cessa- 
tion of all treatment other than rest and dieting, 
where the patient had been going rapidly downhill 
under more vigorous measures. In all cases patients 
should be warned that a long convalescence was 
inevitable ; three months should be allowed to elapse 
after the cessation of active symptoms before the 
patient was allowed to return to his ordinary activities. 

Improved Results from Appendicostomy. 

Mr. J. P. LockHART-MUMMERY pointed out that 
since the last discussion upon this subject, when the 
mortality of the disease was about 50 per cent., 
there had been a notable improvement in the results 
of treatment of the disease. Thus amongst 70 cases, 
which included all those at St. Mark’s Hospital and 
in his private practice during the last nine years, 
the mortality was 15 per cent. The disease, which 
started in the solitary follicles from which ulceration 
spread to the surrounding mucosa, showed striking 
variations in severity; there might be a solitary 
ulcer or almost the whole surface of the colon, an area 
about half that of the body surface, might be involved. 
In many cases the disease arose from secondary 
infection with other organisms of a colon previously 
damaged by bacillary, amoebic, or sand dysentery. 
In one case a man who had previously suffered from 
several mild attacks of dysentery had, after drinking 
milk infected with streptococci, developed a severe 
ulcerative colitis from which he almost died. It 
was the variation in the organisms of secondary 
infection which was responsible for the differences 
in severity of the disease; the commonest were a 
paratyphoid bacillus and streptococci and staphylo- 
cocci. The best results in treatment were obtained by 
appendicostomy, combined with the replacement of 
the organism of .secondary infection by the Bulgarian 
bacillus, when the latter was possible; the method 
by which streptococci and_ staphylococci could be 
replaced had yet to be learned. A specially interesting 
type of ulcerative colitis was due to pneumococcal 
infection ; two cases of this kind had occurred in 
his practice, both characterised by excessive hemor- 
rhage and a high temperature; neither case had 
pneumonia. Diagnosis could only be made by means 
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of the sigmoidoscope, and by means of this instrument 
it was possible to observe the natural healing of the 
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ulcers. It was remarkable that healing was often 
complete ; only in exceptional cases was there any 
appreciable scarring after the most severe ulceration. 
Stricture of the colon was therefore very rare, except 
as a sequel to the operation of caecostomy. For this 
reason he preferred appendicostomy to ceecostomy in 
the surgical treatment; the former had the added 
advantage of being a procedure possible under local 
anzsthesia when the patient was in extremis. <A 
catheter should not be tied into the stoma but passed 
as required, and the stoma should not be allowed to 
close for at least 12 months. As regards the solutions 
used for irrigating the colon, these should be non-toxic 
and preferably hypotonic to avoid dehydrating the 
patient, and they should be used at blood heat. 
Some of the silver salts were excellent, but silver 
nitrate should not be employed, as Mr. Lockhart- 
Mummery had seen a case of severe argyrism from its 
use. Of all solutions the speaker liked best a hypo- 
tonic solution of sea salt, while solutions containing 
the Bulgarian bacillus were also excellent. Finally, 
the patient should be warned of the probability of 
recurrence from trifling exciting causes, such as chill. 


Bacteriology of Ulcerative Colitis. 


Dr. W. E. CARNEGIE Dickson said that while the 
primary organism responsible for ulcerative colitis 
might be one of very many, such as the Entameba 
histolytica, B. dysenterie, B. paratyphosus, B. pyo- 
cyaneus, the pneumococcus, streptococcus, or entero- 
coccus, &c., the infection speedily became a mixed 
one. This was an essential point to be remembered in 
treatment by vaccines and sera. Thus in some forms 
of bacillary dysentery in which a vaccine of the bacillus 
could not be used on account of its extreme toxicity, 
the specific serum might be used with a mixed vaccine 
from the organisms of secondary infection. When 
treating cases of ulcerative paratyphoid infection 
with vaccines he had greater success from such 
mixed vaccines (including the patient’s own strain of 
B. coli, streptococci, &c.) than from a pure autogenous 
vaccine of the primary organism. Originally he had 
laboriously isolated the various organisms and 


prepared a vaccine from the one which appeared to be. 


the causal one, but now, by using a variety of culture- 
media, he was able to obtain a mixed bacterial emulsion 
closely resembling the mixture of organisms seen in a 
direct film. From this emulsion he made the vaccine. 
By this method he was able to grow all the organisms 
concerned in a few days, an advantage when a report 
was required as to the nature of the organisms, since 
the full scientific investigation, by isolating each 
individual organism, might well occupy weeks or 
months. Further, during this period fresh organisms, 
originally kept in check by others, often appeared. 
Most of these slowly-growing organisms were for- 
tunately unimportant, although one such, the B. pyo- 
cyaneus, was, he thought, of considerable importance 
in connexion with colitis. This organism he had 
found in a number of cases of colitis often associated 
with severe ulceration and hemorrhage, and in some 
of these cases, which clinically resembled paratyphoid 
fever, he had been able to obtain the organism from 
the blood and urine. Dr. Dickson emphasised the 
importance of regarding mixed vaccines as only one 
item in the treatment, which should include the 
eradication of a focus of infection in the teeth, sinuses, 
or the appendix, if such a focus could be found. The 
last source, the appendix, he believed often acted as a 
reservoir for the organisms after they had been driven 
out of the colon; a member of his family who had 
suffered from intermittent attacks of colitis for nine 
years had been cured by appendicectomy at the age 
of 10. It was interesting that cases of colitis com- 
monly exhibited a leucopenia chiefly affecting the 
polymorphs ; he suggested that the beneficial action 
of normal horse serum was due to its action in raising 
the white-cell content of the blood. In conclusion, 


Dr. Dickson suggested that the disease might be in 
some way connected with vitamin deficiency. 
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Ulcerative Colitis and Bacillary Dysentery. 

Prof. L. S. DuDGEON, whose communication was 
read by Dr. A. L. URQUHART, referred to the diver- 
gence of views as to the identity or otherwise of 
ulcerative colitis and amoebic or bacillary dysentery. 
While Sir W. Hale-White believed the diseases were 
distinct, such an authority on dysentery as the late 
Dr. F. M. Sandwith held that ulcerative colitis was 
dysentery occurring in a population where dysentery 
was not endemic. Dr. Sandwith supported this 
belief by referring to the identity of the symptoms 
during life, and of the lesions as seen in the post- 
mortem room. Dr. H. P. Hawkins, in 1908, concluded 
that better bacteriological methods would lead to a 
solution of the problem, and for this purpose obtained 
scrapings from ulcers visible through a rectal speculum. 
From this material Prof. Dudgeon was able to isolate 
a Flexner bacillus from a case of ulcerative colitis, 
although repeated examination of the stools had been 
negative. Bacteriologists with experience of bacillary 
dysentery knew how difficult it was to isolate the 
organism ‘trom fecal material, so that Dr. Hawkins’s 
method was of special value and had been adopted 
by Manson-Bahr and Gregg. Since the war six cases 
of sporadic so-called ‘‘ ulcerative colitis’ had yielded 
in one case a Flexner bacillus, in four a hemolytic 
colon bacillus in almost pure culture, and in one case 
hemolytic streptococci and a Staphylococeus aureus. 
He had not met with a case of ulcerative colitis from 
which an amoeba had been isolated or which had had 
a liver abscess. The lesions of ulcerative colitis 
always resembled closely those of bacillary dysentery ; 
in the East during the war he had, however, seen 
similar symptoms and similar lesions in cases yielding 
B. paratyphosus B or ©. He was therefore opposed 
to the view that ulcerative colitis and true dysentery 
were of necessity caused by the same organisms. In 
every case the infective agent could be determined 
by an investigation on the following lines : (1) Exami- 
nation of the bowel by means of the sigmoidoscope. 
(2) If ulceration were present, material from the floor 
of the ulcer should be submitted to detailed bacterio- 
logical and protozoological investigation. (8) Repeated 
examination of the feces. (4) Examination of the 
blood, more especially in relation to the presence of 
immune substances in the serum. 


Value of Antidysenteric Serum. 

Dr. A. F. Hurst said that the first description of the 
sporadic ulcerative colitis occurring in England was 
published in 1875 by Sir Samuel Wilks, who pointed 
out that it was anatomically indistinguishable from 
dysentery. Saundby in 1906 and Hawkins in 1909 
came to the same conclusion as a result of clinical and 
pathological investigations but without using the 
sigmoidoscope. In a report on an epidemic of 
“idiopathic ulcerative colitis,’ which resulted in 118 
deaths in the Lancaster County Asylum in 1898, 
Gemmell expressed his belief that this condition, which 
had always been well known in asylums, was really 
dysentery. Vedder and Duval, working under 
Flexner in 1902, proved that epidemics of ‘‘ dysentery ”’ 
occurring in institutions in America were caused by the 
B. dysenteriw, and two years later Eyre showed that 
asylum dysentery in England was also caused by this 
organism. All attempts, however, to isolate the 
bacillus from sporadic cases had failed, though in a 
small number the blood had strongly agglutinated 
Flexner’s bacillus. A diagnosis of ulcerative colitis 
could only be made with the sigmoidoscope. It was 
first necessary to exclude a growth beyond the reach 
of the finger. It was then necessary to decide what 
form of colitis was present, to ascertain the severity of 
the condition, and to exclude the possibilit y of amoebic 
dysentery, even if the examination of the stools had 
proved negative, for Dr. Hurst had seen a few cases 
in which this infection developed in patients who had 
not been out of England. An anesthetic was very 
rarely required, as the passage of the instrument did 
not cause pain unless the anal canal was inflamed : 
in such cases a cocaine sempule should be introduced 
& quarter of an hour before. If the sigmoidoscope was 





carefully introduced under visual guidance without 
inflation and only as far as it went without difficulty, 
there was no danger, the few cases in which perforation 
had occurred having all apparently been due to its 
blind passage. In ulcerative colitis the mucous 
membrane was bright red and thick. the swelling being 
particularly obvious in the normally thin Houston’s 


folds. It bled very readily when touched, and its 
surface was covered with blood-stained, purulent 
mucus. Superficial ulcers were invariably present, but 


in early cases they might be so small that they were 
difficult to recognise. More frequently they were of 
larger size and were sometimes so extensive that only 
small islets of mucous membrane were left. which 
might feel like small, flat polypi on rectal examination. 
the floor of the ulcers being mistaken for the surface 
of the mucous membrane. The ulcers were always 
superficial with irregular edges, and the thick mucous 
membrane was not undermined. The floor of the 
ulcers appeared greyish-yellow when the blood and 
mucus were wiped from their surface. In some cases 
the sigmoidoscope showed that the rectum or the 
rectum and lower part of the pelvic colon were alone 
inflamed, as normal mucous membrane was found 
higher up, but it was doubtful whether the proximal 
part of the colon was ever involved without the 
pelvic colon and rectum. Dr. Hurst had often watched 
with the sigmoidoscope the process of healing. When 
healing occurred new mucous membrane formed : 
owing to the superficial nature of the ulcers very little 
scarring occurred and strictures never developed. 
When the sigmoidoscope was passed after complete 
recovery from ulcerative colitis or bacillary dysentery, 
nothing more was seen than some very slightly 
puckered areas in the mucous membrane, which might 
be a little paler and smoother than normal. During 
the war Dr. Hurst had several opportunities of 
examining the colon with the sigmoidoscope in cases 
of acute dysentery, and since then he had examined a 
considerable number of chronic cases in the same way. 
The differences between the appearance of the mucous 
membrane in amoebic and bacillary dysentery were so 
marked that a diagnosis could be made with the 
sigmoidoscope of one from the other with a considerable 
degree of certainty. He was much struck from the 
first, however, with the fact that the appearance of 
the mucous membrane in bacillary dysentery was 
indistinguishable in life, as Wilks had observed post 
mortem, from that of the sporadic ulcerative colitis 
which occurred in England. On the other hana. in 
amoebic dysentery small, round, red elevations were 
seen on the otherwise normal-looking mucous mem- 
brane, corresponding to the collection of broken-down 
material in the submucous tissue caused by the 
invasion of the Hntameba histolytica. In the centre of 
each elevation was a depressed yellowish ulcer, caused 
by the rupture of the submucous abscess through the 
mucous membrane. 

In view of the very favourable effects Dr. Hurst had 
obtained in chronic as well as acute bacillary dysentery 
by the intravenous injection of large doses of the 
polyvalent antidysenteric serum of the Lister Institute. 
he decided to try the effect of the same treatment in 
ordinary ulcerative colitis. The results had been 
remarkably favourable. They were not, he believed, 
due simply to the use of horse serum, but were 
definitely specific. In a severe case under his care he 
tried the effect of large doses of ordinary horse serum ; 
no improvement resulted, but the administration of 
antidysenteric serum after a week’s interval had the 
usual rapidly favourable result. He generally began 
with an injection of 40 c.cm. intravenously; this was 
followed on consecutive days by injections of 60, 80, 
and 100 c.cm. The four injections were often sufti- 
cient, but it might be necessary to repeat the maximum 
dose two or three times. A considerable reaction often 
occurred ; the patient’s temperature rises and a profuse 
erythematous rash appears. The joints might become 
swollen and painful. But these symptoms generally 
only lasted a few hours, and never longer than a few 
days. Dr. Hurst thought they were less likely to occur 
if 15 gr. of calcium lactate were given three times a 
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day, the day before and during the days of treatment. 
No anaphylactic symptoms had been observed, even 
in patients who had previously had serum, but care 
was always taken to desensitize the latter by very 
small preliminary injections, and the same precautions 
would be necessary in any patient who was subject 
to asthma. He had used this treatment in about ten 
cases. Very rapid improvement had always occurred, 
though in one case in which appendicostomy had been 
performed some months earlier it was incomplete. 
A secondary streptococcal infection had apparently 
become grafted upon the original dysenteric infection, 
as complete recovery only took place after the removal 
of the teeth, which was followed by a temporary severe 
local reaction. An attempt to treat this patient with 
a vaccine prepared from streptococci isolated from 
the stools had to be given up owing to the violent 
reaction which followed the injection of only a quarter 
of a million bacteria. His colleagues, Dr. John 
Fawcett and Dr. J. A. Ryle,’ obtained an equally 
satisfactory result in one case under their care. The 
treatment failed in two others, but in both of these 
they recognised the ulcerative colitis as being of a 
hypertrophic character quite different from the 
ordinary type, so that in all probability it was caused 
by a different infection. One of these cases died 
shortly afterwards from perforation, which rarely, if 
ever, occurred in the usual form of ulcerative colitis, 
and in the other an appendicostomy, which was 
subsequently performed, led to no further improve- 
ment. Dr. B. E. Jerwood ? had also reported a case 
in which the patient was “ incontinent, very weak, 
wasted, and quite determined to die,’’ and in which 
rapid recovery followed treatment with antidysenteric 
serum. 

In most cases the improvement was as rapid as 
that of amoebic dysentery with emetine and epidemic 
bacillary dysentery with intravenous antidysenteric 
serum. In Dr. Hurst’s first case the patient was so ill 
when first seen that he advised an immediate appendi- 
costomy. In spite of this the patient went steadily 
down hill, and a fortnight later, when the first injection 
was given, his condition appeared to be almost 
hopeless. But in three days the blood had disappeared 
from the stools ; in five the sigmoidoscope showed that 
the mucous membrane was entirely free from ulcers, 
though still a little red, and in ten days the stools were 
normal and the mucous membrane was perfectly 
healthy, though the ulceration before the first injection 
was most extensive. 

Dr. Hurst had discussed the details of treatment by 


rest, diet, albargin injections, and charcoal in the | 


Guy’s Hospital Reports for January, 1921, when he 
first described the results obtained with antidysenteric 
serum. They were of great importance before the 
introduction of the serum treatment, but recovery 
rarely took place in less than six months, and a year 
was often required. Until three years ago he was, 
therefore, inclined to advise appendicostomy as an 
additional measure in all cases of any severity. But 
since he had used large intravenous doses of serum he 
had not found it necessary to advise appendicostomy 
in a single case, and had only occasionally had recourse 
to albargin injections. He realised, however, that there 
must be cases, such as the two under the care of Dr. 


Fawcett and Dr. Ryle mentioned, in which the patho- |" 


logy was different and in which serum would be useless. 
In these the other methods of medical treatment and 
appendicostomy would be required. No case could be 
regarded as cured until the sigmoidoscope showed that 
the mucous membrane was perfectly healthy. It was 
then necessary to keep the stools soft by the use of 
paraffin or saline aperients for several weeks until the 
newly-formed mucous membrane had overcome its 
original vulnerability to mechanical irritation. He 
concluded with a plea for the more extensive use of the 
sigmoidoscope. It should no longer be regarded as an 
instrument for the proctologist or surgeon alone ; it 
should be used by every physician, and to treat a 
case as colitis without first visually examining the 


1 Guy’s Hospital Gazette, 1923, xxxvii., 136. 
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rectum and pelvic colon should be regarded as equally 
as absurd as the treatment of a case of tonsillitis 
without first looking at the tonsils. 

A Surgical View. 

Sir CHARLES GORDON-WATSON was much impressed 
by the results obtained by Dr. Hurst with anti- 
dysenteric serum, and thought that this form of treat- 
ment deserved a further trial. He agreed as to the 
identity of the lesions in ulcerative colitis and bacillary 
dysentery, and added that many cases of bacillary 
dysentery died during the South African War which 
might have been saved by the surgical treatment now 
employed for ulcerative colitis—namely, appendi- 
costomy. This operation, if it were to be successful, 
must be performed early; there was still a tendency 
to call in the surgeon only when the patient was 
in extremis. In a recent case, for instance, a patient 
died of a perforation which occurred on the morning 
fixed for operation. The stoma should not be allowed 
to close too soon. As regards a primary focus, he had 
on one occasion found a subacutely inflamed appendix 
which he removed, thereby curing the patient, and in 
another case drainage of an antrum had cured a 
patient who had had repeated attacks. He also had 
seen severe reactions follow the extraction of two 
septic teeth, but cure in this case was much delayed. 
After a trial of many fluids he had found flavine the 
best for irrigation of the colon. On one occasion only 
had he found a vaccine helpful ;_ this patient had had 
several attacks since 1911, when an appendicostomy 
was performed, and was going downhill in spite of 
reopening of the appendicostomy, when a mixed 
vaccine cured him for a time. 

Mr. DouGLAS DREW had given up appendicostomy 
since he had had a fatal case, and now always 
performed cecostomy. He gave details of one case 
where cecostomy had produced temporary benefit ; 
a severe relapse occurred and he was persuaded to 
operate again with a view to performing colectomy, 
which, however, proved impossible owing to the 
condition of the bowel. He therefore brought the 
cecum out at the middle line as a permanent colostomy 
with a definite improvement for two years. 

The PRESIDENT remarked on the fact that whereas 
some cases were reported as cured by a certain form 
of treatment, others appeared to be refractory and were 
in no way benefited by the same treatment. He also 
commented on the success which had attended 
appendicostomy and the valuable results obtained by 
some of the speakers with antidysenteric serum. 

Reply. 

Sir HuMpHRY ROLLESTON, in reply, said that it 
would appear that the majority of cases of chronic — 
ulcerative colitis were, in fact, cases of bacillary 
dysentery from which the organism could not be 
recovered. The physician regarded the disease from 
the point of view of a general condition, whereas the 
surgeon devoted his attention to the local condition. 
Since stricture was a rare sequel in this country and 
common in America it would appear to be possible 
that the disease existed in two varieties. 


SECTION OF EPIDEMIOLOGY AND STATE 
MEDICINE. 


A MEETING of this section was held on May 11th, 
Dr. R. J. REECE, the President, being in the chair. 


Sir WILLIAM HAMER read a paper entitled 


The Ultravisible Viruses Considered from an Epidemio- 
logical Point of View. 
He said that the modern history of the subject dated 
from Buchner’s demonstration in 1897 of an intra- 
cellular enzyme in the yeast eell, and pointed out 
that the germs of the bacteriologist might perbaps 
assume importance in disease mainly by reason of 
their being able under certain conditions to live in 
symbiosis with the generally speaking more deadly 
though more minute ultravisible living particles. 
There were, in fact, important inter-relationships 
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between the ultravisible germs and the bacteria. 
These had been compared to those between man and 
the tools he worked with; or alternatively to the 
partnership, on a far vaster though probably less 
important scale, between alga and fungus connoted 
by the term lichen. Two questions had to be con- 
sidered: (1) were germs hitherto regarded as causal 
really primarily concerned with fermentations and 


with diseases, or merely concomitants—i.e., asso- 
ciated organisms; (2) what was the status, qua 


organisation, of the ultra-microscopic “ enzymes ”’ ? 
In dealing with the first question, the speaker referred 
to Lord Lister’s classical researches on the souring 
of milk, and quoted the remark that “it is far from 
impossible that there may exist ultra-microscopic 
organisms, as real, as distinct in structure, and as 
potent in their effects as is the Bacterium lactis.’ In 


_these words Lord Lister remarkably anticipated the 


results of later research. He saw as in a glass darkly 
the phenomena now familiarly described as those of 
“ sporting ” or “mutation” in bacteria, and clearly 
discerned that ultra-visible particles might play a part 
in these. Passing to the second question, Sir William 
Hamer said that the experimental results suggested 
that to each germ must be assigned a very complex 
constitution qua enzymes; one enzyme might be 
represented by numerous particles in a condition of 
great activity and apt for rapid multiplication ; 
another might be poorly represented by particles 
which were in an inactive or dormant condition. He 
outlined the present state of opinion respecting the 
physico-chemical status of catalysts and enzymes, 
and considered that it would simplify things if we 
boldly declared that many “‘ organic catalysts’ were 
really living organisms. He referred with approval 
to the late Prof. Minchin’s speculations regarding 
the simplest forms of life and their origin. An out- 
standing difficulty of the epidemiologist, confronted 
with all the later developments of the germ theory, 
was that of explaining persistency of type in epidemic 
that displayed, for 
example, by measles or small-pox. In the case of 
ultravisible germs of epidemic disease, it might be 
that, while variability of type was favoured by 
sassociation of the primary ultravisible organism with 
various satellite secondary invaders, there was an 
inevitable return, at appropriate intervals, to phases 
of influence which again and again repeated them- 
selves. Just as syngamy prevented a species from 
breaking up into strains, so some equilibration 
between a primary influence and secondary influences 
encountered in the bodies of the hosts might bring 
about major waves of epidemic disease. De Vries 
had hinted at something of this kind in his “ periodic 
mutations” of the higher plants, and analogous 
phenomena would at once suggest themselves to all 
those who had followed up Creighton’s teaching with 
regard to influenza, scarlet fever, and diphtheria. 

The paper was discussed by the PRESIDENT, 
Dr. J. A. ARKWRIGHT, Dr. W. Marr, Dr. R. DUDFIELD, 
Dr. J. C. MoVair, Dr. MAsjoR GREENWOOD, and 
Dr. W. ButTLer. 


LIVERPOOL MEDICAL INSTITUTION. 


A MEETING was held on April 26th. Prof. J. H1ix1 
ABRAM, the President, being in the chair. 


Mr. J. St. GEORGE WILSON read a note on 


Broncho-pneumonia in a Stillborn Fetus, Associated 
with Maternal Death. 


The mother, aged 49, was a 14-para; all previous 
labours normal. The membranes ruptured 30 hours 
before onset of labour. The first stage occupied 
three hours. Forceps extraction failed. As the cord 
was prolapsed and pulseless the foetus was perforated, 
but there was still failure to deliver. The mother 
died five and a half hours after the onset of labour 
Owing to shock. The foetus weighed 4:72 kilos; 
broncho-pneumonia was demonstrated in both lungs, 
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streptococci were found in the alveoli and cultured 
from the spleen. The reaction in the lungs was so 
marked that the inference drawn was that pneumonia 
commenced before the onset of labour, and it was 
surmised, in the absence of post-mortem examina- 
tion, that foetal infection was a contributory cause, 
if not the sole cause, of the sudden death of the 
mother.—Dr. NorMAN B. Caron stated that caution 
was necessary in assuming that micro-organisms found 
in a foetus which had died during labour were respon- 
sible for any pathological lesion discovered. This 
was especially true when perforation had been 
performed. 

Mr. F. J. Strong HEANEY read a short paper on 

Cystoscopy and Pyelography. 

He briefly reviewed the present position of cystoscopy 
and pyelography in the diagnosis of diseases of the 
bladder, ureters, and kidneys. He showed a series 
of lantern slides exemplifying the following lessons: 
1. Cystoscopy by itself excludes the bladder and 
localises one or other kidney as the active septic 
focus in certain cases of chronic pyuria. 2. In the 
absence of tubercle bacilli in the urine cystoscopic 
examination in conjunction with clinical signs 
enables one to make a definite diagnosis of tuberculous 
kidney. 3. The appearance at the ureteric orifice 
in cases of intramural ureteral calculus alters when 
the stone remains a considerable time in situ. 4. In 
some cases of hydronephrosis it is not possible to 
demonstrate the condition by aspiration, whereas a 
pyelogram may successfully overcome the difficulties 
of diagnosis. 5. In cases of obstruction ‘the appear- 
ances of the ureterogram or pyelogram vary according 
to the level of the obstruction. 6. A ureterogram 
differentiates between a phlebolith or mesenteric 
gland and a ureteral calculus. 7. The normal pyelo- 
gram enables one to exclude the possibility of a 
kidney condition in favour of other intra-abdominal 
lesions. 

Dr. J. MurrAy BriicH read a paper on Unexpected 
Death in Children. He discussed in particular its 
relation to Iymphatism and the clinical signs indica- 
tive of this condition. 





ROYAL MEDICAL BENEVOLENT FUND. 


AT a recent meeting of the Committee 25 cases were con- 
sidered and £250 voted to 20 applicants. (The following is a 
summary of some of the cases relieved :— 


Daughter, aged 19, of M.D.Durh. who practised in Staffordshire 
and died in 1917. Applicant is a probation nurse at £40 per 
annum, but owing to a bad illness and an operation for appen- 
dicitis is unable to continue work until fully recovered. -She asks 
for help towards paying convalescent home charges as her mother 
is unable to meet the expense incurred. Voted £5. 

Widow, aged 37, of M.B.Vict. who practised in Manchester 
and died in 1914. Applicant has been able to support herself 
and daughter, aged 14, up to the present time, but she had an 
illness which increased expenses and also prevented her from 
earning. During the Jast 12 months she earned £100 by painting. 
Applicant is asking for a grant towards her daughter’s schooling 
as she isin need of more advanced tuition. The Committee voted 
her a small grant to render her eligible for education help from 
the Royal Medical Benevolent Fund Guild. 

Daughter, aged 53, of M.R.C.S. Eng. who practised in Man- 
chester and died in 1876. She is a temporary clerk, but owing 
to illness has contracted debts and asks the Fund to help with 
her expenses. Voted £6. 

Surgeon, aged 79, who was a house surgeon at a hospital in 
Wales for 12 years. He came to London during the coal strike 
and failed to secure an appointment. Stricken with paralysis 
he and his wife had to live on £100 they had in hand and then 
had to sell their belongings to enable them to exist. His wife is 
unable to earn anything owing to eye trouble and recently under- 
went an operation at Moorfields and has to be led about. The 
sole income is the applicant’s Old Age Pension and £26 allowed 
by the Fund, and the R.M.B.F. Guild have supplied clothes. 

Daughter, aged 43, of L.R.C.P. Lond. who practised in 
London and died in 1901. Has phthisis and is not strong. A 
friend at one time made her an allowance but this has now ceased. 
She had a post as lady help but has had to give this up and go 
into a sanatorium and asks the Fund to help with expenses. 
Voted £15. 

Subscriptions may be sent to the Hon. Treasurer, Sir 
Charters Symonds, K.B.E., M.S., at 11, Chandos-street, 
Cavendish-square, London, W. 1. 
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Rebielus and Notices of Books. 


ENDOCRINOLOGY AND METABOLISM. 


Presented in their Scientific and Practical Clinical 
Aspects. By 98 Contributors. Edited by 
LEWELLYS F. BARKER, M.D. (Toronto), LL.D. 
(McGill). In five volumes, totalling 4770 pages. 
London and New York: D. Appleton and Co. 
1922. £12. 

WHEN von Noorden’s great treatise on Metabolism 
and Practical Medicine was made available to English 
readers in 1907, it must have seemed unlikely to many 
of them that the latter part of the title would ever be 
justified, and yet the change which has since come over 
text-books in all branches of medicine bears evidence to 
the influence of that work and to its author’s intuition. 
So, too, we believe that Prof. Lewellys Barker is 
correct in his surmise that the time is ripe 15 years 
later for the publication in reasonable compass of all 
the essential facts that bear upon metabolism and the 
internal secretions in health and disease. The editor 
and his associates have succeeded in so balancing 
their materials—anatomical, physiological, chemical, 
experimental, pathological, and clinical—as to have 
produced a book of value both to research workers 
and actual medical practitioners, and that within a 
readable compass of four volumes, for the fifth is 
taken up with references and indexes. The writers of 
the several articles are all competent workers in the 
subjects allotted to them ; they have exercised sound 
critical judgment in the sifting of statements and 
claims, and they have presented a valuable com- 
pendium of established facts in which metre speculation 
finds little place. The clinical descriptions of disease 
which accompany the physiological and pathological 
summaries are a new feature in medical literature. 
The medical student has been trained in his preliminary 
scientific and in his hospital education to bring 
his physiological conceptions to the bedside, but 
has found the difficulty almost insurmountable of 
carrying physiological thought with him into actual 
practice. Hitherto, it has been difficult for the busy 
practitioner to correlate the advances in physiology 
with applied medicine and surgery. In these volumes 
the correlation lies ready to his hand. 

Volume I. contains general considerations regarding 
endocrinology, including an historical survey of the 
subject, and deals with the thyroid and parathyroid 
glands and the hypophysis cerebri. Volume II. 
treats of the pineal, suprarenal, and thymus glands, the 
gonads, the mammary glands, placenta, spleen, liver, 
pancreas, salivary glands, stomach, and intestines, all 
considered as endocrine organs with possible internal 
secretions. The special anomalies of giantism, 
dwarfism, and infantilism are described, and the 
inter-relationships of endocrine glands considered. 
Volumes III. and IV. are devoted to normal and 
abnormal metabolism. Volume V. contains, it has 
been said, the general index and bibliography. 

Among the most interesting of the sections are 
those on the physiology and experimental pathology 
of the thyroid gland by Swale Vincent, and on hypo- 
thyroidism by Nelson W. Janney. In the first volume 
the whole of Section III., which deals with the para- 
thyroid glands and_ particularly Lewellys Barker’s 
able survey of the clinical syndromes due to disorders 
of these glands, are worthy of the attention of clinicians. 
In the second volume Benson A. Cohoe on clinical 
syndromes due to suprarenal diseases, and R. G. 
Hoskins on the inter-relation of the endocrine organs 
are of especial interest ; and in Volume III. Ringer 
and Baumann on the carbohydrates and their 
metabolism and John R. Murlin on normal processes 
of energy metabolism stand out. In Volume IV. 


D. D. van Slyke writes on acidosis, W. T. Longcope 
and G. M. Mackenzie on hypersensitiveness and 
protein intoxication, and Rollin T. Woodyatt on the 
pathological metabolism of diabetes mellitus. Two 
curiously divergent accounts of pellagra by Ward J. 
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MacNeal and E. V. McCollum serve to illustrate both 
the uncertainty of our knowledge and the impartial 
attitude of the contributors. 

It has been well said that endocrinology needs a 
leadership willing to admit the magnitude of its 
shortcomings. The compendium before us establishes 
such a leadership with true scientific impartiality. 
The survey presented will help the physician to 
distinguish fact from fancy in a field in which the 
imagination has recently been allowed free play. The 
sifting has been rigorous, and some readers may be 
disappointed to find how many of the advantages 
claimed for “ organotherapeutic ’” preparations rest 
upon no solid foundation either clinical or experi- 
menta}]. So widespread is the faith in promiscuous 
endocrine therapy that the negative conclusions of 
some of the workers in this field deserve quotation. 
John T. Halsey submits to critical examination the 
administration for medical purposes of various 
preparations of animal origin in his chapter on 
organo-therapy and hormone-therapy. He admits the 
value of thyroid preparations in cretinism, myxcedema, 
and obesity, but is unconvinced by many of the 
claims made as regards mental diseases, epilepsy, 
deafness, asthma, nephritis, and blood dyscrasias. 
Even in skin diseases he regards the use of thyroid 
extract as of only limited value. Concerning para- 
thyroid, he says ‘‘ there are reports of its more or less 
successful use in tetany, paralysis agitans, eclampsia, 
epilepsy, and chorea, but it is only in the treatment of 
tetany that parathyroid therapy rests on a firm and 





rational basis.’? He is doubtful whether the anterior |} 


portion of the pituitary has yielded results justifying 
the enthusiasm of its advocates. Suprarenal extract 
has given brilliant results in the relief of asthma, and, 
of course, is invaluable as a local vaso-constrictor in 
ophthalmic and nasal operations, but further than 
this he not inclined to go. Halsey has never seen 
any effects, good or bad, follow the administration 
of parathyroid preparations in paralysis agitans. As 
to testicular extracts given by mouth, the evidence 
shows them at best merely of suggestive therapeutic 
value. 

G. N. Stewart, writing on the significance of the 
suprarenal glands, holds that there is no foundation * 
for a supposed role of epinephrin in reactions asso- 
ciated with the expression of the emotions. The 
same chapter contains the observation, ‘‘ the elaborate 
theory of the reciprocal relations of the endocrine 
organs originated by Eppinger, Falta, and Rudinger 


gains no support from such experimental observations | 


as have been made either upon the epinephrin store 
or the epinephrin output.” Hoskins, writing on the 
relation of the suprarenal glands to circulation, 
mentions the general impression that epinephrin acts 
as a vaso-constrictor and raises blood pressure, and 
observes that vaso-dilatation is a characteristic, and, 
perhaps, the most significant phase of the vaso-motor 
reaction to epinephrin. But, in summing up, he 
concludes that ‘‘the most that can be definitely said 
at the present time is that epinephrin in neither a 
vaso-constrictor nor a vaso-dilator substance, generally 


speaking, but is either, depending upon the dosage | 


employed, the organ involved, and the condition of the 
organism as a whole.’ He protests that in many 
pharmacological experiments with epinephrin con- 





| 


centrations grossly out of proportion to those to which | 


the tissues are exposed under normal conditions were 
employed. The entire pharmacology of epinephrin 


demands reinvestigation. The same author comes | 


to the conclusion that there is little or no reliable 
evidence that the thymus has any true endocrine 
function. A. S. Warthin gives it as his experience 
that the majority of cases of diabetes (all adult cases 
and a few young adults) present a chronic pancreatitis. 
He is, moreover, strongly of the opinion that latent 
syphilis is one of the most important causes of chronic 
pancreatitis. 

Hoskins, referring to the lack of proof that the 
various endocrine organs stand in intimate functional 
relationship with each other, finds facile theorising 
to have been indulged in by numerous uncritical 





| 
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writers. A diagnosis of “ pluriglandular dystrophy ” 
or “ pluriglandular syndrome ”’ is more often mere 
camouflage for ignorance. C. E. de M. Sajous 
remarks, “If the general practitioner will take a 
personal interest in accurate diagnosis and carefully 
controlled therapy of the diseases of endocrine origin, 
he will give help that is much needed at this time.” 
Practical medicine stands in need of iconoclasm of this 
sort, but it must not be supposed that the bulk of this 
book consists of denial or disproof. There remains an 
enormous mass of new facts which have passed the 
test of critical examination, and a further collection of 
observations which, though still unproven, are sugges- 


tive. Certain modern work is especially well set out 
here. Lewellys Barker’s chapter on the clinical 


syndromes due to disorders of the parathyroid glands 
summarises most readably all the modern observations 
on this subject. J.P. Simonds’s survey of the patho- 
logical anatomy and histology of the hypophysis is 
remarkably clear and includes the original observations 
of the writer. Philip B. Hawk contributes a chapter 
on water as a dietary constituent. He has proved by 
careful experiment that the evil effects of drinking 
water during meals are not only hypothetical but 
non-existent. His conclusion is that it is better to 
drink water with meals than between meals, since it 
aids gastric digestion if taken with well-masticated 
food. The idea that water dilutes the gastric juice 
and hinders digestion seems to be quite unfounded. 
Woodyatt deals briefly and succinctly with the 
dietetic management of diabetes. His method of 
calculating the ‘*‘ optimal ”’ caloric diets is one of the 
best we have seen, particularly his formula for the 
proportion of fats to carbohydrate and protein. 
“Insulin”? had not been introduced when these 
volumes were published. 

The whole is a work which throws light as much.on 
the common diseases of medical practice as on the 
obscure, and goes a long way towards the incorpora- 
tion of experimental medicine and physiology in the 
everyday practice of physic. The book is admirably 
printed and full of beautiful illustrations. 





PSYCHOLOGY AND PsyYCHOTHERAPY. 
The Mind and What we Ought to Know About It. 


The People’s League of Health Lectures. Oxford 
Medical Publications. London: Hodder and 


Stoughton, Ltd. 1923. Pp. 252. 6s. 


THIS series of essays by leading medical men opens 
with a stimulating paper by Dr. Bernhard Hart on 
Primitive Instincts, in which he sets his readers to 
study their conflicts and prejudices ; then it passes 
on to what may be termed the old psychology. Dr. 
R. H. Cole casts aside Prof. Sherrington’s belief in the 
incommensurable nature of the worlds of body and 
mind in telling us that ‘‘ these two aspects of the reflex 
arc—the mental and the physical—are practically 
identical,” so one need not interpret as a cry of 
despair his view that ‘‘ a mental state connotes some 
neryous change in the individual, and without a 
proper grasp of this connection I can conceive no 
rational explanation of the workings of the mind.” 
Yet to explain the mental state, let us say, of Mr. 
De Valera in terms of nervous change would seem a 
hopeless task. 

One is surprised to find Dr. Rows discussing memory 
with no hint of the transfer of psychological interest 
to the subject of forgetting, and the light which that 
throws upon mental processes. Habit and Adapta- 
tion, and Fatigue and Sleep, are quite simply handled 
by Dr. Macnamara and Sir Robert Armstrong-Jones 
respectively, though the latter’s summing up is not 
clear. ‘‘ Remember that it is not the subjective 
feeling of fatigue that you feel, although it is present, 
but it is the objective symptoms that come on 
afterwards that are felt, and when they come 
on they take longer to clear up,” he says. This 
is rather bewildering; and surely Sir Robert 
Armstrong-Jones does not believe the story of the 
three boys who killed themselves by keeping 
awake. Sir Frederick Mott describes the reciprocal 





influence of the endocrine glands and mental processes, 
and, illustrating his thesis by reference to war cases, 
concludes that ‘‘ If doctors paid more attention to 
the mental state of their patients in relation to bodily 
disorders .. . Coué cult, Christian Science, and other 
forms of faith-healing would not have laid hold of the 
popular imagination so deeply.’ In the whole series 
the only reference to the work of Freud—and the 
public interest in his theories of the mind, whether it 
should be encouraged or not, is undoubted—is Sir 
Frederick Mott’s bewildering allusion to a ‘‘Freudian 
doctrine ” that ‘‘ all dreams with fear are related to 
forgotten sexual experiences causing amental wound ”’: 
surely this is not derived from the study of Freudian 
writers. Dr. W. A. Potts’s lecture on Crime and 
Delinquency is a description of modern views and 
methods with a too brief account of the work 
already being done at Birmingham in the rational 
treatment of the criminal. This is a practical subject 
on which the public should be enlightened, and the 
lecture is in itself sufficient to justify the book. Dr. 
Tredgold, in his discussion of Mental Deficiency, is 
under the disadvantage of being unable to formulate 
proposals, though he points out the direction in 
which action might be taken and gives a general 
account of the varieties and causes of mental deficiency. 

To put a subject like this before the public is 
inevitably a difficult task, but one trusts that the 
authoritative title of the book is not meant to be 
exclusive ; there is quite a lot more we ought to 
know. 


Conditions of Nervous Anaiety and their Treatment. 
By Dr. WILHELM STEKEL, Vienna. Authorised 
translation by ROSALIE GABLER. London : Kegan 
Paul2. 1923. nPpid3s...25e. 

OF a series of seven volumes on “‘ Disturbances of 
the Impulses and the Emotions” by this prolific 
writer the present volume is the first to be translated 
into English. Dr. Stekel says in the preface that the 
material could have been collected only on the basis 
of a private practice and that as a specialist he now 
seldom sees the same kind of material. This paradox 


is understood when we read his description of 
the anxiety attack and its equivalents, which 


include palpitation, paroxysmal tachycardia, nervous 
dyspepsia, pseudo-angina, hay fever, attacks of night 
sweating, vomiting and headache, migraine, faintness, 
and collapse, all of these being common in general 
practice. He maintains that every neurosis is caused 
by a psychic conflict, and denies the existence of the 
‘actual neuroses”’ that Freud attributes to disturbance 
of sexual life, placing them beyond the sphere of psycho- 
therapy. (It is surely a translator’s error when we 
are told that Freud ascribes them to ‘‘ sexual abuses.’’) 
He also gives examples to show that the anxiety 
attack can occur without sexual foundation. In the 
wealth of his clinical material Stekel stands almost 
alone, and if his facts are accepted his unreserved 
discussion of sexual details is justified. Especially 
interesting is his analysis of a ‘‘ heart neurosis ”’ 
(chap. xvii.), when he gives the patient’s anamnesis 
and remarks that the doctor who listens to it ‘‘ will 
come to the conclusion that cares, anxiety, worry, 
over-exertion and over-work are accountable for the 
terrors of the neurosis ;”’ then follows an account of 
the analysis, which gave a picture totally different 
from that of the simple anamnesis. His analyses 
are not always profound, nor are his theoretical 
dissertations. but his cases are described with such 
fullness that the conclusions are often inevitable if 
his observations are accepted. But there is often 
a dogmatic—not to say slapdash—dquality about the 
dicta which puts the careful reader on his guard. 
A case of gastric disturbance with vertigo is diagnosed 
sausage poisoning”? for the reason that ‘ After 
a detailed inquiry she admitted having eaten a thin 
slice of sausage the previous evening, of which all the 
members of the household had partaken without 
harm ” (p. 97); and it would be hard to crowd into 
a few lines more material for disputation than is 
found in the statement—lonely and unsupported— 


ce 
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that “‘ the root of all desire to know is to be found in 
curiosity about sex, and a premature enlightenment 
of the children would certainly be injurious to the 
development of humanity” (p. 443). This defect is 
more regrettable because there is so much valuable 
clinical material and experiment recorded in the book, 
with practical observation that seems well supported ; 
the author’s remarks on epilepsy, for example, are 
cautious and at the same time original and stimu- 
lating, and are accompanied by a sufficiency of 
evidence. 

The translation shows many blemishes. Concerning 
sufferers from heart neuroses we read: “‘ Or else they 
have ‘incipient calcination ’ which patients rightly 
look upon as a death sentence.” And no wonder! 
Cyclothymia appears in three different spellings 5 
‘“Jackson-epilepsy,” “sinew reflex ”’ for knee-jerk, 
and other departures from orthodox terminology are 
likely to receive criticism. But in spite of many 
defects the book is a useful addition to clinical 
psycho-pathology. 


JOURNALS. 


QUARTERLY JOURNAL OF MEDICINE.—The April 
number contains the following articles: The Sequele 
of Epidemic Encephalitis in Childhood, with Notes on 
the Prognosis as regards Complete Recovery, by 
Grace H. Anderson. This paper is based upon an 
examination of 38 cases in hospital in Glasgow. 
The chief points upon which stress is laid are the 
frequent occurrence of night wakefulness and excita- 
bility, and various psychical disturbances. Mental 
impairment was noticed chiefly in younger children 
and changes in disposition, invariably for the worse, 
in the older. The most troublesome habits were 
spitting and hyperpneic breathing, for which no 
treatment was found effective——-The Cholesterol 
Content of the Blood in Anzmia, and its Relation to 
Splenic Function, by William MacAdam and Cecilia 


Shiskin. The cholesterol blood content was determined 
for varying periods in three cases of splenectomy 


performed for hemolytic jaundice, and in one case of 
splenectomy for splenic anzemia. Twenty-five cases 
of anemia of varying types were subjected to a similar 
investigation. It was found that after splenectomy 
an increase occurred in the cholesterol blood plasma 
content, whereas the excessive fragility of the red cells 
persisted in cases of hemolytic jaundice. The 
relationship of the hypercholesterolemia to the 
cessation: of splenic function is undetermined. In 
the anzmias a slight degree of hypocholesterolemia 
was found.—Quinidine in the Treatment of Auricular 
Fibrillation, by Archibald E. Clark-Kennedy. This 
contribution is based upon the results obtained by 
treating 45 unselected cases of auricular fibrillation 
with quinidine sulphate. In 82 per cent. a normal 
cardiac rhythm was restored. A preliminary course of 
treatment with digitalis was invariably given, and 
when no further improvement could be obtained 
with this drug quinidine was substituted. The 
usual dose was 5 gr. six hourly for 12 doses, the 
amount being gradually increased until “ severe 
toxic symptoms or signs and symptoms of heart 
failure were observed.’’ The simultaneous adminis- 
tration of digitalis and quinidine is not recom- 
mended. One fatality due to the quinidine occurred, 
in this instance there was no embolus, but the 
drug presumably had a toxic effect upon the myo- 
cardium. The rheumatic cases were most favourably 
affected by the treatment.—Variations in the Thres- 
hold in Renal Glycosuria, by George Graham. In 
renal glycosuria sugar is always said to be present in 
the urine, and the level of blood-sugar before and after 
a carbohydrate meal falls within the normal limits of 
variation. The author describes here anew type of renal 
glycosuria in which sugar is not always present in the 
urine, but only occurs when carbohydrates are eaten. 
The blood-sugar curve, however, is normal. Four 
examples of this class are recorded, which are con- 
sidered to form a link between normal individuals and 
those affected with typical renal glycosuria.—Observa- 
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tions with the Hematocrit Volume-colour Index, by 
George Rossdale. The hematocrit is an instrument 
for recording the red-cell volume of the blood. The 
results obtained with whole blood were more accurate 
than when citrated blood was used. The volume- 
colour index is obtained by dividing the hemoglobin 
percentage by the hematocrit percentage ; it is thought 
to be of more value than the colour index, in certain 
cases in which there is an alteration in the volume of 
the red cells.—Endocarditis Lenta, by H. J. Starling. 
The chronic variety of infective endocarditis is 
considered in this article. The clinical aspects are 
fully discussed: they are based upon observations 
made upon 30 soldiers under treatment in 1917-19, 
and upon 22 discharged soldiers admitted to hospital 
from 1919-22. The infection is thought to be a primary 
one of the endocardium, due to a streptococcus of 
low virulence. Two excellent plates of the post- 
mortem macroscopical appearances of the heart are 
included in the journal. 

JoURNAL oF INDUSTRIAL Hy@IEne. March and 
April, 1923.—The first article, which is the second report 
of the Commission on Resuscitation from Carbon 
Monoxide Asphyxia, is contributed by C. K. Drinker 
and W.B. Cannon. It deals with the present practice 
in resuscitation from poisoning by illuminating gas, 
and the eventual course of patients poisoned by 
carbon monoxide. The authors report that gas 
companies in America are providing means for 
resuscitation ; the Schifer method is most advocated. 
The lungmotor and pulmotor are used, but are not 
strongly recommended. Most of the serious cases 
are removed to hospital, where records show a death- 
rate of 14:5 per cent. of cases admitted. The patients 
have a high average pulse-rate, and in 27°8 per cent. 
undue moisture in the lungs. The Commission is 
undertaking a series of experiments on the problem 
and will offer recommendations later.—An article 
on Ventilation in English Factories and Workshops 
in Hot Weather is provided by T. C. Angus, who has 
worked with Dr. Leonard Hill. He advocates the use 
of jet tubes for causing air movements. <A stream of 
air driven at high velocity is passed through a jet 
well over the heads of the workers; its force is suffi- 
cient to set in motion a great volume of air around 
its path. The results obtained are illustrated by 
diagrams which are based on tracing the movements 
by smoke clouds.—Messrs. F. P. Underhill and 
B. R. Harris discuss the Influence of Benzol upon 
Certain Aspects of Metabolism. From laboratory 
experiments upon animals they conclude that benzol 
acts not only on the blood elements, but exerts a 
katabolic influence on body tissues as a whole. This 
influence is manifested by a sharp rise in creatine 
and total nitrogen, within a very short period after 
subcutaneous injection. 

In the April number the therapeutic use and toxicity 
of picric acid is dealt with by C. T. Pack. Picric acid, 
trinitrophenol, is distinctly less toxic than trinitro- 
toluene. ‘Two cases of dermatitis following upon the 
application of picric acid for burns are described. The 
dermatitis is ascribed to the employment of alcohol as a 
solvent for picric acid, which causes increased absorp- 
tion. The resulting dermatitis resembles that caused by 
trinitrotoluene.—R. Williamson reports investigations 
into the effect of aniline-black dyeing on factory 
workers. Three yarn-dyeing works were visited and 
the workers examined. Changes in the blood were 
carefully estimated and are given in detail. Aniline 
was found to be associated with anzemia, distinguished 
by a decrease in total hemoglobin, a decrease in the 
number of red cells, a lower colour-index, but with 
little alteration in the leucocyte count or in_ the 
differential count.—J. S. Owens describes his Jet Dust 
Counting Apparatus, which is probably the best 
method for estimating atmospheric dust yet produced. 
In it a given sample of air is made to impinge suddenly 
upon a cover-slip. The device ensures that any particles 
in the air adhere to the cover-slip, which can then be 
examined under the microscope. The mechanism 
of the apparatus is clearly illustrated, and micro- 
photographs are given of results obtained by its use. 
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THE MANAGEMENT OF PERITONITIS. 


AT a recent meeting of the Hunterian 
Mr. H. W. Carson chose as a subject for the annual 
oration the evolution of the treatment of septic 


peritonitis. In this interesting survey, an abstract of 


which appears elsewhere (p. 1035), the slow advance 
of knowledge is strikingly shown. The painful 
emergence of truth from the realms of superstitious 
belief, hampered by authoritative pronouncements 
based upon faulty deductions from a too limited trial 
of newly advocated methods, provides a lesson which 
may well be taken to heart. That great master, 
DUPUYTREN, because of an unfortunate result in a 
single case, declared that the opening of localised 
abdominal abscesses should never be undertaken, and 
even SyMeE lacked the vision to perceive that he had 
evolved a general principle, and that results might 
be obtained in abdominal surgery as brilliant as 
those he was already getting in operations upon 
other regions of the body, by insistence on the most 
careful personal cleanliness. It was left for Lawson 
Tarr to further the cause of abdominal surgery by 
establishing the first crude system of aseptic surgery. 
The operative treatment of peritonitis therefore had 
its beginning not quite fifty years ago, whilst all the 
important knowledge dates back for scarcely twenty 
years. 

During this time certain problems have been 
solved, but others have remained subjects of con- 
troversy. The outstanding established facts are the 
great powers of resistance to infection of healthy 
peritoneum, the ability of this membrane to localise 
the disease when the source of infection has been 
timely removed, the existence of a critical point which 
corresponds with the absorption of a fatal dose of 
toxin, the tendency for the infection to travel upwards 
towards the diaphragm, where absorptive activity is 
greater than in any other region of the abdomen. 
The disputed point is really the measure of surgical 
activity which is indicated at different stages of the 
disease. All are agreed, however, that the chances of 
Success are immeasurably greater when earlier treat- 
ment can be instituted. During the first few hours 
the only really essential thing is to remove the source 
of infection. Generally speaking, the earlier an 
inflamed appendix is removed or a pertoration sutured, 
the greater the likelihood of a happy issue. But even 
here the surgeon can be too precipitate, for a patient 
whose perforated gastric ulcer was sutured within an 
hour of the catastrophe occurring has succumbed to the 
Operative intensification of the extreme initial shock 
from which he was suffering, a condition of depression 
which usually passes off in two or three hours. 
A point which is much debated is the advisability or 
not of draining the peritoneal cavity after the primary 
source of infection has been dealt with. Very free 
drainage at one period was universally advocated, 
but we no longer see three or four tubes protruding 
from the abdomen of the convalescent patient. The 
most ardent advocate of drainage will scarcely ever 
imsert more than one, and that into the lowest part 
of the cavity. But a large group of surgeons main- 
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tains that even this tube is unnecessary. This schoo! 
relies solely upon the admittedly almost miraculous 
natural powers of defence. It js recognised by the 
advocates of the method that sometimes the process 
is limited but not eradicated, so that a pelvic abscess 
may require to be evacuated in one or two weeks’ 
time, but they will not allow that after the removal 
of the infecting focus the likelihood of diffuse spread 
of the peritonitis is lessened by the insertion of a 
tube. The onus of the proof of this declaration 
should rest upon the advocates of the procedure, and 
until it is fortheoming the interests of the patient will 
probably be served better by retaining the drainage - 
tube, for the dissenters can point to cases where they 
believe life has been saved only by reopening the 
abdomen to allow of the exit of accumulating 
peritoneal exudate. Yet no one will deny that many 
abdomens may be sewn up with impunity in a way 
which would have been inconceivable some years ago. 
hrigation of the cavity where the inflammatory 
process is diffuse has been given up by nearly all 
surgeons. It is impossible to remove the infective 
material by this means; on the contrary, irrigation 
forces this material into unattacked regions, prolongs 
the operation, and damages the peritoneal membrane. 
MurpHy’s advice to “get in quick and get out 
quicker,” is based on a sound policy. 

When the inflammatory process is nearing the 
critical stage or when it appears to be localisine 
itself, the question must be settled whether any sur- 
gical intervention at allis right. One school of surgeons 
strongly advises against any operative measures 
being taken, for they believe that the opening up of 
healthy tissue-spaces, and the possible further dis- 
semination of the infective material may just suffice 
to turn the scale against the patient. Every etfort 
should be made to assist the victim in delimiting the 
inflammatory process. This object is best achieved 
by securing absolute rest for the alimentary canal by 
starvation and the administration of opium, whilst 
saline is given by the rectal path in as large a quantity 
as the patient will absorb. Rectal saline is universally 
recognised as a very valuable measure in combating 
peritoneal infection, but the administration of opium 
is regarded as dangerous by some surgeons who, on 
the contrary, give aperients in small repeated doses. 
They point out that if in peritonitis the bowels can 
be got to act, recovery usually follows. But a 
movement of the bowels is simply an expression of 
the removal of the inhibitory impulses going to the 
bowel wall and is in itself a sign of the subsidence of 
the pathological process. To give opium with the 
object of abolishing peristalsis is an attempt to 
ensure for the inflamed area that rest which Hinton 
emphasised so strongly as necessary. Nevertheless. 
the greatest care must be taken not to overdose 
with opium and so substitute one pathological state 
for another. Pituitary extract, because it is a motor 
excitant of the bowel, is contra-indicated. It is 
against the teaching of pathology. Whether operation 
be carried out or not, the sitting posture has proved 
itself undoubtedly a valuable adjunct in preventing 
the spread of peritonitis to the upper dangerous area 
of the abdomen, so that from the moment when the 
diagnosis of peritonitis is made the patient should be 
propped up in this position. 

—__@_____. 


THE VACCINIA VIRUS. 

In all work upon vaccinia and the preparation of 
vaccine lymph the elimination of the calf has been an 
end towards which attention has been constantly 
fixed. Recent studies of the properties of the active 
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principle of lymph have given reason to hope 
that this achievement is within measurable distance 
of being accomplished. The possibility of the 
propagation of the virus through rabbits’ brains has 
been brought into prominence by A. MaRIE,! who 
found that the intracerebral inoculation of this sub- 
stance causes, in these animals, a form of encephalitis 
which terminates fatally in four or five days and, 
further, that it is possible to carry on the passage of 
such a malady from brain to brain in series. Accord- 
ing to Marte such a new habitat causes an increase 
in the virulence of the active agent towards the 
central nervous system, accompanied by a loss of 
virulence for the skin; ultimately a vaccine was 
obtained which had lost the power of causing vaccinia, 
which originally characterised it, but which was 
very active in causing the characteristic vaccinial 
form of encephalitis. The subject has been recently 
taken up with great thoroughness by C. LEVADITI 
and §. NicoLau,? who have confirmed and extended 
the previous observations upon the neurotropic 
affinities of vaccine virus; their results differ from 
those already quoted in that even after many cerebral 
passages, in which it acquires a high degree of virulence 
towards the central nervous system, the virus still 
retains its affinity for the skin. 

Such a neuro-vaceine, as they call it, consisting of 
the emulsified brain-substance of rabbits which have 
succumbed to the cerebral malady after intracranial 
inoculation, is sterile in so far as ordinary bacteria 
are concerned, and is still capable of setting up vaccinia 
when inoculated into the skin of susceptible animals ; 
it does, however, appear somewhat less potent in this 
respect than the ordinary vaccine which has been 
cultivated continuously upon the skin (dermo- 
vaccine). This result is especially seen in the fowl, 
where the additional interesting fact emerges that 


although no eruption of vaccine pustules is observed, 
yet the animal becomes refractory to a subsequent 


inoculation with the dermo-vaccine. The neuro- 
vaccine has been used with success upon the human 
subject, in whom it produces typical vaceinia; an 
advantage is claimed over the usual calf lymph in 
that the emulsified brain is entirely free from septic 
organisms. In further studying the properties of 
their neuro-vaccine the authors show its affinity for 
the cutaneous system. When the virus is injected 
intravenously in the rabbit, an abundant crop of 
cutaneous pustules oceurs, which is especially localised 
in any region of the skin which has been previously 
irritated by shaving and pulling out the hairs. 
They also adduce evidence that the germ localises 
itself electively in such portions of the body as are 
developmentally allied to the skin, as being products 
of the ectoderm, thus bringing the condition within 
the group of the neurotropic dermatoses which 
Levapitt has laboured to establish. His work in 
this direction we have noticed previously.? Thus, 
after intravenous injection, the virus can be detected 
in the skin, saliva, buccal mucous membrane, mammary 
glands, and brain; whilst showing little, if any, 
tendency to remain in mesodermal organs such as the 
blood, spleen, bone marrow, lymphatic glands, 
muscles, or kidneys. Previous injury seems to aid 
this localisation in organs for which the germ has a 
special affinity. This inter-relationship of the various 
structures of embryological fraternity is further 
emphasised by the fact that where the immunity 
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of one of them is acquired by inoculation a refractory 
state is simultaneously engendered in the others ; 
the production of a crop of vaccine pustules on the 
flank of an animal will render its brain resistant to 
direct inoculation with the virus. 

Such immunity would appear to be a localised 
tissue immunity, since no trace of anti-bodies is to 
be found in the blood, whilst the brain, in such a case, 
has the property of destroying the virus when mixed 
with it. In view of the fact that the immunity in 
vaccinia is of limited duration, the authors put 
forward the thesis that this resistance is a property 
residing locally in the tissues in question, which is 
developed in them at the time of the original vaccina- 
tion and which is transmitted from cell to cell, 
becoming gradually attenuated and worn out as the 
tissues are constantly renewed. Such an immunity 
would therefore tend to disappear most quickly from 
those tissues which reproduce most rapidly. This 
theory is supported by experimental evidence which 
is extremely ingenious and interesting, though not, 
in our view, conclusive. 


PSYCHO-PATHOLOGY IN THE CURRICULUM. 


ANY proposal to add to the medical curriculum 
calls for special examination, and Sir GEORGE NEWMAN, 
in the Memorandum on which we commented in a 
recent issue, proposes additions which entail consider- 
able encroachment upon the student’s already well- 
filled table of subjects. Particularly in psychology 
and psycho-pathology does he call for instruction of 
a kind that has hitherto been almost entirely absent, 
and the schedule suggested by him—which appears 
elsewhere in this issue—is supported. by his more 
detailed criticism of present deficiencies. Instruction 
in the psychoses has not kept pace with the progress 
of pathological, clinical, and therapeutic methods, 
and only a minority of the examining bodies include 
the subject in their examinations. The clinical 
side of the subiect is generally taught in an asylum 
to which the student pays the visits necessary to 
procure the certificate of instruction demanded by 
his examining body; the patients he sees are already 
in a condition involving certification, and he is left 
without experience of the perplexing cases of early 
or doubtful insanity which will form some of his 
problems in general practice. The institution of the 
various diplomas in psychological medicine has led 
to the establishment of instructional courses such as 
those at Bethlem and the newly-opened Maudsley 
Hospital, so that post-graduate work on the subject 
is now available. In Birmingham, which already 
leads the way in the practical application of psycho- 
pathology to the study of the delinquent, a department 
of clinical psycho-pathology is now attached to the 
medical school of the University, and we may expect 
soon to see the subject included in the ordinary 
curriculum. From this example we may judge that 
the needs of the situation are already on the way to 
recognition. 

Some of the scheduled proposals concerning the 
psychoses might be criticised on the ground that the 
practitioner is commonly relieved of the responsibility 
of treating patients when they have reached the stage 
of being certified, but the case of the psycho-neuroses 
is in strong contrast. There are few institutions 
which will receive, on what might be called “ hospital 


1, : 
’|terms,” the sufferers from those psycho-neurotic 
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disorders which, as Sir GEorak NEWMAN says, are 
responsible for much misery and invalidity. Nearly 


two and a half centuries ago SYDENHAM wrote, in his 
Hpistolary Dissertation to Dr. Cole: “ Of all chronic 
diseases hysteria—unless I err—is the commonest,” 
and in this Memorandum almost the same view, 
though with an important addition, is expressed in 
modern terminology: ‘ Pure psycho-neuroses, or 
bodily derangements coloured by a psycho-neurotic 
element, will provide the general practitioner of 
medicine with a very large proportion of his most 
difficult cases. Yet at present we teach the student 
nothing of the make-up of the normal mind 3; We give 
him no help in separating the false from the true 
in the wordy strife as to the nature, etiology, and 
treatment of psycho-neuroses.’’ This explicit and 
authoritative statement crystallises a body of opinion 
which has been steadily growing since the many 
thousands of cases of ‘‘ war neuroses” revealed a 
defect in our medical training which necessitated the 
establishment by Government departments of centres 
—first at Maghull and later at Tooting—where men 
already qualified were taught the elements of psycho- 
pathology. The interest then roused has found a 
further field in the neurotic disorders of civil life, 
for experience has shown that the same mental 
processes are involved in what was erroneously called 
* shell-shock’”’ and in the “nervous breakdowns ” 
in times of peace. And, just as in time of war the 
maintenance of the health and efficiency of the soldier 
made imperative a training in this subject, so the 
chief medical officer of the Ministry of Health finds it 
imperative that for the maintenance of a high degree 
of mental health and capacity in the population the 
general practitioner should have received instruction 
in the xtiology, symptoms, diagnosis, treatment, and 
prognosis of the morbid mental states most commonly 
met in general practice. 

Yet psycho-pathology remains a neglected child 
of medicine—it sometimes seems almost an illegitimate 
one, and unless an individual member of the teaching 
staff chances to take a live interest in the subject 
the student will leave hospital knowing not even the 
meaning of anxiety neurosis or obsessional state ; 
these and other common disorders will remain, as 
before, unrecognised and untreated. Only one or 
two London hospitals provide systematic lectures, 
and little is heard of out-patient departments where 
students would be sure of receiving the necessary 
clinical instruction. On the other hand, the recent 
progress of both interest and knowledge in regard to 
the psycho-neuroses has been rapid; we may regard 
Sir GEORGE NEwMAN’s outspoken formulation of the 
position as in some degree an indication, even a result, 
of that progress, as well as an expression of the 
growing realisation of the clinical opportunities 
afforded by the psycho-pathological material to be 
found in our hospitals and in private practice. 





FELLOWSHIP OF MEDICINE AND Post-GRADUATE 
MepicaL AssocraTion.—A further series of post-graduate 
lectures, open to members of the profession, will be given in 
the house of the Royal Society of Medicine, 1, Wimpole- 
street, London, W.1, during thesession. The opening lecture 
on Wednesday, May 30th, at 5.30 P.m., will be given by 
Mr. Ernest Clarke on Tips in Ophthalmology for the General 
Practitioner, and others will follow by Mr. R. A. Hendry, 

r. James Berry, Sir Sydney Russell-Wells, Sir Henry 
Gauvain, Mr. Harold Chapple, and Mr. H. 8S. Souttar. <A 
course of eight practical lecture-demonstrations on Gastro- 
Intestinal Diseases of Children, &ec., will be given by 
Sir William Bayliss, Dr. Bernard Myers, and Mr. EF. T. CG. 
Milligan at the Children’s Clinic, Western General Dispensary, 
Cosway-street. Iondon, N.W. 1, from June 11th to July 5th, 
inclusive, at 5 p.m. A complete syllabus of either course 
will be forwarded on application to the Secretary to the 
Fellowship of Medicine, 1, Wimpole-street, London, W. 1. 


YOUTH AND THE RACE. 





[May 19, 1923 1015 






Annotations. 


““Ne quid nimis.” 


YOUTH AND THE RACE. 


ENCOURAGED by Dr. Addison, then Minister of 
Health, the National Council of Public Morals resolved 
in 1920 to investigate the problem of sex education 
in its relation to the care and training of adolescents. 
Dr. Addison was of opinion that parents generally had 
either shirked their duty to their children in this 
matter or were afraid to do it, while it was difficult for 
teachers to take their place. The National Council 
referred the consideration under six heads to a Com- 
mission of Inquiry, including such representative 
medical men and women as the late Sir G. S.We odhead, 
Dr. Mary Scharlieb, the late Dr. J. W. Ballantyne, 
Dr. A. K. Chalmers, Dr. Eric Pritchard, and Dr. 
Charles Porter. The inquiry narrowed itself down 
to the development and education of young citizens 
for worthy parenthood, and even with this limited 
reference the volume of important and closely reasoned 
evidence is enough to fill a substantial book. Com- 
petent and authoritative witnesses representing 
psychology, education, and medicine, assisted the 
inquiry, and the report of the Commission is contained 
within the 26 opening pages of a volume,! the bulk of 
which contains the verbatim evidence. The Com- 
mission was soon satisfied by the evidence laid before 
it that instruction in regard to sex could not be 
shixked with due regard to the moral safety and welfare 
of youth, and that such instruction should be con- 
sidered not as an irksome duty but as a privilege. 
Dr. Lyttelton put the age of 9 years as the time when 
boys should be perfectly able to understand the facts 
of maternity, and Miss Edith Cooper showed as the 
result of instructing thousands of mothers in Bir- 
mingham that the more precisely detailed teaching 
of later years should be prepared for in the infant 
schools. The Commission records its conviction that 
instruction in sex matters should be given whenever 
curiosity in regard to them appears or when there is 
any indication of the formation of bad habits. At the 
same time it recognised the serious mistake of isolating 
Sex instruction from moral education generally and 
thereby giving undue emphasis to it. Chastity, the 
report wisely lays down, should be treated as only one 
element in the good life, and the child should not be 
led to take a greater interest in this than in any of 
the other functions of life. As is so often the case in 
the reports of commissions, the notes of reservation 
are instructive in showing the points on which interest 
specially centred. A group of five members regard it 
as urgently necessary for the State, through the 
Ministry of Education, to ensure that every boy and 
girl leaving school should receive definite biological 
and physiological instruction about the facts under- 
lying sex and the sex relationships, the first, step. to 
attain this being to secure a supply of teachers 
equipped with the necessary knowledge. Another 
group of six members regard as desirable the prohibi- 
tion of the sale of alcoholic liquors of whatever kind 
to young people under the age of 21, in order to 
diminish the risk of sexual excitement resulting from 
intoxication by beer. Dr. Chalmers registered his 
personal feeling that the report laid insufficient stress 
on the physiological inhibitions of infancy and child- 
hood, which may so readily become a pathway to the 
exercise of reasoned choice in later life. To him the 
basis of education is laid when the intelligent mother 
teaches her infant to exercise little acts of self-control. 
The volume is worth having for these 26 opening pages 
in themselves, but its chief value resides in the store of 
wise experience contained in the minutes of evidence, 


The Development and Education of 
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taken by the National Birth-rate 
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the Socratic method being singularly productive where 
those who questioned were as competent as those who 
were to answer the questions. The preface fore- 
shadows the publication later on in the year of the 
results of a further scientific investigation into the 
educational value of the cinematograph, conducted by 
expert physiologists under the chairmanship of Prof. 
©. HE. Spearman. 


OCTO-CENTENARY OF ST. BARTHOLOMEW’S. 
who had sat for 30 years in 
St. Paul’s Cathedral asking for alms, in 1123 was 
borne in a basket before the altar of St. Bartholomew’s 
and there stretched out his limbs and walked out 
well. The late Sir Norman Moore, historian of St. 
Bartholomew’s. who tells this story, adds that in the 
same year Rahere began his priorate, and founded 
the hospital upon a bed of gravel on the highest part 
of the open space of Smithfield—a site well and truly 
chosen. At the solemnity just 800 years later, which 
will open the celebrations at noon on Tuesday, 
June 5th, there will be a representation of the episode 
of Rahere returning from his pilgrimage to Rome 
and meeting Richard Belmeis, Bishop of London, 
through whose instrumentality Henry, King of the 
English, granted land upon which the hospital was 
built. The second episode will record the presenta- 
tion, by King Henry VIII. on June 23rd, 1544, of a 
charter to the Lord Mayor and Commonalty of the 
citizens of London, restoring to the hospital the lands 
alienated on the dissolution of the monasteries. The 
provisional programme of celebrations which has 
now been issued gives the events which will occupy 
the remainder of the week. On Tuesday the Lord 
Mayor will entertain the delegates to luncheon at the 
Mansion House, and at 3 o’clock that afternoon they 
will present addresses to the Prince of Wales, as 
President of the Hospital, at the Guildhall. Bartho- 
lomew Fair will be opened at 1 P.M. on Wednesday 
by the Lord Mayor, and on that and the following 
afternoon tableaux by the Royal Academicians, Mr. 
Charles Ricketts, Mr. Charles Sims, Mr. S. T. Solomon, 
and Mr. George Harcourt, with music arranged by 
Sir Alexander Mackenzie, illustrative of events in 
the history of the hospital, will be shown in the 
Great Hall. On Wednesday afternoon there will be 
a reception at the Royal College of Surgeons, and old 
students will dine together at Merchant Taylors’ 
Hall at 7 p.m. On Thursday evening a conversazione 
will be held in the hospital and medical college. On 
Saturday afternoon a cricket match, Past v. Present, 
will be played on the hospital ground at Winchmore 
Hill, and the League of St. Bartholomew’s Nurses 
will be At Home to delegates. An exhibition of 
historical and scientific interest is to be held during 
the week within the hospital precincts. 


Wolmer, a cripple, 


THE VOLUME OF THE HEART BEAT IN MAN. 


Mae volume of blood put out by the heart at each 
beat is one of the most fundamental quantities in 
physiology, and among the most difficult to measure. 
The ancients speculated brightly with imaginary 
premises; when they found that their calculations 
from the quantity of blood in the body and the rate 
of the heart beat led them to the conclusion that the 
whole blood must go round the body several times 
a day they were frightened at their extravagance and 
compromised with the suggestion that it probably 
really went round twice in sympathy with the ebb and 
flow of the tides.! We realise now that blood pours 
along the aorta at a rate which few bath taps could 
equal, though we are still far from understanding the 
variations of rate and its smaller niceties as we should 
like to. The chief difficulty is that the availablemethods 
are indirect and become less and less satisfactory as 
the experience and skill of the subject diminish ; the 
crucial determination is the measurement of the 
amount of oxygen in the mixed venous blood in the 


21 Avs Anatomica, by William Salmond, 1714, p. 495. 
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right side of the heart, and no one has yet had the 
courage to show that this can be done by direct 
puncture with a needle and syringe. ‘The main 
problem at present outstanding is whether the output 
is relatively constant or highly variable under ordinary 
conditions of life, and Prof. Yandell Henderson gives 
an illuminating discussion of the question in Physio- 
logical Reviews.” The argument that the output of the 
heart varies considerably has generally been somewhat 
as follows. In violent exercise the consumption ot 
oxygen may increase to ten times the resting level ; 
the pulse-rate rarely increases more than twice. Hence, 
during exercise either much more of the oxygen in the 
arterial blood must be consumed before it returns to 
the veins, or the heart at each beat must put out a good 
deal more than the resting volume of blood. It has 
been assumed that about one-third of the oxygen is 
used up in the tissues during rest, and if this proportion 
were doubled during exercise we could account only 
for a six-fold, as against a ten- or twelve-fold, increase 
in oxygen consumption during violent exercise, unless 
we allow that the heart’s output at each beat is also 
about doubled. Henderson points out that recent 
knowledge is on the whole against this view, and urges 
that the ‘‘ stroke volume ”’ in a normal man is, within 
20 or 30 per cent., a uniform quantity during all the 
activities of life. The mistake appears to have been 
that the difference in oxygen content between arterial 
and venous blood during rest has been exaggerated ; 
the consumption is less than one-third and hence the 
resting circulation-rate is higher than has_ been 
supposed, and there is a large margin of oxygen con- 
sumption to be drawn on. An increase of two to three | 
times in the pulse-rate and three or four times in the | 
proportion of oxygen used will give the tenfold 
augmentation in the respiratory metabolism which is | 
required during violent exertion. Thus in the beautiful 
experiments of Douglas and Haldane,* Douglas at rest 
consumed 233 c.cm. oxygen per minute, and while | 
doing violent work on the ergometer 1974 c.cm., an 
increase of 8-5 times ; his pulse-rate rose from 53 to 
137 (2-6 times), the percentage utilisation of his 
arterial oxygen from 19 to 64 (3:4 times), the minute 
blood flow from 7:5 to 18-7 litres (2°5 times), while the 
output of the heart at each beat remained constant at 
135-136 c.cm. The important practical conclusion 
emerges from this that the circulation-rate is pretty 
nearly proportional to the pulse-rate in the changes 
due to rest and exercise. It remains to discover how | 
far this holds in disease ; whether, for example, the 
increased pulse-rate in fever means an increase in | 
circulation-rate. 


MEDICAL WOMEN’S FEDERATION: 
PUBLIC DINNER. 


Tue annual meeting of the Medical Women’s | 
Federation concluded this year with a highly successful 
dinner, to which a number of important guests were | 
invited. Members of the Federation from all parts of 
England and Scotland sat down with their friends to | 
the number of about 220. Lady Barrett, who presided | 
with great geniality, stated that the membership of the 

Federation now amounted to about 800 and that it was 
affiliated to an International Federation, on which | 
medical women of 19 countries were represented. The 

Earl of Onslow, who proposed ‘*'The Medical Profes- | 
sion,” alluded to the opportunities for service now open | 
to women, particularly in the sphere of the early treat- | 
ment and prevention of mental disease. Sir William | 
Hale-White, in response, spoke feelingly of the rewards | 
of faithful medical work which were not generally of | 
a material kind. Sir Sydney Russell-Wells, M.P., | 
proposed ‘* The Federation,” reminding his hearers | 
of the pioneer position of London University in the) 
education of women, and of his experience that to be 

successful was to make the best use of disabilities ; 

anyone could utilise opportunities. He spoke of the} 
likelihood of the struggle for existence shortly becoming 

acute among medical women. Miss Ivens, in respond-| 
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2 Physiological Reviews, 1923, iii., 165. 
3 Journal of Physiology, 1922, lvi., 83. 
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for the support of those in isolated places. 


an advisory body to weed out* unsuitable entrants at 


the outset of their career. Lady Barrett, in responding, 


laughingly disclaimed on behalf of medical women the 
sagacity to foresee the successful practitioner in the 
_ girl leaving school. She and other women speakers 


refused to be pessimistic in regard to the outlook for 


| the woman practitioner or her ability to earn her own 


living. 
GONORRHCGEA, EPIDIDYMITIS, AND STERILITY: 


THE treatment of gonorrhoea and its complications 
in the educated man may be one of the most subtle 
problems that can confront a practitioner, and happy 
is one who can point to a series of cases where no 
permanent damage, physical or psychical, has been 
sustained. The widely disseminated knowledge of the 
ztiology and possible end-results of gonorrhoea, though 
it may be, and probably is, to the interests of the 

| community as a whole, may complicate the position 
of the individual sufferer without bringing him much 
compensatory advantage. For though much is known 
im a general way, it is mostly impossible in the early 
Stages even for an expert to inform a patient exactly 
where he is likely to stand as regards the two great 
horrors which may fill his mind with apprehension 
) infectivity and sterility. Of these it is easier to 
' prophesy hopefully as regards the former. The 
| practitioner may nowadays with a fair degree of 
' safety assure the patient that under careful treatment 
he will eventually be non-infective. The second 
remains a more doubtful proposition and depends 
| largely on the success with which complications are 
_ avoided. The danger of sterility following an attack of 
| gonorrhcea is, perhaps happily, less well known among 
patients, who do not realise that gonorrhcal epididy- 
mitis is the commonest of all sources of sterility in the 
male. The figures published ! by Benzler in 1898 are 
instructive. This observer followed the record of 
German soldiers with a previous history of gonor- 
rhoea who had been married for three years or over, 
special attention being directed to a history of 
' epididymitis. Of those who had escaped epididymitis, 
» 10-5 per cent. were childless, of those who had had 
unilateral epididymitis 23-4 per cent. were childless, 
of those who had had bilateral epididymitis 41-7 per 
cent. were childless. It is clear that a great number 
of childless marriages must be due to a previous attack 
of gonorrhoea in the husband, and particularly to an 
attack complicated by epididymitis. 
. _On page 1020 of our present issue Mr. Kenneth 
' Walker sets out the main points of importance in 
. treatment if inflammation of the epididymis, or at least 
' Such extensive fibrosis of its minute channels as 
, May lead to sterility, is to be avoided. Physical 
. problems, however, are less difficult to tackle 
' than the psychology of the patient at the time of 
- onset of the disease, at the time of the complicating 
_ factor of epididymitis, and at any future time when 
_ hemay desire to marry. It is at these crucial moments. 
When the patient is suffering from the misery of self- 
, Peproach, that the practitioner may be called upon for 
. information or reassurance, neither of which he is in 
_ @ position to give without reserve. Here a word of 
Warning may be in place. Many patients do not 
Yealise that the rigorous so-called “‘ marriage tests ”’ 
_ Insisted on by careful surgeons are tests for infectivity 
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only. -It is unwise, however, to leave it at that! 


_and to allow them to marry, especially if they have 
had bilateral or even unilateral epididymitis, without 
a hint that they are less likely to be fertile than the 
normal man. The results of well-meant reticence on 
this point may be unhappiness or even recrimination 


1 Arch. f. Derm. u. Syph., xiv. 


ing, set out the main purpose of the Federation as to 
raise the standard of work among medical women and 
to promote active friendship among them, especially 
Dr. Jane 
| Walker proposed *‘The Guests’? in anecdotal vein. 
Mrs. Wintringham, M.P., and Sir George Berry, M.P., 
responded. Mr. H. J. Waring proposed ‘‘ The Chair- 
man,’ suggesting to the Federation the appointment of 
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if the wife is subsequently examined and the probable 
vause of sterile marriage is traced to the unconscious 
husband. On the other hand, the practitioner who 
knows the temperament of his patient may fear to 
produce morbid questionings which may wreck two 
lives without due cause. In hospital practice it may 
be impracticable to do more than answer definite 
inquiries, but in private practice the suggestion of a 
fertility test would give opportunity for a discussion of 
the situation, even should no final verdict be reached. 
The best time to bring up the subject will hardly be the 
last of the three stages of anxiety to which allusion has 
been made. Rather let the first, stage be chosen when, 
in the presence of personal physical discomfort and 
the possibility of infectivity, the menace of ultimate 
sterility seems, as indeed it is, remote. A warning 
uttered then could hardly further depress the 
spirit of one afflicted, and might help to ensure 
that rest in the early stages which Mr. Walker. 
in common with other authorities, regards as 
one of the most important factors in the pre- 
vention of complications which may lead to 
sterility. 


EXPERIMENTAL CHOLECYSTITIS. 


NEARLY 100 years separate us from the time when 
Louis first demonstrated the association of typhoid 
fever with lesions in the gall-bladder, but it was only 
in the “ eighties”? of the last century that experi- 
mental work on animals began to show us the true 
importance of such associations. These and subsequent 
researches are admirably summarised in a long essay 1 
by M. G. Peterman, of the Washington University 
School of Medicine. In the same paper he gives an 
account of his own work, which confirms previous 
experiments and throws into strong relief certain 
important aspects of the problem of gall-bladder 
infections. His experiments may be briefly summarised 
as follows :—- 

1. Injections of cultures of Staphylococcus albus into the 
portal circulation of rabbits led to the appearance of the 
organisms both in the heart-blood and in the bile within 
three minutes of the injection. 

2. The same result followed injection of the organisms 
into the veins of the ear; but if the cystic duct and neigh- 
bouring vessels were tied the results were negative. If, 
however, the cystic ligature was performed ten days before 
the injection the results were positive. 

3. In another series of animals virulent organisms were 
injected into the ear veins. Seven or more days later four 
of the seven animals (rabbits) were found to have the 
organisms present in the bile and the remainder had an 
acute cholecystitis, although in none of them did the heart- 
blood now yield organisms. 

4. A series of seven dogs were injected with cultures of 
Staphylococcus aureus into the portal vein, three of them 
were given a second injection, this time of Streptococcus 
hemolyticus, two to six days later. In all these animals the 
autopsy revealed cholecystitis affecting the wall of the gall- 
bladder and leaving the mucosa almost intact. 

5. In the above animals an acute hepatitis was demon- 
strable in addition to the cholecystitis, and in four of them 
there was an interstitial pancreatitis as well. 

6. In a series of rabbits a hemolytic streptococcus was 
recovered from the wall of the gall-bladder a few hours after 
injection of the organisms into the portal vein, and the 
same result followed injection of the organisms into the 
appendicular vein. In all such cases the liver and pancreas 
were also affected. 

7. In one rabbit in which the organisms were injected into 
the walls of the appendix similar results were found. 

Discussing these results Peterman lays stress on 
the lymphatic route of infection both in the production 
of cholecystitis and of its complications, hepatitis and 
pancreatitis, and argues that in cases of gall-bladder 
infections secondary to lesions in the bowel and portal 
system the organisms travel first to the liver and 
produce a hepatitis to which the cholecystitis is 
secondary. If this be the case it seems probable that 
the path from the liver to gall-bladder is: via the 
lymphatics. He also calls attention to the relatively 
small degree of damage to the mucosa, as compared 


* M. G. Peterman: Surgery, Gynecology, and Obstetrics, 
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with the other layers of the wall of the gall-bladder in 
cases where that organ has been removed for inflam- 
matory disease in human subjects, and finds in this 
confirmation of his view that such cases are examples 
of infection via the lymphatics from the liver. We 
notice that in this essay the author attaches consider- 
able importance to the work of Rosenow who claims ? 
to be able to produce specific lesions in rabbits— 
appendicitis, cholecystitis, gastric ulcer—by injection 
of streptococci recovered from abscessed teeth, or 
similar lesions in human subjects with such diseases. 
It is perhaps significant that this dramatic work, which 
was published in 1915, has as yet received no sufficient 
confirmation, and it is but fair to point out that 
without some such confirmation of the origin of such 
infections we remain very much in the dark as to the 
true nature of the pathology of cholecystitis and its 
complications. 


PITUITARY SECRETION. 


In a contribution to the current number of the 
Journal of Physiology, Prof. W. E. Dixon deals with 
the conditions which cause secretion of the pituitary 
gland to meet the needs of the animal economy. 
‘Anzesthetised dogs were used; tracheotomy was 
performed, the blood pressure recorded, and all injec- 
tions were made into the right femoral vein. ‘The 
cerebro-spinal fluid was collected from the subcerebellar 
cisterna. ‘The normal cerebro-spinal fluid showed every 
known chemical and physiological action of pituitrin, 
although the amount of this substance in the fluid 
varies greatly. A very large number of negative 
experiments was obtained ; no form of stimulation of 
sensory nerves or of vagus and sympathetic in the 
neck caused any change in the secretion of the 
pituitary, and the inhalation of oxygen and carbon 
dioxide was likewise without effect. Certain drugs— 
e.g., alcohol, chloroform, urea, caffeine, histamine, 
adrenalin, several alkaloids, and glucose were injected 
or given by inhalation, all with negative results. 
Preparations of the posterior lobe of the pituitary 
injected into the general circulation caused pituitrin 
to appear immediately in the cerebro-spinal fluid. 
What purpose the pituitrin serves in the cerebro- 
spinal fluid is not clear, but any excess rapidly 
disappears. An excess in the blood is absorbed by the 
gland and some of it reaches the cerebro-spinal fluid ; 
an excess in the cerebro-spinal fluid is excreted rapidly 
into the blood. The pituitary gland secretes into the 
cerebro-spinal fluid; pituitary extract injected into 
the circulation causes the gland to secrete, and when 
it is injected into the cerebro-spinal fluid it rapidly 
causes the ordinary systemic effects by passing into 
the general circulation. A balance is struck between 
the amount in the blood and the cerebro-spinal fluid. 
Many animal extracts were tried, and it was found that 
ovarian extract specifically excites the gland to secrete. 
The effect is immediate and lasts only two or three 
minutes. The active substance is not in the corpus 
luteum. Duodenal extract causes a secretion after one 
hour, but neither so much nor so constant as that 
caused by ovarian extract; the effect, however, is 
more prolonged. Some ingenious suggestions, hinging 
round the fact that the pituitary is a remnant of a 
gland once secreting into the alimentary canal, are 
made, so that it is perhaps not extraordinary that its 
secretion should be associated in some way with the 
functions of the alimentary canal. Pituitary extract 
increases tone in the small intestine, and diminishes 
tone in the large intestine. 


THE LIBRARY OF THE COLLEGE OF 
PHYSICIANS OF PHILADELPHIA. 


TE libraries of the New World continue to flourish, 
and the Library of the College of Physicians of 
Philadelphia ranks among the most prosperous. The 
total number of volumes in this great collection now 
numbers 136,489. During 1922, 6430 volumes were 
received, in addition to 10,418 pamphlets and 16,016 





2B, C, Rosenow : Collected Papers of Mayo Clinic, 1915, p. 276. 
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numbers of various periodicals. Donors in 1922 
numbered 412, who between them have made 955 
distinct presentations. The library is especially 
famous for its incunabula, of which it possesses 316 
volumes. A score of works, some wellnigh priceless, 
have now been added, and these include the very 
early ‘‘ Zophilogium”’ of Jacques Le Grand, printed 
by Rysch at Argentoratum (Strasburg) in about the 
fear 1470. This is the editio princeps of the once 
famous work, which Caxton translated into English 
under the title ‘‘ A Book of Good Manners.” Other 
very early books are the ‘ Expositio Librorum 
Naturalium ” of Aristotle, printed by Valdarfer of 
Ratisbon at Milan, 1476, and ‘‘ Quaestiones de 
Tribus Principiis Rerum Naturalium ”’ by Antonius 
Andreas, printed at about the same date by Canozius 
at Padua. The gem of these additions to an already 
unique collection is perhaps the * Contra Pestem ”’ 
of Johannes Mercurius, printed at Rome by Johannes 
Besicken in 1493. The book is not mentioned by 
Hain, and is pronounced by Mr. Voynich to be the 
only known copy. It is not, however, the earliest 
treatise on the Plague, for Stainhéwel, of Ulm, had 
already in 1480 published “‘ Von der Pestilenz ”’ 
(“Regimen Pestilentiae’’), although the latter fact 
does not seem to have been known to his translator, 
C. Ehrle, who described his manuscript in 1880. 
Other specifically medical works are the “ De Plinii et 
Aliorum in Medicina Erroribus,”’ of date 1492 (Ferrara), 
by Nicholaus Leonicenus, and Maimonides’ ‘‘ De 
Regimine Sanitatis ad Soldanum Babylonie,’”’ pub- 
lished at the Monastery of St. James de Ripoli in 
Florence in 1477. The works we have mentioned 
have been purchased by the ‘“‘ Fund for Rare Books ”” 
and the Funds of William F. Norris and Horace Magee. 
These agreeable resources are a feature of the Phil- 
adelphia Library for which English librarians can | 
only envy their learned colleague, Mr. Charles Perry | 
Fisher. 'To the Fund for Rare Books is also due the 
acquisition of a number of specially interesting 
sixteenth and seventeenth century works, including 
editions of David Abercromby, Abraham Aben Ezra, 
Henricus Cornelius Agrippa, Albertus Magnus, Valerius 
Cordus, Descartes, Raymund Lully, Simon Portius, 
to name only a few authors among many. 


AN INDICTMENT OF THE PANEL SYSTEM. 


THE panel system has been brought into the lime- 
light by the criticism of the coroner for North-East 


London at a recent inquest. The conduct of the | 
practitioner concerned will be a matter for further | 
inquiry, but it appears to be necessary to remind the } 
public that the conditions of medical practice so | 
severely condemned by the coroner were in existence | 
long before the panel system was established. In the | 
Daily News there was recently published a very | 
interesting article on ‘‘ The Back-Street Practice,” | 
by Dr. F. G. Layton, in which a true picture is drawn | 
of the state of things which formerly prevailed. “ The | 
club doctor was willing to work for a capitation fee so | 
low that only numbers, extraordinary numbers, of | 
capitation fees made it worth while. He had so many | 
names on his list that he could deal with little, if any, | 
of his work properly. In those days strangulated | 
hernias were poulticed until they sloughed ; appen- . 
dicitis patients perforated and died . . .” Readers of | 
THE LANCET may recall the investigations which 
resulted in the publication of the ‘“ Battle of the 

Clubs.”? If the poor man’s doctor was overworked in | 
those days, he is more heavily burdened to-day. 
when the poor industrial centres are in question, 
because the provision of medical benefit brings to his 
surgery insured persons who hitherto had recourse to 
the out-patient departments of our large hospitals, | 
or who were treated under the Poor-law. . 

How is this state of things to be remedied ? Some 
provision must be made for the great mass of illness | 
which occurs in the overcrowded industrial neighbour- 
hoods. The panel system has presented the best | 
solution of the difficulty up to the present. The} 
statement attributed to the coroner for North-Hast 
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London, that ‘ the panel system is a retrograde step, 
not too strongly described as a disastrous blunder and 
a miserable failure,” is more than exaggerated. 
* Replace the present system,’’ he says, ‘‘ by one 
under which the doctor is paid for the actual work 
done, and the patient is free from restrictions both in 
choosing and in changing his medical attendant.” 
But this proposal does not touch the root of the evil. 


The problem is one of adequate provision for the 


amount of work which requires to be done. Mere 
change in the method of payment cannot provide 
better attention and treatment when it is admitted 
that the number of practitioners in poor neigh- 
bourhoods is too small so that each has too many 
people to attend to. How can the frequent transfer 
of patient from practitioner to practitioner reduce the 
volume of work or make the work any easier? Pay- 


'ment on the basis of attendance is not likely to 


attract more doctors to these overcrowded areas. 


There are but 24 hours in the day, and it might be well 
if some of the critics of the panel system could 
experience the burden of the day’s work of a busy 
panel practitioner. There is a limit to the time which 


can be devoted to consultations, not only because of 
the limits of physical endurance, but because the 


time devoted to visiting must not be curtailed. 
The remedy which could be immediately applied 


would be a substantial increase in the number of 


practitioners in these areas. But well-qualified men 


- will not be attracted to industrial areas if the remunera- 
tion is reduced. 


STERILISATION OF TYPHOID CARRIERS BY 
REMOVAL OF THE GALL-BLADDER. 


THE problem of the typhoid carrier in the general 


_ population is difficult enough in all conscience, and in 


asylums for the insane it is even more knotty for 
obvious reasons. The sane carrier can, in some cases, 


_be persuaded to take certain elementary precautions 


_ which the insane cannot be expected to observe, and, 
_ as every asylum physician knows, it is often difficult to 


detect typhoid fever at an early stage in the insane. 


These, and kindred difficulties, are discussed in two 
papers published by Dr. A. Hottinger and Prof. C. 
_ Arnd (the latter since deceased, see THE LANCET, 
_ March 31st, p. 673) respectively in the Schweizerische 


medizinische Wochenschrift for April 26th. The asylum 


- to which they refer has been unable for the past 20 years 
' to stamp outan endemic of typhoid and paratyphoid 
- fever, the staff as well as the patients falling ill from 


> 
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time to time. Various prophylactic precautions were 
taken, but new cases continued to crop up, doubtless 
because it was impossible effectively to isolate all the 
carriers. Accordingly, an attempt was made to 
Sterilise 15 of these carriers by cholecystectomy, the 
whole of the gall-bladder being removed. In eight of 
ten persons who were typhoid carriers no typhoid 
bacilli could be found after the operation, but as far as 


' the paratyphoid carriers were concerned, the operation 


' were found to harbour paratyphoid bacilli. 


proved to be futile. In two cases cholecystectomy in 
typhoid carriers was followed by the disappearance of 
typhoid bacilli from the stools, which then, however, 
A some- 


' what disconcerting observation was made in the case of 
‘four typhoid carriers whose gall-bladders proved to 


be completely sterile ; three of the five paratyphoid 
carriers were also robbed of perfectly sterile gall- 
bladders. At first sight it would seem that the 


operation in all these seven cases was ill-advised and 


: 


useless. Perhaps it was. And perhaps the dis- 


' appearance of typhoid bacilli from the stools in some 


of these cases immediately after the operation was a 
coincidence ; the patients might have ceased to be 


carriers spontaneously and without the discomforts 


and dangers of an operation. There is, however, the 
possibility that the attendant incidents of the opera- 
tion—ether anesthesia and a restricted dietary for 
four to five days—may have played a part. Be this 
as it may, the prospects of sterilising paratyphoid 
carriers seem to be meagre on this showing, and even 








a very uncertain action. It has recently been pointed 
out by Dr. Murstad, of Bergen, that cholecystectomy is 
of personal advantage to the carrier of typhoid bacilli 
as well as to his potential victims, because the gall- 
bladders of carriers often harbour calculi as well as 
typhoid bacilli. But among the 15 patients treated 
by Dr. Hottinger and Prof. Arnd there were only eight 
in whose gall-bladders calculi were found. ee 


THE YALE SCHOOL OF NURSING. 


THE tenth 
of a charter 
oceasion of 


anniversary on May 14th of the granting 
to the Rockefeller Foundation was the 
a statement by the secretary of the 
total sums disbursed during ten years. Public 
health has benefited to the extent of 18 million 
dollars ; medical education to the extent of nearly 
25 million. The most recent gift of the Foundation 
has been to endow a School of Nursing to be founded 
in the University of Yale. This Foundation is the out- 
come of the increasing recognition by leaders of 
public health work in America of the importance of 
the public health nurse. The school will not, however. 
be limited to training for this field, but will provide 
instruction in every branch of nursing. Unnecessary 
drudgery is to be no part of the student nurse’s 
curriculum. The length of the course, the periods 
to be allotted to theory and practice, and the question 
of a degree in nursing still remain to be settled. 
The novelty of the scheme necessitates cautious 
development, but it may safely be assumed that the 
school will play an important part in the future of 
nursing. The first director of this school has been 
appointed. She is Miss Annie W. Goodrich, now 
assistant professor of nursing at Teachers’ College, 
Columbia University, and for the last seven years 
director of nursing at the Henry Street Settlement. 


DECAY IN STONE. 


UntTit Pasteur showed that decay was the result 
of bacterial infection it was generally supposed that 
foodstuffs, and indeed organic matter in general, 
underwent a natural and inevitable process of dissolu- 
tion. In the same way the view has too long been 
held that decay in building stones is a natural process, 
and that the only way of preserving historic buildings 


and ancient monuments is to replace with new 
material as occasion arises the parts which have 
disappeared. It has now been decided to set up 


under the Department of Scientific and Industrial 
Research a special committee of the Building Research 
Board to report on the best methods by which such 
decay may be prevented or arrested. It is presumed 
that the investigation is likely to be complex, and in 
order to approach it from different angles with the 
help of wide scientific knowledge three Fellows of the 
Royal Society have been appointed members of the 
committee which will be presided over by Sir Aston 
Webb. Communications may be addressed to the 
Secretary of the Department at 16, Old Queen-street. 
London, S.W. 1. 


THE next session of the General Medical Council 
will begin on Tuesday, May 29th, at 2 P.M., when a 
report will be made by Sir Donald MacAlister on the 
work of the Council since the November session, and 
penal and other matters will be considered. 





THE twelfth Biennial Huxley Lecture on Recent 
Advances in Science and their bearing on Medicine 
and Surgery will be given at the Charing Cross Hos- 
pital Medical School by Sir Arthur Keith, at 3 p.m., 
on Wednesday, June 27th, when the chair will be 
taken by Dr. William Hunter. Admission to the 
lecture free without ticket. 


MepicaL OFFICERS OF SCHOOLS ASSOCIATION.—A 
meeting will be held at 11, Chandos-street, Cavendish-square, 
London, W.1, on Tuesday, May 29th, at 5 P.M., when 
Dr. Alice E. Sanderson Clow will read a paper on the Effect of 


in the case of typhoid carriers cholecystectomy has | Physical Exercise on Menstruation. 
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Modern Technique in Creatment. 


A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


oe 
TREATMENT OF GONOCOCCAL EPIDIDYMITIS 
AND ITS BEARING ON STERILITY. 


SINCE it is mainly on account of the complications 
to which it may give rise that gonorrhea is such a 
serious disease its successful treatment lies in the 
avoidance of complications and_ especially of such 
complications as prostatitis and its sequelae. Unfor- 
tunately, it is not in the power of the medical man to 
safeguard his patient from all the dangers to which 
his attack of gonorrhoea has exposed him. The factors 
that determine the spread of infection from the anterior 
to the posterior urethra are no more within his control 
than are those that determine the spread of a pharyngeal 
infection to the larynx within the control of a laryn- 
gologist. Nevertheless, by judicious treatment he can, 
at least, minimise the chances of epididymitis with its 
attendant risks of sterility. 


Preventive Treatment. 


The most important of all the measures directed 
to this end in a case of acute gonorrheea is undoubtedly 
rest. Were it possible to do so I would confine to bed 
every patient of mine who was suffering from acute 
gonorrhcea, and would keep him there until the acute 
stage of the disease were over. By such means alone 
the number of those who subsequently developed 
epididymitis would certainly be halved. If com- 
plete rest is impossible owing to the  circum- 
stances of the patient his doctor must, at any rate, 
insist on the avoidance of all unnecessary exertion 
for the first three weeks or so of the attack, and must 
strictly limit the amount of exercise allowed during 
the whole of the time that the patient is undergoing 
treatment. Many an attack of epididymitis occurring 
at a later stage in the disease has followed an injudicious 
bicycle ride embarked on when the patient has been 
under the impression that he was cured and able to 
do what he liked. 

The second point of paramount importance in 
the prevention of epididymitis is the avoidance of 
all trauma to the testis. In my opinion gonococci 
are in a large percentage of cases present in 
the tissues of the testicle even although signs of 
active inflammation are absent. It wants but the 
additional factor of bruising and lowering of tissue 
resistance to precipitate an acute inflammation, and 
since few structures in the body are more exposed to 
continual trauma than those in the scrotum every 
patient suffering from acute gonorrhcea should be 
provided with a suspensory bandage designed to keep 
the testicles well braced up and, as far as possible, out 
of harm’s way. The adoption of such a precaution 
should be immediate and not undertaken merely 
when the patient complains of aching in the testicle, 
and it should be regarded not as a curative but as a 
preventive measure. 

The third factor of importance is the avoidance of 
irritation of the posterior urethra. Whether the infec- 
tion of the epididymis be due to the spread of 
organisms down the lumen of the vas, as is generally 
believed, or whether it be due to their spread along 
the surrounding lymphatics, as I have attempted to 
prove,! it is, at any rate, certain that irritation of the 
posterior urethra is generally the exciting cause of 
the attack. The mucous membrane of the posterior 
urethra is one of the most sensitive and easily damaged 
lining membranes in the body, and must be treated 
with immense respect, especially when it is in a state 
of inflammation. Hence the necessity for excessive 
caution in the technique with which irrigation is 
carried out. 


1 THE LANCET, 1913, i., 435. 


GONOCOCCAL EPIDIDYMITIS AND STERILITY. 


[May 19, 1923 


Precautions in Irrigation. 


High irrigators and strong lotions were together 
productive of thousands of cases of epididymitis 
during the war, and even at the present time certain 
clinics produce an 
epididymitis cases as a result of unskilful irrigation. 
The question as to whether posterior irrigation should 


be carried out at all in the earlier stages of gonorrhcea. | 


is one on which experts differ. A widespread fear 
exists in the minds of the public and the profession 
alike that posterior irrigation may carry infection 


unnecessarily large crop of | 


back from an infected to an uninfected area, and | 


thus help the spread of the disease. 
however, theoretical and more apparent than real. 
The answer as to whether it is wise to proscribe 
posterior irrigation from the start is one that can 
only be supplied by a careful comparison of clinical 
results. Are complications commoner when posterior 
irrigation is used as a routine, even in cases that 
clinically give no indication of an infection of the 
posterior urethra? Personally, as the result of 
observations at my clinic at St. Bartholomew's 


Hospital and elsewhere, I believe they are, and for | 


this reason I recommend that when treating an acute 
or subacute urethritis, which clinically at any rate 
appears to be confined to the anterior urethra, 
anterior irrigation alone should be carried out. 


Before leaving this subject it is advisable to utter | 


a word of warning against the employment of two 
methods of treatment—the syringe and the medicated 
bougie. 
and have the additional quality of being inefficient. | 
It is almost impossible for a patient when injecting 
himself with a syringe to regulate the pressure at | 
which the fluid is introduced, for it is very seldom | 
that the piston runs with uniform smoothness in | 
the barrel. Of medicated bougies little need be) 
said, except that most of us have at one time 
employed them and have quickly abandoned 
them. Additional exciting causes of epididymitis | 
are the passage of instruments during the acute | 
stage of the disease, and over-vigorous or prema- | 
ture massage of the prostate, both of which may 
be grouped under the aforementioned heading of 
irritation of the posterior urethra. 


The Relief of Pain. 


The treatment of epididymitis, once it has occurred, 
consists of measures directed to the relief of pain and | 
to the hastening of resolution. The pain is sometimes 
intense and may call for somewhat drastic methods J 
of treatment. It is due to intense congestion and |} 
cedema of the testicle and to the fact that the tunica | 
albuginea only allows a certain amount of expansion. | 
For such cases the rational treatment is puncture | 
of the congested epididymis. This may be done by 
means of a hypodermic needle and syringe, the | 
syringe being used to draw off as much serum and | 
blood as possible. More drastic proceedings haye been | 
advocated, such as puncture with a fine tenotome or 
even open incision. These methods would certainly } 
appear to involve the risk of inflicting permanent} 
damage on the epididymal canal, and thus be} 
productive of future sterility. Fortunately they are| 
rarely if ever required. If necessary the puncture | 
may be combined with the use of a morphia| 
suppository. 

Various applications to the scrotum have been | 


. 


recommended from time to time—guaiacol ointment, } 
belladonna, ichthyol, and various preparations of| 
iodine. I am convinced that none of these is so| 
effective as the application of heat. Heat may be} 
applied as fomentations, hot baths, steaming, or best | 
of all by means of diathermy. Without doubt the} 
most satisfactory results at my own clinic have been 
obtained through the use of diathermy, but when) 
this is not available the simpler remedies will be} 
found not only to give relief but also-to hasten} 
resolution. During the attack of epididymitis all 
intra-urethral treatment must be postponed. When| 
the attack has subsided it is as well to warn the patient 
that it will take a month or two for the swelling of 


} 


, 





This danger is, | 


li 


Both are highly productive of epididymitis | 
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the epididymis to disappear entirely and that for a 
long time a small nodule will be found in the lower 
pole. When resolution is very tardy I have some- 
times found the use of a large dose of vaccine and 
| the provocation of a strong reaction to-hasten matters. 


KENNETH M. WALKER, F.R.C.S. Eng., 
' Lecturer in Venereal Diseases, St. Bartholomew's 
Hospital ; Surgeon in Charge of Genito-urinary 
Departments at the Royal Northern and 
Miller General Hospitals. 
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Special Articles. 


DENTAL BOARD OF THE UNITED 
KINGDOM. 


ADDRESS FROM THE CHAIR. 


* THE fourth session of the Dental Board of the 
* United Kingdom was held on May 9th, 10th, and 11th 
» at 44, Hallam-street, London, W., the Rt. Hon. F. D. 
* Acland being in the chair. In his address, Mr. Acland 
, veferred to the fact that upon this occasion the Board 
\ met for the first time in its own Board Room, and spoke 
"of the harmonious and useful work which he hoped 
would there be carried out. He expressed the gratitude 
of the Board to the General Medical Council for help 
“given by lending their offices, and in every other 
- possible way, and to Sir Almeric Fitzroy for con- 
- Spicuous services rendered to the dental profession, 
] in his capacity as clerk to the Privy Council, in the 
‘formation of the committee upon whose reports the 
| Dentists Act of 1921 was founded, and in active 
‘mhembership of that committee. The Finance Com- 
mittee, continued Mr. Acland, would submit to the 
‘Board an estimate of receipts and expenditure for 
the year ending Dec. 31st next. The estimated 
"income of the Board for the year, about £45,000, 
would be sufficient to discharge its ordinary expenses, 
to pay the balance of about £13,000 not provided for 
“in the previous year for building and equipment, and 
)to leave about £20,000 available for research and 
education, of which approximately £3,000 had 
already been appropriated for grants and loans. The 
Finance Committee had estimated that £1500 would 
“be required for legal expenses; the Board was now 
practically concluding one chapter of work entailing 
legal expense—that of registration—but another, 
connected with discipline, was now opening before it. 
“Mr. Acland emphasised the fact that, to the exact 
extent to which it was necessary to take proceedings 
for the enforcement of a proper standard of conduct 
in the profession, money was subtracted from the 
funds available for the advancement of the profession 
through education and research. 

Assistance of British Students. 

» Progress had been made, he continued, towards 
‘assistance of persons who were debarred from registra- 
tion as dentists by being under the age of 23 at the 
date of the passing of the Dentists Act. At the 
‘request of the President of the General Medical 
Council some of the Licensing Bodies had agreed to 
‘accept them as students without requiring the usual 
‘standard of general education preceding their entrance 
‘upon professional study. The Board would be asked 
to approve the setting aside of a sum to assist with 
‘regard to fees, and in some cases maintenance. such 
‘of these persons as satisfy examiners appointed by 
‘the Board of their competence in mechanical dentist ry, 
and show that they are unable to qualify without this 
‘assistance, 

» As, however, it did not yet appear very likely that 
suitable persons from this class would come forward 
up to the numbers which the Board could afford to 
assist, letters had been written to head masters and 
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take, the dental curriculum owing to want 
and asking them to recommend names. Twenty 
recommendations had already been received. It 
would be a proud boast if in course of time the Board 
could say that no suitable student was debarred from 
entry to the profession by lack of means. 


of means, 


Lectures and Post-Registration Study. 

Admirable courses of four lectures had been 
delivered, under arrangements made by the Board, in 
London, Edinburgh, and Manchester. on diseases of 
the periodontal tissues due to infection in their relat ion 
to toxemia; these lectures were, he believed, very 
keenly appreciated by large audiences at every centre. 
He was sure that the Board would wish to receive 
proposals for future similar courses, and would desire 
to consider the development of post-registration study. 

Grants to Bx-Service Students. 

Grants had been made to ex-Service students, who 
would otherwise have been left stranded towards the 
end of their professional courses by the cessation of 
grants from the Government: these grants might 
involve a total payment of about £3500 out of this 
year’s revenue. In not a few cases the persons assisted 
had already qualified, and several of them had written 
expressing their gratitude for timely assistance. 
The Education Grants Committee had begun on a 
small scale to make loans to students not in receipt of 
Government grants who found themselves unable for 
unforeseen reasons to complete their courses. The 
Committee would present to the Board an abstract 
showing the accommodation and facilities for training 
possessed by the dental schools, with an outline of 
their future needs, showing in general that extension 
and improvement of premises are both desirable and 
desired by the school authorities, and that, while 
space for extensions is available, funds are not. The 
Board would, in Mr. Acland’s opinion, not be able at 
any very early date actively to assist development, 
but he hoped that before the end of the year they 
might be in a position to make offers of future help. 

Research. 

Progress would be reported as regards research, 
both on its medical and on its scientific side. The 
Board would be able to consider a definite scheme of 
research in which they were asked by the Medical 
Research Council to coéperate. The Department of 
Scientific and Industrial Research had welcomed the 
possibility of help as warmly as the Medical Research 
Council. The Board was represented on a provisional 
committee set up by the Department, whose task was 
to inquire how the problems which it was desired to 
examine could best be fitted into work already under 
investigation, and to make recommendations for 
carrying the work forward. 

Discipline. 

The Discipline Committee had given much con- 
sideration to problems arising in the interpretation of 
the Board’s Warning Notice. Many inquiries had been 
received as to the circumstances under which it was to 
be allowable to insert a notice in a newspaper as to 
change of address or hours of attendance at a particular 
address, to use the words ‘‘ dental surgery,’? and to 
use illuminated signs. Without committing the Board 
on the subject, the Committee had given provisional 
rulings on these points, which rulings, he suggested, 
should be considered by the Board during its session, 
and if approved should be published for general 
information. He was very much impressed by the 
evident desire of the vast majority of those newly 
admitted to the Register to maintain honestly and 
honourably a standard of conduct which would 
accord with the Board’s wishes; and the Board, he 
thought, owed it to them to give as clear a ruling as 
possible upon points which might be genuinely in 
doubt. 


Coéperative Societies and Dental Treatment. 





mistresses of a large number of secondary schools, 
informing them that the Board hoped to be in a 
position to assist students suitable for, but unable to 


Negotiations had been proceeding between associa- 
tions and societies of dentists on the one hand and 
representatives of the industrial coéperative move- 
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ment on the other, with regard to the conditions under 
which codperative societies should arrange for their 
members and members of their families to receive 
dental treatment. These negotiations arose out of the 
proceedings at the meeting of the Board on Nov. 21st, 
1922, which were followed by _a conference between 
the parties at the offices of the British Dental Associa- 
tion. Only unimportant details remained for settle- 
ment, and complete agreement had been reached on 
the main principles of a scheme of working. A panel 
would be formed of all dentists willing to accept a 
certain scale of fees mutually agreed upon, thus 
avoiding the advertising of a particular dentist which 
had hitherto frequently occurred; and the dentist 
would receive the agreed scale of fees from the society 
without deduction, which would avoid other undesir- 
able aspects previously occurring in certain cases. If, 
as Mr. Acland hoped, the Board’s scrutiny of the agree- 
ment when presented revealed no undesirable features, 
only its administration would remain to be watched, in 
which direction he anticipated no difficulty, being con- 
vinced that the codperators’ representatives, like the 
dental bodies, would do their utmost to see the agree- 
ment speedily and loyally carried out. The Board 
might, however, have more difficulty in securing the 
elimination of undesirable elements in the arrange- 
ments between dentists and bodies of persons outside 
the codperative movement. 


Practice by Unregistered Persons. 

In conclusion, Mr. Acland dealt with the proceedings 
which the Board has already taken to secure that 
dentistry shall not be practised by unregistered 
persons, and that it shall be practised by dentists in 
conformity with the Warning Notice. The Board’s 
solicitor had up to EKaster taken action in 132 cases 
of persons continuing wrongfully to practise after 
Nov. 30th last. The majority of these were persons 
registered last year who had not paid the retention fee 
for this year, or persons whose applications were found 
to be in order last year but had paid the fee neither 
for last year nor this. Several had pleaded illness 
as an excuse, but, as the Board’s solicitor had 
pointed out, aman well enough to practise was well 
enough to sign a cheque. A minority of cases—22 
in all—were of persons who had either never applied 
to be registered, or who in their applications had not 
satisfied the Board’s requirements. The work of clearing 
up these cases had been proceeding satisfactorily. It 
had seemed necessary to take actual legal proceedings 
in only four cases as yet, and in all of them the 
prosecution was successful. He was glad to be able 
to bear witness to the valuable assistance rendered in 
these cases by the police. 


Breaches of Warning Notice. 

With regard to alleged breaches of the Board’s 
Warning Notice, which it was necessary to remind 
certain writers in the dental press were not breaches 
of law and therefore could not be dealt with through 
the police, a vigorous and systematic taking up of 
cases properly reported had served in very many 
cases to secure immediate promises of amendment, 
which had been without doubt generally carried out. 
A residue of cases in which by direction of the Dis- 
cipline Committee persons would be charged with 
infamous or disgraceful conduct in a professional 
respect, remained for the Board’s consideration. The 
experience so far gained, Mr. Acland stated, had shown 
that the Board was not unwise in requiring a com- 
plainant in certain cases to set out the facts of the 
case in a statutory declaration. The Board did not 
necessarily want, the complainant to conduct the 
case before it, but he must show that there were 
genuine grounds for inquiry, this being a necessary 
guarantee that the complaint was bona fide and not 
vexatious. The Board must ask for some slight 
element of codperation from the profession, and he 
could not imagine that any one affording it would 
as had been suggested, be placed in an invidious 
Pern to the prejudice of his social and professional 
status. 
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DISCIPLINARY AND OTHER MATTERS. 


At the conclusion of the Chairman’s address the 
Registrar reported the restoration to the Dental 
Register of the names of Emile H. Chapman, Richard 
K. Devonshire, Wm. E. Ganney, and Wm. H. Loosely 


Dentists Carrying on Another Business. 


Mr. BE. L. Sheridan asked whether it was permissible 
for a dentist to carry on another business (e.g., that 
of bookmaker or dancing master) at the same time as 
he is practising dentistry. The Chairman gave the 
following ruling: ‘‘It is permissible for a dentist to 
carry on any other occupation which is itself lawful 
at the same time as he is practising dentistry, and the 
Board have no power to interfere.” 

Registration. 

The Chairman of Business, in the absence of Mr. 
Stirling, in his behalf called attention to the concluding 
words of the first schedule of the Dentists Act, 1921: 
‘“‘ Provided that the powers of the Board in connexion 
with admission to, erasure from, and restoration to 
the Register shall be exercised by the Board itself 
and shall not be delegated to any committee.” He 
pointed out that in accordance with these words all 
the business of the Registration Committee must be 
reported to and confirmed by the full Board before it 
can have any legal effect. 

The Chairman gave the following ruling: “ The 
proviso to Section 9 of the first schedule to the 
Dentists Act, 1921, relates only to the powers of the 
Board and the method of their exercise. The proviso 
does not apply to the purely ministerial act of the | 
Registrar in admitting to the Register. The Registrar | 
and other officials of the Board act under the direction | 
of the Board. and when an applicant for registration 
has complied with all the requirements of the Act | 
he must be registered, and the Board have no power | 
to refuse him. It is true that in certain cases of doubt | 
or when objection has been lodged the regulations of 
the Board provide that the Registrar shall refer the 
matter to the Registration Committee, who ascertain 
the facts. If the Committee find on the facts that the 
applicant has complied with the requirements of the 
Act he is registered. If they find otherwise the case 
is referred to the Board. The refusal to register is an 
exercise of one of the powers given to the Board. This 
power has never been delegated ; it is always exercised 
by the Board itself whenever the refusal has been 
questioned by an applicant.” 

Penal Cases. 

Ten cases were considered by the Board. Of these, } 
two were forwarded for the consideration of the 
General Medical Council. A third case, in which the | 
offence was covering, had been twice adjourned from | 
previous sessions of the Board ; the Board did not see 
fit to recommend erasure from the Dentists Register. | 
In the remaining seven cases the offences consisted of | 
various forms of advertising or canvassing; of these, 
two cases were dismissed with the customary warning 
as to future conduct, and the remainder were postponed 
till the November session of the Board, the dental | 
practitioners concerned being required to supply | 
satisfactory evidence of their conduct in the interval. | 
In several of these seven cases the Chairman emphasised | 
the fact that the offence was among the first of its } 
kind to be brought before the Board, and a certain | 
leniency was exercised in view of possible misunder- | 
standings. The majority of practitioners concerned | 
had discontinued the practices complained of, and | 
readily undertook that there should be no repetition | 
of them. Two cases were of advertising in newspapers, | 
and in two other cases the practitioner had, “‘ sought | 
to procure patients by sending out circulars to 
patients ... suggesting that they should canvass ”’ on | 
his behalf. In one case an advertisement which had J 
appeared in a theatre programme for 20 years was 
overlooked by a practitioner admitted to the Register 
under the Dentists Act, 1921. In another case 
advertisements had been hung in an hotel and in 4 
restaurant. and a dentifrice had been supplied to 
chemists with transparencies and wrappers bearing 
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_ advertisement. 


signs; the Board could not accept the degree of 
' modification proposed, and the case was adjourned 
till the November session, the Chairman advising the 


is as follows :— 


nervous and mental disorders at the general hospital. 
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the name and address of the registered dentist in 


question ; the latter had, however, taken steps to 
replace the chemists’ stock and to secure the removal 
of the advertisements. 


A Dentist’s Street Signs. 

The remaining case was that of a practitioner 
summoned to appear before the Council on a charge of 
advertising by exhibiting on numerous parts of his 
premises his name and qualification, together with 
other words (e.g., ‘‘ The old-established dentist.” 
“advice free,’ ‘‘ moderate charges,”’ &c.), ‘‘ such 
being in size and quantity greatly in excess of anything 
required for legitimate professional purposes.”’ 

This practitioner, who had first been registered as in 
practice on July 22nd, 1878, had appeared before the 
General Medical Council in 1914 and 1915, and claimed 
to have received the sanction of that body for the 
signs complained of, as represented in photographs. 
He also claimed that his signs (some of which were in 
letters 18 inches high) were necessary in the busy 
thoroughfare in which he practised, and asked for. a 
definite ruling as to what size of lettering would be 
sanctioned by the Board. The Chairman explained 
that the Board could not indicate exact sizes or 
brightness of lettering, or the number of times a 
practitioner might display his name, as that would 
entail visiting every place in the country where the 
profession of dentistry was carried on. Different 
rulings were necessary in different places; what the 
Board wished for, and intended to enforce, was that 
amount of indication which might reasonably be 
regarded as sufficient to guide persons desiring treat- 
ment to the location of, and entrance to, the premises 
where that treatment could be obtained. Nothing 
would be tolerated which might be construed as 


The practitioner indicated on a photograph the 
extent to which he felt prepared to modify his business 


practitioner to reconsider his position and to be guided 
y the Board’s advice. 


PSYCHO-PATHOLOGY FOR THE 
GENERAL PRACTITIONER. 
A SUGGESTED SCHEDULE OF TRAINING. 


In his Memorandum to the Minister of Health on 
Recent Advances in Medical Education (see Tur 
LANCET, May 5th, p. 809), Sir George Newman points 
out that the practitioner’s approach to mental 
disorder should be through a twofold training, in 
psychology and psycho-pathology. The former should 
belong to physiology in its wide sense, the latter falls 
within the clinical years. Between the two, or as 
part of either, may well come a brief course of a few 
lessons in medical psychology, with particular 
reference to psycho-neuroses, with instruction as to 
the examination of patients, the practice of suggestion 
and persuasion, psychological analysis, and mental 
testing. To these courses would be added clinical 
work. first in a mental hospital and then in the out- 
patient clinic for nervous and mental disorders at the 
general hospital. 

The curriculum in mental diseases which he suggests 
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. What the student needs is instruction in the etiology, 


symptoms, diagnosis, treatment and prognosis of the 
morbid mental states most commonly met in general 
practice. And Sir George Newman adds a st atement 
which comprises suggestions as to the principal 
sphere of psycho-pathology for the medical practi- 
tioner. Its purpose is to set out in schedule form the 
main points and their mutual relationship. 

“ Unsoundness of Mind” as a comprehensive term, 
including mental deficiency and mental disorders : concep- 
tion and etiology of—including the biological aspect ; 
physical and toxic factors and the relation of endocrine 
disturbance ; and such mental factors as mental trauma. 
prolonged mental stress, the repression and operation ot 
~ complexes,’”? and subconscious states. The relation of 
psychological to general medicine. The preventive import- 
ance of the foregoing considerations. 

Mental Deficiency.—Degrees of, as defined by Statute. 
‘“ Stigmata ”’ of degeneration. Sociological importance of 
“moral imbecility.”” Distinction between mental deficiency 
and backwardness. Recognition of the more important 
clinical forms. Principal lines of treatment, supervision, and 
training. 

Mental Disorders—including the psycho-neuroses and the 
more important of the psychoses. ‘The symptomatology 
includes insomnia, confusion, delirium, hypochondriasis, 
depression, agitation, exaltation and excitement, illusions. 
hallucinations and delusions, sexual perversions, &c. 

(a) Psycho-neuroses.—Hysteria, anxiety neurosis (including 
possible relation to exophthalmic goitre). Neurasthenia. 
Obsessional states: their symptoms, diagnosis, prognosis, 
and treatment. Differential diagnosis between so-called 
functional and organic conditions. 

(6) Psychoses.—General paralysis: its xtiology, early 
symptoms, course, prognosis, and treatment. Mental 
disorders in connexion with epilepsy. Dementia przcox, 
paraphrenia, paranoia, and manic-depressive psychosis— 
outline of these conceptions and group forms and of their 
respective phases, with symptoms and treatment of the 
earlier stages. Confusional psychosis (states of confusion 
and delirium): toxemia, exhaustion, and other etiological 
factors ; symptoms; diagnosis; prognosis and treatment ; 
multiple foci of infection. Alcoholic psychoses: Delirium 
tremens, chronic alcoholic hallucinosis, alcoholic paranoia, 
and polyneuritic psychosis. Alcoholic excess and other 
psychoses. Drug-habit psychoses: Morphinism, cocainism, 
&c. Arterio-sclerotic psychosis, especially its earlier 
symptoms and their treatment, and senile dementia. Trau- 
matic psychoses and others associated with organic brain 
disease. Endocrinal psychoses : Myxcedema : exophthalmic 
goitre, acromegaly, &c. 

(c) Epochal and cther ‘ Critical ”’ Influences.—Puberty, 
adolescence, climacterium, and _ senescence ; gestation, 
puerperium and lactation. The relative likelihood at each 
of these periods of the onset of one or other of the psychoses. 
The milder mental] disturbances, not amounting to a psychosis, 
lable to be associated with each period. and the treatment 
of these disturbances. 














Che Serbices. 





ROYAL ARMY MEDICAL CORPS. 

THE undermentioned retire on ret. pay: Lt.-Col. G. B. 
Riddick ; and Maj. G. R. Painton, on account of ill-health 
contracted on active service, and is granted the rank of Lt.-Col. 

Surg. Capt. G. O. Chambers, from Life Guards, to be Mai. 

Maj. W. E. Marshall is restd. to the estabt. 

Capt. and Bt. Maj. N. V. Lothian retires, receiving a 
gratuity, and is granted the rank of Maj. 

General List: Capt. E. E. Lightwood (late of R.A.M.C.) 
to be Capt. Capt. J. C. Newman, having attained the age 
limit, is retired and retains the rank of Capt. 

Capt. A. G. M. Middleton resigns his commn. and retains 
the rank of Capt. 

Lt. H. Mather to be Capt. 

W. J. Roche to be Lt. 





1. A short course of lectures (5—10) in normal psychology, 
preferably as part of the course in physiology (reflexes, 


habit, instinct, emotion. intelligence, the conscious and the 


unconscious mind, Binet tests, investigational methods. &e.). 

2. Half a dozen explanatory discourses in abnormal 
psychology to be taken concurrently with clinical work in 
mental disease. 

3. Ten or 12 systematic lectures on mental disease, con- 
currently with clinical work, and clinical demonstrations at 
4 mental hospital of in-patients, pronounced cases (recent 
or chronic), and the usual types of insanity. 

4. A series of demonstrations in the out-patient clinic for 





General Hospitals : The undermentioned, having attained 
the age limit, are retired and retain their rank except where 
otherwise stated: Lt.-Cols. H. R. Vachell, T. Wallace, and 
EK. Le C, Lancaster ; Majs. W. M. Stevens (granted the rank 
of Lt.-Col.), P. R. Griffiths (granted the rank of Lt.-Col.), 
C. Lewis, D. R. Paterson, B. W. Broad, A. Howell, C. A. 
Griffiths, W. F. Brook, A. T. Waterhouse, J. S. Bury, and 
Sir W. Milligan ; Capts. A. Sellars (Bt. Maj.), R. W. Mac- 
Kenna, R. T. Williamson, C. H. Melland, W. J. S. Bythell, 
R. W. Marsden, A. Donald, H. Lund, C. Roberts, A. E. 
Barclay, R. C. Elsworth (granted the rank of Maj.), H. A. 
Scholberg, W. J. Greer (granted the rank of May.)y CT. Mi 
Thomas (granted the rank of Maj.). W. Nicholson, E. Reid 
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(granted the rank of Maj.), F. G. Thomas, O. W. Morgan, . 


Cc. B. Gratte, R. J. Coulter. 

Capts. T. B. Mouat and E. M. Woodman relinquish their 
commns. and retain the rank of Capt. 

Capt. R. Ollerenshaw relinquishes his commn. 
granted the rank of Maj. | 

Supernumerary for service with O.T.C.: Capt. C. H. Budd | 
to be Local Maj. whilst comdg. a Section of the Field Amb., | 
Cambridge University Contingent, O.L.C: 

TERRITORIAL ARMY RESERVE. 

Capt. E. J. Y. Brash relinquishes his commn. and is granted | 
the rank of Maj. 

Capt. W. Seymour, 
Capt. 

Capt. S: G. 
Maj. 


and is 


| 
| 
| 
| 
| 


from 1st Northern Gen. Hosp., to be | 


Webb, from 1st Southern Gen. Hosp., to be 


Public Health Serbices. 
REPORTS OF MEDICAL OFFICERS OF HEALTH. 


a group of sanitary districts for 1922. 


| Death-rates per | Death-rates 
1000 of | per 1000 


population. 





Infant 
mortality 


Name of 
district. 


Birth-rate. 


(mid-year). 


Estimated 
population 


| 
| 
| 
| 


All causes. 
Respiratory 


Tuberculosis. 
with influenza. 
in childbirth. 


Maternal mort. 


167 
97 
71 


oO 
o 


Stafford B. .| 29,260 | 


eo 
oo 


.| 58,900 
.| 30,030 

46,830 
9,494 | 


Cambridge B. 
14° 
10° 

10° 


Ramsgate B. 
Finchley U.D... 
Chingford U.D. .| 


Barnstaple R.D.| 17,980 SON ice 
| | 
cf 21,080*| 17°7 








Plympton St , 
Mary R.D. 12°4 


Thedwastre R.D.| 8,493 )21°8 12°6| 0°2 


17°9| 11°4|0°9 | 2°: FUE 40 








Hast Stow R.D. 








6,422 


* For deaths. B., borough. U.D., urban district. R.D., rural 
district. Where a short line is given the figure is not available 
from the report. 

Stafford. 


Dr. J. T. MacNab reports that the very success of 
the infant welfare centre is hampering its work. 
More sessions are needed and a second health visitor. 


The “free milk’? has been of the greatest value in | 


promoting breast-feeding. The sanction of the 
Ministry is being asked for a grant towards work done 
for the centre by the orthopedic clinic. A large 


roportion of the water-closets are he waste- | . eas 
pret y % na waste- | and houses unfit for human habitation and over- | 


water type and give rise to trouble through stoppages. | 


The housing difficulty continues to be a serious problem. 
Dr. MacNab advocates the building of simple houses 
in rows or terraces for the poorest families, to be 
kept under supervision ; the private landlord. will not 
accept tenants of this type ; some of them are known 
to be bad tenants. 

Cambridge. 

Dr. Andrew J. Laird reports an unususal outbreak 
of scarlet fever at Addenbrooke’s Hospital which 
appears to have been due to a healthy carrier in the 
person of a wardmaid, E.B., who was subject to 
sore throats, but had never had an attack of scarlet 
fever. Of 32 cases, in addition to sore throats, 
18 occurred in EH. B.’s ward. 


friend were followed by cases of scarlet fever. E. B. 


had tea with the wardmaid who succeeded her and her | 
| e . . 
be considered to comply with modern requirements. 


successor sickened with scarlet fever in a few days. 


PUBLIC HEALTH SERVICES. 


ee — 


THE following table gives the principal statistics of | 1910 but she escaped. Dr. 


great outstanding need.” 


| purple coloration was 
| of Bacillus violaceus on the leaves. 


‘inaugurated in 1921. 
|mothers have free treatment (with dentures, &c. at 
| cost. price) 





Before treatment eS | 


: Visits by E. B. to a| 
distant home and to another ward to see the child of a | 
put most of the latter are old, of defective design, and | 
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ROYAL AIR FORCE. 


The undermentioned are granted temporary commissions: 
in the ranks stated: Flight Lt. T. Sheehan ; Flying Officer: 
K. R. Smith. 

The undermentioned Flying Officers to be Flight Lieu- 
tenants: W. E. Barnes and C. A. Lindup. 

Squadron Leader A. G. Higgins relinquishes his temporary 
commission on ceasing to be employed. 


INDIAN MEDICAL SERVICE. 
R. Kelsall, J. McC. A. Macmillan, C. A. Gill, 
C. Bradfield, A. W. M. 
and EK. T. Harris 


Majors 
R. F. Steel, G. W. Maconachie, E. W. 
Harvey, C. I. Brierley, J. B. D. Hunter, 
to be Lt.-Cols. 

Ram Mansoor, Santosh Kumar Ganguli to be temp. Lt. 


Otherwise the cases, which had continued from 
December, 1921, to May, 1922, ceased after E. B. 
left the service of the hospital. E.B. had chronic 


‘enlargement of the tonsils and a deflected nasal 


her brother and sister had scarlet fever in 
Laird says that “ the 
provision of more housing accommodation is still the 
During the year 97 houses 
have been completed by the corporation and 38 by 
private enterprise. Dr. Laird advocates the building 
of a smaller and cheaper class of house and suggests 
mixing the three bedroom type with small terrace 
blocks of houses, containing two bedrooms, a living- 
room, and scullery and no bathroom. A nuisance 
has arisen from some of the college ditches. Sewage 
was not the cause, and the trouble was found by 
Dr. L. Cobbett to be due to the growth of algze on the 
surface of the dead leaves. In one ditch a beautiful 
found to be due to the growth | 
The public dental 
officer, Mr. W. B. Grandison, reports on the progress | 
of the maternity and child welfare dental scheme 
The expectant and nursing 


septum ; 


on condition that they enrol their pre- 
school children for dental inspection once a quarter. 
Under the scheme 139 mothers have been treated and 
91 pre-school children enrolled. The condition of the | 
mothers’ teeth before and after treatment was as | 


_ follows :-— 


Condition of Teeth of Nursing and Eapectant Mothers. 


| 


Sound. 


987 
1053 


Saveable. |Unsaveable| Missing. 


1489 
2829 


1535 
185 


95 


After 29 


9° 


The treatment for the children was advice as to | 


‘correct diet and oral cleanliness and the application 


of nitrate of silver to decayed saveable teeth to arrest | 
decay until such time as the teeth can be filled. 


Ramsgate. 
The two special points stressed by Dr. W. a 
Bannister are housing conditions and the pollution of 
shell-fish. Housing conditions are as they were in 1919, 


crowding cannot be dealt with. The Ministry have 
promised a special inquiry with regard to shell-fish 
from polluted sources. Out of three notified cases of | 
typhoid fever, two were associated with the con- | 
sumption of cockles from the mouth of the Stour. | 
The council have ashell-fish station where cockles, &c., | 
can be sterilised. No charge is made for shell-fish | 
intended for consumption in the borough and a nominal 
charge for those exported to other districts. A | 
suspected milkman was caught in the act of watering 
milk. He was charged by his employer with “ damag- | 
ing milk ’’ and fined £5 or 21 days, and 6s. 9d. for the | 
damage to the milk. Analysis showed the milk to have | 
12 per cent. added water and to be 14 per cent. | 
There are two council schools and | 
The former are satisfactory, | 


deficient in fat. 
seven ‘‘non-provided.”’ 


as regard lighting, ventilation, and equipment, cannot | 








Tue LANCET, ] THE PAIN OF PSEUDO-ANGINA.—L’AFFAIRE SPAHLINGER. [May 19,1923 1025 
Ss 
} “Surprise ’’ cleanliness inspections have effected | the temporary teeth of the school-children. Swimming 
pponsiderable improvement in verminous “conditions. | is a feature at Finchley; the head teachers take 
! Out of 166 children needing treatment for tonsils and | a great interest in it and there were over 20,000 
. adenoids, only 18 received operative treatment, | attendances during school hours at the public baths. 
many of the cases yielded to regular breathing exercises CR arava 
following dental treatment. Dr. Bannister favours ro (eth eels es 
the appointment of an organiser of physical training} | Dr. E. J. Ff. Hardenberg reports that the objection- 
_ and the formation of classes for corrective exercises for | #ble practice of dumping refuse at various tips has 
| commencing deformity, round shoulders, and flat-foot, | 10W been discontinued, and that furnaces erected at 
eee Old Church Brickfield now deal with the refuse in a 
Finchley. satisfactory manner. 
_ Dr. Wilson Jameson reports that the negotiations for Barnstaple. 

a joint isolation hospital with Hornsey and Wood 
Green were successfully completed in 1922. Refuse 
continues to be dumped and burnt at the sewage farm, 
and negotiations are in progress with Friern Barnet 


Dr. J. R. Harper draws special attention to the 





cleanliness of persons milking and distributing milk. 


pa . "i 0 ” 5 afiy wy CY , 
for a joint scheme for the disposal of refuse. 188 Thedwastre and East Stow. 
houses were erected during the year, 102 of which were Dr. 8S. C. Houndsfield reports that the isolation 


‘part of a municipal scheme. The opening of the new | hospital used for these two districts and Stowmarket, 
eleansing station has brought about a definite improve- | which was in great demand for most of the year, is 
“ment in the cleanliness of the school-children. The | ‘‘ in a bad way,’ and that unless something drastic is 

school dentist, Mr. G. H. W. Randell, reports that the | done in the way of rebuilding, the work cannot he 
parents are the chief obstacle to conservative work on | carried on and the hospital must be closed. 


SS8000wnDaDan@j#o0#0*#7é>?0—ONC$wOwwOOOOOooooooooooo ooo 


cases the swellings had completely disappeared, with no 


Correspondence evidence whatever of fibrous tissue response; from which 
Sd 





one makes the inference that the cure resulted in the destruc- 


‘ tion of the bacilli rather than in the encapsulation by 
“* Audi alteram partem.”’ fibrous tissue. 

a The serum prepared by Mr. Spahlinger is a long process, 

THE PAIN OF PSEUDO-ANGINA. | and briefly the method is as follows: By the use of different 

| processes he isolates different types of toxins of different 

To the Editor of Tar LANCET. | chemical constituents and of profoundly varying degrees of 


ars i . ttoris in Trp | Virulence, as demonstrated by him in experiments both in 
+ Srr,—In my spaper on Angina Pectoris in THE vivo and in vitro. Each of these toxins is injected at 
ee cet of May oth I referred to some experiments of varying intervals into separate horses over a period of one 
' Dr. E. P. Poulton in which asubsternal oppressive pain | year. In addition he also prepares an immune serum 
was produced by artificially distending the cesophagus. | against pneumococci and streptococci in order that mixed 
“Since then I have found that Stephen Hales! (who | pulmonary infections may be combated. The sera from 
4 tested distensibility and fatigue of vascular coats, &c.) | the different strains are mixed together to form his complete 
** found the gullet very distensible with a small force | Sorka nanan PRaeep ae ae cee ee Se ee pe 
; F Ef ee ” . eT. : i 2 eS s re g are é ade b Poug ass 
tof watel or wind,” and that the gullet when dilated | and scientific research. Everything is faithfully controlled 
» compresses the descending aorta where the gullet is | and the findings filed. The preparation of the vaccine 
‘confined in its passage between that and the heart ” | takes some nine to ten months, whilst the serum takes nearly 
‘(and so offers an explanation of vertigo). This | four years. The course of treatment varies in different cases, 
‘observation is worth considering as a possible explana- whether vaccine or serum therapy or both are used. The 
‘tion of the particular class of quasi-anginal cases J | Vaccine course should not last more than six months, but 
described ; and of the relief given by Mr. Verdon in it may be necessary to carry it on longer. The serum is 
angina by deflation of the stomach with a tube. foo) woo tie conditions are severe. 





; S é sen i. I saw many patients that had been treated and many 
I am, Sir, veur faithfully, | that were under treatment. The treatment appears to 
Cambridge, May 11th, 1923. CLIFFORD ALLBUTT. 


be most effective and almost dramatic in all cases and types 
| of surgical tuberculosis, regardless of how long standing the 


; re TAD | condition may be. Pulmonary cases respond, but not so 
AK / if J > | x a ae eS : : . 4: 
L’'AFFAIRE SPAHLINGER. rapidly. Yet in many I could find no evidence of disease. 
To the Editor of THE LANCET. 


although from trustworthy documentary evidence there had 
Q baa , : | been gross lesions present. 

Srr,—-Having been commissioned to investigate | One case shown was a young Englishman, who some 
‘My. Spahlinger’s treatment, I visited his Institute in | eight months before had reached Geneva in a practically 
Geneva, in company with medical men from other | moribund state exhibiting extensive pulmonary tuberculosis 
British Dominions, and came to the following | in both lungs with ulceration of the larynx. Reliable. West- 
conclusions :— ~ | end physicians had diagnosed these conditions. Under a 
Seepahlincer has devel hid sthodasntie lone awa course of vaccine with a short period of serum therapy the 

P ger has developed his methods after a long period, | man had made a wonderful recovery, and when seen by me 
ee ears: of Pn: cba pe upeens exhibited no evidence of tuberculous infection and was able 
: ser rapy. Spe er ¢ Ss anc de cdaniekcnel: 

‘proves conclusively that tubercle bacilli, Fees different | a Boke bare fas Gua orks: ie ; : a. 3 
conditions of temperature, environment, &c., give forth My conclusions coincide with those of my colleagues. 
different toxins, many of which he is able to isolate either as | After carefully weighing over the evidence and fully 
exotoxins or endotoxins. The methods of preparation of | realising how difficult judgment is in such cases, we 
‘fis various antitoxins, &c., are very elaborate and involve | are of the opinion that in his methods we have advanced 
‘the description of many brilliant mechanical methods, which | into a realm quite unexplored by any other observers. 
pave not been adopted elsewhere. By his preparation of | We have no hesitation in stating that Spahlinger is 
Vaccines, he can apparently produce an artificial immunity working on lines which, if fully developed, will bring 
such as that acquired by most humans who go through the ea : 1 : : ; 4 ast] 
world resisting all tuberculous infections. This has been the treatment of tu ercle into the same plane oe 
‘well worked out by animal experiments. treatment of diphtheria, tetanus, and from the 
» The vaccine, in addition to its curative effects, may be used | prophylactic aspect will give results as followed the 
for prophylactic purposes, producing a degree of immunity | administration of T.A.B. vaccine. Mr. Spahlinger’s 
chat will last for many years. This vaccine therapy is-used | work is a great one and will, I am sure, if given 
ement gee cases where the coe veg oat pe pated sufficient light and support, do more to alleviate the 
t ; saw many patients who had been treated by | oe. oe oe SaintHiaia a eA Saami: 
‘vaccines, and in Hout tants the results had been very good. oe eee es oe : pees e Le ja errs ae 
Above all, the use of vaccine therapy seems to be specially | CP cate the tubercle bac z een pany than al 
ndicated in what is commonly called surgical tuberculosis | the present-day methods will do in 100 years. 
—e.g., glandular enlargements and bone infections. Some I am, Sir. yours faithfully, 
of the results obtained were most instructive, as in the gland Il. 6. JeErrs, M.D. Voronto, 

=. as eye : se ee Immigration Medical Adviser, Canada. 
Es Statistical Essays, ii, (Heemecestatics), 1769, p. 178. 1, Regent-street, London, S.W.1, May 14th, 1923. 








lack of an isolation hospital and to the need for greater 
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THE ABUSE OF VENEREAL CLINICS. 
To the Editor of THE LANCET. 

Sir,—May I ask if THE LANCET is aware of the 
following facts concerning the venereal clinics and 
whether it proposes to use its influence to rectify 
these matters ? 

1. That these clinics are abused by a great many 
persons who can well afford to pay. 

2. That the free treatment of diseases contracted by 
promiscuous sexual intercourse is a direct encourage- 
ment to vice and immorality. 

3. That this is an injustice to the 
a waste of public money. 

4. That many practices hitherto more or less 
dependent on the treatment of these diseases have 
depreciated in value, and in some cases ceased to 
exist, owing to the abuse of the venereal clinics. 

T am, Sir, yours faithfully, 
C. F. MarsHAti, M.D., F.R.C.S. 

Welbeck-street, W., May 9th, 1923. 

*,* The report of the Trevethin Committee is 
expected to deal with the sound points raised by our 
correspondent. ‘The feeling is undoubtedly widespread 
that patients who can afford it should pay for their 
treatment at the clinics, but no satisfactory method of 
compulsion has yet been devised. In some places 
instruction and warning are given as well as treatment, 
and where this is done as it should be there can be no 
question of encouragement to vice. Until practitioners 
generally are equipped to deal efficiently with 
venereal disease, we have repeatedly advocated a 
panel of practitioners through whom treatment could 
be provided.—ED. L. 


ratepayers and 


SUBCUTANEOUS CALCAREOUS DEPOSITS. 
To the Editor of THE LANCET. 


Sirn,—In THe Lancer for May 5th (p. 
J. R. Logan is reported as having shown 
subcutaneous calcareous deposits in the hands in 
an elderly female, suffering from a mild degree of 
Raynaud’s disease. Most similar cases, as far as I 
am aware, have shown sclerodactylia of the hands, and 
sclerodactylia is often accompanied by angiospastic 
symptoms resembling mild Raynaud’s disease. I 
would suggest that the case is of the same class as the 
one of sclerodactylia with subcutaneous calcareous 
concretions in a woman that I described, jointly 
with Dr. R. F. Scholefield, in 1911.1 The patients 
are mostly females. In Haldin Davis’s case there 
were “ Raynaud-like’’ symptoms, but no definite 
sclerodactylia, when brought before the Dermat- 
ological Section of the Royal Society of Medicine 
in March, 1912. The publications on cases of 
subcutaneous calcareous concretions and “ Kalk- 
steingicht ’? have become very numerous. In France 
and Italy cases have sometimes been described 
under the heading ‘‘ Profichet’s disease ’’ owing to 
G. C. Profichet’s thesis ‘‘ Sur une variété de concré- 
tions phosphatiques sous-cutanées (pierres de la peau),”’ 
Paris, 1900. Considerably earlier was the writing by 
a Swiss doctor, H. Weber, on the subject. A recent 
paper of interest on ‘‘ Kalksteingicht”’ is that of 
B. Hollander.2-—I am, Sir, yours faithfully, 

London, May 8th, 1923. F. PARKES WEBER. 


900) Dr. 
a case of 


TREATMENT OF LIVER ABSCESS BY 


ASPIRATION. 
To the Editor of TH LANCET. 

Sir,—In their interesting paper on this subject in 
tun LANCET of May 12th Dr. P. Manson-Bahr and 
his collaborators refer to the method of evacuating a 
pointing abscess by means of a trocar, which was 
practised as long ago as 1828. So close and ingenious 
an approximation to this method was recommended 
by Aretzeus, the Cappadocian, who flourished about the 


1 Brit. Jour. Dermat., 1911, xxiii,, 276. 
2 Deut. med. Wochenschr., 1917, xlili., 431. 
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middle of the second century A.D., that I thought it 
might be of historical interest to quote the words of 
that great physician. The following sentences are 
from the translation by Francis Adams of the “ Extant 
Works of Areteus” (London: Printed for the 
Sydenham Society, 1856). Writing of liver abscess 
Inte Says) 

‘“‘ Tf the process incline inwardly, nature is far superior to 
the physician... . but if it incline outwards, it is bad not to 
make an incision, for otherwise the liver is corroded by the 
pus, and death is not long deferred. But, if you intend to 
make an incision, there is a danger of hemorrhage, from 
which the patient may die suddenly ; for hemorrhage in the 
liver cannot be checked. But if you are reduced to the 
necessity of making an incision, heat a cautery in the fire 
to a bright heat and push it down to the pus, for it at the 
same time cuts and burns ; and if the patient survive, there 
will run out a white, concocted, smooth, not fetid, very thick 
pus, by which the fever and_ other bad symptoms are 
diminished, and altogether the health is restored.” 

Dr. Manson-Bahr also stresses the diagnostic 
importance of right shoulder pain, which we now 
believe to be due to involvement of the under surface 
of the diaphragm and reference via the phrenic to the 
fourth cervical area. With this symptom of hepatie 
abscess Areteeus was quite familiar, 
interpretation of it was different. In referring to 
inflammations of the liver, he states : 

“Tf it be converted into pus, a sharp pain possesses the 
parts as far as the clavicle and the tops of the shoulders, 
for the diaphragm from which the liver is suspended is dragged 
down by the weight, and the diaphragm drags the membrane 
lining the ribs to which it is attached, and this membrane 
(the pleura) is stretched up to the clavicle and the top of the 
shoulders, which also are dragged down.” 


7 
q 
| 
| 


though his | 


He further recognises that the painful, difficult respira- | 


tion which may be present is due to impairment of 
diaphragmatic movement . 


.. « ' for,’ he says; tae p 


diaphragm does not codperate with the lungs, by | 


assisting them in contraction and dilatation.” 
T am, Sir. yours faithfully, 
J. A. RYLE, 
The Warden’s House, Guy’s Hospital, S.@., May ] 4th, 1923. 


THE DOSE OF -BAYEReG2Ge. 
To the Editor of THE LANCET. 


Str.—In view of the dearth of experience at present 
available as to the dosage of Bayer “‘ 205,” it may be 
worth while recording that as much as 5 g. have been 
given intravenously in 50 hours to a native of 
country. There were no untoward symptoms, but 
although no readily recognisable albuminuria resulted 
the presence of a few 
detected for a month afterwards. During the last 
few months. however, no casts have been seen and the 
patient is back at work. The dosage suggested by 
Dr. G. C. Low and Dr. P. Manson-Bahr for the treat- 


ment of Europeans may require modification when | 


the African native for whom the drug was prepared 
comes to be treated. His greater tolerance may 
enable him to receive a single curative dose of 3 to 5 g. 
ormore. I am indebted to the courtesy of Dr. C. H. 
Hennings for placing a small quantity of the drug 
at my disposal. 
IT am, Sir, yours faithfully, 
N. A. DycE SHARP, 


Kaduna, Nigeria, April19th. West African Medical Service. 


| 
OTITIC MENINGITIS. | 
To the Editor of THE LANCET. | 
| 
| 


Srr.—In the report last week of my paper on 
Otitic Meningitis, read before the Section of Otology 
of the Royal Society of Medicine, there is an error 
which reads: ‘‘ Otitic meningitis of the middle fossa 
and cortex of the brain was much more frequent | 
than that of the posterior fossa.” It should be | 
infrequent. The large majority of cases of otitic | 
meningitis commence in the posterior fossa, and | 
involve the base of the brain. , | 

I am, Sir. yours faithfully, ‘| 


Harley-street, W., May 14th. Epwarp D. D. DAVIS. 


this | 


casts in the urine could be | 
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/ of white lead. The second recommendation at the 1921 


, birth, of women wage-earners in agriculture. This raised 


| on the ground that we had already, under the National Health 


engaged. But the English provisions under the Health 
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«Parliamentary Intelligence. 





ll HOUSE OF LORDS. 


THURSDAY, MAy 107TH. 


Dangerous Drugs and Poisons Bill. 


THE Dangerous Drugs and Poisons Bill was read a third 
time and passed. 


: HOUSE OF COMMONS. 
WEDNESDAY, May 9TH. 
International Labour Conference. 


i Sir M. BARLow (Minister of Labour) moved: ‘ That this 


House approves the policy of H.M. Government respecting 
the draft conventions and recommendations adopted by 
the third and fourth sessions of the International Labour 
Conference held at Geneva in 1921 and 1922 respectively.”’ 
He said that the subject of the use of white lead in paint 
proved a very contentious one at the 1921 Conference. The 
workers pressed for an international effort along the lines of 
eliminating altogether what they held to be a serious peril 
in industrial life. On the other hand, evidence was adduced, 
both as to the greater effectiveness of paint containing 
white lead and also as to the possibility of minimising, if not 
eliminating, the peril to the worker if proper precautions 
were taken. The British Government had reserved freedom 
of action in the matter, and proposed to have further 
consultation and to take up, if necessary, with the labour 
organisation at Geneva the question of the amendment of 
_the draft convention, Article 1 of which prohibits, with 

certain definite exceptions, the use of white lead or sulphate 
_ of lead in the internal painting of buildings ; and Article 3 
_ of which prohibits, with certain exceptions, the employment 
of males under 18 years of age, and of all females, in any 
_ painting work of an industrial character involving the use 


_ Conference dealt with the protection, before and after child- 


| the whole question of the famous Washington Maternity 
_ Convention, which the Government had refused to ratify 


' Insurance Act, and the Factory Acts, a scheme of this sort. 
_The Washington Maternity proposals were, to some extent, 
| More intensive, and the existing English provisions were 
| clearly much more extensive. For each woman affected, 
_ the Washington provision would give rather more elaborate 
protection. For instance, they would require six weeks off 
work before and after confinement; while the analogous 
provisions of our Factory Act was four weeks off work after 
confinement. On the other hand—and this was the great 
difference—the Washington Maternity proposals only 
affected women who were themselves engaged in industry. 
In this country there were about 440,000 married women so 


/ Insurance Act covered, not only women engaged in industry, 
but the wives of employed contributors under the Act. 
_ Further, the Maternity and Child Welfare Act, 1918, and 
, the schemes of local authorities under that Act, with the aid 
_ of the State grant, provided for the use of all women such 
services as midwives and doctors, post-natal treatment, 
supply of milk, and so on. In these circumstances, and for 
reasons similar to those which prompted the late Government 
| to refuse to ratify the Washington Maternity Convention 
‘for industry generally, the Government did not propose to 
, accept this recommendation. The Government proposed to 
‘accept the recommendation that women Wage-earners in 
agricultural undertakings during the night should be given 
not less than nine hours, if possible consecutive, off work. It 
/ Was proposed also to accept a recommendation of a similar 
character providing for not less than ten hours off work 
for children under the age of 14 years of age of either sex, 
"and female young persons of between 14 and 18 years of age. 
On a division Sir M. Barlow’s motion was carried by 
235 votes to 176. 


Milk for Infants and Children. 
, Mr. Hope Smuvpson asked the Minister of Health whether 
‘he proposed to take any action in accordance with the 
recommendations of the Departmental Committee on 
Distribution and Prices of Agricultural Produce, recorded in 
para. 142 of their Interim Report on milk and milk products, 
with the object of stimulating the consumption of liquid milk 
‘by infants and children ; and whether he would consult other 
departments concerned, including the Board of Education, 
m furtherance of this object.—Mr. NEVILLE CHAMBERLAIN 
replied : This matter is under consideration. I may, how- 
ever, remind the hon. Member that a circular and pamphlet 
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means of disseminating information on the 
milk as a food, the desirability of | 
consumption per head of the population, and the 


4 need for an 
adequate supply of fresh and pure milk, 


| The Cost of Slum Clearances. 

Captain WEDGWoOoD BENN asked the Minister of Health 
on what grounds he based his estimate of £230.000 as the 
money required to assist local authorities in slum clearance 
in any one year; and whether, if local authorities demanded 
a larger sum, the necessary estimates would be introduced.— 
Mr. NEVILLE CHAMBERLAIN replied: The estimate of 
£230,000 referred to in the memorandum explaining the 
financial provisions of the Housing Bill was the best estimate 
that could be made of half the annual deficit on schemes to be 
approved under Clause 1 (3) of the Bill which loca] authorities 
might be expected to carry out in the near future. If 
local authorites submit schemes which would involve in the 
aggregate a larger contribution from the Exchequer the 
matter will be further reviewed on the annual estimates. 





Small-Pox in Doncaster. 

Mr. BROMFIELD asked the Minister of Health whether he 
was aware that two cases of small-pox were recently removed 
from a street in Doncaster three weeks after vaccination 
had been performed in each case; and whether any other 
small-pox cases at Doncaster, or elsewhere, during the past 
two months had developed after recent vaccination.— 
Mr. NEVILLE CHAMBERLAIN replied : The answer is in the 
negative. I am informed by the medical officer of health 
that in no case has small-pox occurred in Doncaster after 
recent vaccination where the interval between vaccination 
and the development of the disease has exceeded 14 days ; 
and I am _ not aware of the occurrence of any such case 
elsewhere during the past two months, 


Minimum Salary for Health Visitors. 

Mr. ALBERT BENNETT asked the Minister of Health if he 
could now make any statement for the guidance of local 
authorities as to the reasonable standardised minimum 
salary which should be offered by them to health visitors.— 
Mr. NEVILLE CHAMBERLAIN replied : The salaries of health 
visitors cannot be considered without reference to other 
analogous occupations, and the general question is still 
under my consideration. I am arranging that a deputation 
on the subject shall be received at my department shortly, 
when I hope that the situation will be further elucidated. 


Dental Registration Fees. 

Mr. SEXTON asked the Minister of Health if, in accordance 
with the statement of the chairman of the Dental Board 
in the House on March 8th, 1922, any attempt to lessen the 
annual fees demanded from dentists registered under the 
Dentists Act, 1921, was to be made in the year commencing 
January, 1924.—Mr. Nrevinte CHAMBERLAIN replied : The 
undertaking to which the hon. Member refers was an under- 
taking to reconsider the fee in two years’ time from March, 
1922. No undertaking was given that the fee would be 
reduced. I am informed that the Dental Board will duly 
consider the matter in accordance with the undertaking 
given by their chairman, but they are not yet in a position to 
come to a decision. 

Overcrowding and Tuberculosis. 

Mr. TREVELYAN asked the Minister of Health what propor- 
tion of the patients under the care of the London tuberculosis 
dispensaries lived in dwellings with one or two rooms only ; 
and whether he intended to make any special provision for 
dealing with the overcrowding in the Met ropolitan area. 
Mr. NEVILLE CHAMBERLAIN replied : I have no information 
as to the first part of the question. As to the second part, 
overcrowding in the Metropolitan area will be automatically 
reduced as the erection of new houses proceeds. 





Administrative Allowance of Approved Societies. 

Sir KINGSLEY Woop asked the Minister of Health when he 
proposed to lay before Parliament the draft of the regulation 
to reduce the administrative allowance of approved societies ; 
and what opportunity would be afforded of Parliamentary 
discussion.—Mr. NEVILLE CHAMBERLAIN replied : The draft 
regulation referred to by the hon. Member will be published 
within the next few days and the regulation will be made 
and laid before Parliament as soon:as the statutory period 
of 40 days has elapsed. There will be usual opportunities for 
Parliamentary discussion under the procedure whereby the 
regulation becomes operative unless within 21 sitting days 
either House signifies its disapproval. 

Exemptions from Vaccination. 

Sir WALTER PRESTON asked the Minister of Health what 
percentage of newly-born children were vaccinated in 1907 : 
what percentage of children were vaccinated in 1922 ; and 
what was the total number of exemptions from vaccination 





were issued by my department in October, 1920, in regard 
to the use of milk, in which advice was given as to the best 


granted in 1907, and the total number of exemptions in 1922. 
Mr. NEVILLE CHAMBERLAIN replied: In 1907 70-9 per cent. 
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of the newly-born children were vaccinated ; in 1921 the 
percentage was 38:3. The total number of exemptions from 
vaccination was 76,709 in 1907, and 382,155 in 1921. Figures 
for 1922 are not yet available. 


Small-pox Statistics. 

Mr. Becker asked the Minister of Health if he could give 
figures showing the number of small-pox cases and suspected 
cases notified during 1921, 1922, and for the first three 
months of 1923.—Mr. NEVILLE CHAMBERLAIN replied : 
The following are the figures : 


Cases subse- | 
quently with- | * : 
drawn or not | a 
regarded as ae 
small-pox. 


Other cases 
reported but 
not notified. 


No. of 
cases 
notified. | 
| 

: : 30 | 336 
‘ 80 979 
; 18 | 520 
* The figures are provisional, as full particulars of certain 
cases have not yet been received. 
+ First three months. 


34 
104 
53 


| 
| 
| 
| 


Infanticide. 

Mr. WiLLEY asked the Secretary of State for the Home 
Department whether, in view of the fact that in 1922 the 
Infanticide Act was passed providing that a woman charged 
with the murder of her infant child may, under certain 
conditions, be convicted of manslaughter, he could state how 
many women were now in gaol for offences which, had this 
Act existed at the time of their conviction, would have 
come under it ; whether he would give the average term of 
imprisonment they had collectively suffered ; whether the 
Home Office had reviewed all. such cases ; and, in that event, 
how many women had been released, how many had had 
their sentences reduced, and how many had not been notified 
of any concession whatever.—Mr. BRIDGEMAN replied : 
Only one woman convicted before the passing of the Infanti- 
cide Act and sentenced to death for the murder of her 
newly-born child is now in prison. She had served a 
previous sentence of 18 months for the manslaughter of 
another child. She has now served 26 months under her 
present sentence. Further interference with the sentence 
cannot yet be recommended. 


Canadian Cattle and Tuberculosis. © 

Lieut.-Colonel FREMANTLE asked the Minister of Agricul- 
ture if his attention had been called to the report of the 
medical officer of health to the Manchester port sanitary 
authority to the effect that the first batch of Canadian cattle 
were not altogether free from pulmonary tuberculosis ; and 
what steps were being taken to test imported cattle for 
tubercle infection and to exclude the importation or distribu- 
tion of cattle so infected.—Sir R. SANDERS replied: The 
reply to the first part is in the affirmative. Canadian store 
cattle imported into this country are not required to undergo 
a test as to freedom from tuberculosis. Cattle affected with 
tuberculosis to a dangerous degree would be liable to be dealt 
with under the Milk and Dairies (Amendment) Act, 1922. 


Post Office Medical Referees’ Reports. 

Mr. AmMMON asked the Secretary to the Treasury whether 
he would consider introducing a regulation to enable Post 
Office employees appealing to a medical referee to be supplied 
with a copy of the referee’s decision, for which the appellant 
pays.—Sir Wm. JOYNSON-HICKS (Postmaster-General ) 
replied : The referee’s report is made in confidence; and 
there would be strong objections to its being communicated 
to the appellant. The deposit paid by the latter does not 
represent the referee’s fee. 

THURSDAY, May 10TH. 
Appeal Tribunal Cases. 

Mr. Pretovu asked the Minister of Pensions the number of 
cases brought before the House of Lords appeal tribunal, 
Birmingham, for the six months ending Dec. 31st, 1922, and 
also for the same period in 1921; and if he would state the 
result of these appeals.—Colonel GipBs replied : During the 
six months ending Dec. 31st, 1921, eight tribunals sat at 
Birmingham. During the six months ending Dec. 31st, 1922, 
five tribunals sat at that centre. The results of the sittings 
during the two periods in question were as follows : (1) Six 
months ending Dec. 31st, 1921: Heard, 2746 ; allowed, 
693. (2) Six months ending Dec. 31st, 1922: Heard, 1285 ; 
allowed, 312. 

Lip-Reading and Exu-Service Men. 

Captain BERKELEY asked the Minister of Pensions whether 
lessons in lip-readirig were granted as of right to all ex-Service 
men suffering from deafness due to war service ; whether 
he was satisfied that 25 lessons were sufficient to enable 
unlettered or backward men to acquire proficiency in lip- 
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reading ; and whether, if cases could be brought to his 
notice of men who had been unable to learn lip-reading in 
the prescribed number of lessons, he would be prepared to 
increase the number of lessons in such cases.—Major TRYON 
replied : Where a man is likely to benefit by it, instruction 
in lip-reading is provided by my department. After a 
certain amount of instruction proficiency in lip-reading is 
entirely dependent upon regular practice, and it is the 
considered opinion of my advisers that a course of 25 lessons 
affords the man of average intelligence ample opportunity 
of acquiring the faculty. Experience has shown, however, 
that the unlettered man of less than normal intelligence is 
incapable of acquiring facility in the art. I shall be pleased 
to inquire into any individual cases if the hon. and gallant 
Member will let me have particulars. 


Motor Cycle Pillion Accidents. 

Mr. Buraxss asked the Secretary of State for the Home 
Department the number of serious and fatal accidents, | 
respectively, which had occurred during each year since 1919, 
as a result of riding on the pillions of motor bicycles.— 
Colonel ASHLEY (Parliamentary Secretary to the Ministry of 
Transport) replied : No separate record is kept, either by the 
Home Office or by my department of accidents in which 
motor cycles with pillion riders are involved. Although 
the Minister of Transport is not vested with any legal 
powers in the matter, it is the practice of my department to 
hold informal inquiries and inspections into the circumstances 
attending all serious road accidents. There is no evidence, 
so far as these investigations go, that accidents on the nature 
referred to are particularly frequent, or show any tendency 
to increase in number. 


Deafness among Children. 


Mr. Foor asked the President of the Board of Education 
the number of children in the special schools for teaching the 
deaf; and if there were any statistics to show the number 
of deaf children in the country for whom no educational 
provision was made.—Mr. E. Woop replied : The accommo- 
dation in the certified special schools for the deaf is 4636. 
The latest returns from local education authorities show that 
there are approximately 6000 deaf and dumb and partially 
deaf children in the country. On the basis of these figures 
the provision for such children in special schools is deficient 
by about 1400 places. 


Cost of Tuberculosis Treatment. 


Mr. Lpacu asked the Minister of Health the total amount 
spent by local authorities on tuberculosis treatment during 
1922.—Lord E. Percy replied: The gross expenditure of 
local authorities during the financial year ended March 31st, 
1923, is estimated to amount to £2,813,610, exclusive of 
capital expenditure for which particulars are not yet 
available. 

Death-Rate in Doncaster. 


Mr. Ritey asked the Minister of Health what was the 
death-rate in the Doncaster rural area, and what was the 
infant mortality in this district.—Lord_E. Percy replied : 
In the year 1922 the death-rate in the Doncaster rural 
district was 12-2 per 1000 living, and the infant mortality- 
rate 89 per 1000 births. 


Medical Officer of Health at Frizington. 


GAVAN-Durry asked the Minister of Health if he 
would state what salary was paid per annum to the late 
medical officer of health at Frizington, Cumberland ;_ if 
his salary was fixed by agreement : had the period stated in 
that agreement expired ; if not, had he agreed to its cancella- 
tion, and, if not, why had the Minister of Health agreed to 
the appointment of a second medical officer of health before 
the agreement with the first one had expired or been properly 
terminated ; could he state if the present medical officer of 
health for Frizington had any qualification in the public 
health service, and at what salary he had accepted the 
position.—Lord E. PERCY replied: The salary for this 
part-time appointment agreed between the Council and the 
medical officer of health was £130 per annum, rising by £5 
per annum to £150. His appointment was terminable by 
the council without my consent at three months’ notice, 
which was given to expire on March 31st last. The council 
advertised the vacancy at £100 per annum, and have had 
one applicant, who has not a diploma in public health. 


Mr. 


Monpay, May 14TH. 
Medical Practice in the Colonies. 

Lieut.-Colonel FREMANTLE asked the Under Secretary of 
State for the Colonies in which colonies it had recently been 
considered necessary to amend the ordinances regulating | 
medical practice in order to enable persons not holding | 
qualifications registrable in the United Kingdom to “practise | 
medicine: and whether this modification of the standard | 
required for registration or licensing of medical practice 
had the approval of the Secretary of State for the Colonies.— 
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Mr. ORMsBy Gore replied: The only three colonies in ques- 
tion (including dependencies) are British Honduras, Turks 
Islands, and St. Vincent. His Majesty has not been advised 
to disallow the ordinances in question, but in two of the 
three cases the governor has been instructed not to use the 
power conferred upon him without previous reference to 
the Secretary of State except in emergency. The Secretary 
of State attaches great importance to the maintenance of a 
high standard of professional qualification in the colonies, 
but he recognises that there may be circumstances in which 
rigid adherence to the rules in force in the United Kingdom 
are impracticable in some of the poorer or less developed 


communities. 
Medical Officers in West Indies. 
Lieut.-Colonel FREMANTLE asked the Under Secretary of 


State for the Colonies what payment had been made to the 


medical officers in the West. Indian Colonies who have carried 
out treatment of yaws on an intensive system during the 
past four years; and what saving to the revenue had been 
effected by closing the hospital in Granada owing to the 
success of this treatment.—Mr. OrmMsBy GorE replied : 
The medical officers in Granada undertook to perform this 
work without additional remuneration ;_ but, as the com- 
mittee appointed to inquire into the Windward Island 
Medical Service have recommended that some special 
allowance should be granted, the matter, together with the 
other recommendations of the committee, is receiving con- 
sideration. The Yaws Hospital was closed at the end of 
1921. The cost in that year was £902; but as a certain 
amount of treatment is still being carried out, I am unable 
to say what proportion of this sum represents a saving. 


Gas-poisoning Experiments. 


Mr. LANsBuRY asked the Under Secretary of State for 
War what species of animals were being used in gas-poisoning 
experiments at the Porton experimental station, near Salis- 
bury ; how many animals had been employed in the research 
since Feb. 23rd, 1922, when the figures were given in reply 
to a question by Mr. J. F. Green; and whether any of the 
experiments had consisted in dropping bombs containing 
poison gas among these animals.—Lieut.-Colonel GUINNESS 
replied: The species and numbers of animals which have 
been employed in the experiments referred to since Feb. 23rd, 
1922, are as follows: cats, 66 ; goats, 48 ; guinea-pigs, 118 ; 
mice, 148; monkeys, 23; rabbits, 189; rats, 209. None 
of the experiments have consisted in dropping bombs 
containing poison gas among these animals 


Open-air Schools for Children. 


Mr. Foor asked the President of the Board of Education 
the number of local education authorities who had estab- 


lished open-air schools for the reception of children suffering 


from physical disability, and the total number of such 
schools now established throughout the country.—Mr. E. 
Woop replied: Twenty-nine local education ‘authorities 
have established 37 day open-air schools, and nine have 
established 13 residential open-air schools. In addition, 
voluntary managers have established 12 residential open-air 
schools ; making a total of 62 open-air schools in England 
and Wales. 
Alleged Contraventions of Lunacy Act. 


Mr. THoMAS GRIFFITHS asked the Attorney General 
whether any steps had been taken by the Board of Control 
to inquire into the number of instances in which the managers 
of mental institutions run for profit had themselves taken 
measures, in contravention of the Lunacy Act, to summon 
doctors and magistrates for the incarceration of voluntary 
boards; and in the case in which one such offence had 
been brought to light in the Law Courts had any dis- 
ciplinary measures been resorted to by the Board to check 

e.tecurrence of abuse.—Mr. NrvVILLE CHAMBERLAIN 
replied: The Board of Control have no record of any 
instance in which such action has been taken in contravention 
of the Lunacy Acts. 





Dentists Act Amendment Bill. 


The Dentists Act, 1921, Amendment Bill, introduced by 
Lieut.-Col. Dalrymple White, which provides that the age 
of ex-Service candidates for qualification as dentists shall 
be reduced from 23 to 21 years, was read a second time. 


TUESDAY, May 15TH. 
Medical Service in the Army. 

Lieut.-Colonel FREMANTLE asked the Under Secretary of 
State for War if he Was aware that, owing to discontent in 
the Royal Army Medical Corps, especially among the better 
qualified officers, many of the best had already resigned and 
others were prepared to send in their papers; and what 
steps did he propose to take to avoid such weakening of 
an essential arm of the service.—Mr. GWYNNE replied : 


PARLIAMENTARY INTELLIGENCE. 


[May 19, 1923 1099 



















I am aware that an unsettled feeling h 
army generally by uncertainty 
ment and rates of pay, and by the conditions of service that 
have prevailed during the period of reconstruction after the 
war. In the case of medical officers the attractions of the 
civil profession have doubtless reinforced these causes. It 
is hoped that the army will now be able to return to normal 
settled conditions, and it is not proposed at present to take 
ee special steps in regard to the Royal Army Medical 

orps. 


as been caused in the 
as to the future establish- 


Neurological Hospital at Saltash. 


Mr. Foor asked the Minister of Pensions when the premises 
of the Queen Alexandra’s convalescent centre at Saltash 
were to be used for the treatment of neurasthenie patients, 
and the number of such patients who were to be treated 
there.—Captain CRAIG replied: It is hoped that these 
premises will be ready for the accommodation of about 
400 neurasthenic patients in the course of the next two 
months. 

Medical Certificates and the Drug Habit. 


Sir EDWIN Stocktron asked the Secretary of State for 
the Home Department whether, in view of the increase of 
the drug habit. he was in possession of any information to 
show that there was any abuse of medical certificates con- 
taining drugs which did not contain words prohibiting 
repetition ;_ and, if so, whether he would take any action 
thercon.—Mr. BripGEMAN replied: The regulations made 
under the Dangerous Drugs Act expressly provide that the 
drugs shall not be supplied more than once on the same 
prescription, with an exception for cases in which the 
prescription explicitly directs that the drugs may be 
supplied at specified intervals on not more than three 
occasions; and, in view of this, the Committee which 
considered the regulations thought it unnecessary to require 
that the words, ‘not to be repeated,’’ should be inserted 
in the prescription. To obtain or supply drugs on a prescrip- 
tion otherwise than in accordance with the regulations is an 
offence against the Act; and I have no reason to think 
that the regulation in question is not generally observed. 


Medical Officers of Pensicns Ministry. 

Mr. CaAtRNs asked the Minister of Pensions what were the 
names, grade, and salary of the 33 whole-time medical 
officers in the employ of the Ministry who had not served 
in the forces of the Crown ; where they were employed ; 
and whether action would be taken to replace these officers 
by men who served in the great war and in consequence 
suffered financial loss.—Captain CRAIG replied: I regret 
that in the answer which I gave last week the number of 
non-Service medical officers was overstated, the correct 
number being 31. It is, and always has been, the policy 
of the Ministry to give preference to ex-Service candidates 
for appointments whenever that course can be followed 
consistently with due regard to efficiency. 








DONATIONS AND BrEQuEsts.—The late Mr. William 
Howard Palmer, of Wokingham, Berks, left by will £3000 
to the Royal Berkshire Hospital.—Among other bequests the 
late Miss Anne Louisa Black, of Castle Bank, Cupar, Fife, 
left £1000 (in her own memory) of which the income is to 
be applied by the Sick Nursing Society and Women’s Guild 
of Cupar in providing food and clothing on the lines of the 
Samaritan Society and for small pensions to deserving 
women ; £1400 for division between the Royal Infirmary, 
Edinburgh, and the Longmore Hospital ; £1000 (in memory 
of her late brother Dr. Alexander Black) upon trust to apply 
the income in the provision of bursaries, scholarships, library 
books, or other purposes in connexion with the Royal College 
of Physicians, Edinburgh ; £500 to the Adamson Cottage 
Hospital, Cupar, for an Anne Louisa Black bed for women 
and children ; £500 to the Sick Children’s Hospital ; £500 
to the Royal Blind Asylum for the training of men blinded 
in the war; and £100 to the Dundee Royal Infirmary. 
Certain residues of the property will go to the Sick Nursing 
Society, Cupar; the Edinburgh branch of the National 
Society for the Prevention of Cruelty to Children; the 
Edinburgh Royal Infirmary, and other charitable institu- 
tions.—Among other bequests the late Mrs. Mary Alice 
Clegg, of Alston Londes, Waterhead, Oldham, left £1000 
to the Oldham Royal Infirmary; £250 each to St. 
Dunstan’s Blinded Soldiers’ Fund, Oldham Poor Children’s 
Holiday Fund, and the Society for the Prevention of 
Cruelty to Children ; £100 to the R.S.P.C.A.° The residue 
of the estate, if not exceeding £8000, to be divided 
between the Oldham Educational Committee for Scholar- 
ships, and for certain schools.—Lord Glendyne has given 
£200 in response to the appeal for £30,000, urgently 
required by the Cancer Hospital, Fulham-road, for the 
fitting up of an operating theatre and for structural 
alterations. 
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Medical Netus. 


RoyaL CoLLeGE OF Puysic1aANs oF LoNDON.—An 
extraordinary Comitia of the College was held on May 10th, 
the chair being taken by Sir Humphry Rolleston, the 
President. The following were admitted as Fellows, having 
been elected to the Fellowship at the last Comitia.: Drs. 
R. Hingston Fox, J. Porter Parkinson, D. G. Hall, W. 8. 
Fox, F. E. Tylecote, J. Owen, L. G. Parsons, John Parkinson, 
A. Col eGosse, and Pa E- Manson-Bahr. The following 
were nominated by the Council: Sir Hugh Kerr Anderson, 
M.D.. and Dr. Byrom Bramwell.—A letter was read from 
Dr. J. J. Perkins resigning his examinership in medicine 
as from July next.—A report was received from Dr. Drewitt, 
who represented the College at the bicentenary of the death 
of Sir Christopher Wren. A vote of thanks for his services 
and for his report was accorded to Dr. Drewitt.—Dr. 
Edwin Goodall was appointed a representative of the 
College at. the University of Wales vice Dr.'H. W. G. 
Mackenzie resigned. The thanks of the College were 
accorded to Dr. Mackenzie——An address to His Royal 
Highness the Prince of Wales, President of St. Bartholomew’s 
Hospital, on the occasion of the 800th anniversary of 
its foundation, was sealed.—The President then dissolved 
the Comitia. 


RoyvaAL COLLEGE OF SURGEONS OF ENGLAND.—An 
ordinary Council meeting was held on May 10th, with 
Sir Anthony Bowlby in the chair.—Surgeon Vice-Admiral 
Sir Robert Hill was introduced and was admitted a Fellow 
of the College.—A report from the Court of Examiners 
respecting candidates found qualified for the diploma was 
read, and diplomas were granted to 155 candidates mentioned 
in the report.—A report was read from the Secretary to the 
Conjoint Examining Board respecting candidates found 
qualified for the Diploma in Public Health, and diplomas 
were granted, jointly with the Royal College of Physicians, to 
20 candidates mentioned in the report.—A report was read 
from the Secretary to the Conjoint Examining Board 
respecting candidates found qualified for the Diploma in 
Tropical Medicine and Hygiene, and diplomas were granted, 
jointly with the Royal College of Physicians, to 10 candidates 
mentioned in the report.—Mr. Hugh Lett, F.R.C.S., was 
elected a Member of the Court of Examiners.—A letter 
was read from the Clerk to the Barbers Company stating 
that the Court of the Company had resolved that, subject to 
the consent of the Royal College of Surgeons, the Thomas 
Vicary lecture should be continued for a further period of 
five years. The Council agreed to accept the offer. 


A HospiraL FoR RICKETS NEAR DuUBLIN.—A com- 
mittee has been formed in Dublin, under the chairmanship 
of Dr. Ella G. Webb, for the purpose of establishing a 
hospital for rickets near Dublin. At present the accommo- 
dation for children in the special and general hospitals of 
the city is sufficiently taxed, and there is no institution 
specially suitable to deal with cases of rickets. A lady 
has offered the committee £5000, and it is believed that if 
another £5000 can be obtained there will be enough to meet 
initial expenses. Near Dublin there are plenty of sunny 
sites with sea or mountain air suitable for treating such cases. 


MANCHESTER AND District RapiIumM INSTITUTE.— 
At the annual meeting held in Manchester on May 10th 
the chairman expressed his appreciation of the fact that 
the Institute was progressing satisfactorily In every way 
except financially. The expenditure has exceeded income 
by several hundred pounds, though the cost of radium has 
fallen by about 40 per cent. During 1922, 799 persons 
presented themselves at the Institute with a view to radium 
treatment; 514 emanation plates and 1281 emanation 
tubes were made during the year, and 59 cases of malignant 
disease, exclusive of rodent ulcer, were rendered free from 
signs and symptoms of disease. The total number of 
malignant cases treated was 584, and the usual average of 
something over 10 per cent. of perfect immediate results had 
been maintained. The number of rodent. ulcers treated 
was 85, and 41 had apparently been cured, in addition _to 
15 patients suffering from non-malignant conditions. The 
attendances were 4000 of out-patients and 912 of in-patients. 
Tt was also stated that Dr. J. Holker had studied the effects of 
alpha, beta, and gamma rays on serum. These rays, it was 
found, had a marked effect on serum and on its colloidal 
condition—a condition for the determination of which by a 
special technique only a very small quantity of blood was 
required. The colloidal changes in blood due to absorption 
of a vaccine injected subcutaneously could be followed by 
this method. A natural extension of this work would be to 
follow the colloidal’changes in blood due to the absorption of 
the products of the destruction of a tumour in a patient who 
was treated by radium. 
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InpIAN MeEpiIcAL SERVICE: ANNUAL DINNER.— 
This dinner will be held on June 20th, at 7.45 PM., at 
the Trocadero Restaurant, London, W. 1. 


Sr, Pauw’s  Hosprrau.—The annual board of 
governors will be held at the “ Pickett-Thomson ” Research 
Laboratory, St. Paul’s Hospital, Endell-street, London, 
W.C. 2, on Wednesday, May 23rd, at 4 P.M. 


Universiry oF Mancurster.—Prof. J. 8. B. 
Stopford has been appointed Dean of the Medical School 
from September next in succession to Prof. R. B. Wild 
A ceremony for the conferment of degrees in the Faculty of 
Medicine will be held on July 14th. 


UNIversity OF DURHAM COLLEGE OF MEDICINE, 
NEWCASTLE-UPON-TYNE.—The new building for the Bacterio- 
logical Department will be opened next Friday, May 25th. 
Visitors will be received by Sir David Drummond, president 
of the College of Medicine, in the King’s Hall, Armstrong 
College, at 4.30 P.M., and at 5 P.M. an address will be delivered 
by Sir Frederick Andrewes in the Physics Lecture Theatre. 
The opening and inspection of the new building will follow. 


LLANDRINDOD WELLS OPEN MezpicAL GOLF 
CHALLENGE Cup.—This event was played off on May 2nd, 
3rd, and 4th. The winner was Dr. D. Saunders Jones, who 
beat Dr. F. C. Hunot, the winner last year, by 6 and_5. 
Lady Mayo Robson presented the cup and replica. The 
competitors were entertained to luncheon at the Golf House 
by the local committee. Toasts were proposed and 
responded to by Dr. Jones-Evans and Dr. Baird, who spoke 
highly of the claims of Llandrindod as a health resort. 


Wetineron (N.Z.) GENERAL HospiraL.—At a 
meeting of the Hospital Board held on March 22nd it was 
decided to provide over a three-year period a sum of 
£150,000 to remodel and extend the hospital, the additions 
to include a new admission block and a new genito-urinary 
block. If the board could establish its right to incur such 
expenditure, it was agreed to send the medical superin- 
tendent, Dr. D. McD. Wilson, on a visit to the U.S.A. and 
Canada, in order to study the latest hospital methods. 


CouRsE ON Merpicat Hyprotocy.—This course, 
already announced as taking place from May 29th to 
June 2nd, will include lectures at the University of London, 
South Kensington, and demonstrations at the National 
Institute for Medical Research, Hampstead, at the Special 
Surgical Hospital at Shepherd’s Bush, and at Harrogate. 
Medical students interested in physical methods of treatment 
are invited to avail themselves of the course, without fee. 
Those who propose to attend are asked to send their names, 
preferably before May 21st, to the Hon. Secretary, Dr. 
W. Edgecombe, c/o University Extension Department, 
University of London, South Kensington, S.W. 7. 


Ancoats HospitaL, MANCHESTER.—At the ninety- 
fourth annual meeting it was stated that there was still a 
deficit of £8000 on the new nurses’ home. The number of 
in-patients in 1922 was 2307, compared with 2194 in the year 
before, and of out-patients 8937 compared with 9132; 
accident cases numbered 18,912, against 17,361; 1329 
major operations were performed, against 1139 in 1927; 
and 477 minor operations, against 722. Attendances at the 
X ray department 3395, compared with 3156. There was 
a decrease of £2938 in income, attributable to the severe 
trade depression, but the workpeople’s contributions 
continued to be maintained. Expenditure showed a 
reduction of £3691. 


Society FOR RELIEF OF WIDOWS AND ORPHANS 
or Mepicat MEN.—The report for 1922 will be submitted 
to the annual meeting, which is to be held at 11, Chandos- 
street, London, W. 1, on May 23rd at 5 P.M. Since the last 
report seven new members have been elected and four have 
been lost owing to death and resignation. The Society now 
consists of one honorary, 166 life; and 139 ordinary members, 
making a total of 306. During the year the Society has 
suffered the loss of its President, the late Sir Alfred Pearce 
Gould, Dr. F. de Havilland Hall being elected to take his 
place. The invested capital of the Society now stands at 
£146,650 ; under the by-laws only income may be used for 
the payment of grants and expenses. The income from 
investments amounted to £4744, £321 was received from 
subscriptions and donations, making a total income of 
£5065: the working expenses were £335. During the year 
three widows came on the funds and three died ; on Dec. 31st, 
1922, there were 51 widows and four orphans in receipt of 
grants. £4407 10s. was distributed in grants during the 
year. The income limit for widows has been raised from 
£100 to £125, and that of orphans from £50 to £60, so that 
in future any widow of a member left with an income of 
£125 or under and any orphan with an income of £60 or 
under, is eligible to receive a grant from the Society. 
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GRESHAM LECTURES ON Puysic.—Sir Robert 
Armstrong-Jones will deliver four lectures at Gresham College, 
in the City of London, at 6 P.M., on Tuesday, May 22nd, and 
the three days following. The subject will be Medical 
Hydrology and Hydropathy, with special regard to the 
climate of health resorts in England and Wales. The 
lectures are free to the public. 


MepicaL Gorrine Socrery.—The annual summer 
meeting of this society will be held at Addington Golf Club 
‘on June 14th. All medical men on the Register are eligible 
for membership of this society. Entries for the meeting 
must be accompanied by the annual subscription of 10s., if 
due, and should be sent, with lowest handicap, to the 
hon. secretary, Dr. Rolf Creasy, jun., 25, Devonshire-place, 
London, W., on or before Monday, June 11th. 

SOUTHAMPTON AND Disrricr ANNUAL MEDICAL 
DINNER.—The fourth dinner was held on May 9th at the 
South Western Hotel, Southampton, and was well attended. 
The chairman, Dr. G. S. Farquharson, made a reference to 
the late Dr. W. P. Purvis, whose memory was honoured 
in silence. A musical programme. was supplied by Mr. 
Leonard Munn and Dr. H. L. Hamilton, and a very enter- 
taining evening was spent. 

INVERNESS Hospirat.—The annual report. states 
that the total number of patients for the year was 869 
in-patients and 400 out-patients, a considerable number of 
the latter being discharged soldiers and sailors. H.M. the 
Queen visited the hospital on August 24th, when she 
inspected the children’s wards and. other parts of the 
institution. The year opened with a debt of £2762 and 
closed with a balance of £1569, the apparent improve- 
ment being due simply to the withdrawal of capital which had 
been necessary to meet deficiency in revenue for some years. 

HERTFORDSHIRE COUNTY SANATORIUM.—On May 7th 
the new sanatorium established by the Hertfordshire County 
Council at Ware Park, near Hertford, was opened by the 
Marchioness of Salisbury. Sir George Newman, Chief 
Medical Officer of the Ministry of Health, stated in the course 
of a short speech that although 100 persons a day died of 
what John Bunyan called “ the captain of the men of death,’’ 
there was undeniable evidence that tuberculosis was curable 
for the large proportion of the population affected by it, 
to the extent, at least, that they might be restored to a 
tong period of useful life. In 1850 the deaths were 3200 per 
million, but the number was now $00, or a reduction to 
one-fourth in about 70 years. 

Rotary INTERNATIONAL ASSOCIATION: A SECTION 
OF MEDICINE AND PHARMACY.—At the invitation of 
‘Councillor George Whitfield, who is himself a pharmacist, 
20 Rotarians connected with pharmacy, medicine, and 
allied professions met at the Mayor’s parlour, Scarborough, 
on May 9th, for the purpose of constituting a vocational 
section, Dr. T. Stephenson, of Edinburgh, interim con- 
vener, occupied the chair. It was decided to include 
registered pharmacists, together with the allied professions of 
medicine, dentistry, veterinary surgery, and analytical 
chemistry. Dr. Stephenson was elected chairman for the 
ensuing year, and Mr. Kenneth McLennan, of Edinburgh, was 
appointed hon. secretary to the section. An executive was 
elected, consisting of the chairman, with Major FE. Saville 
Peck (Cambridge) and Sir T. Robinson (Dublin). The first 
regular meeting of the section will be held in London in 
July, during the British Pharmaceutical Conference. 


“ AMBULANCE.’’—Hitherto the only publication 
issued by the College of Ambulance has been a small 
booklet brought out each term. Last month saw 
the first issue of a new quarterly magazine entitled 
Ambulance, which will supersede ‘the former publica- 
tion, and is intended to be not only a chronicle of 
the work of the College, but also a link between all 
at_ home and abroad who are interested in the various 
subjects which may be grouped together as ambulance 
Work in general. Sir James Cantlie contributes an article 
on the Origin of Ambulance Work ; Dr. W. Salisbury Sharpe 
writes of the Use and Abuse of Tourniquets, and Dr. F. R. G. 
Heaf of the Tuberculous Patient’s Life After the Sanatorium, 
whilst the ‘‘ Bookshelf” is arranged by Dr. T. N. Kelynack. 
Amongst other contents of interest are an article on 
Pestology by Mr. A. E. Moore, director of the Incorporated 
Vermin Repression Society ; an account of a Sudan cholera 
camp during Kitchener’s Nile campaign of 1896, by Mr, 

- F. Knight; and a sketch entitled Medicine Men, by 
Mr. E. E. Bond, who indicates the value of a knowledge of 
first aid in an uncivilised and, in this instance, a tropical 
country, beyond the sphere of qualified medical practice. 
We wish this new venture a wide success in its work of 
education towards public health. The magazine is to be 
obtained only at the College of Ambulance, 56, Queen 
Anne-street, Cavendish-square, London, W. 1. Annual 
subscriptions, 2s. 6d. Single copies, 6d.; post free 8d. 





MEDICAL SOCIETY OF LONDON: 
ONE HUNDRED AND FIFTIETH 
ANNIVERSARY. 

THE one hundred and fiftieth anniversary of the 
founding of the Medical Society of London was 
celebrated by a dinner at the Hyde Park Hotel on 
May 15th, the Prince of Wales being the principal 
guest. Lord Dawson of Penn, President of the Societ y; 
occupied the chair, and there were present prominent 
representatives of the learned, scientific, and artistic 
professions, including— 

The Lord Chief Justice (Lord Hewart), Viscount 
Astor, Viscount Burnham, Viscount Gladstone, 
Viscount Knutsford. Lord Kenyon, Lord Riddell, 
Lord Justice Atkin, Mr. Lloyd George, Mr. Neville 
Chamberlain, Sir W. M. Abbott-Anderson, Sir TT. 
Clifford Allbutt, Sir Charles Allom, Mr. Donald 
Armour, Sir Charles Ballance, Sir P. W. Bassett- 
Smith, the Bishop of Birmingham, Prof. Blair Bell, 
Sir David Bower, Sir Charlton Briscoe, Sir John 
F. H. Broadbent, Prof. C. K. Clarke (Toronto), Sir 
Frank Colyer, Sir Maurice Craig, Sir Anderson 
Critchett, Prof. E. Emrys-Roberts, Sir Crisp English, 
Sir Walter Fletcher, Dr. Herbert Morley Fletcher, 
Sir Robert Fox-Symonds, Sir Archibald Garrod. 
Lieut.-General Sir John Goodwin, Sir Robert Hadfield, 
Sir E. Marshall-Hall, K.€., Sir William Hale-White, 
Sir William Hamer, Surgeon-Vice-Admiral Sir Robert 
Hill, Sir Arthur Holbrook, Sir Thomas Horder, 
Sir Robert Jones, Sir Arbuthnot Lane, Sir Arnold 
Lawson, Major-General Sir William Leishman, Sir 
John Lynn-Thomas, Sir John MacAlister, Sir Frederick 
Mott, Mr. C. A. McCurdy, K.C., M.P., Sir George 
Newman, Sir William Orpen, Sir Charles Parsons, 
Sir Cooper Perry, Sir Arthur Pinero, Sir Richard 
Powell, Sir D’Arcy Power, Sir James Purves-Stewart, 
Sir James Reid, Sir Arthur Robinson, Sir Milsom 
Rees, Sir Hugh Rigby, Sir Leonard Rogers, Sir 
Samuel Shead, Sir Charles Sherrington, Lieut.-General 
Arthur Sloggett, Sir Squire Sprigge, Sir Arthur 
Stanley, Mr. St. Loe Strachey, Sir Harold Stiles. 
Sir C. Gordon-Watson, Sir Aston Webb, P.R.A., 
Sir Dawson Williams, Sir J. Thomson Walker, Sir 
William de C. Wheeler, Dr. Douglas Webster, Sir 
Alfred Yarrow, and many other well-known members 
of the medical and other professions. 

The toasts of the King and the Queen, Queen 
Alexandra, and the other members of the Royal 
Family having been duly honoured, the PRESIDENT 
gave the toast of ‘‘ Our Principal Guest, H.R.H. the 
Prince of Wales’ and in doing so remarked that his 
Royal Highness followed the traditions of his illustrious 
ancestors in his interest in medicine both as a branch 
of learning and as an instrument for promoting the 
health of the nation. In anything which appertained. 
to the interests of our hospitals and their work they 


might always rely upon his encouragement and 
support. That interest owed its strength to an appre- 


ciation of the other man’s difficulties to a kindly feeling 
for human frailty—qualities which brought unity and 
goodwill among men. 


The PRINCE OF WALES, in replying, said that it 
was a common boast among members of the medical 
profession that they practised the oldest science known 
to man. It was almost impossible to imagine an age 
so fortunate as to need no doctors, and probably the 
only reason why there were no doctors in the Garden 
of Eden was that Eve obviously knew the familiar 
prescription, ‘“‘An apple a day keeps the doctor 
away.” As one who had had a long experience of 
the kindness of heart characteristic of members of 
the medical profession, his Royal Highness said he 
should be ungenerous if he did not feel thoroughly 
at home in such a company as the present. Nobody 
who had had as much to do with hospitals, military 
and civil, as he had could have failed to discover that 
there was something about the art of healing which 
had a particularly good effect on those who practised 
it.. Whether in a regimental mess or a ship’s ward- 
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room, whether a hospital man or a general practitioner, 
the doctor was always a man of many friends. 
Speaking of the general practitioner, he would like 
to pay him a special tribute. He was a very devoted, 
and sometimes unrecognised, friend to the community. 
On him, in the long run, the health and well-being of 
the community depended, and in his hands to a great 
extent lay the honour of the profession as a whole, 
since for the majority of people he was the only 
representative of it with whom they came in contact. 
He, the Prince of Wales, was glad to see present three 
distinguished physicians from the United States 
of America. Being one of their fellow guests, he 
could not welcome them to the gathering, but as a 
real and sincere friend of America he welcomed them 
to our country. 

The Prince of Wales then proceeded to point out a 
close connexion between such a Society as that whose 
one hundred and fiftieth birthday they were celebrating, 
and the national institution which he was always 
proud to help to the best of his ability—our national 
hospital system. The Medical Society was founded in 
1773, towards the end of a century in which every 
branch of thought was growing with almost tropical 
rapidity. The very fact of its foundation was a proof 
of the intellectual development of medicine, showing 
that it was passing from the twilight of quackery into 
the clear light of science. The progress of medicine 
always went hand in hand with the development 
of the hospital system, and just about this same date 
—the dawn of modern medicine—there sprang up 
in London a cluster of hospitals whose names were 
household words to-day—Guy’s, St. George’s, the 
London, the Middlesex, Queen Charlotte’s, and others. 
And although that period, 150 years ago, was more 
remarkable for a series of those purely scientific 
achievements, without which medicine could not 
exist, yet throughout its history the growth of the 
Medical Society of London, and others like it, had 
moved on parallel lines with the growth of the 
modern hospital system as we knew it to-day. To 


most of those who stood outside the temple of medical 


science, the real significance of what went on inside 
was only intelligible by the concrete results which 
that system showed. Medical research was valueless 
to humanity, unless humanity could benefit practically 
by it. Brilliant doctors like Lister would have 
laboured in vain, unless there had been some medium 
through which the fruits of their labour could be 
broadcasted, so to speak, to the great mass of the 
sick and the suffering among }he community. The 
hospitals were such a medium. They are at once 
universities and the workshops of medical science ; 
the centres to which come both the doctor to get 
further technical knowledge, and the patient to get 
his share of its practical application. Without the 
hospitals, medical scence would’. be, comparatively 
speaking, a barren thing. Consequently, the value of 
such a Society as this, from a national point of view, 
depended very largely on its relationship to the 
hospital system, and by that the public judged it. 

The Medical Society of London owed its origin to 
the same quickening of interest in the common health 
which impelled Londoners of the later eighteenth 
century to enlarge the hospital system. It had 
grown up alongside it, and had never failed to be to 
it a loyal and helpful friend. Directly and indirectly, 
the Society as a whole and its. individual members 
had proved this many times over. 

Mr. LLoyD GEORGE proposed the toast ‘ Medicine 
and the Medical Society .of London,’’ coupling with 
it the name of Lord Dawson. Since the Society was 
founded there had been very great changes. It was only 
about 40 years before the founding of the Society that 
the barber and the surgeon separated. That was a 
very good indication of the state of medical science 
before the founding of this great Society. Imme- 
diately before that date the art of destroying human 
life had been perfected by scientific men from genera- 
tion to generation, but the art of saving life had 
hardly moved. Science had been. called in for 
destruction ; science was regarded almost as ap 
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intrusion when it came to the saving of life. Since 
then there had been almost incredible changes. 
There had been an age of unlocking the secrets of 
nature, and no profession had responded more 
readily to it than the medical profession. There was 
a time when the human body was like a lamb which 
is the prey of bandits—roving, skulking in recesses, 
issuing forth to pillage and to slay with impunity. 
The strong could resist; the weak invariably fell. 
Medical science helped ; medical science hindered. 
Even the most expert did not know who the bandits 
were, where they came from, what they were like, how 
to deal with them. At last the whole dark continent 
of disease has been explored. These pirates have 
been discovered. They have been ticketed, they 
have been identified, they have been blacklisted, they 
have been tracked to their lair, and in the majority 
of cases they are exterminated fer the benefit of 
mankind. More than that, the gathering grounds 
had been dealt with. It was a great thing that 
medical science had done; it had given human life 
a better fighting chance with the odds im its favour 
as long as the military age, in the medical sense, 
lasted. 

His Royal Highness had referred to the work of the 
hospitals. One of the greatest tributes ever given 
to hospitals was given by King Edward VII., who, 
when Prince of Wales, was seriously ill. Sir William 
Gull, when he went to him, said: “ You, Sir, are as 
well cared for as if you had been in hospital.” The 
poorest men in the land get that care. The richer 
may getit, but I have doubts about the classes between. 
Medicalscience oweda great deal to hospitals, and it was 
right to remind the nation of that, at a moment when 
they are struggling with the adversities following the 
war, and when they have a heavy burden of debt. But 
the greatest advance of all in medical science was the 
advance it had made in preventive medicine. Recent 
history had taught us that it was a difficult, dangerous, 
and costly enterprise to expel an invader once he had 
a grip upon the soil, and that even if we succeed in 
expelling him, he left behind a devastated area which 
it took years to repair. That was equally true of 
human life and the human frame. Preventive medicine 
put up defences and kept the enemy from attack- 
ing and breaking through. The great business men 
of the world, like the Chinese, knew that it is better 
to pay your doctor to teach you how not to get ill 
than to pay him for getting you well. What was true 
of the individual was equally true of the community, 
and the great advance, in his judgment, which had 
been made was in sanitation, in water, in food, in the 
teaching and inculcation of habit ; above all in the 
housing of the people. 

Lord DAwsoN, in responding, after referring to the 
history of the Society of which he was the President, 
said that medicine-wasnot’ only based on an increasing 
range of sciences, but it was permeated by the 
scientific spirit, and there was an enthusiasm for 
research to a degree hitherto unknown. Men realised 
that if they were to do justice to themselves they 
must ever be weaving the thread of the sciences into 
the web of their art. Medicine had extended its realm 
from observation to precise investigation. The greatness 
of its progress was instanced by our knowledge of infec- 
tion, immunity, asepsis, hormones, internal secretions, 
metabolism, and the like, and the conquest of malaria, 
yellow fever, and other tropical diseases. Further, 
investigation was organised, its results were collated, 
and its benefits made available. And here they owed 
a tribute to the Medical Research Council, the founding 
of which was due to Mr. Lloyd George. <A striking 
example of a great discovery launched in the right | 
way through the medium of this Council was | 
insulin. Lord Dawson here paid a well-deserved 
tribute to the achievement of their distinguished 
colleagues at Toronto, who, by coordination between 
laboratory and ward, by results tested in selected 
hospitals in Canada, Great Britain, and the United 
States, with careful control by the Medical Research | 
Council to secure efficient  production,- had put 
before the world a reliable remedy which would 




















give a considerable control of a fell disease. More 
than that, new encouragement would thus be given 
| to the patient and never-ceasing endeavour to conquer 
_ the mystery of that great scourge cancer, which had 
‘so far baffled a multitude of distinguished workers 
in many countries. Discussing the statesmanship 
needed if medicine was to bring its gifts to the 
service of man, Lord Dawson said that medicine, 
to do its work, required equipment and the 
resources of special branches of knowledge, such 
as radiology, bacteriology, chemistry. To bring 
_ these advantages within reach of the general prac- 
| titioner was a pressing problem which must receive 
all the help possible in its solution. The teaching 
hospitals were another aspect of the same problem, and 
_their maintenance was a national concern. On them 
depended not only the future of doctors and nurses, 
but the setting of a high standard of work. To starve 
them was to damage the whole nation. The aim of 
_ Statesmanship for medicine should be organisation 
along with freedom of thought and that liberty 
‘in sotion without which no science could do its 
Work. 


Sir Jonn BLAND-SutTron, proposing in an amusing 
speech ‘‘ Sister Professions and Guests,’ showed how 
the medical profession was ancillary to every other 
profession and the other professions to it. He hoped 

‘that the presence of ladies as guests that evening was 
an augury that during Lord Dawson’s régime the 
barrier which prevented women from being members 
of the Medical Society would be removed. 


_ Lord Hewart, Lord Chief Justice of England, 
responded for the Law, and Mr. NEVILLE CHAMBERLAIN, 
'M.P., as Minister of Health. The latter remarked that 
‘his department desired to bring the great advances 
made in medicine and surgery within the reach of all, 
‘but new appliances and methods of treatment added 
to expense, and the problem was how to keep our 
‘great institutions fully equipped and abreast of the 
times without at the same time killing the sources 
from which magnificent voluntary contributions had 
come in the past. That problem had not yet been 
solved, but he was convinced that they would solve 
‘it in time. 





Appointments. 


(BUTCHER, T; B., M.R.C.S., L.R.C.P. Lond., has been appointed 
Civil Surgeon, Muttra, U.P., India. 

CARLETON, H. H., M.D., B.Ch. Oxf., M.R.C.P. Lond., Honorary 
Assistant Physician to the Bristol] General Hospital. 

CHRISTIE, G. W., F.R.C.S. Edin., Certifying Surgeon under the 
Factory and Workshop Acts for Ulverston. 

CLEGG, S. J., M.D. Manch., D.P.H., Medical Officer of Health for 

Durban, South Africa. 

ELLISON, J., M.B., B.Ch.Camb., F.R.C.S. Edin., Out-patient 
Surgeon at Chelsea Hospital. 

FINCH, #., M.D., M.S. Lond., F.R.C.S, Eng., to a Lectureship in 
Surgery at the University of Sheffield. 

ROBERTSON, J., M.B., M.S. Glasg., D.P.H., M.R.C.P. Edin., 
F.R.I.P.H. Lond., Medical Officer of Health, School Medical 
Officer, and Medical Superintendent of Infectious Hospital 
at Darwen. 

WILLOcK, EpITH F., M.B., B.Ch. Dub., B.A-O., D.P:H., Resi- 
dent Medical Officer, Manchester Babies’ Hospital. 


‘Medical Referees under the Workmen’s Compensation Act: 
_ Martin, H. O., L.R.C.P. & 8S. Edin. (Roxburgh County) ; 
ROBARTS, H. H., M.D. Edin. (Haddington County); 
RENWICK, T. D., L.R.C.P. & S. Edin. (Dunfermline District 
and Kinross County); Donatp, H. C., M.B.,Glasg., 
F.R.C.S. Edin. (Paisley District) ; BROADFOOT, J., M.D. 
Glasg. (Ross and Cromarty (Mainland) and Dingwall 
and Tain Districts); SurHERLAND, G., M.B., Ch.B. Edin. 
(island of Lewis); McFaruan, P. F., M.B. Edin., F.R.C.S. 
Edin. (Stirling District). 





—- Wacancies. 


For further information refer to the advertisement col umns. 
1berdeen Royal Mental Hospital.—Senior Asst. P. £400 to £500. 
ethlem Royal Hospital, Lambeth-road, S.E.—Consulting Radio- 
logist. £100 guineas. 
sirkenhead and Wirral Children’s Hospital.—H.S. £100. 
sirkenhead Borough Hospital,—Hon, Radiologist. 
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Premegnam and Midland Ear and Throat Hospital.—Jun. H.S. 


Bradford Royal Eye and Ear Hospital.—Hon. Ophth. s, 
Cambridge, Addenbrooke’s Hospital. H.P. £130. 

Soe nae teeta non Committee.—Chief Sch. M.O. £700 
thelsea ospital_ for Women, Arthur-street, S.W.—Regi r 

£50. Also H.S. £120, ee 
Chester, Burntwood Sanatoriwm.—Res. Med. Supt. £900 
Dreadnought Hospital, Greenwich, S.E.—H.S. £150. ‘ 
Dundee Royal Infirmary.—Asst. Radiologist. 
Elizabeth Garrett Anderson Hospital, Euston-road.— H.P., Two 
H.S.’s, and Obstet. Asst. Hach £50. ; 
pauReeIOnG, Royal Victoria Hospital.—Bacteriologist and Path. 
£50. 

Gloucestershire Royal Infirmary.—Asst. S, 

Hospital for Sick Children, Great Ormond-street, W.C.—H.S. £50 

Hospital for Women, Soho-square, W.—Res. M.O. £100, 

King’s College Hospital Medical School, Denmark-hill, S.E.— 
Director of Dental Studies. £400. 

Lancaster County Mental Hospital.—Asst. M.O. £590. 

Leeds Education Committee. —Asst. Sch.M.O. £500. 

Leeds Township Infirmary, Beckett-street.— Asst. M.O. £275. 

Leeds University.— Lecturer in Bacteriology. £500. 

Leeds, West Riding Asylum, ATenston.—Fourth Asst. M.O, £400, 

Liverpool, Brownlow Hill Institution.—Asst. Res. M.O. £300. 

ee cee Mental Hospital Service-—Seventh Asst. M.O. 
& : 

London Lock Hospital, 283, Harrow-road, W.—H.S. £200. 

Metropolitan Ear, Nose, and Throat Hospital, 2, Fitzroy-square, 
W .—Asst. S. 

Mildmay Mission Hospital, Austin-street, Bethnal Green, E.— 
Sen. Res. M.O. £140. Also Jun. Res. M.O. £100. 

Mount Vernon Hospital for Tuberculosis.—Surg.-Laryngologist. 

Newcastle-upon-Tyne, Royal Victoria Infirmary.—Asst. Radio- 
logist. £400. 

Northamptonshire County Council Education Committee.—Asst. 
School M.O. £500. 

North Ronaldshay, Orkney.—Med. Pract. £400. 

Queen Mary’s Hospital for the East End, E.—Cas. O. £150. 

Rochester, St. Bartholomew’s Hospital.—H.P. £200. 

Royal Waterloo Hospital for Children and Women, Waterloo-road, 
S.#.—H.S. and H.P. Each £100. 

Royal Westminster Hospital, King William-street, Strand, W.C.— 
Asst. S. 

St. Lucia, Victoria Hospital.—Res. S. £500. 

St. Marylebone General Dispensary, 30, Marylebone-lane, W.— 
Hon. P. Also Hon. S. to Ear, Nose, and Throat Dept. 

St. Mary’s Hospital for Women and Children, Plaistow, E.— 
Hon. P. and Hon. Asst. P. 

Saint Pancras Dispensary, 39, Oakley-square, N.W.—Res. M.O. 
£225. 

Salford Union Infirmary, Hope, Pendleton, near Manchester.— 
Second Asst. Res. M.O. £250. 

Salop County Council.—Asst. M.O. £550. 

Sheffield, Jessop Hospital for Women.—Asst. H.S. £100. 

ee a eva Infirmary.—H.8. for Ear, Nose, and Throat. 
515 


South Shields County Borough Sanatoriu m.—Asst.Tub.O. £500. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.—Sen. 
tes. M.O. £250. 

Whitehaven and West Cumberland Infirmary.—Res. H.S. £225. 

Winchester, Royal Hampshire County Hospital—H.S. £150. 

Windsor, King Edward VII. Hospital.—Sen. H.S. £200. Also 
Jun. H.S. £150. 

Wolverhampton and Staffordshire General Hospital.—Res. Cas. S. 
£250. 

Worcester General Infirmary.—Res. M.O. £200. 

The Chief Inspector of Factories, Home Office, London, S.W., 


announces the following vacant appointments : Brentford 
and Ealing (Middlesex) and Sidmouth (Devon). 





Births, Marriages, and Deaths. 


BIRTHS. 


DAVIES.—On May 8th, at Charlemont, Oakcroft-road, Black- 
heath, the wife of Dr. Arthur Davies, of a daughter. 

DOUTHWAITE.—On May 10th, at Wigmore-street, W., the wife 
of Dr. A. H. Douthwaite, of a son. 

MAYER.—On May 13th, at Thames Ditton, the wife of J. W. 
Mayer, M.C., L.D.S. Eng., of a daughter. 

O’BRIEN.—On May 9th, at 16, Rothesay-terrace, Edinburgh, 
the wife of A. J. R. O’Brien, M.C., West African Medical 
Service, of a son. 

Sacks.—On April 15th, at 13, New-road, E., the wife of Dr, 
Samuel Sacks (Muriel Elsie Landau, M.D. Lond., F.R.C.S. 
Eng.), of a son. 


DEATHS. 


CoLLiER.—On May 10th, at Bonnie Brae, Hyde-road, Paignton, 
South Devon, Hopetoun Currie Collier, Brigade-Surgeon 
Lieut.-Colonel, aged 82 years. 

KNIGHT:.—On May 7th, at West Norfolk and King’s Lynn 
Hospital, following an operation, Frederick Charles Rienzi 
Malins Knight, M.R.C.S., L.R.C.P., of Watlington, Norfolk 
(ate of Claremont-square, London, N.). ] 

STYLE.—On May 14th, at Queen-street, Mayfair, Mark Style, 
M.R.C.S., L.R,C.P., J.P., late of White House, Moreton-in- 
Marsh, aged 61. 


N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths, 
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Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, Ww. 
MEETINGS OF SECTIONS. 
Friday, May 25th. 


STUDY OF DISEASE IN CHILDREN: at'5 P.M. 
4.30 P.M.) 
Annual General Meeting : 
Election of Officers and Council for 
Discussion: on Birth Injuries. 
Cases will be shown. 
NEUROLOGY; ORTHOPASDICS. 
Members of these Sections are cordially invited to attend, 
and it is hoped they will codperate by showing cases 
and joining in the Discussion. 


EPIDEMIOLOGY AND STATE MEDICINE: 
Annual General Meeting : 
Election of Officers and Council for 1923-24. 
Paper: 
Prof. E. L. Collis: An Inquiry into the Mortality of Coal 
and Metalliferous Miners in England and Wales. 


(Cases at 


1923-24. 


at 8 P.M. 


UNIVERSITY OF LONDON ADVANCED LECTURE IN 
PSYCHIATRY, in the Barnes Hall, Royal Society of Medicine, 
Wimpole-street. 

THURSDAY, May 24th.—5.15 P.M., Prof. E. D. Wiersma 
(Groningen): The Psychology of Epilepsy. 


MEDICAL SOCIETY: FOR THE STUDY OF VENEREAL 
DISEASES, 11, Chandos-street, Cavendish-square, Wi: 
FRIDAY, May 25th.—8.30 P.M., General Meeting. Sir 
Thomas Horder: Introductory address on Metastatic 
Gonorrhea. Sir Wm. Willcox: Gonococcal Arthritis. 
To be followed by a discussion. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &e. 


WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-road, WwW. 

Monpbay, May 21st.—12 noon, Mr. Simmonds: Applied 
Anatomy. 2.30 P.M., Dr. Saunders: Medical Wards. 
3 p.M., Mr. Simson: Diseases of Women. 

TUESDAY.—10 A.M., Mr. Steadman: Dental Department. 
12 noon, Dr. Burrell: Chest Cases. 2.30 P.M., Dr. 
Pritchard : Medical Wards. 

WEDNESDAY.—10 s.M., Mr. Banks-Davis: Operations on 
Nose, Throat, and Har. 2P.M., Dr. Burnford : Medical 
Wards. 2.30P.M.,Mr. Donald Armour: Surgical Wards. 

THURSDAY.—10 A.M., Dr. Grainger Stewart : Neurological 
Department. 2 P.mM., Mr. MacDonald : Genito-Urinary 
Department. 2 p.M., Mr. Bishop Harman: Eye 
Department. 

FRIDAY.—11 Aa.M., Mr. McDougal : 
2 p.M., Dr. Burrell: Medical Out-patients. 
Mr. Sinclair: Surgical Out-patients. 

SATURDAY.—9.30 A.M., Dr. Burnford: Bacterial Therapy. 
10 a.M., Dr. Saunders: Medical Diseases of Children. 
10 A.M., Mr. Banks-Davis: Operations on Throat, 
Nose, and Ear. 

Daily, 10 a.m. to 6 P.M., Saturdays, 10 A.M. to 1.P.M., 
eee Out-patients, Operations, Special Depart- 
ments. 


SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’s Hospital, Ouseley-road, Balham, S.W. 
FRIDAY, May 25th.—4.30 p.M., Dr. H. W. Barber : 
stration of Dermatological Cases. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 

Demonstration of Clinical Cases at 3.30 P.M. ~ 
MONDAY, May 21st.—Mr. J. Bright Banister : Gynecological. 
TUESDAY.—Dr. J. Metcalfe : Radiological. 
WEDNESDAY.—Mr. C. H. Hayton: Throat and Nose. 
THURSDAY.—Dr. Yealland : Medical. 
FRIDAY,.—Mr. E. Gillespie : Surgical. 


Blectrical Department. 
oman. 


Demon- 


NATIONAL HOSPITAL FOR DISEASES OF THE HEART, | 


Westmoreland-street, Marylebone, W. 
THURSDAY, May 24th.—5.30 P.M., Dr. J. Strickland Goodall : 
The Heart in Relation to Thyrotoxicosis. 


INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary’s 
Hospital, Paddington, W. 
THURSDAY, May 24th.—4.30 P.M., Dr. Bernard Hart: 
ee ee of Psycho-pathology as a Branch of 
JMiedicine, 


L¢ oN SCs e OF MEDICINE FOR WOMEN, 8, Hunter- 
street, C. 
TUESDAY, May 22nd.—5 p.M., Prof. A. L, McIlroy :. Heart 
and Lung Complication in Pregnancy. 


Se ae FOR SICK CHILDREN, 
W..Gis 


Gree 
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NATIONAL HOSPITAL FOR THE PARALYSED AND 


EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 
POST-GRADUATE COURSE: MAy-JUNE, 1923, 
CLINICAL LECTURES AND DEMONSTRATIONS. 
TUESDAY, May 22nd.—2 
Grainger Stewart. 
Nervous System : Dr. Adie. 
THURSDAY, May 24th.—2 P.M., 
Kinnier Wilson. 3.30 P.M., 
Medulla: Dr. Gordon Holmes. 
Fripay, May 25th.—2. P.M., Out-patient Clinic: 
Gordon Holmes. 
Nervous System: Dr. Collier. 


Out-patient Clinic: Dr. 
Focal Disease in 


Dr. 


P.M., Out-patient Clinic: Dr. | 
3.30 P.M., Syphilitic Disease of | 


the | 


3.30 p.m., Vascular Disease in the | 


A CourssE of 12 LECTURES on the ANATOMY AND PHYSIO- | 


LOGY OF THE NERVOUS SYSTEM will be given at 12 noon 


on TUESDAYS and Fripays if there are sufficient 


entries for it. ; 
Mr. 
Tuesday and Friday mornings at 9 
other times as may be.announced. 
The fee for the whole Course is £12 12s., including Anatomy 
and Physiology, but these Lectures may be taken 
separately for a fee of £4 4s. The fee for the Course 
without Anatomy and Physiology Lectures is £10 10s. 
Special arrangements as to fees will be made for those 
unable to take the whole Course. Fees should be paid 
to the Secretary of the Hospital at the office on entering 
for the Course. : 
C. M. Hrnps HoweE.t, Dean of Medical School. 


LONDON LOCK HOSPITAL, 91, Dean-street, W. 1. 
TUESDAY, May 22nd.—2.30 P.M., Mr. J. 
Clinical Demonstration with Exhibition of Paintings. 


A.M., or at such 


Armour and Mr. Sargent operate at the Hospital on | 


KE. R. McDonagh: 


THURSDAY.—2.30 P.M., Mr. W. Victor Corbett : Interpreta- 


tions of the Wassermann Reaction. 4,30 P.M., 
the Male. 
FRIDAY.—4 P.M., 
Women, 


Mr. 


At 283, Harrow-road, W. 9 
WEDNESDAY, May 23rd.—3 P.M., Mr. 
ment of Syphilis by Trepol, 
and Intravenous Cyanide of Mercury. 


LONDON HOSPITAL MEDICAL COLLEGH, 
TUESDAY, May 22nd.—5.15 Pp.M., Dr. 
Symptomatology (2). 
WEDNESDAY.—4.15 P.M., Dr. W. M. Feldman : 
Physiology. 
FrRipsay.—4:15 P.M., 
Surgery) The Testicle. 
Diagnosis. 
INFANTS HOSPITAL, Vincent-square, S.W. Ls 
WEDNESDAY, May 23rd.—8.45 P.M., Dr. Helen Mackay: 
The Treatment of Nutritional Disorders of Infancy. | 
THURSDAY.—6 P.M., Dr. Eric Pritchard: The Physiology 
and Pathology of Nutritional Disorders. 


QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone- 
road, N.W. | 
24th.—5 Mr. A. W. Bourne: 


Mile End, E. 


Embryonic | 


Mr. Russell Howard: (Lecture on 


THURSDAY, May L 
Puerperal Pyrexia. 


SALFORD ROYAL HOSPITAL. 
THURSDAY, May 24th.—4.30 P.M., Mr. Ollerenshaw : 
Demonstration of Orthopedic Cases in the Wards. 


UNIVERSITY OF BRISTOL POST-GRADUATE DEMON: | 
STRATIONS (in the Medical Theatre). ; i 
THURSDAY, May . 24th.—3.30- P.M., Dr. J. R. .Charles : 
Hysteria, Signs, Differential Diagnosis, Treatment. 


P.M., 


i 
i 
(| 
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Hotes, Comments, and Abstracts. 


THE EVOLUTION OF THE MODERN 
TREATMENT OF SEPTIC 
PERITONITIS.}2 


By H. W. Carson, F.R.C.S. Ena., 


SENIOR SURGEON, PRINCE OF WALES’S GENERAL HOSPITAL. 


IT may seem curious that I should have chosen the history 
of peritonitis to honour a man who was not much interested 
in the study of the past and in whose day peritonitis was 
little understood. But John Hunter’s views on peritonitis, 
like his views on so many things, were ahead of his time. 
He says: “‘That the inflammation of the peritoneum rises 
from the stimulus of imperfection is also evident, because if 
@ man is wounded in the belly with a sword, which has also 
wounded one of the intestines, if the wound in the abdomen 
is closed and unites by first intention, the wound in the 
intestine will unite with some parts with which it comes in 
contact, either by extravasated blood or the adhesive 
inflammation, and no further trouble will ensue, because the 
stimulus of imperfection has not been given. But if a man 
is wounded in the belly and there is no wound of the viscera, 
yet if the wound is kept from healing by first intention, the 
whole peritoneum becomes inflamed immediately—not from 
the spreading of inflammation by the continuity of surface, 
but the consciousness of imperfection in the membrane itself 
by which the whole is brought into the same action.” 

And again he says: ‘‘The inflammation may be a true 
inflammation or the erysipelatous. At first the apparent 
indication would be bleeding and that largely ; but if it is 
of the erysipelatous kind, we may be led by these symptoms 
beyond the quantity suitable to the constitution ; yet I do 
not know what we can do better. I should be inclined to 
reduce the patient to the lowest pitch rather than allow 
suppuration to take place, for that would certainly kill. 
How far in such cases it might appear desirable to make an 
opening into the abdomen and throw in warm water repeatedly 
to wash away the matter, I will not undertake at present to 
determine.”’ 

He also recognised puerperal fever as a true peritonitis, 
a conclusion that preceded the work of Bichat by some 


30 years. 
The “‘ Iliac Passion.’ 


There is little direct evidence to be obtained from pre- 
historic sources. The ancient Egyptians, as you know, 
deposited the internal organs of the dead in four canopic 
jars, but Prof. Elliot Smith and Prof. Wood Jones in their 
“ Archeological Survey of Nubia’ could only report one 
case of adhesions due to old peritonitis, and that not even in 
a jar, but in the pelvis of a woman buried in the cemetery 
No. 2 on Hesa. There is nothing in the Ebers papyrus 
1500 B.c.) on acute abdominal disorders, but’in the frag- 
mentary tablets of the library of Assur-Bani-Pal, at Nineveh 
(600 8B.Cc.), there are instructions for treating colic. It is 
certain that abdominal disorders were well known in Egypt, 
for Herodotus states that medicine was practised upon a plan 
of separation—thus ‘‘ Some cure diseases of the eye, others 
of the head, others again of the teeth, others of the intestines.” 
There is in the Wellcome Museum an excellent specimen of 


a clay votive offering found on the banks of the Tiber by Mr. 


Thomson, who very kindly demonstrated it to me. It looks 
exactly like the post-mortem appearances of the abdominal 
cavity of a patient dead of diffuse peritonitis and is life size. 
Mr. Thomson dates it about A.D. 200. 

It can be well understood that in early medizval times, 
when thére were no post-mortems and symptoms were more 
important than signs, a good deal of mystery attached to any 
sudden, severe, painful, and fatal illness, such as is seen in 
peritonitis, obstruction, appendicitis, or perforation ; and when 
the victim was a personage of importance all sorts of whispers 
of foul play would be current. . William the Conqueror 
possibly died of peritonitis following a rupture of the intestine ; 
Henry I. had a mysterious abdominal seizure, which is 
generally believed to be ptomaine poisoning; John died after 
an unwise meal of peaches. Stephen’s death seems to have 
been due to what was then known as the “ iliac passion.” 
What exactly was comprehended under the name of “ passio 
iliaca”’ is unknown ; but it seems to approach nearly to the 
dreadful modernism—‘“ the acute abdomen,” and_ to 
include peritonitis, intestinal obstruction, and even strangu- 
lated hernia. It was also known as “‘ ileus” and “ miserere.”’ 
John of Gaddesden in the Rosa Anglica, 1314, differentiates 
between the iliac passion, which is probably peritonitis, 





* Abstract of the annual oration of the Hunterian Society, 
delivered on March 19th, 1923, 
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the colic passion, which may be intestinal obstruction, and 
the renal passion, and speaks of the iliac passion as being 
accompanied by frequent vomiting, by hardness of the belly, 
and by extremely acute pain, as if a gimlet were boring 
through the intestine. Fomentations and enemata were the 
chief means of treatment. Praxagoras of Cos, 100 B.c., 
bravely treated the vomiting by giving emetics until feeculent 
vomiting occurred. 

Little advance was made until the seventeenth century, 
when Thomas Willis (1621-75) described puerperal fever, 
and in an account of the colic passion disagreed with the 
theory advanced about that time, that it was to be counted 
among the distempers of the brain and nervous stock. He 
says: “ The intestines enter into pains and torments, being 
irritated by wind, medicines, choler and perhaps other 
humours contained within their cavities ; but if it were so, 
those things which loosen the belly should give certain ease, 
the contrary of which often happens—to wit by some more 
violent or often purging, when the disease has grown worse.” 
It is interesting to find this great truth, of which we have 
only recently been convinced, being enunciated 250 years 
ago. 

Early in the eighteenth century Haguenal gave a very 
interesting account of peristalsis and antiperistalsis in the 
iliac passion. In 1759, Heister reported the first case of 
appendix abscess, which he discovered in 1711, when doing 
a post-mortem on a malefactor, in the public theatre of 
Altdorf, 

This was followed in 1759 by the historic case of Mestivier, 
who reported a case of appendicitis occurring in a man of 
45, who came to the Hépital St. André de Bordeaux with a 
large abscess in the right iliac fossa. One pint of offensive pus 
was removed by incision and on post-mortem a pin was found 
in the appendix. A few other cases were reported in France 
about this time, and in 1812 Parkinson, a pupil of John 
Hunter, reported the first case in England. The last mention 
of the iliac passion as such was made by Sydenham in 1788. 
He describes two forms—the obstructive and the irritative— 
and says that the true iliac passion is the second. He says 
the method of curing it had hitherto remained a secret, 
“notwithstanding the pretension of such as had recourse 
to quicksilver and leaden bullets, which do little service and 
are frequently very dangerous.” He recommends that the 
salts of wormwood with a spoonful of lemon-juice be taken 
morning and night and that in the intervals some spoonfuls 
of mint water by itself should be given twice every 
hour. ‘‘ At the same time, I order a live puppy to be 
applied to the belly until the purgative is given two or 
three days afterwards.’’ This period is closed by Erasmus 
Darwin in his Zoonomia, 1796, under the heading of 
“invertentia.” He says: ‘If the vomiting continues 
after the pain ceases, and especially if the bowels become 
tumid with air, which sounds on being struck with the 
finger, these patients seldom recover.”’ 

Puerperal Fever. 

As regards the generally accepted treatment for peritonitis 
at the beginning of the nineteenth century, Benjamin 
Travers and Thomas Sutton, writing in 1812 and 1813 
respectively, considered that the treatment consisted in 
absolute rest, purgatives—especially magnesium sulphate— 
abstention from food, cold applied to the abdomen, blood- 
letting in acute cases, and opium only occasionally and very 
sparingly. Of puerperal fever, Dr. Sutton said: ‘I have 
never had the happiness to discover anything in the shape 
of a remedy for this cruel disorder excepting copious blood- 
letting.” 

A great deal of attention now began to be given to puer- 
peral fever. John Hunter tells the story of ‘‘a man whom 
I tapped at the hospital and died on the third day. I said 
he died of puerperal fever. This was smiled atin the hospital 
and some were pleasant in remarking on the curiosity of a 
man being delivered ; but a few months afterwards, another 
having the same fate, I convinced them by dissection that 
he had died of suppuration of the peritoneum, which we 
must admit to happen in puerperal fever.” The greatest 
advance was made by John Hunter’s friend and fellow 
student, Charles White of Manchester, 1728-1813, who 
wrote his first treatise in 1773 on ‘‘ The Management of 
Pregnant and Lying-in Women,” nearly 90 years before 
Semmelweiss, to whom so much credit has been given. 
White held that puerperal fever was a putrid fever, dependent 
on retained lochia and dirty surroundings. He advised the 
sitting up of the patient after delivery, getting up on the 
second or third day, and antiseptic injections into the uterus 
if the lochia became acrid or putrid. He says that as 
the puerperal fever does not appear till after delivery, so 
neither does absorption of matter from an abscess till 
it be opened and the air have access. ‘‘ We may, I think, 
conclude that the absorption of matter is the immediate 
cause of the puerperal fever, as well as that consequent 
upon abscesses and ulcers.’’ White was a great believer in 
fresh air and gave minute instructions as to the ventilation 
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of the wards. He washed his hands in chloride of lime 
solution, fumed the apartment with brimstone after a patient 
had had the disease, cleaned the floor and woodwork with 
vinegar, and had all the linen and curtains washed. His 
principles were adopted by Robert Collins, Master of the 
Rotunda Hospital, Dublin, 1826-33, who, finding puerperal 
fever rampant, adopted in 1829 a very drastic method of 
cleansing the wards, filling them with chlorine gas, and 
covering floors and woodwork with chloride of lime cream. 
He stoved the bed-linen at 120-130° F., and during four years 
did not lose a single case from puerperal fever. 


Peritonitis as an Entity. 


In 1802 Bichat, a young surgeon in the French Revolution, 
did his great work on peritonitis, and he was soon followed 
by Laennec. They both insisted that peritonitis was an 
entity, in contradistinction to the generally accepted view 
that all abdominal inflammations were infections of various 
organs, such as gastritis and enteritis, and this was further 
developed by Bichat’s pupil, Gasc. 

Attention now began to be paid to the possibility of 
operating for appendicitis, but progress was stopped by the 
result of an unfortunate case. In 1827 a French medical 
man, Melier by name, diagnosed a case as an abscess due to 
a recurrent appendicitis. He called in Dupuytren to operate. 
Dupuytren, although not enthusiastic, agreed to do so, and 
opened the abscess; a sinus resulted, and some months 
afterwards the patient died from the bursting of a residual 
pelvic abscess into the peritoneal cavity. This confirmed 
Dupuytren in his opinion that operation should not be done 
on those cases; he was the leading surgeon in France, his 
opinion was always quoted, and the progress of operation for 
appendicitis was put back—in France at any rate, and also, 
I think, in England—about 30 years. Dupuytren discusses 
on several occasions the reasons why swellings occur in the 
right iliac fossa rather than in the left, and concludes “‘ that 
the cecum offers at its point of union with the small intestine 
a narrowing, so marked, that at this place, the ileo-czecal 
valve, one often sees collect many foreign bodies, which 
could themselves cause this abscess. The left side is quite 
different and does not show any narrowing. On the right 
side the feeculent material had to circulate against the law 
of gravity.” This view was generally adopted, so that 
typhlitis and typhlo-enteritis were more often spoken of than 
appendicitis. Husson and Dance, colleagues of Dupuytren 
at the Hétel Dieu in Paris, and Ferrall, in Edinburgh, held 
this view very strongly ; but Dr. John Burne, of the West- 
minster Hospital, in a paper read before the Medico-Chirur- 
gical Society in 1836, reports several cases of appendicitis 
proved at post mortem, and suggests that an incision should 
be made “when a lump, emphysematous in character, 
approaches the surface.” He draws a very definite distinc- 
tion between typhlo-enteritis and perforative ulceration of 
the appendix based on their symptomatology, typhlo- 
enteritis being cured by aperients, while the symptoms 
persist if the appendix is at fault. He considers that there 
are four causes for inflammatory tumours in the right iliac 
fossa, placing them in the following order of frequency : 
(1) typhlo-enteritis ; (2)  perforative appendicitis and 
peritonitis ; (3) perforative ulceration of the cecum from 
within, with abscess behind the peritoneum (comparatively 
rare); (4) inflammation of the appendix (very rare—only 
one case had come under his notice). 

Dr. James Copland, of the Orkney Islands, in his “ Dic- 
tionary of Practical Medicine ’’ (1844), considered appendicitis 
more dangerous than typhlitis and is strongly opposed to 
aperients, ‘“‘ as they cause ileus to follow.’ Grabowski, of 
Poland, in 1836, called attention to the occurrence of a 
quiescent period in acute peritonitis, but he does not recom- 
mend operation. However, ten years later Jobert and 
Guerin recommended opening the abdomen and washing 
out the peritoneal cavity with water at blood heat until it 
returns clear. By this time (1846) anesthesia was intro- 
duced and this gave a tremendous impetus to surgery. 
Not only were the ordinary operations now done easily and 
methodically, but it became possible to do many operations, 
and among them some abdominal operations, which were 
formerly not even contemplated. But antisepsis and 
asepsis were not yet—or no longer—practised. Surgeons 
operated in dirty coats with dirty hands ; the instruments 
were not clean; sponges were dreadful; the sanitary 
conditions of the hospitals were beyond description, and the 
mortality was frightful. In the midst of this saturnalia, 
Syme, of Edinburgh, made personal cleanliness a cult. 
Without knowledge of bacteriology, for Pasteur had yet to 
reveal his secret ; without any knowledge of antiseptics, 
for his brilliant son-in-law, Lister, was yet to do his work 
(Lister’s first article on antiseptics was published in THE 
LANCET in 18672), he achieved by simple cleanliness results 
which were for that period amazing. Unfortunately Syme 
took up a strong stand against abdominal surgery. 


2THE LANCET, 1867, i1., 326. 


To illustrate the casual manner of the surgeon of that 
time, a story is told of Sir Astley Cooper, who removed a wen 
from the scalp of King George IV. On going to see his 
illustrious patient next morning, very nervous as to the 
result of the operation, he was rather coldly received. 
When he got home, he inquired of his nephew why this 
should be. The nephew pointed to the fact that his cravat, 
shirt, and hands were bespattered with blood. * God 
bless me, but I was not aware of it,’’ said Cooper, “ and the 
King, Sir, is so very particular!” 

A very illuminating medical view on intestinal obstruction 
is seen in the lecture by Dr. Brinton, physician to the Royal 
Free Hospital, delivered in 1859. Hesays: “ Our wonder at 
the happy audacity of the operator is unaccompanied by 
any wish or hope of imitating his procedure. That the 
operation may succeed, there is scarcely any need of these 
cases to inform us ; that itis justifiable is a conclusion which, 
even supposing them to record failures and successes with 
rigid impartiality, they would be utterly incapable of 
establishing. The question ‘Is gastrotomy justifiable in 
intestinal obstruction ?’ must be answered with a decided 
negative. In intussusception an operation ought not 
to be mooted.” He goes on to make the amazing 
statement that 30-40 per cent. of all intussusceptions 
recover by casting off the intussuscepted part. He 
says that operation should be confined to obstruction 
by bands and twists and should always be preceded by 
medical treatment, which may cure. 


Lister. 


In February, 1860, Lister obtained an appointment at. 
Glasgow and had full charge of wards in the infirmary in 
1861. He had done much work by that time on inflammation, 
and introduced into his practice in Glasgow the most scru- 
pulous cleanliness, really an elaboration of Syme’s methods 
but the secret eluded him, until he read in the early part of 
1865 Pasteur’s papers on putrefaction, which had appeared 
in the ‘‘ Comptes Rendus Hebdomadaires ” during 1863. In 
March, 1865, he made his first antiseptic treatment with 
crude carbolic acid in a case of compound fracture of the leg- 
The patient, a poor surgical risk, died. His second case, a 
healthy boy of 11, whose leg was crushed by a cart-wheel, 
was successful. Soon after, in 1869, Lister left Glasgow to 
succeed Syme in Edinburgh and was able to say that 
he had had ‘“‘ three years of immunity from the ordinary 
evils of surgical hospitals”? in spite of great sanitary 
disadvantages. 

But now a determined effort was made to improve hospital 
treatment, and Sir James Young Simpson, in 1869, published 
statistics of the results of amputation. Of 2089 results of 
hospital amputation 40 per cent. died ; of 2098 country 
amputations, 11 per cent. died. This paper made a great 
stir, and a meeting was held at Leeds to consider 
these statistics, with the result that the hospitals were 
vindicated. 


Abdominal Operation in the Second Half of the Nineteenth 
Century. 


Now, how do matters stand with regard to peritonitis ? 
We have seen the period initiated by Bichat, when peritonitis 
was recognised as an entity. In a second period, 1825-43, 
the causes of peritonitis were studied, particularly tubercu- 
lous peritonitis and puerperal fever. In the third period, 
1850-80, partial peritonitis was discussed; as, for instance, 
pelvic peritonitis by Bernutz and subphrenic abscess by 
Foix. The fourth period was concerned with bacteriology- 
It is interesting to see what the hospitals were doing in 
abdominal work during this period. I had before me the 
Guy’s Hospital Reports for the seven years 1854-60, 
edited by Dr. Fagge. During that time 54 abdominal 
operations were done and 33 died ; 44 of these operations 
were ovariotomies, of which 23 died. Twenty years_later, 
at St. Bartholomew’s Hospital in the six years 1874-79, 
abdominal operations were confined to colostomies and 
ovariotomies. Of the 11 colostomies 9 died; of the 26. 
ovariotomies 11 died. At this time a separate record was 
made of all cases of pyemia admitted to or arising during 
treatment at the hospital. 

We now read for the first time accounts of peritonitis 
occurring after an abdominal operation. in 1867 Koeberlé, 
the Alsatian surgeon, who introduced hysterectomy, advised 
that if a fluid extravasation followed an inflammatory 
process in the peritoneum, it is necessary to open the 
peritoneal cavity without delay. He records a successful 
case after ovariotomy and he thought the fluid 
harmful because of the neighbouring fecal matter in the 
intestine. Netter advanced his ‘‘ coryza’”’ theory, saying 
that the first fluid secreted in peritonitis was entirely irritant, 
and compared it to the fluid in coryza, which causes erosions 
of the nostrils and lips. He advised irrigation and made the 
ingenious suggestion that if the exudation is abundant, it is 
more dilute and less irritating; and the prognosis therefore 
better. Both Burdon-Sanderson, in 1876, and Mosiman, in 
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881, produced peritonitis experimentally in animals by commonly found, they discuss very briefly points in tech- 
injections of various substances. Then followed a host of | nique and treatment, such as flushing the abdomen and 
"writers on the bacteriology of peritonitis. Pasteur dis- drainage, and particularly do they advise against the use of 
» «covered streptococci in puerperal fever in 1878-79. Metchni- morphia, which they say “‘superadded to the toxic paresis 
| koff, in 1884, described phagocytosis ; Leyden, in 1884, | of the bowel may just turn the balance against recovery.’’ 
|| and Winkel, in 1886, proved that the micro-organism in They held that the post-operative pyrexia in ruptured tubal 
) puerperal fever and erysipelas was the same. In 1885 } pregnancy was due to Staphylococcus albus and not to any 
| ornil and Babes described an organism found in perforative hypothetical toxic substance produced by coagulation of 
peritonitis, causing gas and derived from the intestine. blood ; that the colon bacillus is the most important, the 
This was named by Escherisch in 1886 the Bacillus coli | most common, and not infrequently the most virulent of the 
communis. Tavel and Lanz, in their much quoted account | organisms which are known to cause peritonitis. At the 
of the bacteriology of peritonitis (1893), described many | same time they proved that the Staphylococcus albus had a 
different varieties. They dealt chiefly with appendicitis, and protective function in causing phagocytosis. 
though they realised that the Bacillus coli communis was often In 1895 Moscatello, of Turin, had made the important 
present, they took the view that an anaerobic organism | discovery that absorption from the peritoneal cavity took 
played the most important part. place especially through the diaphragmatic peritoneum and 
Operative treatment, however, did not advance very | that there was a lymph flow towards the diaphragm inde- 
rapidly and we find Mickulicz, Billroth’s assistant, in 1886, | pendent of gravity. This was the foundation for the great 
saying in speaking of laparotomy: “It has not yet the | work done by J. B. Murphy in the treatment of peritonitis. 
favour of the medical public accustomed to employ only | It is not perhaps too much to say that his announcement at 
medical means; but it has been followed by results so | the British Medical Association meeting in Toronto in 1906 
* marvellous in the most desperate cases, that one must | revolutionised the whole treatment of peritonitis. He 
consider it as the treatment of the future in peritonitis.’’ 


f ’ c recommended the sitting-up position, the administration of 
Tn 1886 Lawson Tait, lecturing on the results of 139 consecu- | saline by the continuous drip method into the rectum, com- 
tive ovariotomies without a death, says: “‘ This success has | bined with drainage of the peritoneal cavity and the adminis- 


absolutely destroyed our fear of the peritoneum and has | tration of aperients. I had the good fortune to hear this 
justified our opening that sacred sac very much as we open | lecture ; on returning to London I at once put his technique 
our pockets.”’ He introduced his technique in 1875, filling | into operation, with the result that my death-rate in diffuse 
the abdomen with blood-warm water and washing all organs, | peritonitis fell 20 per cent. forthwith. Thousands of lives 
repeating till the water comes off clear. ‘‘ The water has not | must have been saved by this device alone and general 

_ been boiled and contains no drug or chemical substance. peritonitis lost half its terrors. 

} The water is plain, unfiltered tap water, warmed by the I will not weary you by referring to the many investiga- 
| addition of enough from the boiler. All opiates are for- tions which have taken place since that time. It is perhaps 
, bidden in my practice, unless they are required to ease a enough to draw your attention to the work on the causes of 
| dying patient out of the world.” ae 5 death in intestinal obstruction, to the bacteriological examina- 
“I have never said,” remarked Lawson Tait in 1892, | tion of the exudate as a means of prognosis, and to the rival 
“that the purgative treatment will cure peritonitis ; for | method to Murphy’s method of treating peritonitis, which one 

| peritonitis, once it is completely established, is practically | might call the “ passive’ as distinguished from the “active ” 

_ an incurable disease and almost always uniformly fatal— | method. About 12 months ago I addressed an inquiry to 
' but when it is completely established I do not know.” | all the principal hospitals in Great Britain, asking for an 
_ Lawson Tait did 4000 abdominal sections and undoubtedly | account of the method adopted in the treatment of peri- 
' proved that the abdomen could be opened safely. He | tonitis. It was clear from the replies I received that on 

followed a system of crude asepsis and would have nothing | such questions as active or passive treatment opinion is 
| to do with Lister and his methods. widely divided. But all are agreed in condemning irrigation, 

___ In 1888 Mr. J. D. Malcolm described for the first time | and there is an increasing tide of opinion in favour of imme- 
' the condition now known as pseudo-ileus. Speaking before | diate closure of the peritoneal cavity instead of drainage. 
‘the Pathological Society on “ Sequelz of Laparotomy,’ he We are still almost too close to the great advances of the 
| says: ‘ In all cases the nervous plexuses of the intestine are | last few years to estimate their value. I was myself house 
' more or less affected, their activity being first increased and surgeon to Hooper May, one of Syme’s dressers, and when I 
_ afterwards paralysed in proportion to the severity and | first entered the wards of St. Bartholomew’s Hospital little 
_ duration of the stimulus. The paralysed condition usually | abdominal surgery was done. In 1890 only 27 abdominal 
| Passes off in a few hours, but there is evidence that the bowel | sections were performed, 9 of which were colostomies, and of 

is distinctly wanting in power for from four to six days after | the 27, 18 died. In 1891 51 laparotomies were done, of 

operation.”’ This was a great discovery and paved the way } which 25 were colostomies, and of these 51, 19 died. T 

for further investigation and treatment of the condition, | believe the first gastro-enterostomy was done there in that 
which still causes anxiety and the treatment of which is still | year, and also a cholecystotomy—both without success. We 

a matter for debate. irreverent students used to speak of emergency laparotomies 

The next important pronouncement came. from Sir } as the coup de grace. I have performed hysterectomy with 

Frederick Treves in 1894, in his Lettsomian lectures on | the serre-noeud and have washed out many an abdomen with 

peritonitis. He mentioned that the chief organism was | antiseptic lotions. But these are vain regrets ! 

B. coli communis, while Streptococcus pyogenes was the There is still much to be done, for though we now feel 
common cause of post-operative peritonitis. His treatment confident that peritonitis will not follow a clean laparotomy, 
consisted at that time of rest in the recumbent position, | our mortality is still too high in septic peritonitis, but we are 
- very little fluid by mouth, and warm water by rectum rather | ever hoping that with increased knowledge will come the 
| than nutrient enemata. If peritonitis is established, aperients | demand for earlier treatment, in which alone safety lies. 

are of no value; but he differentiates between this condition 

and perityphlitis, in which aperients are very valuable, very 
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much like Dr. Burne in 1836. He was also in favour of , COLOUR AND SEXUALITY. 
blood-letting, which, he Says, may with advantage be MAOTS THE connexion, says Scheuer,! between coloration and 
extensively employed. His operative measures consisted of ; 


sexual selection was established by the Darwinian poboak, 
; : : aS ghee oes F =e SS and the same holds good even as regards man himself. 
SM eslssllia inten eo pe meploved. Sudermann has remarked that from the bird of paradise 
Jin cleansing the cavity oe Deridration cases he did not | 224 the peacock, up to the Hussar lieutenant, we see the 
‘advi 1 ht itso se, and considered that if the | °t¢?™@l, masculine arrayed in the brightest colours. The 
Se & tong search for ee oy eerie f the per- | 2ttraction of military and other uniforms for women is 
iene Sein ots aoe ras he decit universal, and male inverts as a class resemble them in this 
- = : . ote BIT es . | respect. There is a tendency for military uniform to be 
with by natural means. In these cases he dusted the serous the brighter, the higher the rank of the wearer. This is 

‘membrane liberally with iodoform, except in children, and sh GRO TATHMEE ee Hera: ‘cbtrite, Nes serene 
as : y : so even in the inconspicuous garb of the modern service 
toe , aigin eee by ccaahn eich passed eer on, wee uniform, since red tabs distinguish a staff officer. ‘Tech- 
ee S of the intestine. L Rar care not Bere Ber yis> nically speaking, women have a certain ‘“‘ uniform fetichism ’ ; 
| aoe 2 Bees the soe ae es be a and just as fetichism is closely bound up with ete eee ate 
the : “MM hi ia ld Spats i eat fates =. SO_cases have been known of the brides of soldiers anc 
tae Says: orphia should never ecome a oe re : sailors taking an aversion to their husbands when these 
ae ne, ere proceaes i abs Maio Tae SymaBiCms, came home from active service and appeared in civilian 
; 9 - te eet ts aa Z- : clothes. Feminine fondness of the gaudy colours of the 
et. I think this view fairly represents the treatment uniform is really a primitive trait, for in primitive. peoples 
“ffperitonitis 30 Years ago. it is the male, not as with us the female, that is the more 
Se 1 adorned. Savage men, says Westermarck, paint and tattoo 
The Twentieth Century. themselves largely as a sexual attraction, beginning at the 

Perhaps the most important work on the bacteriology of nee OR ee eee 
‘peritonitis was published in 1905 by Dudgeon and Sargent. 10, F,. Scheuer: Zeitschrift fiir 
r going very thoroughly into the types of bacteria ' 1923, 


opening localised abscesses, and drainage without irrigation ; 
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age of puberty, 
body which are exposed to view. 
of some uncivilised men to a que 


themselves—‘‘ For the same reason 


to attract the women.” 


difficult for women. 
in his contention that, face 


an old maid, civilised woman adopts 
adornment of colour. 
the prostitute, that 
and dye and powder. 
be applied to 


adornment, especially the 


phenomenon is seen most plainly in 
product of civilisation, with her rouge 
In warm climates artificial colouring may 
than the head and face ; 
their bosoms, whilst 


d toes are stained red 
odern civilised women 
merely in order to 

instance of the 
the admiration of 


other parts of the body 


women of Caracas, for instance, rouge 


in the East the nails of both finger 


with henna. 
attractiveness. 


increase their 


poems are full of allusions to 
white hand, or 


because the female in fair races is 


the male. However, there is a certain attraction by con- 

trast too. The blonde Schopenhauer, according to his own | all that is required to be known, not only by the mother but 

account, attracted brunettes. For this reason women | also by the maternity nurse, is included. The failure to 
spread knowledge among expectant mothers, more especially 


easily fall in love with foreigners, even those of lower race, 
their conventional enemies—e.g., war 


or those who are 
prisoners or troops of occupation. 


COLONIAL HEALTH REPORTS. 


It is said that some m 
have had sound teeth filled with gold, 
Another 
association of colour with sexuality is 
white races for whiteness of female complexion. 
“* lily-white fingers,” or a small 
This is probably 


snow-white shoulders. 
even less pigmented than 


and treating especially those parts of the 
Waitz records the answer 
they tattooed 
that you dress yourself, 
Civilisation has here reversed the 
roles of the sexes, because with civilisation marriage becomes 
Sudermann correct 
to face with the risk of dying 
the sexual lure of 


stion why 


The author thinks 


Ss an 


St. Lucia. 


According to the census taken in April, 1921 
tion of St. Lucia consisted of 51,505 persons— 
These figures, 
the census of 1911, show an increase of 
for the decennial period. There were 


and 27,999 females. 


whom 52 were born in the United 
and the death-rate in 1921 were 


per 1000 of the total population. 


of the colony—the Victoria—is lo 


Castries ; the staff consists of a resid 


Kingdom. 


with a Huropean nurse matron, assisted by a 


native nurses. 


relieved, while 111 died; 32 
performed. 


has been experienced in obtaining 
on the medical staff of the colony. 
finances will permit the 
the medical officers must be increased. The 
Commission continued their operations 
a considerable area. 
sanitation can be maintained this philanthropic campaign 
the health of the labouring 
a is healthy and compares 
Not for many 


men to fill vacancies 


is recognised that when the colony’s 


emoluments of 
International Health 
during the year over 


should prove a lasting benefit to 
classes. 
favourably 


The temperature ranges from 
in the summer. 


Owing to the low sal 


The climate of St. Luci 
with other West Indian colonies. 
years has there been any outbreak of small-pox or yellow 
fever, or other quarantinable disease or serious epidemic. 
70° F. in the cool season to 90° 
The town of Castries, lying on low land, 
with the majority of the houses roofed with corrugated iron, 


, the popula- 
23,506 males 
compared with those of 
nearly 6 per cent. 
93 Europeans, of 
The birth-rate 
respectively 37:2 and 21°8 
The principal hospital 
cated within half a mile of 
ent surgeon in charge, 
good class of 
The number of patients admitted during 
1921 was 1575, of whom 1006 were discharged cured and 133 
7 surgical operations were 
aries provided, difficulty 
the services of qualified 


This 













































the Creole 


Heine’s 


It 


If effective 


On 


census of Ashanti, 
407,000, an increase of 1 
It is not possible to speak 
th any great config@ence, 
not necessarily a natural one. 
tensive acquaintance with the country and to 
less suspicion on the part of the inhabitants. 


ago. 
census wi 
population is 
to a more ex 


pregnancy and childbirt 
becoming 
Even yet, however, 
neglect to take 
from harm during their | 
under medical care during th 
Until this becomes unive 
toll of life and accidents wi 
and forethought could r 


a definite danger in chi 
to make her husband realise that pa 
in modern times the si 
A little book? has reac 
facts are set forth in clear an 


among the poorer c 
that there are cer 
recognised and avoide 
the heavy death-rate w. 
accompanies the act of parturition. 
A little volume of this type shou 
are engaged in health visiting as wel 
a child. Miss V: 
which should find a large num 


case. 
institutions where treatment 
where Government training 
for ex-Service men, and where admissio 
regards class of diseases and sex of patients. 


taken in April, recorded a population of 
19,230, as compared with ten years 
of the accuracy of the 
and the increase in the 


It may be due 


A BOOK FOR PROSPECTIVE MOTHERS. 
THE fact that the difficulties and dangers associated with 


better known 


the necessary 


rsal 


eadily 


mple physiological act it s 
hed us in which all the necessary 
d simple language and in which 


h are largely preventable is slowly 
among the population as a whole. 
there are only too many women who 
care to safeguard themselves 
abours by placing themselves 
e period of their pregnancy. 
childbirth will still take its 
ll still happen which a little care 
have foreseen and prevented. 
It is difficult to persuade the young woman that there is 
ldbirth and often even more difficult 
rturition is not always 
hould be. 


A DIRECTORY OF TUBERCULOSIS INSTITUTIONS. 


A ist, dated April, 1923, has been iss 
of Health (to supersede the list of 
names of sanatoriums and other resi 
treatment of persons suffering from t 
in England and Wales, 
counties and county borough: 
situate, and the date on which the 
Distinguishing marks are Pp 


May, 


with the names o 


lasses and in country districts, showing 
tain dangers which may 
d, is accountable for some a 
hich even at the present day 


be readily 
t least of 


ld be useful to those who 
las to women expecting 
an Blarcom is to be congratulated on her book, 
ber of appreciative readers. 


ued by the Ministry 

1921) containing all | 
dential institutions for the 
uberculosis and resident 
f administrative 
s in which the institutions are 
approval expires in each 
laced against names of 


may include a course of training, 


WORK OF THE RED CROSS IN CANADA. 


THERE are many districts 
and nursing services are totally 
occurring in the 
Canada,” edited by 
Ottawa, 1923), 
often suffer unto 
is one that can be readily believed. 
‘the hardship of acute pneumonia, oO 
or one of the accidents which a 
or a fractured skull, arm, 
a gunshot wound, or an artery bleeding from an axe wo 


to the. effect 


fever, 
the arrival of the baby, 


‘¢ Handbook o 


sections have been provided 
n is restricted as | 


in Canada in which medical 
lacking, and a statement 
f Child Welfare Work in 
Dr. Helen MacMurchy (Dept. of Health, 


that settlers in outlying districts 


ld hardships for lack of skilled attention, 
“‘ Tmagine,” she says; 
r appendicitis, or brain 
re liable to accompany 
or leg, 
und, 
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is sometimes hot during the day, but is cool at night. 
the hillsides around, where many of the best residences 
are built, it is never unbearably warm, while on Morne 
Fortuné, where the garrison was formerly located, the 
temperature in the winter months falls as low-as 60°, and 
the climate at all times during the year is extremely mild 
and pleasant for Europeans. The rainfall in 1921 was 
90:06 inches. Much has been written about the presence of 
the dreaded fer-de-lance snake in St. Lucia. In former years 
the colony was infested with this dreaded reptile. In 1870, 
Sir G. Des Voeux, the then administrator, offered a reward 
of 6d. a head, which resulted in the destruction in one year 
of 52,000, at a cost to the colony of £1300. As the result of 
the introduction of the mongoose in 1890, and with the 
advance of cultivation and the continuation of rewards, the 
remnants of this pest have been driven into the interior. 
Ashanti. 

There was no serious epidemic in Ashanti during 1921, and 
the health of the native population seems to have been 
normal. At Coomassie Hospital, which is the finest native 
hospital on the Gold Coast, there were 1125 admissions and 
83 deaths. The prevalent diseases were ulcers, malaria, and 
venereal, and there was also a considerable number of pul- 
monary and bronchial affections. For Europeans the year 
was a bad one. There were 172 admissions to the hospital 
as against 149 in 1920, and 186 officials on the sick list, as 
compared with 116 in the previous year. There were six 
cases of blackwater fever, with two deaths, as against three 
cases with one death in 1920. The European population 
of Coomassie is about 225 out of a total of 20,000. The 
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and no doctor or nurse within 20 or even 50 miles The 
Red Cross has come effectually to the rescue, and there are 
now 18 Red Cross hospitals and nursing stations in the three 
Prairie Provinces. The hospitals have from four to twelve 
beds each, but the nursing stations have only an emergency 
ward room which is not used except in extremity, the nurse’s 
work consisting in visiting any injured or sick people in 
her territory known to her or to whom she may be summoned. 
In Manitoba the Red Cross also supplies a full-time medical 
practitioner, who spends all his time in regular visits to the | 
various stations, much of his work being of a preventive 


character. 
Red Cross nurseries have been established at the ports 
of St. John, Halifax, and Quebec to welcome immigrant 
their arrival in the country. _ Beds, 


women and children on 
cots, cooking and bathing facilities are provided, and 
Any 


suitable food is offered to both mothers and children. 
infant or child discovered by the nursing staff to be 
suffering from a condition requiring medical investigation 
or treatment is reported to the Red Cross headquarters; | 
arrangements being made for all such children to be 
visited by a public health nurse. During the year more 
than 9500 children were cared for in the nurseries at 
these three ports. The Junior Red Cross also exerts 4 
powerful influence in Canada, some 72,700 children having 


already enrolled as members. 



























By Carolyn Conant var) 
The Midwife it) 
Pp. 237. 68. | 


1 Getting Ready to be a Mother. 
Blarcom, R.N., Author of Obstetrical Nursing ; 
England. London: Macmillan and Co, 1928. 








oem ey ee 


THE LANCET, May 26, 1923. 
Se wNwaanaweaeaoma»S»S——ooooeeeeeeeee 





An Address 


ON THE PRESENT POSITION OF 
DIABETES AND GLYCOSURIA, 
WITH OBSERVATIONS ON THE NEW 
INSULIN TREATMENT. 


Delivered at the Congress of Public H ealth, Scarborough, 


on May 18th, 1928, 


By HUGH MACLEAN, M.D. ABERD., D.Sc. Lonp., 


M.R.C.P. Lonp., 


PROFESSOR OF MEDICINE, UNIVERSITY OF 
(ST. THOMAS’S HOSPITAL). 


LONDON 





SINCE the classical observation of Thomas Willis in 
1675 that the urine in diabetes contained sugar, no 
disease, perhaps, has been the object of so much 


combined clinical and laboratory investigation. 


Despite all this, we are to-day almost entirely ignorant 


of the nature of the fundamental defects in meta- 
bolism which give rise to diabetes, and it is fairly safe 
to prophesy that the mystery will 
until the 


unravelled. We are still very far from this enviable 


position, and our present knowledge of diabetes 
resembles a mechanical puzzle in which only a few 


of the pieces have been placed in their proper positions. 
Within recent years, however, our clinical conception 
of diabetes has been placed on a more secure founda- 


tion, for we are now able, in the great majority of 


cases, to say definitely whether or not a patient 
suffermg from glycosuria is also suffering from 
diabetes. That this is an important fact will be 
recognised by all who have been called upon to 


_ decide whether or not a patient with glycosuria was 


really diabetic. 


A celebrated London physician, in 
discussing this question with me some time ago, made 


» the following remark :— 


than 


“T have been watching patients with glycosuria for more 
25 years. Many of these patients whom I thought, 
when I first saw them many years ago, to be suffering from 


early diabetes, are still alive and as fit as, or more fit than 


> == 


Iam. Others, whose condition I looked on as probably 
of little importance, are long since dead of diabetic coma.” 


This, I think, sums up the position admirably, and 
must appeal to all of us who have had any experience 
in dealing with this disease. 

NEWER METHODS IN INVESTIGATING GLYCOSURIA. 

When a patient who happens to be suffering from 


glycosuria consults his doctor it is not an unusual 


“experience for the glycosuria to be discovered more 


or less accidentally in the course of routine examina- 
tion. If such a patient feels somewhat run down and 


, out of sorts, and physical examination results only in 


‘hegative findings, there is a yery great temptation 
‘Immediately to ascribe the patient’s condition to 


glycosuria. 


diabetes. In many such cases experience shows that 
the glycosuria is purely accidental, and has nothing 
whatever to do with diabetes. From the patient’s 


point of view it is most important to ascertain the 


nature of the glycosuria, for patients are not 
infrequently submitted to severe antidiabetic treat- 
ment when the condition is only a simple renal 
An instance of this kind came under my 


“notice a few weeks ago, when a patient was admitted 


_to my 
_ Severe 


rards suffering from what was said to be 
diabetes. His history and certain of his 
Symptoms were exactly what might be expected in 
this disease, and his urine contained both sugar and 
acetone. Naturally, before admission, he had to run 
the gauntlet of several medical men, yet on investiga- 
tion he proved to be quite free from diabetes, and was 
as capable of utilising carbohydrate as any average 
subject. The sugar in his urine was accidental, and 
the acetone was produced by his strict protein diet in 
the manner to be described later on. I quote this case 
py to show that it is quite impossible in certain 





remain unsolved 
secrets of general metabolism are fully 


patients to decide by clinical investigation whether 
they are diabetics or not. In such patients, examina- 
tion of the urine gives little or no helpful information. 
Sugar is present, and that is all we can say. What 
the significance of the sugar is can only be ascertained 
by a blood-sugar examination. In the investigation 
of glycosuria we nowadays pay little attention to the 
urine, but devote our energies to the blood instead. 
By this means we obtain information which urine 
examination is incapable of furnishing. Indeed, it 
may be said with truth that examination of the urine 
is of comparatively little value in any doubtful case 
of glycosuria, and the fashion of giving long detailed 
analyses of various constituents, so prevalent on the 
continent, is devoid of value, at any rate as far as the 
patient is concerned. With regard to urinary examina- 
tion, I have been very much struck by the fact that 
many medical men assume that a patient whose urine 
gives a slight reaction with Fehling’s solution is more 
likely to be a diabetic subject if the urine passed is 
of high specific gravity. Exactly the reverse is true. 
It is common knowledge that the urine in bad cases. 
of diabetes is usually of high specific gravity, but this 
is due entirely to the large amount of sugar in 
solution. In urines of high specific gravity giving but 
a slight sugar reaction, and therefore containing at 
most only a small amount of sugar, this reaction is 
more likely to be due to concentration than anything 
else. A urine showing a small amount of sugar, but 
of very low specific gravity, would be more suspicious. 
In every doubtful case of glycosuria it is essential 
that the patient’s blood-sugar should be in vestigated. 
for when this is done, we can generally ascertain what 
the nature of the glycosuria is, and to what extent 
carbohydrate metabolism is interfered with. 

Our knowledge of the changes which the blood- 
sugar undergoes both in normal and diabetic subjects 
has been obtained very largely from investigations 
pursued during the last few years. Much of this 
knowledge is therefore new, and some of it we do not 
yet fully understand. However, recent methods of 
blood-sugar investigation, by which the blood-sugar 
concentration can be ascertained when using only a 
few drops of blood, have contributed largely to a more 
complete understanding of the mechanism by which 
glycosuria is produced. It may be said at once that 
a knowledge of the changes which the blood-sugar 
undergoes as the result of food and other factors is 
so important that no medical man can ever have 
other than an empirical conception of glycosuria and 
the manner in which it is produced unless he is 
conversant with this recent knowledge. A few hours 
spent in mastering the somewhat elementary details 
connected with the subject will well repay him, for he 
will then understand clearly many points connected 
with glycosuria and diabetes which were formerly 
dark and obscure. For everyone who treats diabetic 
patients with the new remedy insulin it is imperative 
that these blood changes should be understood, and 
they will now be briefly described. 


Blood-Sugar in the Normal Subject. 


Since the blood-sugar variations in the normal 
individual must be appreciated before we can under- 
stand the changes found in the diabetic, it is necessary 
to deal first with the normal subject. In the normal 
healthy person the blood, when examined three or 
four hours after a meal or in the morning before 
breakfast, will be found to contain about 0°1 per cent. 
of sugar. This value varies to some slight extent in 
different individuals, but, speaking generally, it lies 
between 0°09 and 0°11 per cent. Under certain 
circumstances it may be a little higher, or even a 
little lower than this, but the round figure of 0°1 per 
cent. (100 mg. sugar per 100 c.cm. blood) is generally 
accepted as the normal for average individuals. 
Formerly there used to be an idea that blood-sugar 
concentration remained practically constant, and 
never varied to any appreciable extent, but we now 
know that this is an erroneous view, and that as the 
result of food and other factors the blood-sugar is 
constantly changing from time to time. These changes 

x 
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aie. best observed when the blood-sugar is estimated | at once without any glycosuria 


at short intervals after a meal of starchy food or 
sugar. 
Blood-Sugar Variations in_the Normal Subject After 
Ingestion of Carbohydrate. 

If we take a healthy adult and estimate his blood- 
sugar three or four hours after a meal it will, as 
already indicated, nearly always be in the region of 
0-1 percent. If we now give him, say, 50 g. of glucose 
by mouth, and examine his blood-sugar at half-hourly 
intervals, a very definite result 
will be obtained. Half an 
hour after the ingestion of the 
glucose, the blood-sugar will 
be found to be much increased, 
and will probably be in the 
neighbourhood of 0-17 per 


as the so-called 


starch, it generally 
doubt, excessive amounts of 
induce a slight glycosuria in a 


nausea and vomiting. We may, 


does not per se produce glycosuria. 


glycosuria may 
appears to be caused. 
carbohydrate storage 
ultimately injures the 





mechanism for dealing with sugar is 
sugar may oc 
healthy subject, but 
such doses are difficult to take, and generally produce 
therefore, accept it 
as proved that excessive ingestion of carbohydrates 

When very large 
er long periods 


amounts of carbohydrate are taken OV 
but this 


result in some subjects, 
by a long-continued strain on the 
mechanism—a strain which 
mechanism and results in a 


condition which is essentially a potential diabetes, 
-marked clinical 
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for 


defective. 


being produced. 
There is therefore, strictly speaking, no such condition 
‘alimentary glycosuria,” 
glycosuria succeeds an excessive ingestion of sugar or 
indicates that the patient’s 
No 


casionally 


if 


076 cent. A further blood-sugar | 2nd which frequently leads to a well 

= estimation carried out one} giabetes 

ohio hour after the glucose in- et ; c 

S014 gestion will usually show a The Mechanism which Prevents Glycosuria After 

= blood - sugar concentration Ingestion of Sugar. 

Sy much lower than the _ pre- The fact that sugar taken by the mouth will not, 
ony? ceding one, but usually some-| as a rule, raise the blood-sugar beyond the limits 
Sp11 what higher than the normal mentioned, however much sugar is taken, suggests 
a value. When examined one | that there must be a definite mechanism which removes 
0:10 and a half hours after the | the sugar from the blood when it rises to this point. 
09 ingestion of glucose, the | It might, of course, be argued that what happens is 
ous blood-sugar will usually be much simpler, and that the chief cause of the drop is 

found to be as low as 0:1 per | lessened absorption from the intestine. That this 







is not so is quite certain, for 


it has 


been shown that 


cent., or sometimes even 
ME a lower. Somewhat similar | absorption goes on steadily for a long time after the 
Blood-sugar curve ob- results are found when sugar | blood-sugar begins to fall; that, indeed, the blood- 
sealnae aie normal jg substituted by  carbo- | sugarmay have returned to anormalor even subnormal 
bee hydrate foods, such as bread, | value with absorption still going on rapidly all the 



























potatoes, or a mixed carbo- | time. 


After an ordinary mixed meal, the 
very considerably within the first 
half to three-quarters of an hour; it then decreases, 
and within one and a half to two hours after taking 
a meal, it once again returns to the region of the 
normal value. A sugar curve obtained from a normal 
individual is shown in Fig. 1; here 50 g. of glucose 
were taken. 

From the above short description it will be obvious 
that the amount of sugar found in the blood depends 
chiefly on the time the sample of blood is withdrawn 
with reference to the diet. It is very important to be 
quite clear on this point, for a blood-sugar of, say, 
0-17 per cent. would be of no significance whatever 
if found shortly after a mixed meal had been taken, 
but would be of definite significance if found in a 
patient who had taken no food for several hours 
beforehand. Since all our ordinary diets contain a 
cartain amount of carbohydrate, the blood-sugar 
concentration is constantly increasing and decreasing 
during each day, in correlation with our meals. 


The Extent to which the Blood-Sugar can be Raised in 
the Normal Subject. 
_ In the average normal individual it is practically 
impossible to raise the blood-sugar above 0-17 to 
0-18 per cent. The exact amount varies somewhat 
with different individuals, and _ occasionally the 
value may lie a little higher than the figures just given, 
but, generally speaking, it will be found that the 
blood-sugar cannot be raised above a maximum of 
0-2 percent., however much starch or glucose be taken. 
Thus a dose of 50 g. of glucose given to a certain 
subject raised the blood-sugar to 0:17 per cent. after 
30 minutes, while, on another occasion, in the same 
subject, a dose of 250 g. gave exactly the same blood- 
sugar value when examined at a similar interval after 
the dose; this was the maximum point to which the 
blood-sugar rose in both instances. The only difference 
was, that with the larger dose of glucose the high 
value was maintained for a slightly longer period. 
On both occasions the blood-sugar was 0:1 per cent. 
after two hours. From this it will be obvious that 
it is generally impossible to produce glycosuria in the 
normal subject by feeding with excess of sugar. 
Indeed, patients have taken nearly a pound of sugar 


hydrate diet. 


blood-sugar rises subject probably resides 


and so removes it from the blood. 
ing to remember that this 


being removed by the kidneys. 
sugar exceeds 0:18 per cent. the 
the excess. There is thus a very 


sugar by the kidney. 


urine. 


those in the normal individual. 


is given, the blood-sugar rises 
two, the intensity of the rise 
gravity of the case. 
the blood-sugar rising above 


glycosuria results. 


the blood-sugar rises much 
the normal. 


The mechanism which prev 
nt in the no 


All the absorbed 
sugar has to pass through this organ before it gets into 
the general circulation, and it wou 
liver at first allowed a certain amoun 
but that, whenever a concentration 
cent. is reached, then the liver beg 


sugar rising to any appreciable exte 
in the liver. 


of ab 


0-18 per cent.—is just about the max 
which can be present in the blood without any sugar 
Whenever the blood- 


kidneys throw out 
definite reason why 
the blood-sugar should not be permitted to rise above 
a certain value in the blood for a high concentration 


of blood-sugar would simply result i 
This maxim 


times varies to some extent, even in 
individuals, and when it is lower 
gives rise to the condition known as renal glycosuria, 
which will be fully described later. 
Blood-Sugar Reactions in the Diabetic Subject. 
When sugar is given to a diabetic patient the 


results obtained in the blood are very different from 
In the former the 


value of approximately 0:18 per cent., 
Generally, in a fairly severe case, 
the blood-sugar rises to 0-3 per cent. or more within 
one and a half hours to two hours. 
mechanism is in abeyance, and in every case of diabetes 
higher than it ever does in | 


This, however, is not the most striking 


ents the blood- 
rmal 


ld appear as if the 
t to pass through 
out 0:18 per 
ins to store sugar, 
It is most interest- 
figure—approximately 
imum concentration 


n a great loss of 
um blood-sugar 
value of about 0:18 per cent. is known as the renal ° 
threshold value for sugar, and represents the con- 
centration below which no sugar is excreted into 
This renal threshold value, however, some- 
perfectly healthy 


the 


than normal it 


blood-sugar is generally higher than the nor 
0-1 per cent. to begin with, but if it is reduced to this 
region by dieting, and then a dose of 50 g. of glucose 
steadily for an hour or 
being dependent on the 
In the diabetic there is often 
little or no evidence of any mechanism for preventing 
the normal threshold 
and s0 


mal 


Here the usual 
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difference between the healthy and diabetic patient, 
for in the latter the blood-sugar fails to return for 
many hours or perhaps not at all, to the concentration 
_ present at the beginning of the experiment. The typical 
_ diabetic blood-sugar curve is therefore characterised 
by an increase of blood-sugar well above the renal 
threshold value, together with a very great delay in 
the return of the blood-sugar content to an approxi- 
mately normal level. These two phenomena generally 
go together, but during the earlier stages of diabetes, 
‘when glycosuria is as yet only intermittent, it is 
found, that 
Fig. 2. though the 
blood-sugar con- 
centration may 
never exceed the 
normal thres- 
hold value, the 
curve is much 
prolonged. In 
such cases it 
may take three 
or four hours for 
the blood-sugar 
to resume its 
normal level 
after a dose of 
50 g. of glucose 
has been taken. 
EMhe ed nies 
certain that one 
of the earliest 
in dications of 
diabetes is a 
prolongation of 
the time re- 
. ee ot oe quired for the 
ee combate with Picod-sugar to 
return to normal 
_ after a dose of glucose. As the malady progresses this 
_is accompanied by a marked increase in the height 
| ot the curve as well. The curve obtained from a 
moderately severe case of diabetes after the ingestion 
of 50 g. of glucose is given in Fig. 2. The contrast 
_ between this and the normal curve shown alongside is 
very striking. 
Sugar-Tolerance Tests in Diabetes. 

Based on the above principles, various tests have 
been suggested to ascertain whether or not any given 
case of glycosuria is really diabetic. The so-called 

| sugar-tolerance test which consists in giving to.a patient 
_ about 50 g. of glucose dissolved in 2 or 3 oz. of water, 
,and then estimating the blood-sugar at half-hourly 
intervals for two hours, is perhaps the most satisfac- 
tory method. The patient should have no food for 
_ two or three hours beforehand, and must not eat or 
drink during the test. If, after taking 50g. of glucose 
_the blood-sugar comes back to approximately the 
normal value of 0-1 per cent. within two hours of 
taking the glucose, then the case is not one of diabetes. 
For various reasons it is more satisfactory to do half- 
hourly blood-sugar estimations in these cases, but 
the same information can generally be obtained by 
means of a single blood-sugar estimation carried out 
on a patient two hours after the ingestion of 50 g. of 
/glucose. If his blood-sugar is then approximately 
‘normal he is not a diabetic. In every healthy person 
the blood-sugar will be found to be normal after this 
period. In a certain number of elderly people the fall 
“tnay be delayed to some slight extent, but in young 
-and middle-aged subjects the blood-sugar ought 
"generally to be back to normal in one and a half hours. 
‘It is this return to normal within a certain period that 
‘is most important in the interpretation of sugar- 
tolerance tests, though the maximum extent to which 
| the sugar concentration rises in the blood also gives a 
' good deal of information. 
The Relation of Blood-Sugar to Glycosuria. 
It will now be obvious that when glycosuria occurs 
the blood-sugar must be higher than 0-18 per cent. ; 
whenever it gets to even a slightly lower level than 
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this glycosuria at once ceases. The absence of sugar 
in the urine, therefore, does not tell us whether the 
blood-sugar is subnormal or nearly as high as 0-18 per 
cent. What we do know is, that in people with normal 
kidneys, glycosuria cannot occur unless the blood-sugar 
is at least as high as 0-18 per cent. or rather more. 
It will thus be seen that there is not necessarily anv 
essential virtue in keeping the urine just free from 
sugar, for in one patient with 0:19 per cent. blood- 
sugar, glycosuria might be present, while in another 
patient with, say, 0-18 per cent. blood-sugar, no 
glycosuria would be seen. The border line. so to 
speak, is a narrow one. This point is frequently 
forgotten in connexion with the treatment of diabetes. 
but it shows the advantage of blood-sugar estimations 
whenever these can be carried out. In some patients, 
and more especially in elderly individuals, the renal 
threshold value for sugar may be very considerably 
raised, so that even 0-3 per cent. or more sugar may 
be present in the blood without any glycosuria. In 
such patients urine examination is most deceptive, 
and effective control can only be exercised by means 
of blood-sugar investigations. A few examples of the 
results of sugar-tolerance tests in diabetic patients 
are given in Table I. 


TABLE I.—Blood-Sugar Before and After Glucose. 











eassty | eAtes | Half hour One hour Two hours 
Case Before. after. after, after. 

Tie PLOT 04 it the 0-193 0°281 0°245 

2 | 0°162 | 0°235 0°321 0°290 

3 0°120 0°192 0°224 0°162 

Ai 0°320 | 0°451 0°426 0°391 


RENAL GLYCOSURIA. 

Though the normal average kidney does not permit 
of the passage of sugar until a concentration of over 
0-18 per cent. is reached in the blood, there are many 
individuals whose kidneys will allow sugar to pass 
when the blood concentration is much lower than this. 
Since the blood-sugar always rises after a mixed meal. 
it is obvious that these subjects will tend to pass 
sugar after every meal. Instead of the normal 
threshold value, these patients may have a threshold 
value represented by any blood-sugar concentration 
between 0:1 or less and 0-18 ; obviously, glycosuria is 
a necessary feature of this condition. Renal glycosuria 
means simply that the kidneys allow sugar to pass 
through into the urine at a level of blood-sugar con- 
centration that is much lower than usual; this 
blood-sugar concentration, however, is always within 
physiological limits, so that the only organs participat- 
ing in the production of this condition are the kidneys. 
A similar condition can be induced experimentally by 
giving phloridzin. In this case, large amounts of 
sugar are passed in the urine, but, on examination, the 
blood-sugar will be found to be very low. A somewhat 
similar phenomenon is also very common during the 
first few months of pregnancy, the glycosuria so 
frequently encountered through this period being 
dependent on a temporary lowering of the renal 
threshold. 

In these renal cases the sugar-tolerance curve is 
quite typical, for the highest point reached never 
exceeds the normal threshold value, and frequently 
the rise is very much less than normal. This results 
from the fact that sugar, which will normally accumu- 
late in the blood and so raise the blood-sugar concen- 
tration, is thrown out in the urine. In other respects 
the curve behaves just as the normal does. After 
taking 50 g. of sugar by mouth the blood-sugar returns 
to the normal level in from one and a half to two hours 
or perhaps earlier, and the glycosuria then ceases. 
The mechanism of renal glycosuria is a simple one to 
understand, though the exact condition in the kidney 
which causes it is at present obscure. The amount of 
sugar passed in the urine in such cases depends prin- 
cipally on the exact concentration at which the kidneys 
begin to throw out sugar. Other things being equal, 
the lower this blood-sugar concentration, the more 
sugar will be excreted. There is no advantage to be 
































































1042 Tue Lancet,] PROF. HUGH MACLEAN : INSULIN TREATMENT IN DIABETES, ETC. [May 26, 1923 


gained in endeavouring to divide renal glycosuria into 
different types, for this only tends to confuse a perfectly 
straightforward issue; there is, indeed, no essential 
difference between one case of renal glycosuria and 
another, except in so much as the excretion of sugar 
depends on what the level of the renal threshold 
happens to be in any particular patient. The figures 
given in Table II. show the results obtained by sugar- 
tolerance tests in some cases of this nature ; in each 
instance 50 g. of glucose were given. 


TABLE II. 
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Patient .. el 


| 
9 


2 4 5 


1 





Blood-sugar per cent. 
before taking glucose .. 


After 4 hour 


93 u 39 
;, 1} hours 


| 
| 0°100 


| 0°142 
| 0°106 
0091 


} 


0-116 | 0°123 
0°168 | 0-187 
0°131 | 0°167 
0-090 | 0-121 


| 
0-091 | 0-108 | 


: 20-188 |o-176 
, | 0-112 
| 0-084 


0°112 
0°109 


Urine-sugar per cent.— | 
Before test 


a 0°70 
After test > aot 


13 


*25 0°30 Traces 
=i 330 | 92 


| Eee 
|o"6 


It will be quite obvious that so-called renal glyco- 
suria has nothing whatever to do with diabetes. That 
the condition is quite harmless seems to be proved by 
the fact that several patients have been examined, 
who are known to have had glycosuria for many years. 
The slight loss of carbohydrate may be a disadvantage, 
but practically this is never so great as to be of much 
importance. It is possible, of course, for a diabetic to 
have a lowered renal threshold, but such a condition 
is rare, though I have seen two cases of this nature. 
In contrast with the general impression at present 
prevailing, renal glycosuria is by no means a rare 
condition, and many patients now being treated as 
diabetics are suffering from nothing more serious than 
this complaint. Within the last four years I have 
examined more than 100 patients suffering from renal 
glycosuria. In not a few instances these patients were 
supposed to be diabetic and were being treated 
accordingly. The condition is frequently a familial 
one and may be sometimes traced back for several 
generations. It may occur in several members of the 
same family. As an indication of the great frequency 
of renal glycosuria I might state that it is now our 
custom at St. Thomas’s Hospital to get all the students 
to carry out sugar-tolerance tests on themselves before 
allowing them to investigate patients. In every class 
we have had during the last few years we found from 
one to three students suffering from renal glycosuria. 
In addressing medical men on glycosuria it has nearly 
always been my experience that at least one doctor 
approached me after the lecture to tell me that he 
himself suffered from the condition. The glycosuria 
which is so frequently discovered accidentally during 
a life insurance or other medical examination is 
frequently found to be of renal origin, but in order to 
ascertain definitely what any glycosuria indicates, it 
is necessary to examine the blood and to carry out a 
sugar-tolerance test. Without exception such a test 
will settle the matter as far as renal glycosuria is 
concerned. 


Another Mechanism in the Production of Glycosuria. 


In some patients whose power of dealing with 
carbohydrate is quite efficient, glycosuria, other than 
that of renal origin above described, may occasionally 
be present. When asugar-tolerance test is carried out 
on such patients it will be found that the blood-sugar 
rises considerably higher than the normal threshold 
value, and in this way simulates an ordinary diabetic 
curve. Instead, however, of remaining high, the blood- 
sugar quickly falls, and in one and a half hours or so 
reaches the normal level. Unlike what happens in 
diabetes, there is no difficulty whatever in removing 
the sugar from the blood once the sugar storage 
mechanism gets into play, but this mechanism appears 
to be delayed, so that the blood-sugar is allowed to rise 
above the threshold value for a short period, with the 
result that glycosuria follows. The very nature of the 


curve obtained (see Fig. 3) is an indication that carbo- 
hydrate metabolism is quite efficient, since the curve 
is not in the least prolonged. The exact significance 
of this condition is at present not understood, but it 
does not seem to be in any way prejudicial to the 
patient. 

The condition is not of common occurrence, but 
is rather puzzling when met with. In my monograph 
on diabetes I have applied 
the term ‘‘lag’’ to a typical 
curve of this nature, on 
the assumption that the 
phenomenon is due to a 
delayed activity on the 
part of the sugar storage 
mechanism. 


Some General Observations 
on Glycosuria. 


Although the _ typical 
curve obtained by testing 
a diabetic patient by the 
sugar-tolerance test is a 
high, and especially a pro- 
longed one, various condi- 
tions, other than diabetes, 
will in some measure pro- 
duce the same type of 
curve. In practice it is 
found that one_ prolific 
source of glycosuria is im- 
moderate use of alcohol. 
Alcohol apparently acts on 
the liver and tends to 
deplete the glycogen re- 
serve, so that it is by no 


MINUTES 30 60 90 
A typical ‘‘ lag ’’ curve. 


means uncommon to find sugar in the urine after a | 


dinner in which alcohol plays a part. The effect of 
emotional disturbances and excitement in producing 
glycosuria is now well recognised. Possibly the glycos- 


uria sometimes found during the medical examination | 


of a patient may be nothing more than an indication 
of mental excitement and nervousness. 
drugs also will produce glycosuria, especially thyroid 
extract, and the occurrence of glycosuria in endocrine 
disorders is familiar to all. In any case of glycosuria 


the medical man should attempt to elucidate such | 


possible factors as those mentioned. Frequently he 
will have his reward, for by eliminating the etiological 
factor, the glycosuria will disappear. 
must be remembered that glycosuria, like albuminuria, 
may be an important feature, or it may be of no signi- 


ficance ; it bears roughly the same relation to diabetes | 


as albuminuria does to nephritis. Glycosuria is 


relatively common, while diabetes is, on the whole, a | 


comparatively rare disease. This must mean that 
glycosuria has 
just as albuminuria is 


presence of nephritis. 


Certain | 


In general it | 


no essential relationship to diabetes, | 
no definite indication of the | 
Both conditions, when found, | 


should be regarded as possibly important symptoms, | 
but in neither case should the medical attendant rest | 
content until he has done all he can to elucidate the | 


cause. 
definite symptoms of diabetes, a sugar-tolerance test 


On finding glycosuria in a patient showing no | 


is always indicated. Were this more frequently carried | 


out many patients with glycosuria would be found to 
possess quite good powers in metabolising carbo- 
hydrate, and frequently the patient could be assured 
that his glycosuria would do him no harm. If, on the 
other hand, the result of such a test should suggest 
the presence of an early diabetes, prompt and efficient 
treatment gives the best chance to the patient. We 
can no longer rely on examination of the urine in such 
cases, and if we wish to get the best result we must have 
recourse to blood examination. 


The Estimation of Blood-Sugar. 


Since the introduction of the insulin treatment for 
diabetes, it is more than ever necessary that medical | 


insulin. For the present, sufficient has been said as to | 
the value of such investigations in all cases of glycos- 





men should be able to carry out blood-sugar estima | 
tions. This will be referred to later when dealing with | 
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| -uria, and the only question that arises is whether it is 
possible for the average medical practitioner to estim ate 
the blood-sugar. It is quite true that many of the 
. methods used for this purpose are elaborate, and quite 
unsuitable for anyone who has not a well-equipped 
_ laboratory at his disposal. Many of these methods 
/ necessitate the use of a colorimeter, and experience 
_ shows that colorimetric methods, while excellent in the 
hands of the trained observer working in a laboratory, 
are unsatisfactory for the general practitioner. Another 
. objection to their use is the costly nature of the 
apparatus. For general use the apparatus must not be 
expensive, and the method must be simple and 
| reliable. The writer has worked out a method! for 
the estimation of blood-sugar which can be performed 
by any medical man possessing the minimum of 
chemical knowledge and laboratory equipment, pro- 
_ vided he has a little time at his disposal. The ease with 
which this method can be carried out with satisfactory 
results is obvious from the fact that our students, when 
doing it for the first time, almost invariably get correct 
results. In a class of 25 students or so carrying out 
observations on themselves the results generally vary 
from 0-09 to 0-12 per cent.—numbers which represent 
the ordinary blood-sugar values. The apparatus 
necessary may be obtained for a few pounds, and it is 
doubtful whether a simpler method can be evolved. 
| Its accuracy has been amply substantiated both at 
home and abroad and the method is now in general 
_ use in many institutions in this country. It is also 
being used with success by several medical men in 
general practice ; even when done roughly it will give 
_ results sufficiently accurate for clinical purposes. 





TREATMENT OF DIABETES. 


As soon as the diagnosis of diabetes is definitely 
established, we should begin treatment at once. 
Before the modern insulin treatment came into vogue 


_we had to rely almost entirely on dietetic means, for 


no drug possesses the slightest beneficial influence 
on the condition. Contrary to a widespread _ belief, 
dietetic restrictions are just as essential when insulin 
is used as ever before, and it is important that the 
principles of modern dietetic treatment should be 
utilised in conjunction with the insulin treatment. 

' For this reason a few points on diet in diabetes will 

_be very shortly discussed here. 

_- The dietetic treatment in vogue at present is asso- 
ciated with the name of Allen, and despite many claims 
by various observers it must be admitted that to Allen 

‘alone belongs the credit of having introduced more 

rational measures in dieting diabetic patients. The 

-merit of Allen’s work lies essentially in the fact that 

“he alone brought forward experimental evidence for 

-his conclusions. Allen removed the greater part of 

‘the pancreas from dogs, leaving behind a small portion 

of the organ intact. He found that the ultimate fate 

of such dogs depended on the diet. When a dog with 
a very small amount of pancreas was fed on a high 
diet, whether of carbohydrate or protein or fat, it 
gradually began to pass sugar in the urine, and soon 

‘developed all the symptoms of typical diabetes, with 

_the result that death from coma took place. Such a 

dog, when fed on a low diet, maintained good health 

and showed no signs of diabetes. It thus became 

“obvious that in the case of partially depancreatised 

dogs, the best way to maintain health was to give the 

‘lowest possible diet for the needs of the animal. 

Unfortunately, the condition of a dog with a small 

but healthy part of his pancreas left is essentially 

different from that of a person suffering from diabetes. 

In the latter case the disease is dependent on some 

change entirely different from the experimental 
removal of part of the pancreas, and is essentially 
progressive, otherwise the disease would never have 
manifested itself. That this progressive tendency can 
be accelerated by unsuitable diet is certain, but the 





* For a complete description of this method see my monograph, 
* Modern Methods in the Diagnosis and Treatment of Glycosuria 
and Diabetes,’’ 1922 (Constable and Co., Orange-street, London). 
Many of the points referred to in this paper are more fully dis- 
sussed in this book. 
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point to remember is that in human diabetes two 
factors are present: (1) An essentially progressive 
lesion absent in experimental animals ; and (2) the 
detrimental effect of improper diet. 

If the tendency to progression of the disease is verv 
marked, dietetic treatment will not prove very satis- 
factory, but if, as frequently appears to be the case, 
this factor is not a very active one, then dietetic treat- 
ment will give excellent results. Consideration of these 
points will help us to understand why modern dietetic 
treatment alone frequently leads to disappointment. 
In such cases insulin gives wonderful results, and this 
is the type of case in which insulin will be most 
beneficial. 


Some Principles of Modern Dietetic Treatment. 


Briefly stated, modern dietetic treatment of diabetes 
consists in giving to the patient the minimum amount 
of food which will enable him to keep fairly fit and free 
from glycosuria, and, if possible, from acetonuria. 
To do this it is necessary to ascertain what amounts 
of the three ordinary classes of foodstuffs—carbo- 
hydrates, proteins, and fats—should be present in the 
diet. The subject is fully discussed in my monograph 
on Diabetes and Glycosuria, but the principles on 
which the diet should be built up will be referred to 
here very shortly. 


The Building up of a Suitable Diet. 

The first point to be considered is, What is the 
necessary minimum amount of food that would be 
required as a permanent diet for any given patient ? 
It is now the custom to express food values in terms 
of calories, and for clinical purposes it is sufficiently 
accurate to assume that 1 ¢. carbohydrate = 4 calories ; 
1 g. protein = 4 calories; 1 g. fat = 9 calories. 
The total number of calories necessary for any given 
patient is calculated from the fact that for every 
pound of weight he will require roughly from 12 to 15 
calories. Thus, a man weighing 140 pounds would 
require, as a minimum, from 1700 to 2000 calories, 
and in ordinary life would probably eat sufficient to 
give a good deal more than this. When the patient 
is leading a very sedentary life, he can sometimes get 
on fairly well with even less than the above minimum. 
Having ascertained the number of calories necessary, 
it is now essential to decide what amounts of the 
different classes of foodstuffs should. be given to make 
up the requisite calories. 


Amount of Protein Necessary. 


Whatever the nature of the diet, it is necessary to 
give some protein, and experience shows that the 
minimum amount of protein necessary for health is 
about one-half a gramme per day for each pound the 
patient weighs. In a patient weighing 140 pounds 
it will therefore be necessary that his permanent diet 
should contain at least about 70 g. of protein. 


Amounts of Carbohydrate and Fat Necessary. 


It is very rare to find a diabetic patient who can 
take more than 80 to 100 g. of carbohydrate per day 
without passing sugar, and the great majority of severe 
cases can generally utilise not more than half of this 
amount. Some patients, indeed, can take only a very 
few grammes of carbohydrate per day. The exact 
amount suitable for each individual patient is ascer- 
tained by the usual well-known method of starving 
the patient until the urine is sugar-free, and then 
giving a series of diets containing increasing graduated 
amounts of all three foodstuffs. When sugar appears 
in the urine it may be assumed that the amount of 
carbohydrate contained in that particular diet is 
roughly the maximum which the patient can assimilate, 
and it is well to give rather less than thisamount. For 
a permanent diet, the remaining calories must be 
made up from fat. For example, a patient weighing 
140 pounds and therefore requiring a diet containing 
at least about 1700 calories, was found to pass sugar 
when on a diet’ consisting of 40 g. of protein and 40 g. 
of carbohydrate together with some fat. This patient’s 


protein was ultimately increased to 70 g., and with 
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this 30 g. of carbohydrate were allowed, the necessary 
calories being made up by giving 150 g. of fat. 


Food Values. 


Many books dealing with food values are now 
obtainable, but for practical purposes I have found 
the following tables to be most useful; indeed, little 
more is required for the treatment of diabetes. As 
they may prove helpful to the general medical man 
I give them here. By their use a suitable diet can 
be made out for almost any patient. 


TABLE III.—Showing Carbohydrate Content of Various 
Vegetables and Fruits. 





ONE OUNCE CONTAINS— 





_ch. | Cabbage, cauliflower, Brussels sprouts, lettuce, 
spinach, cucumbers, asparagus, marrow, 
rhubarb, celery, mushrooms, tomatoes, water- 
cress, seakale, leeks, radishes, grape fruit, endive. 

Carrots, onions, turnips, beets, French beans. 

Oranges, strawberries, gooseberries, cranberries, 
peaches, pineapple, water melon. 

Green peas, artichokes, parsnips, pears, apples, 
currants, cherries, raspberries, apricots. 

| Potatoes, plums, prunes, bananas. 





e.ch.=grammes carbohyd rate. 


TABLE IV.—Showing Approximate Content ain Grammes 
of Protein, Fat, and Carbohydrate in ONE OUNCE 
of Foods. 





Carbo- 
hydrate. 


Protein. | ;.| Calories. 





Bread (brown) 
Bread (white) 
Butter ae 
Broth .. $ 
Bacon a5 
Cream (thin) .. 
Cream (thick) 
Chicken 6 
Cheese 

One egg 


2 


a 


ont 


Fish (cod, whiting, haddock) 
Meat (lean) Ae : 
Milk 

Margarine a oe 
Oatmeal (dry weight) 
Potato ae és 
Shredded wheat 














THE INSULIN TREATMENT OF DIABETES. 


Insulin is a substance of unknown nature derived 
from the islands of Langerhans in the pancreas. The 
method of preparation of this product is somewhat 
tedious and laborious, but the principle of its isolation 
depends on a process of fractional precipitation with 
alcohol. By this means certain deleterious and 
irritating substances are left behind, and the insulin 
ultimately obtained in a form more. or less suitable 
for clinical purposes. Various methods of purification 
of crude insulin are employed, and it may be said at 
once that the substance can now be prepared in such 
a state of purity that no local reactions follow its 
use. Insulin must be given hypodermically, and is of 
no value when given by mouth. In this connexion 
it is safe to assert that none of the pancreatic 
preparations given by mouth have any beneficial 
effect on diabetes, whatever other action they may 
possess. In the preparation of insulin great care has 
to be exercised to ensure that the product is sterile, 
for it is obvious that contamination of the ox pancreas, 
from which the insulin. is prepared, by intestinal 
contents, might result in infecting the patient. All 
these difficulties, however, have been overcome and 
quite reliable insulin is now being prepared com- 
mercially. In this connexion the thanks of the 
community are due to the Medical Research Council, 
who took steps to control and promote the manufac- 
ture of insulin in this country, with the result that the 
samples now being made here are reliable in strength 
and action. Were it not for the measures taken by 


the Medical Research Council it is probable that the | examinations. 


country would now be flooded with useless prepara- 

tions, and an excellent remedy might have fallen into 

disrepute. te 
Dosage of Insulin. 


The strength of insulin preparations is at present 
ascertained by means of rabbit experiments, The 
amount of insulin required to bring the blood-sugar 
of a large starved rabbit to about 0-04 per cent. in 
two hours or so is taken as the basis of unitage. 
Generally, when the blood-sugar reaches this level, 
the animal goes into convulsions. These can be 
stopped by the introduction of sugar into the rabbit’s 
stomach by a tube or by injection into the system. 
The amount of insulin required to produce the above 
effects in a rabbit is equivalent to about three units, 
according to the new nomenclature, and an ordinary 
minimum human dose is taken as representing three 
to four times this amount, or about 10 units, In 
many patients, of course, much larger doses may 
be given with impunity. Unfortunately, different 
rabbits vary very much in their response to insulin, 
so that the method of standardisation just described 
is not a very accurate one. Patients also vary to a 
great extent. It is important to have all insulin 
preparations standardised as carefully as possible, so 
that the different samples on the market may all have 
approximately the same strength. On the other hand, 
extreme accuracy is at present impossible, and 
however desirable scientifically, is not essential for 
the clinical use of insulin. Indeed, the present 
standardisation seems quite efficient for all practical 
purposes. 

Some Symptoms Produced by I nsulin. 


Insulin is a powerful remedy, and in the hands of 
the inexperienced may give rise to certain difficulties. 
When an overdose is given, the patient frequently 
complains of certain curious symptoms which generally 
come on from an hour to a few hours after the injec- 
tion. These symptoms consist of flushing, giddiness, 
local sweating, a sense of constriction about the chest 
and abdomen, collapse, and other manifestations ; if 
this condition is unrelieved convulsions may follow. 


-These symptoms appear to be of nervous origin, and 


are dependent on the fact that the central nervous 
system requires its nutrient blood to contain a 
certain amount of sugar. When, as the result of the 
action of insulin, the blood-sugar sinks to the neigh- 
bourhood of 0:04 per cent., the above symptoms 
ensue, and convulsions may set in. Addition of sugar 
to the depleted blood will at once remove all symptoms, 
so that there is little or no real danger if the patient is 
carefully warned to take sugar by mouth whenever 
any symptoms, such as those described, follow the 
injection of insulm. Sugar, when given by mouth, 
reaches the blood in a very short time, but it may, 
of course, be necessary to inject sugar intravenously 
in the case of an unconscious patient. 


Effect of Insulin on the Diabetic Condition. 

Insulin acts in tending to restore the diabetic 
patient to the condition of the normal individual. 
Apparently, in diabetes, a substance essential for 
carbohydrate metabolism is missing or present in 
insufficient amount, and the injection of insulin | 
supplies this missing secretion. Consequently, in 
diabetes the therapeutic use of insulin results in a 
disappearance or lowering of the urinary sugar and 
ketone bodies. In subjects whose diets are carefully 
correlated with the insulin dosage, the blood-sugar 
may be kept within normal limits, and the urine free 
from sugar and ketone bodies. Very careful adjust- 
ment of diet to insulin is, however, required to produce 
this effect and frequent estimations of blood-sugar may 
be essential. It may be taken as a general rule that 
insulin will produce no deleterious effects as long as 
glycosuria is present, so that it is easy and safe to | 
regulate the dosage by examining the urine. When | 
sufficient insulin is given to render the urine sugat- | 
free, the condition of the urine does not help us any 
more, and recourse must be had to blood-sugar | 
Indeed, blood-sugar estimations are | 
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almost essential in treating patients with insulin, but 
as circumstances might arise in which they could not 
possibly be done, it may be helpful to state that they 
are not absolutely necessary in all cases. Without the 
means of ascertaining the blood-sugar content, it is 
true that one is, to some extent, working in the dark, 
and it is to be hoped that every practitioner using 
insulin will make himself efficient in performing this 
comparatively simple manipulation. To begin with, 
however, this ideal result may not be easily reached, 
and as it is most important to prevent the occurrence 
of possible tragedies at this stage of the treatment, 
the following rules, based on my own experience of 
the remedy, may be found helpful in the treatment of 
patients. Many modifications of these suggestions 
may be made and they are only given as a general 
outline. 


Rules for Treatment of Patients with Insulin. 


1. Always make quite certain that the case is really one of 
diabetes. It is somewhat dangerous to treat certain cases, 
such as the renal glycosuria already described with insulin, 
since the blood-sugar in these may be already somewhat low. 
To exclude renal glycosuria give the patient a dose of glucose 
or ordinary cane-sugar (50 grammes) and get him to empty his 
bladder two and a half to three hours after the ingestion of 
the glucose ; test the next specimen of urine passed for sugar. 
If sugar is then absent, or only a small amount is present, the 
case is not suitable for insulin, since the glycosuria is probably 
of renal origin. Also examine the urine for acetone and 
diacetic acid. If acetone is not present, the patient does not 
require insulin. Here it should be noted that acetone may 
be present in the urine of any patient if his diet: has been 
recently changed to one containing a good deal of protein 
and fat and little carbohydrate. If possible, do a blood- 
sugar estimation, when the exact state of matters will be 
more or less obvious. Inquire carefully into the history of 
the patient and ascertain whether he has lost weight, and 
whether well-marked symptoms of diabetes are present. 
If he has not been dieted before, and is found to be suffering 
from diabetes, try the effect of diet before giving insulin ; 
in such cases insulin may be used with advantage instead of 
the old starvation treatment, to bring the blood-sugar back 
to normal, at the early stages of treatment. When 
this happens insulin should be stopped, and, gradually, 
diets on the lines already described given. When a 
patient is doing fairly well on diet insulin should not 
be given. 


2. Having decided that the patient is a suitable case for 
insulin, it is necessary to arrange matters so that he may be 
under observation. Give him a diet containing the necessary 
amount of calories for his weight, or rather somewhat less than 
this, and let the diet always contain from 30 to 40 grammes 
of carbohydrate. Divide the diet into two large meals in 
which practically all the carbohydrate is taken, and two 
small meals containing little or no carbohydrate and only 
a few calories. Warn the patient carefully that symptoms 
may possibly come on after the insulin injections, and tell 
him to eat a few sticks of barley-sugar (4 to 1 ounce) if these 
symptoms do come on. To provide against delay in taking 
sugar under these conditions, see that the patient has always 
a small stock of barley-sugar or other suitable preparation 
on his person. 


3. Begin the treatment by injecting 10 units of insulin 
twice a day, 20 to 30. minutes before the large meals. Collect 
the 24 hours’ urine and examine it for sugar. Continue this 
dosage for three days, when, if the urine still contains sugar, 
15 units of insulin may be injected twice a day instead of 
10 units. If after three more days of this treatment glycos- 
uria still persists. the dose may be increased to 20 units in 
the morning followed by 15 units in the evening. If glycos- 
uria persists after a few days of this dosage, give 20 units 
twice a day. If glycosuria now disappears, the dose is 
approximately correct for the diet, but unless facilities for 
blood-sugar estimation are available, it might now be safer 
to revert to a dose of 15 units in the morning followed by 
15 units at night. This may be continued for a long period, 
but the same diet must be carefully adhered to. If the diet 
is deemed insufficient, a little more carbohydrate may be 
added to the two larger diets, and if this produces glycosuria 
the dose of insulin may be gradually increased in order to 
ascertain what amount will result in a urine with just a very 
small amount of sugar. If at all possible control the treat- 
ment from time to time with blood-sugar estimations. 
Unless this can be done, a dose of 20 units twice daily should 
perhaps not be exceeded, or, at any rate, should only be 
increased very carefully and gradually. The diet and insulin 
dosage of one of my cases is recorded below. The patient, 
@ young adult, was suffering from the effects of severe and 
long-continued diabetes. On the régime given he is 


free from glycosuria, and shows only very slight acetonuria. 
He feels quite fit and is doing fairly heavy manual 
work. 
Régime for Adult Patient Doing Fair Amount of 
Manual Work. 
Injection of 20 Units Insulin, 


BREAKFAST, 
Carb, 


9.30 A.M.: 


9.45 to 10 A.M. :-— 
joz. oatmealas porridge | 


Prot. Fat. Cal. 
Lege. «us ata . 

2 oz. bacon ae ard 

4 oz. white bread et ie 
#0z. butter... e¢ 
40z.vegetables(GroupA) 
$4 oz. olive oil .. oa 


1 P.M. :— 
eee. a 4 


25 


794 


LUNCH. 


1 oz. cheese .. ae 
40z. butter .. ey 
2 Callard’s bran biPanss | 
4 oz. vegetables : 


3.30 P.M. :— 
Tea with 4 0z. cream .. ) 
1 CaHlard’s bran biscuit } Ewes Lee TA 8 
40z. butter .. at 

5.30: Injection of 15 Units Insulin. 

6 P.M. :-- DINNER. 
5 07. meat 
4 oz. fish yp sts 
14 oz. white bread 5 
1 oz. butter ae 
4 oz. vegetables 
$ oz, Olive oil 


TEA, 
134 


26 63. >. 784 


o 
to 
. 
. 


TAA AS Sy aiken as Bt 84 164 2036 


With any of these diets the patient may take tea, coffee, or 
beef-tea in as large a quantity as desired. 


THE VALUE OF INSULIN AND THE GENERAL OUTLOOK. 


I have now treated nearly 20 patients suffering 
from severe diabetes and in every case with entirely 
satisfactory results. No untoward symptoms of any 
kind occurred in any case. Patients who were almost 
moribund a few months ago are now back at work, and 
three subjects who were first seen while in a state of 
diabetic coma are now quite fit. There can, therefore, 
be no question of the great value of the remedy. Its 
principal drawbacks are that it does not cure, but 
merely alleviates the condition while it is being given, 
and the fact that it has to be administered hypo- 
dermically. No doubt, in comparatively recent acute 
cases, its use may occasionally result in a return of 
tolerance, just as was sometimes the case with 
dietetic treatment, and I have seen one case of this 
kind, but it is impossible to say whether the same 
result could not have been achieved by diet. Since, 
however, this boy was actually in coma when TI first 
saw him, insulin was naturally used. He is now taking 
quite a large diet with one single small dose of 5 units 
of insulin per day, and is apparently normal with a 
resting blood-sugar of about 0-1 per cent. and no 
glycosuria or ketosis. In long-established disease I] 
have seen no signs of increase of tolerance after 
insulin, and should doubt whether, in such cases, 
much is to be hoped for in this direction. ~ What 
exactly the future of insulin will be it is impossible 
to say. That its advent has provided the greatest 
therapeutic measure in the treatment of diabetes is 
certain. Probably many patients will ultimately 
learn to inject themselves, or make some arrangement 
for a friend to do this for them. Insulin is almost 
exactly on the same footing as thyroid extract in the 
treatment of myxoedema, with the disadvantage that 
insulin cannot be taken by mouth. That it is capable 
of eliminating the symptoms of diabetes and restoring 
strength and energy to the unfortunate sufferer is now 
definitely established. 


SOME GENERAL OBSERVATIONS. 


The suggestions given for the use of insulin may be 
modified almost indefinitely, but the principle of 
correlating diet to insulin dosage must always be 
observed. If the rules given are carefully adhered to, 
it would seem that there is no great danger in the use 
of the remedy. Care must, of course, be taken that the 
patient is not allowed to fast too long after the injection, 
but this is an obvious point. 
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One of the most striking features of insulin treat- 
ment is the rapidity with which patients put on weight ; 
it is no uncommon occurrence for them to gain a stone 
in about ten days. Also, in many cases, the ketosis 
rapidly diminishes, even though fairly considerable 
amounts of sugar may persist in the urine. Unpleasant 
symptoms are much more easily produced by insulin 
in the case of mild diabetes than in the severer types. 
In my experience, long-standing cases with much 
wasting and passing very large amounts of sugar and 
ketone bodies are not likely to show untoward results 
even when fairly large doses of insulin are given. Such 
cases frequently stand insulin well. In short, the worse 
the case the less dangerous does it appear to be to give 
large doses of insulin. In this respect, it must be 
observed that many apparently severe cases are really 
not of a severe nature at all, and often respond very 
readily to diet. The inexperienced observer might 
take this condition for a very severe type, but a little 
care will show that such cases are almost invariably 
of short duration, and are frequently suffering chiefly 
from the effects of unsuitable diet. If the case is a 
long-standing one with severe symptoms and marked 
glycosuria, insulin may frequently be used with 
impunity in larger doses than above suggested, but the 
usual precautions must be taken and graduated doses 
given at first. With regard to the part played by 
insulin in the treatment of diabetic coma, it would 
appear that if the patient is treated before the sym- 
ptoms become too intense recovery is the rule. Here 
it is advisable to inject immediately at least 20 units 
of insulin ; this may be followed by another 20 units 
in a short time if the symptoms do not improve. The 
usual treatment of diabetic coma, consisting of the 
administration of large amounts of fluid either by 
mouth, intravenously, or subcutaneously, together 
with attention to the bowels, and the other usual 
procedures should be combined with the insulin treat- 
ment. Insulin may be a most dangerous remedy if 
great care is not taken in its use, but if the dosage 
given is not large enough to render the urine sugar- 
free, and if the most strict precautions to ensure 


that the patient always gets food containing carbo- 


hydrate shortly after each dose are taken, then, 
as far as my experience goes, the remedy would 
appear to be a safe one. 


BRED SE NILE ITED AOE 


ON THE 
MODE OF ACTION OF VITAMINS. 


By W. CRAMER, D.Sc. EDIN., PH.D. BERL., M.R.C.S. 


(From the Laboratories of the Imperial Cancer 
Research Fund.) 


Ix order to understand the mode of action of 
vitamins it is necessary to go behind the alterations 
in growth resulting from vitamin deficiencies. The 
growth of a highly differentiated animal is affected 
by so many different intrinsic factors—such as 
digestive disturbances, infections, and toxeemias, which 
need not necessarily be virulent and obvious, and 
alterations in the endocrine organs—that one is not 
entitled to correlate variations in growth directly 
with food factors by postulating that these food 
factors are essential for the general biological process 
of cell growth, as is done in the case of vitamins, 
without having excluded the existence of definite 
pathological lesions . which would account for 
the arrest of growth and for the decline of the 
animal. 

In previous papers? my collaborators and I have 
tried to place the conditions produced by deficiency 
of vitamins on a pathological basis by correlating 
the general conditions produced with definite patho- 
logical lesions in specific tissues. Thus, we attributed. 
the general marasmus and fall of temperature which 
occurs when vitamin B is withheld to the atrophy 
of the lymphoid tissue which then develops. We 
adduced evidence that in the absence of an actively 
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functioning lymphoid tissue the absorption and 
assimilation of food from the intestine is impaired. 
We found conclusive proof of this view in the fact 
that when atrophy of the lymphoid tissue is produced 
by radiation, the same general effect. is produced— 
namely, marasmus and fall of body temperature. 
We pointed out, further, that it was not only unneces- 
sary to postulate for the vitamins some vague general 
action which could not be defined, or to assume that 
the presence of vitamins is necessary for the life of 
every cell in the body, but that such assumptions 
were not in accordance with observed facts. We were 
able also to show? that the assumption inferred in the 
current conception of the mode of action of vitamins, 
that these substances have no positive action, was 
incorrect; an immediate stimulating effect on the 
processes of food absorption from the intestine could 
be demonstrated as occurring in perfectly normal 
animals which had never been subjected to any 
dietetic deficiency. Here, again, the immediate effect 
of vitamin: deficiency was identical with the effect 
produced by small doses of radiation. The increased. 
susceptibility to certain types of avirulent infections, 
which is the characteristic of animals subjected to 
deficiency in the fat-soluble vitamin A, was found by 
us always to be associated with a great diminution 
in the number of platelets. Again, this effect could 
be produced by exposure to radiation in. doses larger 
than those necessary to produce a lymphopenia, and 
such radiated animals showed an increased suscepti- 
bility to infections. ; 


Intestinal Lesions in Vitamin-A Deficiency. 


In searching for the origin of these infections we 
were guided by the observation that the infections 
are almost always due to avirulent bacteria, and that 
the blood or the lymph glands are sometimes found 
to be infected even when there is no obvious external 
lesion, such as xerophthalmia. In examining the 
intestinal tract for changes which might be the 
starting-point of such infections we have found very 
definite lesions which are illustrated in the accompany- 
ing figures. The sections are longitudinal sections and 
are always taken from the same place—i.e., the lower 
end of the small intestine, two inches upwards from 
the cecum. This site was selected because any 
change that does occur appears to be most pronounced 
in that region. Fig. 1 is the typical appearance of 
the mucous membrane of rats which have since birth 
been fed on a vitamin-rich diet. Fig. 2 represents 
the appearance of the mucous membrane of a rat 
which had been kept on our ordinary laboratory diet 
of bread and water, maize, and rice. Such a diet, 
as stated in a previous paper, enables the rats to grow 
and breed, but they grow more slowly than the rats 
kept on a vitamin-rich diet, and succumb more 
quickly when vitamin A is withheld. We have 
described the effect of such a diet as “ vitamin- 
underfeeding.” Fig. 3 is from a rat which has been 
kept on a vitamin-A free diet for five weeks and was 
just beginning to develop xerophthalmia. It shows 
profound atrophy of the villi and necrosis of the upper 
parts of many of the villi. Fig. 4 is from a rat in an 
advanced stage of B deficiency; it had been kept 
for four weeks on the basal ration plus cod-liver oil, 
and had a temperature below 35°C. The villi, 
although differing in appearance from the normal, 
show no atrophy and no necrosis. 

In addition to these gross changes an abundance 
of protozoa, mainly Giardia intestinalis (Lamblia 
intestinalis), are found in the lumen of the intestine 
of rats in advanced vitamin-A deficiency. These are 
probably normally present in the intestine in small 
numbers, but the absence of vitamin A enables them 
to proliferate rapidly, and to penetrate down between 
the villi, where normally they are never present. 
This fact may be of importance in determining the 
pathogenicity of certain organisms ; they may be non- 
pathogenic on one diet and become pathogenic by 
variation of the diet. It may also be of use in the 
experimental infection of animals with such organisms. 
The intestinal bacteria also appear to be present in 
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darger numbers than normally, and—what is more 
significant—can often be seen adherent to the villi, 
lespeciaily the necrotic tips; while normally the 
bacteria remain confined to the central lumen. A 
very striking effect seen frequently in the cecum is 
illustrated in Fig. 5. 





Fie. 1. 





Small intestine of rat (ongitudinal section) kept on a 
vitamin-rich diet. Rat No. 523 (see Fig. 6). Fixed 
in formol saline ( x 60), 
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invade the mucous glands and are found in dense 
masses filling the lumen of the gland right down to 
the bottom. In normal rats such a condition may 
occur exceptionally in a few glands, but in a rat 
suffering from A deficiency this is the rule, and affects 


The figur> 


Fic. 2 





Small intestine of rat (longitudinal section) kept on the 
ordinary laboratory diet. Rat No. 511 (see Fig. 6). Shows 


the effect of vitamin underfeeding 


as compared with Fig. 1. 
Formol saline ( x 60). 


Kia. 4. 





Small intestine of rat (longitudinal section) kept on 
a diet free from vitamin A for five weeks. fat 
529, Formol saline ( x 60). 





Mucous glands of cecum of rat kept on a diet free from vitamin A. 


Small intestine of rat (longitudinal section) kept on a diet 
free from vitamin B for four weeks. Rat 554. Formol 
saline ( x 60). 
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Rat 529 (same rat as Fig. 3). Formol saline (x 410), 


Stained with Murray’s Nile-blue—van Gieson method for bacteria, which are seen filling the lumen of the glands, Note 


cell division in wall of distended gland. 
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shows a gland which is actually distended by a mass 
of bacteria in addition to a few round bodies, probably 
encysted protozoa. The neighbouring gland, of 
which only the opening is shown in the drawing, is 
also invaded by bacteria but not distended. Cestodes, 
also, are present much more frequently in rats kept on 
a vitamin-free or vitamin-restricted diet than in rats 
on a vitamin-rich diet. Rohdenburg and Bullock 
showed that the cysticerci of Tenia crassicollis which 
form in the liver of rats lead frequently to the develop- 
ment of a sarcoma. Here, again, the diet may be of 
importance in facilitating the infection. 

This intestinal lesion is a further demonstration of 
the application of the law already referred to, that 
vitamin deficiencies and exposure to radiations 
produce the same general effects. For extensive 
degeneration of the intestinal epithelium has been 
described by Whipple and his collaborators* as 
occurring after exposure to large doses of X rays. 
It was also observed by Lazarus-Barlow’ after 
exposure to a very large amount of radium, and 
Mottram has observed it after comparatively small 
doses of radiation from radium. Mottram’ also 
noticed the proliferation of protozoa and the invasion 
of the glands of the cecum by bacteria ; he is inclined 
to attribute the lesion to a disturbance in the secretion 
of mucus. This effect probably explains the almost 
regular occurrence of diarrhoea after the application 
of radiation to the abdomen, and is obviously a factor 
imposing a severe limitation upon the application of 
massive doses of radiation to the abdomen. 


General Effects Observed in Vitamin-A Deficiency. 

‘This lesion of the intestinal mucous membrane is 
an adequate explanation of the different general 
effects observed in vitamin-A deficiency: cessation 
of growth and occurrence of bacterial infections. 
Cessation of growth in a young anima] must naturally 
result from an atrophic condition of the intestinal 
mucous membrane which interferes with the absorp- 
tion of food. It is equally obvious that such a condi- 
tion affords the intestinal bacteria a ready access 
to the tissues and the blood-stream. It is known 
that one of the mechanisms by which the body 
defends itself against the invasion of the blood by 
bacteria—especially avirulent bacteria—is the agglu- 
tination of the bacteria by the blood platelets, and 
that an intravenous injection of such bacteria is 
followed by a temporary diminution in the number 
of platelets. In vitamin-A deficiency the progressive 
atrophy of the intestinal mucous membrane leads to 
a continued and increasing invasion of the blood- 
stream by intestinal bacteria which are being agglu- 
tinated by the platelets. This continued and pro- 
gressive drain on the platelets may in itself be the 
explanation of the thrombopenia which sets in sooner 
or later in vitamin-A deficiency ; or there may be a 
direct atrophic change in the tissue or cells which 
form platelets. Observations on the effect of light 
indicate that the latter alternative is probably correct. 
Eventually the number of platelets is diminished to 
such a low level that the defence against the bacteria 
becomes ineffective. 

When vitamin A is supplied again in abundance 
by giving cod-liver oil the intestinal lesion heals 
over rapidly ; the invasion of the blood-stream by 
bacteria is arrested, the platelets rapidly increase in 
number, and the normal defences of the organism 
are enabled to deal with the avirulent bacteria. We 
have here again two possible alternatives: cod-liver 
oil may have a direct stimulating effect on the platelet 
formation or the increase in number may be due 
merely to removing the drain on the platelets by 
arresting the bacterial invasion from the intestine. 
This will be referred to again in discussing the effect 
of light on the organism. It is interesting to note 
that in the healing over of the intestinal mucous 
membrane, the epithelial cells in the crypts of Lieber- 
kihn are mainly, if not entirely, concerned, since 
only there can active cell division be seen. I have 
never seen any mitoses in the villi themselves. It 
would appear, therefore, that normally the intestinal 
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epithelium regenerates itself from the cells most | 
deeply situated, very much in the same way as the } 
skin epithelium is regenerated. 

Another observation of general importance is that | 
the condition of the intestinal mucous membrane | 
varies, even on natural diets, with the richness of the | 
diet in vitamins. In a stock kept on a vitamin-rich | 
diet. the villi of the intestinal muceus membrane are | 
larger and more massive than in a stock kept on our 
ordinary laboratory diet, which contains just enough | 
vitamins to enable the animals to grow and to breed | 
and to prevent the onset of obvious disease, but has a | 
very restricted content of vitamins. A comparison | 
of Fig. 2 from an animal on such a vitamin-restricted | 
diet with Fig. 1 from an animal on a vitamin-rich | 
diet shows this difference clearly. I have given} 
intentionally in Fig. 2 the optimum condition of the] 
intestine of rats fed on our ordinary laboratory diet- | 
Occasionally one finds in rats kept on this diet a much | 
more atrophic condition, sometimes with extensive | 
necrosis of the villi resembling the condition illustrated | 
in Fig. 3. In a previous paper® I have shown that} 
animals from stocks kept on such a diet restricted in 
vitamin content, or ‘‘ underfed with vitamins ”’ as it 
was called, react much more rapidly to a vitamin-A 
deficiency: ‘they will stop growing at once when 
vitamin A is withheld, and develop the typical eye 
lesion within eight to nine weeks, while animals from 
a vitamin-rich stock, kept in the same cage on the| 
same diet, may continue to grow actively for several} 
weeks, may not develop the eye lesion within six} 
months, and at the end of that time have quite aj 
normal appearance, although eventually they decline} 
in health. The difference in the condition of the; 
intestine in the two stocks explains this apparently) 
paradoxical phenomenon ; atrophy of the intestinal 
mucous membrane will, of course, proceed much more 
rapidly in an animal in which the full development 
of the intestinal mucous membrane has never been} 
attained, and may even be definitely atrophic owing] 
to having been kept since birth on a vitamin-restricted] 
diet. The fact that rats apparently normal, in the} 
sense that they do not show any macroscopic obvious) 
sign of disease, may have definite pathological lesions| 
in the intestine introduces a fallacy into vitamin} 
experiments which has not received consideration, 
This fallacy can be guarded against, although not 
entirely eliminated, by using for such experiments) 
only animals bred in the laboratory and kept on_ 4 
diet of a known and constant vitamin content. It} 
order to illustrate graphically the extent to which the 
general condition of an apparently normal rat as} 
expressed in its weight curve is dependent, not merely) 
on the presence of vitamins, but on the presence oj 
abundant vitamins, I give curves (Fig. 6) showing tha 
typical behaviour of four normal rats belonging tq 
two litters of practically the same age. Rats No. 51) 
and 515 belong to litter A, which had been kept since 
birth on our ordinary laboratory diet (bread, water} 
maize, and rice); rats 523 and 518 belonged to anothe| 
litter of the same age and kept on the same die} 
supplemented by marmite and cod-liver oil. Wher] 
three months’ old, one rat of the vitamin-underfec 
litter A was placed on the vitamin-rich diet. (No. 515)} 
and one rat of the vitamin-rich litter B was placet 
on the ordinary laboratory diet and thus subjected te 
vitamin-underfeeding (No. 518). The curves readil; 
explain themselves in the light of our observation tha} 
vitamins have a stimulating action on intestina} 
functions. 

It should be noted that the rats from the ‘* vitamin 
underfed ” litter are in appearance perfectly healthy 
looking normal’ animals ; they are, in fact, our usua 
laboratory stock. They only differ in appearance 
from rats of the same age, kept on a vitamin-ricl 
diet, by being smaller. If in the present experimen 
the exact age of rats Nos. 511 and 515 had not beel 
known, they might have been taken for younge 
animals which had been kept on a vitamin-rich diet 
The experiment shows how even such healthy animal 
may benefit by increasing the supply of vitamins 
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ithe supply of vitamins, especially the fat-soluble 
vitamin A, and the occasional occurrence of atrophic 
jand sometimes of definite pathological changes on a 
matural diet which enables the animal to lead an 
y otherwise normal vegetative and reproductive life 
jhas an important bearing on problems of general 









importance. For since this diet, so far as its restricted 
vitamin content is concerned, is not unlike that on 
Fia. 6. 
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| Weight curves of four rats of the same age belonging to two 
litters. Rats Nos. 511 and 515 had been kept on the 
. laboratory diet since birth ; rats Nos. 518 and 523 had been 
‘kept on the laboratory diet supplemented with cod-liver 
oil and marmite. The curves illustrate the stunted growth 
of healthy rats produced by vitamin underfeeding, and the 
beneficial effect of the addition of vitamins even on such 
healthy rats. The condition of the intestine of two of the 
rats (Nos. 511 and 523) is represented in Figs. 1 and 2. 
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which large classes of civilised mankind live, this 

{actor may account for numerous conditions of vague 
ill-health, stunted growth, and intestinal derangements 
and toxemias for which there is at present no adequate 
explanation. 


A Vitamins as “ Food Hormones.”’ 


| If we review the foregoing statements concerning 
the mode of action of the two vitamins A and B 
which are essential for the normal life of the rat, 
we find that the absence of these vitamins interferes 
with the usual functions of the digestive tract. In 
the absence of vitamin B the normal assimilation of 
‘ood is impaired owing to the atrophy of the lymphoid 
sissue. In the absence of vitamin A there is the obvious 
mpediment due to the atrophic intestinal mucosa. 
This relationship is analogous to the relationship 
which exists between certain endocrine organs and 
specific tissues. Thus we get atrophy of the uterus 
When the ovary is removed, and atrophy of the testes 
when the pituitary is damaged or partially removed. 
‘Prom such facts the existence of a hormone with a 
specific stimulating action is postulated. The stimula- 
tion is in many cases only inferred from the occurrence 
nf atrophic changes in the absence of these hormones. 
The observations with vitamins provide more con- 
slusive evidence of the existence of a direct specific 
stimulating action. There is the rapidity with which 
whe lymphoid tissue or the intestinal mucosa, as the 
ase may be, recovers, when the appropriate vitamins 
are administered after a previous deficiency. Further, 
there is evidence that the organism recovers more 
rapidly from a lymphopenia induced by radiation 
when an abundant supply of vitamin B is administered. 
The most conclusive proof of the existence of a direct 
stimulating effect of vitamins on the _ intestinal 
activity of perfectly normal animals was given by 
4s in a previous paper in which fat absorption was 
taken as a microchemically demonstrable eriterion. 
These observations, then, lead to the conception 
that these food-accessory substances, called vitamins, 
are “ food-hormones ’’—that is to say, the different 
articles of food contain, in varying but always small 
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amounts, substances having a drug-like stimulating 
action on the digestive tract. And, further, the full 
functional activity of the digestive tract is dependent 
on an abundant and continued supply of these sub- 
stances in the food, in the same way as the full 
functional activity of the uterus is dependent on a 
continued supply of the ovarian hormones. We can 
recognise in these food hormones from their specific 
mode of action two groups of substances—that group 
which stimulates the lymphoid tissues and is essential 
for its functional integrity, now known as the water- 
soluble vitamin B, and that which stimulates the 
intestinal mucous membrane and is necessary for its 
integrity, now known as the fat-soluble vitamin A. 
The latter has also directly or indirectly a stimulating 
effect on the formation of the blood platelets. We 
may notice, in passing, that this conception brings 
out a relationship between an organism and _ its 
environment which is interesting from an evolutionary 
point of view: the apparatus which is responsible 
for the absorption of food in a highly differentiated 
animal is itself dependent for its functional integrity 
upon the presence in the food itself of these hormone- 
hke substances. 


Therapeutic Applications. 


In a previous paper the necessity of ensuring an 
abundant supply of vitamins in the food, especially 
of the young, was pointed out. It was shown that 
there is such a condition as ‘“‘ underfeeding with 
vitamins ”” which does not manifest itself by any 
obvious signs of disease, but which prevents the 
organism from attaining its full development and 
makes it more susceptible to dietetic disorders. The 
fact that the intestinal mucous membrane is less fully 
developed in such vitamin-underfed animals lends 
further support to this view. 

But our observations suggest further that prepara- 
tions such as cod-liver oil or yeast preparations, 
which are especially rich in these food hormones, 
represent drugs with definite actions which may be of 
considerable therapeutic value in conditions not 
necessarily due to vitamin deficiency or vitamin 
underfeeding. Certain forms of marasmus in infants, 
not due to deficiency of vitamins, are stated to yield 
rapidly to the administration of preparations rich in 
vitamins. Probably the primary lesion in these 
conditions is an imperfect development of the digestive 
tract. 

Dr. William Hunter’ attributes great importance 
to lesions in the digestive tract in the etiology of 
pernicious anemia, and it is suggestive that we have 
repeatedly observed an anemia to set in both in 
vitamin-A deficiency and after exposure to radium, 
where intestinal lesions occur. It is well known that 
the anemia produced by exposure to radium is of a 
pernicious type. Dr. J. A. Murray has informed me 
that, in his experience as a pathologist to a lunatic 
asylum, he has frequently observed atrophic lesions 
in the intestine of patients suffering from melancholia. 
It seems possible that the administration of vitamin- 
rich preparations may be of use in such conditions. 


Vitamins and Light. 


Observations on the effect of light on the organism 
which we have carried out in collaboration with 
Dr. A. H. Drew have shown that light acts as astimulus 
to the production of blood platelets. We intend to 
publish the results in detail elsewhere. Here I shall 
deal only with that aspect of the subject which has a 
bearing on the action of the fat-soluble vitamin A. 
Rats kept in the dark since birth show a considerable 
reduction in the number of platelets. They exhibit no 
gross intestinal lesions, their growth and appearance 
is normal when compared with rats kept in daylight 
on the same diet, and they do not show the charac- 
teristic infections (xerophthalmia, septic lymph 
glands) appearing in fat-soluble vitamin deficiency. 
But when exposed to such a deficiency they develop 
these lesions sooner than rats kept in daylight. 
Conversely, when rats are kept on a diet free from 
vitamin A the application of light delays the fall in 
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the number of platelets. It also delays the general 
decline of the animal and the onset of xerophthalmia, 
although it cannot altogether prevent them. The 
apparently paradoxical fact that light can to a certain 
extent counteract a dietetic deficiency can thus be 
readily explained on morphological grounds ; vitamin-A. 
deficiency. produces a twofeld lesion—a_lesion in 
the intestinal mucosa and a diminution in the number 
of platelets. Light acts as a stimulus to the formation 
of platelets, and thus strengthens one of the defensive 
mechanisms against bacterial invasion from the 
intestine. 
Summary. 


From observations on the pathological lesions 
induced by vitamin deficiencies a mass of evidence 
has gradually accumulated which points to the diges- 
tive tract as the key to the problem of the mode 
of action of these food accessory substances. The 
functional integrity of the digestive tract is dependent 
on the presence in the food of certain substances 
with specific drug-like actions, very much in the same 
way as the functional integrity of the uterus is 
dependent on a hormone produced by the ovary. 
These accessory food substances may therefore be 
looked upon as ‘‘ food hormones.” ‘Two groups 
with different specific actions can at present be 
distinguished—one group (now called the water- 
soluble vitamin B) has a specific stimulating effect on 
lymphoid tissue. The other group (now called the 
fat-soluble vitamin A) has a specific stimulating effect 
on the intestinal mucous membrane, and also directly 
or indirectly on the formation of blood platelets. 
These specific effects afford an adequate explanation 
of the general changes produced in an animal by 
restricting or completely withholding vitamins from 
the food. 

An interesting relationship is thus brought out 
between an animal and its environment; the food 
itself contains specific substances on which the 
integrity of the apparatus responsible for the digestion 
and absorption of food depends. The therapeutic 
applications following from this conception are briefly 
discussed. 


Addendum.—The view that vitamins have a drug- 
like action on the digestive tract which may be used 
for therapeutic purposes has received confirmation 
from some recent observations of Murlin and Mattill 
‘“on the laxative action of yeast,’’® which have 
appeared since our paper was sent in for publication. 
Murlin and Mattill have tested some old clinical 
observations of a number of French clinicians,® who 
found brewer’s yeast to be a valuable remedy in 
intestinal disorders. Some recommend it as a 
laxative, others find it an important remedial agent 
in enteritis, typhoid, and various types of diarrhea, 
including diarrhoea in infants. The carefully con- 
trolled investigations of Murlin and Mattill show that 
fresh yeast has a distinct laxative effect in normal 
men. They also find a prolonged increased excretion 
of uric acid in the urine, and evidence of diminished 
intestinal putrefaction. Murlin and Mattill do not 
refer these effects to the presence in the yeast of water- 
soluble vitamin B, but are inclined to attribute the 
effect to the nucleins of yeast. These effects on man 
are in complete agreement with our observations in 
rats of the effect of vitamin B, given in the form of a 
commercial preparation of autolysed yeast. The fact 
that yeast has a laxative effect in. normal people 
does not exclude, as Murlin thinks, the’ possibility 
that yeast in virtue of its vitamin-B content might 
have a remedial effect in certain types of enteritis. 
His results read in the light of our conclusions make 


further clinical observations desirable, preferably 
where autolysed yeast is used. 
References. 


1. Cramer, W., Drew, A. H., and Mottram, J. C.: THE LANCET, 
1921, i., 963: 1922, ii., 1202; Proc. Roy. Soc., Ser. -B., 
1922, xciii., 449; Brit. Jour. Exp. Path., 1923, iv., 37. 

2. ee eo ee and Drew: Brit. Jour. Hxp. Path., 

22, ii. 179. 


(Continued at foot of next column.) 


DR. J. G. EMANUEL: AURICULAR FIBRILLATION. | 
i 






[May 26, 1923 






THE TREATMENT OF 
AURICULAR FIBRILLATION BY 
QUINIDINE SULPHATE, 


By J. G. EMANUEL, M.D., B.Sc., F.R.O.P. LonD., 


HONORARY PHYSICIAN, QUEEN’S HOSPITAL, AND CONSULTING ~ 
PHYSICIAN, HOSPITAL FOR SICK CHILDREN, BIRMINGHAM. 













AURICULAR fibrillation is a functional disorder of 
rhythm arising in a heart that was previously con- 
tracting with an orderly regular rhythm known as 
sinus rhythm. Normally the healthy adult heart 
contracts some 70 to 80 times per minute, in response 
to impulses generated and discharged at a regular 
rate. These impulses arise in the pace-maker of the 
heart—the sino-auricular node, a small collection of 
fibrous tissue in which are numerous specialised 
muscle fibres, some nerve cells, and some nerve 
fibres; it is situated in the right auricle, near the 
opening of the superior vena cava, and the vagal and 
sympathetic nerve-trunks are connected with it. 
When auricular fibrillation occurs, the function of 
the pace-maker remains in abeyance, and its role 
is taken up by the muscle fibres of the auricular 
walls. These fibres have hitherto only been accus- 
tomed to conduct impulses from the pace-maker to 
the ventricles. With the onset of auricular fibrilla- 
tion they assume a new function, and generate some 
400, 500, or 600 impulses per minute. 

In auricular fibrillation, then, these impulses | 
replace the 70 to 80 impulses formerly generated by 
the specialised fibres of the pace-maker; they are 
conveyed by the auriculo-ventricular bundle to the | 
ventricles, which cannot respond to so large a number 
of impulses, but do respond to many of them, albeit 
in a disorderly fashion; thus the ventricular con- | 
tractions follow one another at irregular periods and | 
are of varying force. Consequently when auricular | 
fibrillation occurs, a pulse previously regular in force 
and rhythm becomes totally irregular in both respects | 
—hbecomes, in fact, the characteristic and generally 
rapid pulse of auricular fibrillation. This change of 
pulse coincides with virtual paralysis of the auricle. | 
Sir James Mackenzie predicted this paralysis in 1902, 
although in 1907-08 he changed his view, arguing 
that when this “‘ pulsus irregularis perpetuus ” 
occurred auricles and ventricles contracted syn- 
chronously, and he called the irregular rhythm nodal | 
rhythm. During the years 1909-11 Sir Thomas 
Lewis proved that when this type of pulse occurred, 
the auricles were in a state of passive distension and 
their walls exhibited the fine movements known as 
fibrillation, a condition readily produced experi- 
mentally in animals by faradisation of the auricles. 

Auricular fibrillation does not arise unless there is 
some pathological condition of the myocardium ; it 
may accompany valvular disease of the heart, or 
myocardial degeneration without disease of the 
valves. It occurs in rheumatic and non-rheumatic 
hearts, in both sexes and at all ages, though it is 
extremely rare in childhood. Its presence can 
generally be inferred by the stethoscope alone, but 
more reliable information can be obtained from a, 
sphygmographic tracing of the radial artery, while a 
simultaneous record of the radial artery and jugular 
vein by means of the polygraph will yield a still 
more certain diagnosis. The electro-cardiograph 
alone furnishes absolute proof of the new rhythm. 
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: 
Why Does Auricular Fibrillation Call for 
: Treatment ? 

Sooner or later, and generally sooner, auricular 
fibrillation leads to cardiac failure, and for this 
reason calls for treatment. Little more than 20 years 
ago the view held was that when cardiac failure set 
in the pulse frequently became irregular. To-day 

we realise that the irregular rhythm of the pulse, or 
rather the irregular action of the heart, of which the 
| pulse is the indicator, causes the heart to fail. Sir 
‘Thomas Lewis points out that in 60 to 70 per cent. 
,of the cases of cardiac failure in the wards of general 
-hospitals auricular fibrillation is present; and I 
would add that the vast majority of these cases 
would not be in-patients had not auricular fibrillation 
occurred. Out of 30 heart cases with auricular 
fibrillation under my care at the Queen’s Hospital, 
. Birmingham, during the past 18 months, more than 
half had no symptom of any cardiac disease what- 
pever until the onset of auricular fibrillation. In the 
‘femaining cases shortness of breath on exertion or 
palpitation preceded the onset of auricular fibrilla- 
.tion, but as a rule were not sufficient to interfere 
Jwith an active life. With the onset of auricular 
fibrillation more or less chronic invalidism followed. 
.The following cases are typical. 

‘ CAsE 1.—A motor engineer, aged 29, was admitted into 
‘hospital on Nov. 7th, 1922, with a hypertrophied heart 
(the apex beat was in the fifth space, 4 inches from the mid- 
“sternal line, the cardiac impulse was strongly heaving), and 
the physical signs of mitral stenosis with auricular fibrilla- 
‘tion. He had an attack of rheumatic fever at 9 years of 
‘age, and was in bed for two months. Had lived a normal 
life since that time, and had carried on his occupation 
yuninterruptedly until five weeks before admission, although 
there was evidence of some restriction in the response of 
Jhis heart to effort, in consequence of which he had given 
sup cycling. Presumably auricular fibrillation occurred five 
iweeks before admission, when, on his way to work, going 
wuphill at his ordinary pace, he was suddenly seized with 
‘violent palpitations and a sense of suffocation. He rested 
‘for some minutes, and then managed to reach the factory in 
ya state of great distress. Immediately after his arrival he 
Jwas taken home in an ambulance, and remained in bed for 
four weeks. A week later he was admitted into hospital, 
sand 20 days after admission sinus rhythm was restored by 
‘five doses of 6 gr. quinidine sulphate. 

CAsE 2.—A blacksmith, aged 62, was admitted into 
hospital on Nov. 3rd, 1922, with a large heart (the cardiac 
‘impulse was in the fifth space, 5} inches from the mid- 
‘sternal line), and auricular fibrillation. There was no 
‘evidence of valvular disease; the myocardial change was 
‘probably of rheumatic origin, for about 12 years ago he 
shad been laid up in bed for two or three weeks with what 
‘was probably an attack of rheumatic fever. He had, 
showever, never known breathlessness until one day in 
July, 1922, when walking uphill, he suddenly became 
breathless, and realised some change in the heart’s action. 
His doctor sent him to bed the same day, and he remained 
there for two months. With this rest breathlessness 
‘improved up to a point, but on getting up cedema of the 
legs and scrotum appeared, and he was only able to walk a 
‘very short distance on the level. In this state he was 
admitted to hospital, and three weeks later sinus 
thythm was restored, after two doses of 6 gr. quinidine 
“sulphate. 

Here there were no symptoms of any cardiac 
‘inefficiency until auricular fibriilation occurred ; in 
the first case there was some evidence of cardiac 
nadequacy over a period of years, but no serious 
“ardiac failure until auricular fibrillation set in. 








The Two Forms of Auricular Fibrillation. 

Auricular fibrillation is met with in two forms: 
.1) A temporary affection, occurring in paroxysms 
-asting a number of hours, days, or weeks, and 
“orming one of the varieties of paroxysmal tachy- 
vardia. (2) A chronic affection which is generally 
‘oermanent—I say generally permanent, because 
»ven where fibrillation has persisted for some months 
t may cease spontaneously, and the cardiac con- 
wactions may again come under the control of the 
yace-maker. Auricular fibrillation is only a func- 
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theless the rule is, that; once established, the new 
rhythm is permanent and exceptions are rare. 

Attacks of paroxysmal tachycardia due to 
paroxysms of auricular fibrillation either terminate 
spontaneously, or can be terminated by digitalis, and 
with the cessation of the paroxysm the normal sinus 
rhythm is re-established, for this is the meaning of 
the term “ paroxysmal tachycardia.” The adminis- 
tration of quinidine sulphate in these cases, for the 
purpose of restoring sinus rhythm, need not there- 
fore be discussed. It is reported, however, that the 
drug has been used with advantage for controlling 
the frequency of the attacks in paroxysmal auricular 
fibrillation. 

Chronic or permanent auricular fibrillation is met 
with in three classes of cases, which may be described 
as (1) temporarily disabled; (2) walking cases; 
(3) permanently disabled. 

(1) Temporarily Disabled—Under this heading I 
group the majority of cases of auricular fibrillation 
as seen in practice. The patient™is compelled to be 
in bed; dyspncea is severe, and generally amounts 
to orthopnoea ; there is oedema, cyanosis, fullness of 
the jugular veins, albuminuria, enlarged and con- 
gested liver, and possibly evidence of congestion and 
cedema of the lung bases. The pulse is rapid, 120- 
150 per minute, and irregular in force and rhythm ; 
a false impression of the cardiac contractions is 
frequently given, as many of the beats fail to affect 
the radial artery at the wrist. Under treatment, rest 
in bed and digitalis, these cases do well and pass into 
Class 2. 

(2) Walking Cases.—These patients, in spite of 
auricular fibrillation, can lead active and often 
strenuous lives, either without digitalis, or with the 
help of an occasional course of digitalis, or by taking 
small doses of the drug regularly. They may live in 
comfort for years, but from time to time are liable 
to lapse into Class 1, from which rest in bed and a 
course of digitalis will restore them to Class 2. For 
the most part Class 2 are the convalescents of Class 1, 
although occasionally patients are found belonging 
to this class who have never suffered from a severe 
attack of cardiac failure. 

(3) Permanently Disabledi—These are cases of 
auricular fibrillation with symptoms similar in every 
way to those of Class 1, but in whom, though the 
pulse is slow in rate (a bradycardia of 30 to 40 per 
minute, or a normal rate of 60-70 or 80 per minute), 
no improvement follows any form of treatment ; 
their course is progressively downwards. The slow 
rate may be the result of digitalis therapy, or it may 
occur independently of drugs—i-e., the nodal brady- 
cardia of Sir James Mackenzie. The characteristic 
feature of these cases is that although the pulse-rate 
is within normal limits or abnormally slow (brady- 
cardia), the dyspnoea, dropsy, and cyanosis persist 
and gradually increase, in spite of all treatment. 
The prognosis is hopeless. The myocardium is worn 
out. Here auricular fibrillation is not the cause of 
cardiac failure, but an accidental concomitant, or 
possibly a result of that failure, a means of setting 
free the worn-out ventricle from the control of the 
pace-maker. There is no question of restoring sinus 
rhythm by means of quinidine ; even if the rhythm 
were restored, the patient would be no. better off. 
The rule is for auricular fibrillation to be accompanied 
by a rapid pulse-rate of 140-150 per minute; as Sir 
Thomas Lewis has pointed out, the pulse tends to 
double its rate. Where auricular fibrillation coexists 
with a pulse of normal or subnormal rate (brady- 
cardia) the explanation is probably that the myo- 
cardial degeneration responsible for the altered rhythm 
is also responsible for affecting some of the junctional 
fibres between auricle and ventricle ; in other words, 
degeneration of the myocardium has’ caused a 
certain degree of auriculo-ventricular heart-block. 
What degenerative changes have effected in the 
course of months or years in Class 3, digitalis 





jional disorder; there is no a priori: reason why 
sinus rhythm should not be re-established however 
ong the auricles have been fibrillating. Never- 


can effect in the course of hours or days in Class 1. 
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Treatment of Auricular Fibrillation. 


A great deal of harm will accrue to sufferers from 
auricular fibrillation if the value of digitalis is lost 
sight of in the quest of new drugs like quinidine. 
Digitalis has a specific action on auricular fibrillation 
and cannot be replaced. It is difficult to say whether 
in the order of nature digitalis or auricular fibrilla- 
tion was first evolved, but it is highly probable that 
digitalis would never have been recognised as a potent 
drug for the removal of dropsy had not auricular 
fibrillation been the cause of the dropsy. Quinidine 
may supplement digitalis, but will never supplant 
it. The two drugs have different functions and must 
be used accordingly. The indication for digitalis in 
cases of cardiac failure is auricular fibrillation with 
a ventricular rate above normal. If given in sufficient 
amount, digitalis will not fail to lower the rate from 
150-160 per minute to a rate of 60—70—-80 per minute, 
and with this drop in the pulse-rate, in practically 
all cases, the dyspnoea, dropsy, and cyanosis, Xc., will 
eradually improve. In a very small percentage of 
cases (Class 3) no improvement follows. 

Digitalis appears to act on the junctional fibres 
between auricle and ventricle, for the electro-cardio- 
graph shows that the fibrillations of the auricle are 
undisturbed though the ventricular rate is lowered. 
The Class 1 patient having been brought into Class 2— 
i.e., so far restored as to be able to walk a short 
distance on the level—is now, and. not till now, ready 
for quinidine administration ; the latter can convert 
the abnormal rhythm to the normal sinus rhythm. 
Digitalis, however much it may improve the patient’s 
condition, will not produce this result (Figs. 1 and 2). 
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Sphygmograph of a male aged 62. Myocardial degeneration with 
auricular fibrillation. 1. Before treatment: rate 99, rhythm 
irregular. 2. After digitalis: rate 66, rhythm irregular, 
3. After quinidine : rate 78, rhythm regular. 


On the other hand, quinidine sulphate must not be 
used to restore cases with cardiac failure, this is 
the réle of digitalis; quinidine will only restore 
rhythm. But if there are no symptoms of cardiac 
failure, why give quinidine or any other drug ? 
Because the patient is better with a normal rhythm 
than with auricular fibrillation, for the cardiac effi- 
ciency is greater. It is not easy to give scientific 
proof of such a statement, but there are cogent 
reasons for believing it to be true, and personally I 
have no doubt about it. 


Statements of Patients. 


(1) Patients state that they are more comfortable, 
feel better, and can do more after restoration of the 
sinus rhythm. 

Cask 3.—A married woman, aged 46, had symptoms 
of breathlessness on exertion and a winter cough since 
childhood. She had a large heart, obscured by an emphy- 
sematous lung. Transverse diameter 7 inches. No evidence 
of valvular disease. She had had three attacks of rheumatic 
fever, at 12, 25, and 33 years of age. Her cardiac inefficiency 
was not great, for, in addition to her housework, she was 
able to work regularly during the war “on shells.” In 
September, 1920, she caught cold and had ‘‘a dry cough 
which pulled her to pieces,” and probably at this time 
auricular fibrillation occurred, for she then became invalided. 
She was admitted to Queen’s Hospital three 
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between December, 1920, and December, 1921, with 
marked cyanosis, dropsy, and auricular fibrillation with | 
rapid pulse. Each time she left hospital freed from all 
distressing symptoms after a course of digitalis, but on 
each occasion the improvement was temporary. On Jan. 6th, 


1922, she was admitted for a fourth time, again cyanosed | 
and cedematous, and with the irregular pulse of auricular | 
fibrillation, which varied in rate from 120 to 170 per minute. 
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Electro-cardiograms of female, aged 28, with mitral stenosis} 
of rheumatic origin, and auricular fibrillation. 1. Before 
treatment. 2. After digitalis. 3. After quinidine. 

Note.—Although digitalis has slowed the ventricle from 132 to 
52 beats per minute, fibrillation of the auricle is still present. | 
After quinidine, sinus rhythm is restored. | 


The pulse was brought down to 70-80 per minute by digi- 
talis. and on the 10th, after 54 gr. of quinidine administered. 
in nine doses in 16 hours, sinus rhythm was restored. Three 
weeks later she left hospital, and remained well and in} 
active work until Jan. 31st, 1923, when auricular fibrilla- 
tion recurred, but only after an interval of 12 months. 
This time sinus rhythm was re-established after five doses 
of quinidine taken in two days. 


In this case the value of quinidine is evident, for 
during the year 1921 the patient was in and out of 
hospital three times and more or less of an invalid 
when at home. During the year 1922, after restora- 
tion of the sinus rhythm, she led the active life of a 
housewife, and was not taking any drugs. 

(2) Patients successfully treated with quinidine 
in whom auricular fibrillation has recurred, return td 
hospital for a further course of quinidine. In some 
cases patients themselves treat recurrent attacks 
successfully at home, having learnt the details o! 
treatment in hospital. 

(3) The volume of the pulse is greater with a sinus 
rhythm than when auricular fibrillation is present 
Sphygmographic tracings show a conspicuous differ: 
ence between the small volume of the pulse tracings} 
of auricular fibrillation and that of sinus rhythm. Ir 
taking pulse tracings before and after quinidin« 
administration it is often difficult to obtain a satis 
factory tracing during the stage of auricular fibrilla 
tion, but this becomes quite easy when sinus rhythn 
is established ; this change in volume of the pulse i: 
well appreciated by the nursing staff in charge o 
my cases at Queen’s Hospital. They know when the, 
pulse becomes regular in a doubtful case, rather by) 
the increased volume than by actual regularity 07 
rhythm, for when sinus rhythm has been restoret 
its regularity is not uncommonly obscured by ocea 
sional extrasystoles. This increase in volume has 4 
practical bearing on the watching of cases unde 
quinidine treatment; in many cases during th 
passage from auricular fibrillation to sinus rhythn) 
there is a period in which auricular flutter replace! 
auricular fibrillation, and when this occurs the puls’ 
is generally regular, albeit often rapid. 

his increase in the volume of the pulse is du! 
Durin;| 
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(fibrillation the auricle is virtually paralysed, during 
‘sinus rhythm its coérdinate contraction helps in the 


‘final stage of the filling of the ventricle. Hence in | 


\sinus rhythm the ventricle is better filled with blood 


\ than in auricular fibrillation. Possibly another factor | 
_in this increase of volume is that in auricular fibrilla- | 


_tion all the ventricular fibres do not participate in 


every ventricular contraction, while in sinus rhythm | 


they do. As Sir James Mackenzie has pointed out, 
when the stimulus arises in the muscle fibres of the 
auricle instead of in the sino-auricular node, the 
‘ventricular systole is often partial and ineffective, 


| 
: 


and so the volume of the pulse is small. 

. (4) The greatest gain to the patient when auricular 
‘fibrillation is restored to sinus rhythm is stability 
of the pulse. In auricular fibrillation a walk of 


‘50 yards on the level may increase the pulse-rate’ 


‘by 20 to 50 beats per minute, whereas with sinus 
rhythm the same amount of exercise will not increase 
“the same patient’s pulse-rate at all. 

The accompanying chart (Fig. 3) shows the pulse 
of a female, aged 20, suffering from mitral stenosis 
of rheumatic origin, and illustrates the instability of 
the pulse when auricular fibrillation is present, A—F, 
compared with the stability of the pulse when sinus 


Fie 
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- A—B=Pulse-rate on admission. B—C= Fall of pulse-rate u 

| course of quinidine. D 

‘ F—G =Sinus rhythm restored by a two days’ course of quini 
patient was taking no drugs and was walking about. A—F = 

, At B and again at E administration commenced of tabloids 

quinidine sulphate, 6 gr. 





‘thythm is present, F—G. The chart covers a period | 
of 103 weeks. | 
iE In September, 1921, I began treating cases of | 
auricular fibrillation with quinidine sulphate. Since 
this date I have treated 30 cases, and have failed to 
restore sinus rhythm in two; if only suitable cases | 
‘be selected, I believe that quinidine will always 
‘restore the sinus rhythm. I account for the two | 
failures by having included what I now consider to 


be two cases unsuitable for treatment. 


Selection of Cases. 


aetn selecting cases for quinidine therapy, I have 
‘based my selection entirely on the response of the 
‘patient to digitalis. Given a case suffering from 
vardiac failure with auricular fibrillation, the patient 
‘S treated in the routine manner by rest and digitalis, 
‘with purgatives and blood-letting if necessary. If 
‘—as in the vast majority of cases—-the patient 
tesponds well to treatment, we may deduce that 
wricular fibrillation is the cause of the cardiac 
ailure ; in these cases quinidine should be used, for 
f we can change the rhythm we cure the heart 
,ailure. If, however, there is no satisfactory improve- 
-nent in the patient’s state, in spite of the lowering 
of the ventricular rate to within normal limits, then 
vardiac failure is due not to auricular fibrillation, but 
© & worn-out heart muscle. This only occurs in a 
small number of cases, and in these quinidine should 
10t be used. The restoration of sinus rhythm | 
S$ not called for—it may even be prejudicial. 
3efore assuming, however, that. a case of auricular | 
ibrillation will not respond to digitalis, the drug ' 








/must be given in full doses, much greater than 
those frequently adopted. 


The Limitations of Quinidine. 


(1) Quinidine must be regarded as a drug merely 
for altering an abnormal rhythm, and not for treating 
symptoms of cardiac failure. 

(2) While quinidine is capable of: restoring sinus 
rhythm in a case of auricular fibrillation, it will not 
prevent its recurrence. Its utility in a given case, 
therefore, entirely depends upon the liability for 
auricular fibrillation to recur; this liability cannot 
at present be estimated, for the exciting cause of 
auricular fibrillation is unknown, as is that of the 
occasional extrasystole giving rise to the so-called 
| intermittent pulse. 
| The predisposing cause of fibrillation is well recog- 
nised as some degenerative change in the muscular 
fibres of the auricle ; but there must be some imme- 
diate excitant which conceivably reaches the auricle 
‘through the nervous system, for its action is instan- 
'taneous. This indeterminate excitant factor consti- 

tutes one of the limitations of quinidine, for while 
| this drug can restore sinus rhythm, it cannot prevent 
'.the recurrence of fibrillation. 
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nder digitalis. C—D-=Rise of pulse-rate under unsuccessful 
K=Rapid and variable pulse, all drugs omitted. E—F=Fall of pulse-rate under digitalis. 


dine and immediately followed by a steady pulse-rate, although 
Auricular fibrillation present, and patient was confined to bed. 
of digitalin (cryst.) 1/250 gr.; at C and again at F, doses of 


Cases vary greatly in the length of time that sinus 
rhythm is maintained after quinidine therapy. In 
some of my cases rhythm has remained regular, and 
cardiac efficiency at a relatively high level, for 
12 months and over: but other cases have 
relapsed while still in hospital, in the course of 
a few days. I now make a practice of restoring 
such cases three or four times; if a further relapse 
occurs I recommend the patient to make himself 
familiar with the use of digitalis, on which he may 
have to depend for the rest of his life, taking the 
drug as occasion denxamds. 


Dangers of the Drug. 


I have had no fatalities. Minor symptoms, such 
as headache, nausea, vomiting, giddiness, are not 
infrequently complained of. Serious symptoms 
appeared in three cases : in one a temporary hemiplegia, 
possibly the result of embolism ; in another epilepti- 
form attacks at noon, 5.30 p.M., and 7 P.M. on the same 
day; in a third an epileptiform seizure occurred with 
cessation of respiration and failure of the pulse. The 
patient was restored by artificial respiration. A 
second less severe seizure occurred three hours later 
on the same day. All three patients completely 
recovered and were none the worse 24 hours after- 
wards. In the first two cases these alarming sym- 
ptoms occurred whilst the auricle was fibrillating, 
but in the third case sinus rhythm had already been 
established for 22 hours. 

Allhad been treated with small doses of the drug; in 
no cases where large doses (48 or even 60 gr. per day) 
had been given were there any serious symptoms. 
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Dosage. 

I have found no reason for departing from the 
original dose recommended by Frey—viz., 0-4 g. 
(approximately 6 gr.). It is given in capsules by 
the mouth. With regard to frequency of dosage, 
after trying many variations, I have been led to 
regard the following as the safest and most successful. 
One dose is given the first day, two the second, three 
the third, and so on till a maximum of ten doses may 
be reached. This large number, however, is rarely 
necessary, the majority of the cases being restored 
on the second, third, or fourth day. The dose is 
repeated every two hours, and I find it convenient 
at hospital to give the initial dose at 5 A.M., so that 


on the fourth day of administration, for example, 
the patient has a capsule at 5, 7, 9, and 11 A.M. 

The pulse is recorded hourly, and if necessary the 
nurse is instructed to estimate the ventricular rate 
from. 


the apex beat. She records not only 
the rate, but also the rhythm, adding the word 
‘regular’? or “irregular ’’ to the pulse chart. The 
quinidine is discontinued as soon as a regular 
rhythm is noted, and the patient, who has been kept 
in bed during the administration of the arug, is 
allowed up on the following day. Electro-cardio- 
crams are taken as controls as often as may be found 
necessary. No rhythm is accepted as sinus rhythm 
without confirmation by the electro-cardiograph. I 
have found no advantage in persevering with small 
doses of quinidine aftec sinus rhythm has once been 
established. 

A point of importance is that the intervals between 
successive doses of quinidine should be short, for 
quinidine seems to be rapidly eliminated. I have 
succeeded with small quantities of the drug given at 
two-hourly intervals in cases unaffected by much 
larger quantities given at six or even four-hourly 
intervals. I have found it undesirable to give 
digitalis and quinidine at the same time. The secret 
of success depends, in my opinion, on not being in a 
hurry to give quinidine. Rest in bed and digitalis 
must first bring about such improvement in the 
degree of heart failure that no further benefit 
can be obtained from digitalis. As a rule, the 
patient will be able to walk for half an hour on 
the level without discomfort. When this stage has 
been reached, two or three days should be allowed 
to elapse without digitalis, and then a course of 
quinidine may be commenced. 

In conclusion, I may state that for the treatment of 
cardiac failure with auricular fibrillation, digitalis is a 
specific remedy and quinidine an invaluable coadjutor. 
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Boanor War MemoriAL HosprraL.—The premises 
in Chichester-road, Bognor, which thanks to the generosity 
of Mr. James Fleming, of Aldwick Grange. were opened for 
patients in July, 1919, and were adopted by the town as 
the war memorial, have already outgrown the demands 
made upon them. At the annual meeting on May 14th an 
extension fund was opened with the object of making 
provision for the erection of new buildings which would be 
more suitable for the purposes of a hospital and which would 
contain accommodation for paying patients. In-patients 
during the year ended March 31st numbered 148, and out- 
patients 1819. The income was £1750 8s. 10d., and the 
expenditure £1444 16s. 64d., showing an excess of income 
over expenditure of £305 12s, 33d. 


ConTROL OF VENEREAL DISEASES: RESOLUTIONS 
OF THE ScoTTISH CoMMITTEE.—The May issue of Health 
and Empire has printed an account of the conference held at 
Glasgow on March 8th, when representatives of local authori- 
ties met members of the Scottish Committee of the National 
Council for Combating Venereal Diseases. Three important 
resolutions were passed at this meeting :— 

That in the opinion of this conference the present law and 
machinery are inadequate to secure the proper control and 
treatment of venereal diseases. 

That in order to secure adequate control of venereal diseases 
(both acquired and congenital) it is essential that a system of 
notification should be introduced. 

That it is essential every person suffering from V.D. should be 
required by law to place himself or herself under treatment by a 
qualified .medical practitioner and to continue under such treat- 
ment until pronounced free of infection. 

Of these resolutions the first and second were 
unanimously and the third with two dissentients. 
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NOTES ON 
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By M. F. LUCAS KEENE, M.B., B.S. LonD., 


UNIVERSITY READER IN ANATOMY, LONDON (ROYAL FREE 
HOSPITAL) SCHOOL OF MEDICINE FOR WOMEN ; 


AND 
EVELYN E. HEWER, D.Sc. LOND., 


LECTURER IN HISTOLOGY AT THE ABOVE SCHOOL, 


For the past four years we have been engaged in an} 
investigation of the stillborn human foetus, one of] 
us (M. F. L. K.) concentrating upon the relations 
between certain foetal abnormalities and the ductless 
glands, and the other (KE. E. H.) upon the possible 
part played by the ductless glands in stillbirth. Full 
analyses of our cases (already about 250 in number) 
are not yet available, but we were much interested to 
note that Eardley Holland ! has found that in 167 
fresh (non-macerated) foetuses of viable age, 81— 
i.e., 48 per cent.—had sustained tears of the tentorium 
cerebelli. This observation differs so widely fron 
our own findings that the latter seem definitely worth 
recording. 


1. Tentorial Tears and Subdural Hemorrhage. 


For the purpose of this report we have taken: 
without any selection, the last 100 fresh foetuses 
of viable age received, and divided them into full4 
time (67) and premature (33) births. With regard tc 
tears of the falx cerebri, it is not uncommon to find) 
fenestrations of this fold of dura mater in dissecting} 
room subjects ; possibly these were actually produced 
at birth. We found that the dural folds varied very 
much with regard to fragility in different foetuses’ 
the greatest care being necessary in some cases ir 
examination of this region; but in one case (not 
included in the 100 under discussion) there had beer 
considerable subdural hemorrhage, probably from th¢ 
vein of Galen, yet the dura mater was intact, and 
further, it was found that the foetus, weighing 64 1b. 
could be suspended for a short time by its falx cerebr' 
without any tears appearing. We ourselves havi 
carried out almost every post-mortem examination 
and tedious as this method may be, and cramping a 
regards the amount of material that can be deal 
with, we feel that it has its merits in that the persone 
factor in observation is eliminated. 


(a) Full-time Feetuses.—Of these 67 foetuses, onl) 
five—i.e., 7-5 per cent.—showed tentorial tears, an¢ 
three of these were accompanied by subdural hemor} 
rhage ; in addition, seven had subdural heemorrhag 
without any evidence of tentorial tears. Table I. 
giving the detailed analysis of these 12 cases, bring} 
out the following interesting points: (1) Six of thj 
mothers were primipare, having an average age ¢ 
31-3, the average age of the 12 mothers is 32-4) 
(2) seven of the 12 cases were district cases, five 
these being spontaneous deliveries ; (3) seven foetuse 
were female, five male. 
Taking the history of labour, which would bj) 
expected to have some relation to the incidence ¢ 
tears and hemorrhages, the following classificatio} 
1SstOUT Cie 





(1 Tentorial tear and hemorrhage (f.). 
1 Tentorial tear only (m.). 
\ 4 Hemorrhage only (2 m.). 


Instrumental or ( 2 Tentorial tear and hemorrhage (1 m.). 
manipulation 4 1 Tentorial tear only (f.). 
(6 cases). l 3 Hemorrhage only (1 m.). 


Spontaneous 
(6 cases). 


(b) Premature Foetuses.—Of these 33 foetuses, thre 
—i.e., 9 per cent.—showed tentorial tears accom panieé| 
by subdural hemorrhage, and in addition four ha' 
subdural hemorrhage without any tears. : 


Table II. gives the further analysis of these seve 
cases, and brings out the following points :. (1) Thre 





1 Report No. 7, Ministry of Health, on Causation of Foot 
Death. 
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No. of | Age ferry oe Subdural | Condition es 
No. | Sex. | Source. | preg- of Labour. pouebal heemor- | of Estimated 
nancy. |mother. eee | ephare: foetus. maturity. 
1046 F, D. 6 DOe Breech, prolapsed cord. _- + Dead. BY Ts 
1049 M. D. 1 1 ee Prolapsed cord. + — is - 
1054 F, R.F.H. 5 32 | Prolonged spontaneous. + oe - 
1055 F, Di, 11 35 Forceps delivery. + o— ~ = 
1059 M. D. 1 26 | Normal. = —- .o 
1061 Ht E.S. 1 te Version, forceps. — + 53 i 
2091 H iS. M. | 37 | Accidental hemorrhage, forceps. — =- 3 
| 2092 F. 1a 4 ; 40 | Born before arrival. = rs — ¥ 
i) 2125 By D. t 38 Impacted shoulder, forceps. ao + Dead. $5 
(ue 2126 | M.. | R.F.H. Li eles | Delay, P.P.H., forceps. “+ | + | - * 
«2144 M, |, .4.S. 1 oy a Forceps delivery. _ | - | Lived 10 min, | 7 
27100 | M. | 1, 2 ae | Prolapsed cord, R.O.P. — + Dead. 55 
= TABLE II.—PREMATURE F'@TUSES. 
| | | Weeks, 
~ 1051 F. E.S See reo Ceesarean. | = a Lived few min. 36 
, 2070 Pot Hs 2 27 Placenta previa, transverse | — + Dead. 36 
' presentation. | 
ee 210 FR, E.S. 1 29 Normal, — oe Lived 1 day. 36 
2149 Eset 15.8. DEL. M 27 Induced, posterior position. — + Dead, 38 
] 2151 Hy | P, 6 1 29 Placenta previa, leg brought down.| + (small) + we 28 
fae 2152 iy E.S. 1 peed Breech, spontaneous (hydro- | ++ ++ a 38+ 
: | cephalus, spina bifida). | (+ falx) | 
2155 F, | eS, (+) 1 | 21 Placenta preevia, leg brought down. | 


sf + | Lived 2 hrs. 31 





D. =district ; R.F.H.=Royal Free Hospital; E.S. = Endsleigh-street ; P.=private. 


i] 
, 


of the mothers were primipare, with an average age 
| of 28-2 years ; (2) six cases were from hospital sources, 
' and one private; (3) Six fcetuses were female, one 
' male. 
| The history of labour, classified as for the full-time 
_ foetuses, is as follows :— 
’ Spontaneous (' Tentorial tear and hemorrhage (hydro- 


cephalus, f.). 
(2 cases). 1 Hemorrhage only (f.). 


é Manipulation { 2 Tentorial tear and hemorrhage (f.). 
(5 cases). 3 Hemorrhage only, one slight (1 m.). 





t 2. Further Observations. 
(a) On the 67 Full-time Fotuses—We thought it 
interesting to note the number of foetuses delivered 
, by forceps or by manipulation which did not show 
. either tentorial tears or subdural hemorrhage. Of 
_ the 67 foetuses, these numbered 21—i.e., 31-3 per 
, cent.; 16 of the 21 mothers were in-patients, 11 cases 
_ being first pregnancies. The average age of the 
‘mothers was 31-1 years; 18 of the 21 foetuses were 
|male. From the histories these were all cases of 
‘ difficult labour, mostly treated in hospital; the fact 
_ that they show neither tentorial tears nor hemorrhages 
‘is significant, especially when compared with the six 
' eases (five of them from “ district ’’) of spontaneous 
‘delivery which did show such lesions. The total 
‘number of non-spontaneous deliveries among these 
'67 cases is 31; the 21 cases without tears or 
hemorrhages just quoted, the six cases with tears or 
hemorrhage, and four craniotomy cases. 

_  (b) On the 100 Cases.—With regard to sex, although 
“among these 100 foetuses the males were not very 

greatly in excess of the females (58 male, 42 female), 

yet we found 23 males and 16 females among the 
39 non-spontaneous deliveries. 

: 


| 
, 
14 
: 
( 


Non-Spontaneous Deliveries. 


Male. Female. Total. 
mltime .) 20-42 OC.) wes. Tist-3) Cape Paha xt. 4s 31 
Premature. . EE a nla Nore. 3 Cr ae = 8 


C, =craniotomy, 


With regard to source, the 100 cases were obtained 
as follows :— 
Gynecological and Obstetrical Unit— 
sia (a) Royal Free Hospital 
' (6) Endsleigh-street 
ut (ce) District ie 
, Lambeth Infirmary 
Thavies Inn Hospital 
nB: Private 


Re power 


ee Re Bp or 


Seventy-five of the cases, therefore, were hospital 
in-patients. 


| 
| 


M.=multipara; P.P.H.=post-partum hemorrhage ; R.O.P.=right occipito-posterior. 


Summary. 
Taking the full-time and premature foetuses together, 
we obtain the following figures :— 
Percentage. 
1. Tentorial tears with subdural heemorrha ge a 6 
2. Tentorial tears alone ote if or a 2 
(i.e., tentorial tears, 8 per cent.) 
3. Subdural hemorrhage only = we 11 
These figures are strikingly lower than those obtained 
by Eardley Holland; we think it probable that 
neither figure represents the true average, and that 
this discrepancy is due at least in part to the fact 
that a sufficient number of cases has not yet been 
published. No doubt the actual treatment that the 
patient receives is a factor to be taken into account, 
and for this reason we have given above the sources 
of our 100 cases. In this connexion we note that of 
the 19 cases showing tear or hemorrhage or both, 
seven were derived from ‘“‘ district,’’ and five of these 
were full-time spontaneous deliveries. 

It is also interesting to note that 9 (47 per cent.) 
of the mothers were primipare, and, further, that the 
average age of the mother was unusually high ; from 
the figures we have quoted it appears that the first 
child of a mother of this class who is already about 
30 years old fares badly. In our opinion, among 
these cases showing tentorial tears and subdural 
hemorrhages death could be definitely ascribed to 
these lesions in one foetus only, a case of hydrocephalus, 
which in addition showed extensive tears of the falx 
cerebri. 

We would like to express our grateful thanks to 
Lady Barrett and to Prof. Louise McIlroy, who have 
supplied us with 75 of the 100 cases used in this report, 
and have also been extremely helpful in arranging 
that: full histories are sent with the material. We 
also wish to thank Dr. A. L. Baly and Dr. J. W. 
Adams for the remaining foetuses. 

One of us (E. E. H.) is receiving a small grant 
from the Medical Research Council for research in 
antenatal pathology. 








CROWBOROUGH CoTTaGE HosprraL.—At the annual 
meeting on May 16th it was stated that additional rooms 
for the accommodation of the nursing staff are urgently 
needed and the committee recommend a special appeal for 
donations for this purpose. Mr. EB. Maude, J.P., said there 
were certain sums in hand which could be made available 
for building purposes, but if they spent their invested 
capital they lost income. The governors, therefore, 


| appeal earnestly for special donations. The balance-sheet 


showed that the receipts during the year amounted to 
£1293 11s. 10d.,.the expenditure showing a‘balance on the 





year of £38 14s. 7d. 
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Clinical and Laboratory Notes. 


A CASE OF 
RECURRENT SUPPURATIVE 
SINUS DISEASE.’ 


By E. Wartson-WituraMs, M.C., M.Cu. CAMB., 


eRe. uD INs. 


REGISTRAR, THROAT, NOSE, AND EAR DEPARTMENT, BRISTOL ROYAL 
INFIRMARY ; SURGEON FOR DISEASES OF EAR, NOSE, 
AND THROAT, MINISTRY OF PENSIONS HOSPITAL, 
BATH, AND SOUTHMEAD HOSPITAL, BRISTOL, 


FRONTAL 


THE following case is of interest, the patient 
recovering after a radical operation :— 

A clerk, aged 26, in 1921, at Manchester, had the left 
frontal sinus operated on externally, with removal of front 
wall of sinus and superior margin of orbit. He had been 
attending the out-patient aural clinic for some months 
with slight nasal discharge and occasional headache. By 
anterior rhinoscopy very little was to be seen beyond 
a generally soppy condition high up on the left side. 
Symptoms were not troublesome. On Feb. 27th, 1922, 
aiter being in bed for some days with influenza, he had 
a great ‘“‘feeling of fullness in the head.”’ This became 
worse. On March Ist he came to the out-patient clinic 
very ill, with temperature 102° F., much pain, and an 
cedematous patch over the left eye 3 inches each way— 
a regular ‘‘ puffy tumour.”” He was sent into hospital that 
night ; the swelling was incised along the scar, but no pus 
was found, Next day the temperature was down, but the 
swelling extended from the hair margin on the left temple 
to the right outer angle of the orbit, rather more on right than 
on left, up to the hair line and down to orbital margins and 
bridge of nose. Mental condition was clear, a little slow. 

Operation.—Ether was given and I operated. An incision 
was made from a point midway between the inner canthus 
of left eye and bridge of nose, along the lower edge of the 
eyebrow to outer angle; a second across the “‘ spectacle 
line” of the nose. The flap of skin and scar tissue was turned 
up, and the frontal bone freely exposed. Creamy pus was 
found in four situations: (1) around the infundibulum ; 
(2) in a small pit in the centre of what had been the posterior 
«wall of the frontal sinus (the anterior wall had been previously 
removed); (3) in a high pocket, practically in centre of 
forehead—through this, infection appeared to be spreading to 
the right sinus ; (4) in a deep lateral pocket, running directly 
back from eaternal margin of sinus to a depth of 1 inch. 
Although the floor of the sinus had been previously removed, 
this pocket had a bony floor—i.e., it was in the sinus, not in 
the orbit. It was necessary to remove bone anteriorly in 
order to approach this. The whole of the sinus was cleaned 
out very carefully, the bone being lightly gouged in one or 
two suspicious places till healthy bone only was left. The 
floor of the ‘‘ pocket ’’ (4) was removed. The operation was 
then continued on right side, where infection had begun 
(see above) but was not general. A similar deep pocket was 
found at the external angle. The orbital margin was removed, 
also the inter-sinus crest and glabella, and the floor of the 
right sinus was taken away. The anterior ethmoidal cells 
on both sides were curetted out, a free opening into the nose 
being obtained. The whole of the exposed bone was rubbed 
with “ bipp,”’ excess being removed, and the wound closed ; 
a small drain was left in above the inner canthus on either 
side, 

Progress of Case.—His condition later was good. The 
temperature rose the next evening and the next to 100° BTS, 
but subsequently the course was afebrile. Healing was by 
first intention practically throughout the wound—a little 
oozing at the drains for a few days ceasing without trouble. 
Convalescence was rather protracted, and it was nearly six 
months before he returned to work. The condition now, a year 
after operation, is very good. There is no nasal discharge 
and no pain, except some aching in bad weather. The cosmetic 
result is fair—distinctly better than before. An interesting 
feature is the fact that diplopia, formerly so bad that he 
had spectacles with one eye obscured, is now only noticed 
for distant vision ; for reading and up to about 10 yards, he 
has binocular vision. 

The point of special interest in this case is the 
prolongation backwards at the outer angles of both 
sinuses; the use of ‘‘bipp’’ in the manner indicated 
gave a very satisfactory result. 


1A case shown at a meeting of the B.M.A., Bristol Branch, 
January, 1923. 
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A NOTE ON 
DIRECT AND INDIRECT INGUINAL HERNIA 
ON THE SAME SIDE. 


By Henry Grirritus, F.R.C.S. EDIN., 
MEDICAL OFFICER, BASUTOLAND, SOUTH AFRICA, 


THIS account of a case of direct and indirect 
inguinal hernia on the same side, which came under 
my care in June, 1921, appears to be similar to the | 
case recorded by Dr. H. E. S. Stiven in THE LANCET | 
of Oct. 7th, 1922. 

The patient, an asthmatic European male, aged 56, | 
consulted me in June, 1921, about attacks of pain in the | 
region of the right groin, associated with vomiting. He had | 
had several attacks, and suggested appendicitis as the cause. 
He stated that rest in the recumbent position usually 
relieved him in a few hours. 

Examination revealed an ‘‘aldermanic”’ abdomen with a 
hard lump the size of a pigeon’s egg situated just external to | 
and slightly above the external ring. The man informed me | 
that the pain when present seemed to be centred around this 
“Jump ” but that the lump had been present for years and 
had never previously troubled him in any way. I concluded | 
that the swelling was an irreducible epiplocele and that | 
the ‘ attacks ’’ were due to sudden increase in the contents } 
of the sac. I advised him, in view of his general condition, | 
that a truss would probably prevent any further trouble if | 
he could stand its pressure over the lump. While waiting for 
the truss, and ignoring my advice, he proceeded one day to | 
mount his horse, and was immediately seized with the same } 
pain and vomited once. He went to bed immediately and | 
took two morphia pills. I was called to see him some three 
hours afterwards and found him ‘“‘ much better.”’ The lump 
was now slightly tender, but in view of the morphia taken | 
I saw him again three hours later, ordering an enema to be | 
given in the meantime. This produced a good result and I | 
felt satisfied from his general condition that the new protrusion | 
had returned inside the abdomen. The truss arrived shortly | 
afterwards, but he could not wear it because of the pain | 
produced in the “ lump ” by its pressure. He now begged | 
to have the condition dealt with radically. : 

I operated a few days later. The “lump ”’ proved to be | 
a very old direct sac with a deep deposit of fat on its external 
surface ; its neck was very rigid and it was empty. I excised 
the sac in the ordinary way and sutured its mouth. Further 
exploration of the cord now revealed to my surprise another | 
very thin sac three-quarters of an inch in length coming out | 
through the internal ring. This was also dealt with in the | 
usual way. A satisfactory repair of the canal was impossible | 
owing to the atrophy of the muscles, the conjoined tendon | 
being practically non-existent, and I did not think the | 
patient’s age justified transplantation of fascia or any other} 
procedure, feeling that a light truss would probably control 
any further tendency to bulge. He has been quite well 
since operation. 

The case is, perhaps, most interesting from a 
diagnostic point of view. The presence of the indirect} 
sac, the actual cause of his trouble, was quite! 
unsuspected by me. 


LEUKZEMIA IN THE MONKEY. 


NOTE ON A SYNDROME IN A MONKEY (CYNOCEPHALUS 
SPHINX) SIMILAR TO THAT OF CHRONIC LYMPHATIC 
LEUKZMIA IN MAN. 


By Atpo C. Massaeria, M.D., 


PROFESSOR OF PATHOLOGY AT THE STATE UNIVERSITY OF 
NORTH DAKOTA, 


In the course of a series of attempts to transplant 
leukemia, Banti’s disease, or other diseases ol 
unknown origin into the monkey, by means ol 
transfusion of the blood or inoculation of ar} 
emulsion of some hematopoietic organs of patients 
suffering with these diseases, I found a syndrome 
which I believe is worth relating. 

A monkey (Cynocephalus sphinx), age not exactly 
known, weighing 4400 g., remained under observatior 
during November and. December, 1922. Repeatec 
examinations gave the following data: Anima: 
apparently in good health ; lymph-nodes, especially 
of inguinal region, very much swollen, firm, but not! 
painful; spleen palpable, showing some tenderness) 

| 
| 
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and an evening rise of temperature to 100° F., no other 


-Menced ten days after admission, and after another ten 


THE LANCET, ] 


Blood examination (average of six examinations 
pay at different times) gave the following 
ndings: Red cells, 4,000,000 per cmm.; hemo- 
globin, 55 per cent.; leucocytes, 36,000 per c.mm, 
Red cells appeared in good condition ; very few 
normoblasts were found. The differential count of 
leucocytes showed : lymphocytes, 65 per cent. ; large 
mononuclears and transitional forms, 17 per cent. ; 
polymorphonuclear neutrophiles, 18 per cent. 

The monkey’s apparent good health, the considerable 
enlargement of lymph-nodes, accompanied by slight 
enlargement of the spleen, the changes in the normal 
constitution of the blood—moderate diminution of 
red cells, with a diminution of the heemoglobin 
proportionately more marked, leucocytosis due chiefly 
to an increase of the lymphocytes of the small type— 
all these data correspond to those which, in man, 
characterise the disease “‘ chronic lymphatic leukemia.’’ 

In horses, cattle, dogs, swine, and cats cases of 
leukzemia have been noted (Kitt 1), but I believe that 
this is the first case found in amonkey. And probably 
in the near future, if observations are made more 
frequently in animals which have the same, or almost 
the same, composition of the blood as man, we shall] 
find in them several of those diseases which have been 
hitherto considered limited almost entirely to man. 


A CASE OF 
ACUTE POLIOENCEPHALITIS IN INFANCY, 
ASSOCIATED WITH GLYCOSURIA. 


By T. PrarsE WILtiAmMs, M.D., M.R.C.P. LonpD., 


PHYSICIAN TO OUT-PATIENTS, PADDINGTON GREEN 
CHILDREN’S HOSPITAL, LONDON. 


THE following case is of sufficient interest to merit 
record :— 


The patient, a male aged 24 years, was first attended as 
an out-patient in June, 1921, when suffering from cough and 
loss of weight. Sugar and acetone were found in the urine. 


He was admitted to hospital, and beyond occasional vomiting 


abnormal signs were present. The weight was 24 lb., and 
Sugar was still present in the urine. Improvement com- 


days 25g. of glucose were given by mouth, without the 
production of glycosuria. He was discharged from hospital 
Shortly afterwards, no cause having been found for his 
original glycosuria. 

_ Five weeks later he was again brought to the out-patient 
department with a history of vomiting, thirst, lassitude, 
and loss of weight; he was readmitted. Much sugar and 
acetone were present in the urine, the daily amount of which 
averaged 200z. Weight 26 lb. 10 oz., evening temperature 
101° to 103° F. He was placed on a diet containing a 
very small amount of carbohydrates, and alkalies were 
administered. Investigation of the blood-sugar showed no 
abnormal increase. 

Ten days after admission weakness and spasticity of the 
left arm developed, followed rapidly by weakness of the 
left facial muscles and loss of power with wasting of the 
left leg. The elbow and knee were flexed and the limbs were 
not used. Later paralysis of the left external rectus 
developed. The deep refiexes on the left side were absent 
and the plantar response extensor. Wasting of the muscles 
occurred. The weight fell to 22 Ib. 

Improvement was noticed six weeks after admission, and 
continued steadily, the diet was increased and weight was 
gained. A further test of tolerance to sugar was performed, 


and no sugar appeared in the urine. The facial palsy and 


squint disappeared, and after massage had been given to 
the limbs voluntary movement was regained. No glycosuria 
has occurred since recovery, and except for a mild degree 
of talipes equino-varus with $in. of shortening of the 
left leg, associated with some weakness, the child is quite 


, well. 


T have classified this case as one of polioencephalitis, 
although there was absence of spasticity in the lower 
limbs and a residual deformity with some muscular 
Wasting and weakness... There was no evidence 


: either of pancreatic insufficiency or hyperglycemia. 


. Kitt: Manuale di Anatomia Patologica degli Animali 
Domestici, Traduzione di A. Baldoni, vol. ii., 381; Milan: 
Vallardi. 
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THE MENTAL TREATMENT BILL. 

A MEETING of this Society was held on May 15th, 
Dr. M. A. CoLirns presiding. 

Mr. A. H. TREVor, Commissioner of the Board of 
Control, read a paper on the Mental Treatments Bill. 
He said there was practical unanimity in favour of 
the relaxation of the stringency of the Lunacy Laws, 
to enable early cases, whether certifiable or not. to 
be accepted for treatment without certification, and 
to extend the system of voluntary boarders to all 
classes. Mr. Trevor selected various clauses in the 
Bill for explanatory comment, showing first the 
importance of the extension of the powers of visiting 
committees. A reduction of the full strength of paid 
Commissioners from 12 to eight and the delegation of 
certain duties to inspectors was an economic measure 
which should receive wide support. Further points 
of importance were that a patient who regained 
volition, after having had none, could discharge 
himself at 48 hours’ notice, and that the cost of the 
keep and treatment of incipient cases would be 
debited to the General Fund, removing all pauper 
taint. The Bill dealt only with those willing to be 
treated, or those who were too ill to know what was 
taking place. Mr. Trevor explained in some detail 
the reasons influencing the Government towards 
placing these patients under the Board of Control. 
Alternatively a duplicate organisation would have 
to be set up, for cases of incipient insanity required 
treatment in many ways resembling that suitable 
for certified patients. In order to look after 
their interests, a staff would have to be appointed, 
differing only in personnel from members of the 
Board of Control. Separation would also imply the 
creation of new institutions—a financial impossibilit y. 
Moreover, the hospital spirit was growing in public 
asylums, and this spirit would be damaged by 
the segregation of early presumably curable cases 
in a separate institution. 


Discussion. 


The PRESIDENT said that the aim and object of 
the Bill must be universally approved. Would the 
machinery set up attain the desired result ? 

Sir R. ARMSTRONG-JONES gave as an example of 
the kind of case that would be benefited by the new 
legislation that of puerperal insanity, when each 
successive pregnancy was tinged for the mother with 
the feeling that she had once been a certified lunatic, 
and might be again. He regretted that uncertified 
cases were not to be allowed in approved homes, as 
well as in public institutions. He did not consider 
that 48 hours’ notice of desire to leave was a sufficiently 
long period for suitable arrangements to be made. 
The Bill included no provision for the private affairs 
of the patient whilst in an institution, and insufficient 
provision for after-care. 

Colonel J. R. Lorp was not clear whether visiting 
committees were to be empowered to combine to 
provide additional hospitals, like the Maudesley, 
sanatoria for the treatment of tuberculosis in the 
insane, and adequate after-care. In New York State 
certain patients were allowed to resume home life, 
provided they were visited once a week by specially 
appointed visitors. These were known as ‘“ parole 
patients,” and were also given vocational training. 
The patient did not leave the books of the hospital 
until he was fit to look after himself, and until his 
home conditions were judged suitable. Perhaps some 
amendment of the Lunacy Act would be framed to 
achieve this benefit for patients in this country. 
Provision of after-care should be considered from the 
economic aspect, lest material help should be given 
long after the patient had ceased to be insane. The 
distinction between the voluntary boarders and the 
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incipient mental cases with volition dealt with in 
different sections of the Bill seemed arbitrary. 
According to this Bill every mental hospital might 
receive voluntary boarders, but only especially 
approved institutions might receive early incipient 
eases, Colonel Lord did not consider that every one 
of our mental hospitals was a proper institution to 
undertake the care of voluntary boarders. If a 
patient went as an early incipient mental case, certain 
formalities were required, but as a voluntary boarder 
he could go anywhere. Ifa patient while a voluntary 
boarder came into a state where volition was lost, he 
might apparently remain on indefinitely as a voluntary 
boarder. Thus, when this Bill came into force, the 
incipient case would have the protection of formal 
visits from medical men at the end of six months, 
while a voluntary boarder would not have that 
advantage. He trusted that the new regulations re 
inspectors would strengthen, and not weaken, the 
Board of Control. Colonel Lord considered that, on 
the whole, the Bill had been admirably framed, but 
for persons willing and anxious to be admitted into 
institutions, why so many formalities in recommenda- 
tion 2 These were not asked for in the case of a 
voluntary boarder. He agreed with Sir Robert 
Armstrong-Jones as to the need for some provision 
for the care of the patient’s property during his stay 
in an institution. He would recommend the exclusion 
of voluntary boarders from Section Linvand suber 
inclusion under Section IV., so that voluntary boarders 
and incipient cases would both only go to places 
approved by the Board of Control. 

Dr. M. I. FINUCANE expressed disappointment with 
the scope and apparent purpose of the Bill, and 
disapproval of the new machinery set up. 

Earl RussELL explained that the Bill involved a 
definite change in policy, extending the available 
facilities for the treatment of mental disease in two 
directions—earlier treatment and. after-care. Colonel 
Lord had said in effect that with the new after-care 
provision, local authorities might maintain neur- 
asthenics for life. So they might, but so they probably 
did now in certain cases under the Poor-law. It 
was up to electors to choose representatives who 
would prevent these abuses. The Bill brought no 
new apparatus. Earl Russell could conceive of nothing 
more stupid than separation from the Board of 
Control. The Bill had been well received in the 
House of Lords. Doubtless through allowing free 
egress at 48 hours’ notice the Bill might in some 
cases defeat its own object, but the public had ereat 
fear of sequestration in asylums, and the Board of 
Control was doubtless wise in allowing no power to 
detain patients against their will. He agreed that 
48 hours was a short period, but public opinion rightly 
demanded stringent safeguards for the liberty of the 
subject. If in practice the working of the Bill was 
found to be hampered by any of its provisions, these 
could doubtless be amended later on. 

Sir FREDERICK WILLIS, answering Colonel Lord, 
said that mental hospitals were only to be used for 
voluntary boarders with the approval of the Board 
of Control, and this would be refused if any hospitals 
were considered unsuitable. As to the overlapping 
between the sections dealing with voluntary boarders 
and incipient cases, since 1890 private asylums and 
registered houses might take in voluntary boarders, 
but not public asylums. It was a widespread desire 
that this privilege should be available for the poor 
also. A voluntary boarder was not necessarily an 
early case, whereas the incipient case it was hoped 
to bring in under the new Bill was one of early mental 
disease ; places approved for incipient cases would 


thus have to be especially well equipped. As to 
power of combination, visiting committees would be 
empowered to combine for any purpose. The Bill 
was deliberately drafted to be as elastic as possible. 

Dr. J. N. SERGEANT, as a licensee and medical 
officer of a private asylum, considered that the great 
value of the Bill was in its brevity. The fact that the 
faults found in the Bill were mainly those of omission 
showed that the Bill must be very good. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 





[May :26, 1923 


iu 


The PRESIDENT said that the underlying principle | 


of the Bill was to afford to patients suffermg from | 
early mental disorders the advantages of patients at 
a voluntary hospital. For this reason the formalities 
of recommendation should be reduced to a minimum, | 
One of the most vulnerable clauses in the Bill was 
perhaps that referring to the non-velition cases, since 
the state of non-volition was difficult to define. 


Reply. 

Mr. TREVOR agreed that 48 hours might be rather} 
a short time. In Scotland three days was allowed. | 
As to the approved houses, it might be advisable 
later to include these, but since these were the only} 
places where any money was made out of the treatment 
of the insane, it was probably wise not to include them 
at this stage. As to voluntary boarders, the idea 
was only to extend to public mental asylums a system | 
which had existed for years in private ones. 


ROYAL ACADEMY OF MEDICINE IN 
TRELAND: 
THE ROTUNDA HOSPITAL REPORT. 


Ar a recent meeting of the Section of Obstetrics} 
held in the Royal College of Physicians, Dr. BETHE 
SoLomons, the President, being in the chair, the 
report of the Master of the Rotunda Hospital for 
the year November, 1921, to October, 1922, was read) 
and discussed. 


Dr. GrBBon FrrzGiBBon dealt in his report with 
1715 women confined in the hospital, 2022 in the} 
extern department, and 412 patients treated inj 
the gynecological wards. In the district there were 
ten deaths, of which five were due to post-} 
partum hemorrhage; in none of these cases was 
the patient attended by the hospital until afte} 
the birth of the infant, and four of the women werd 
moribund when first seen. He pointed out that thd 
present regulations for midwives did not require thi 
complication to be reported early enough, and that 
consequently assistance often arrived too late} 
Eleven cases of placenta previa were treated in theil 
own homes without a death, all by version. This 
brings the number in three years to 82 with ond 
death ; in the hospital there have been 34 with on¢ 
death. There was one death from concealed accidenta| 
hemorrhage ; in this case the true condition was no} 
recognised until collapse set in, and death occurrec 
before treatment could be adopted. One death waf 
due to cardiac disease with failing compensation) 
during pregnancy. In the intern maternity ward) 
12 cases of prolapse of the cord were treated and seve! 
infants were delivered alive; one only was extracte¢ 
with forceps, being in the second stage of labout| 
Reposition was usually the method adopted an¢ 
spontaneous delivery awaited. Craniotomy was don. 
in a neglected face case and in a case of posterio 
sacculation of the uterus following ventral fixation 
Only four cases are noted in the report as accidenta 
hemorrhage ; these were the only ones requirin 
active treatment, many other cases having bee} 
admitted and treated by rest, the bleeding stoppin} 
spontaneously. ‘Two cases of full-term ectopic pres 
nancies were treated by laparotomy, and also tw 
cases of rupture of the uterus through scars durin 
pregnancy. As to contracted pelvis, there were 18 
cases of marked contraction ; 104 patients delivere) 
themselves spontaneously, nine requiring forceps 2 
the end of the second stage. Of the remaining 3 
cases, Czesarean section was required 11 times, si 
cases being repeated sections. The lower segmer| 
operation was done in all the cases operated on id 
the first time. Pubiotomy was adopted in eight cas¢ 
as an alternative to craniotomy where there was 
chance of saving the infant and resulted in fou 
surviving infants, while two others born alive failed 1 
recover. Twenty-eight cases of induction of labov 
are described in the report. The conditions for whic 
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the procedure was adopted were: severe toxemia, 
/ eclampsia, contracted pelvis, accidental hemorrhage, 
and dead foetus. Dr. FitzGibbon asserts that 
induction can be carried out with perfect safety and 
| excellent results and offers the most suitable means 
' of dealing with many of the above complications. 
» The methods he adopts are tents where the pregnancy 
is before the twenty-fourth week and the introduction 
' of a soft rubber tube for more advanced pregnancy. 
. Spontaneous emptying of the uterus is waited for, 
. but where the foetus has not to be considered, a leg 
_is sometimes brought down after the cervix is dilated 
to admit two fingers, if the onset of uterine action is 
slow. ‘The results as regards the child were satista ctory 
_and the maternal convalescence was quite as good as 
-aiter normal spontaneous deliveries. There were 64 
cases of severe albuminuria and 14 of eclam psia without 
any death. One patient was admitted twice in the 
year with eclampsia in different pregnancies. The 
total morbidity in the puerperium (B.M.A. standard) 
was 6°0 per cent. It was pointed out that this standard 
includes all cases with a rise of temperature above 
100° F. on any two occasions between the second and 
eighth days, not as is often assumed, two consecutive 
occasions ; this reading of the standard is erroneous. 
There were two deaths from acute sepsis and only two 
| other cases showed pyogenic uterine infection, one of 
) these. being gonococcal. The intern mortality was 
. eight, including cases of cardiac disease, pneumonia, 
“intestinal obstruction by kink, and one case each of 
abdominal ectopic pregnancy and ruptured uterus. 


i Discussion. 

| In the course of the discussion Dr. L. L. Casstpy 
‘congratulated the Master of the Rotunda and _ his 
| assistants on a report which, he said, maintained the 
‘very high standard which the Rotunda had always 
‘Shown. He disapproved of the high use of forceps. 
| The question as to when labour should be induced in 
‘cases of accidental haemorrhage was a very important 
‘one. In cases of long-continued hemorrhage, he 
| thought that the blood count should be taken, and if 
‘the hemoglobin dropped to 35 per cent., then he 
fwas of opinion that labour should be induced. As 
‘to contracted pelvis, if every pregnant woman were 
| examined not later than the thirt y-second week, more 
‘healthy children would be born. 
( Dr. R. BE: TorrENHAM was satisfied from the report 
(that there was very strong evidence in favour of 
‘inducing labour. There were three reasons indicating 
) Such a procedure: (1) the pelvis was too small. (2) it 
‘did not give as much as a normal pelvis, (3) the 
‘baby’s head was too big or too hard. He had looked 
‘up old Rotunda reports, and it was interesting to 
note that out of a total of 115 cases where labour had 
» been induced, there had only been four deaths. 

9 ~ Dr. R. J. RowLe rte noted that there had been two 
(deaths from acute infection ; and in neither of these 
'€ases had there been a rise of temperature above 
imormal. They were accustomed to see occasionally, 
‘in cases of acute surgical sepsis, death occurring 
( without any rise of temperature, but in his experience 

of the Rotunda Hospital, he did not remember any 

deaths without rise of temperature. Dr, FitzGibbon 
shad not mentioned what the infection was, but 
; Dr. Rowlette presumed it was streptococcal. 

The PRESIDENT said that habitual death of the 
‘foetus was sometimes extremely difficult to combat. 
sand Dr. Solomons felt that in cases where after 
induction of labour, a baby was either born dead 
"or died within a week, it might be necessary in 
'& subsequent labour to perform Cesarean section 
although these cases must be extremely rare. He 
did not believe that cephalic version was indicated in 
breech presentation, as the latter was an effort. of 
‘nature to bring about the easiest method of delivery. 
The question as to the exact definition of ante. 
/partum hemorrhage for statistical purposes had still 
ito be decided. The original views of the Master of 
the hospital with regard to pubiotomy were valuable. 
and he was in accord with them. It was questionable 
as to whether decapitation of a perforated head 
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already born made it easier to deliver the body ; it 
seemed better to have the head still attached to the 
body for traction. 
Dr. FITZGIBBON, in replying, said he thought Dr. 
Cassidy’s suggestion of a blood test an excellent 
basis upon which to decide the question of termination 
of labour in persistent bleeding in pregnancy ; still, 
when the patients were under observation the progres- 
sive anzemia could be well judged, and by the time the 
hemoglobin had fallen to the figure suggested the 
death of the ovum would be usually established 
as the indication for induction. Dr. Tottenham’s 
figures from previous reports were valuable, but the 
four deaths even amongst these cases could not be 
debited to the induction. The operation was done 
for many serious complications and often as a last 
resort. Dr. Rowlette referred to the cases of acute 
infection without a rise of temperature ; the infection 
was streptococcal and the condition was one of 
collapse setting in from the time of delivery or even 
before. Dr. FitzGibbon had met other cases with 
the same collapse reaction from the profundity of the 
intoxication and the true condition would not have 
| been established without an immediate post-mortem 
and cultural examination. Version was not advocated 
for breech presentation, it was done in a case of con- 
tracted pelvis in order to estimate the proportions 
by Miiller’s method, and in one other case of twins 
where the first foetus was presenting as a free breech. 
The decapitation after delivery of a perforated head 
was done as the shoulders had to be reduced, the 
removal of the head enabling the arms to be brought 
down easily and the shoulders then reduced. 











WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


A MEETING was held at the West London Hospital 
on May 4th, Dr. A. G. WELLS, the President, being in 
the chair. 

Mr. McApDAm ECCLES read a paper on the 

After-Treatment of Abdominal Operations. 


He said that it had been contended that only one 
who had experienced an abdominal operation on 
himself could adequately treat a fellow sufferer. He 
could speak from personal experience of appendic- 
ectomy. Post-operative vomiting was partly due to 
the general anesthetic, but not entirely, for he had 
seen it occur after spinal anesthesia. His treatment 
for post-operative emesis was: (1) to allow the patient 
a pint of hot water to drink, with 3ss. sod. bicarb. 
dissolved in it; (2) a saline enema of half a pint was 
slowly given to relieve thirst, and this, if retained, 
was repeated in a few hours; (3) the patient was 
propped up with pillows, as this position stopped 
vomiting. Flatulence after laparotomy might be due 
to, at least, four causes : (1) purge and enema previous 
to operation ; (2) a preliminary dose of morphine and 
atropine ; (3) excessive manipulation of bowel, causing 
paresis; (4) too rigid confinement of abdominal 
patients to the dorsal position. Early flatulence was 
certainly best relieved by a pituitrin enema. Of 
great service was a hot fomentation placed over the 
whole abdomen superficial to a layer of cotton-wool. 
Solid food should be given as soon as possible. For 
late flatulence there was nothing better than a good 
dose of castor oil. Pain after abdominal operations 
was best relieved by a rectal injection of aspirin 
gr. x. and sodium bromide gr. xx. As for diet, 
except where the intestine had been actually interfered 
with, the sooner the patient had semi-solid and solid 
food the better. When a drainage-tube had been 
inserted it should be removed as soon as possible. <A 
tube pressing against the intestine might cause a fistula 
within 48 hours of its insertion. As for retention of 
urine, after operation a catheter should never be 
passed if it could be possibly avoided. Under the 
strain of coughing or vomiting abdominal sutures 
might give way; the actual line of suture should 
therefore be inspected daily. 
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BRIGHTON AND SUSSEX MEDICO- 
CHIRURGICAL SOCIETY. 


A MEETING was held on May 38rd, Mr. A. J. 
Hurcuison, the President, being in the chair. 


Dr. H. T. CUBBON read a paper on 

Diathermy in Medical Practice. 
Medical diathermy he described as the heating through 
of diseased tissue to a temperature insufficient to 
destroy the tissue or impair its vitality. The main 
physiological effects of diathermy were due to its 
thermo-penetration. The dilatation of the peripheral 
_vessels, increased perspiration, and excretion of solids 
in the urine aided in the elimination of toxins. 
The local effects of heat generated in the tissues were 
to reduce spasm and increase tension with consequent 
relief of pain. The relief of pain was the most valu- 
able property of diathermy. Subjects of deficient 
physiological activity of the processes concerned in 
the production of heat and maintenance of a normal 
temperature were among those suitable for diathermy. 
It was an effective method of supplying a supple- 
mentary ration of heat in marasmic diseases of 
children, malnutrition associated with stricture of 
the cesophagus or cancer of the stomach, and hypo- 
thermia following profuse hemorrhage. Owing to its 
penetrating power diathermy was useful in the 
treatment of neuritis and was often of service in 
relieving the symptoms due to high blood pressure, 
though the effect appeared to be only temporary. 
Diathermy was effective in the treatment of pain and 
spasm due to hemorrhoids which were not attri- 
butable to affections of the liver, heart, or com- 
pression of ‘the rectum, and had been found 
useful in gonococcal infections of the cervix and 
in gonococcal arthritis before structural changes 
have taken place. The pain and muscular spasm in 
cases of lumbago and torticollis of recent origin were 
often benefited by diathermy, though chronic cases 
responded better to the constant current. For cases 
of painful menstruation treatment should be given 
daily for three days before the expected period and in 
some cases during the period also. Cases of amenor- 
theea for which no obvious cause could be found 
could often be remedied by diathermy applications of 
low intensity. The treatment should be given for six 
days before the period is calculated to be due. Mr. 
August, of Paris, had had success in treating cases of 
abdominal pain in which no other lesion beyond 
adhesions and inflammation of the omentum were 
present. In coccydynia, great relief and usually 
complete cure could be obtained by diathermy. 
One electrode must be placed in the rectum and the 
other electrode applied externally over to the coccyx. 
Diathermy must be used with caution in gout; it 
would be found a useful adjunct to the treatment of 
infantile paralysis. The temperature of the para- 
lysed limb could be maintained at a normal level by 
this method and so aid in the restoration of the 
nutrition of the limb. Until this normal temperature 
was attained electrical treatment was of little use. 
Diathermy had been found useful in treating the pain 
associated with herpetic neuralgia in old patients. 
Among maladies unsuitable for diathermy were 
chilblains and Raynaud’s disease, which responded 
better to the constant current. Cases of trigeminal 
neuralgia did not respond well to diathermy. The 
treatment of rheumatoid and osteo-arthritis was 
disappointing. 

After remarks by the PRESIDENT, Dr. W. BROADBENT, 
Dr. HELEN BoyLe, Dr. NEVILLE Cox, Dr. G. L. 
Lyon-Smira, and Dr. J. H. Stormont spoke, and. 
Dr. CUBBON replied. 

Mr. J. R. Grirrire then read a paper on the 


Treatment of Acute Suppurative Infections of the 
Fingers and Hands. 
He began by expressing his indebtedness to Dr. A. B. 
Kanavel, who had contributed greatly to our know- 
ledge as to the treatment of these infections. They 
were dangerous in that they might spread through the 
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lymphatics into the general circulation and also 
because they might cause local destruction of tissue 
both by pressure and by cutting off the blood-supply. 
Treatment was, therefore, directed towards evacuating 
inflammatory products and relieving tension by means 
of incisions which did as little damage as possible 
and did not involve uninfected spaces. Mr. Griffith 
discussed the advantage of treating infections of the 
finger pulp by means of lateral incisions and described 
the method of treating infections of the nail bed by 
exposing and excising the root, a flap having been 
formed by making two lateral incisions continuous 
with the lateral margin of the nail. The treatment of 
infections of the fascial spaces of the palm and thenar 
eminence by means of an incision through the web 
of the finger and by one through the dorsal aspect 
of the first interosseous space respectively was also 
described. Collections of pus in the forearm spreading 
from the hand were usually situated between the 
flexor aspect of the interosseous membrane and the 
pronatus quadratus deeply and the flexor tendons 
superficially. This space might be drained by means 
of an incision along the anterior margin of either the 
radius or ulna. This incision avoided important 
structures. The treatment of infections of the tendon 
sheaths was then discussed. In the case of the middle 


finger the importance of providing adequate drainage | 


by means of a long lateral incision was stressed, In 
infections of the thumb and little finger tendon sheaths 
the possibility of extension of the infection from one 
sheath to the other and from a sheath to the neigh- 


bouring tissue spaces in the hand and forearm was | 


discussed, together with methods of dealing with 


these infections and complications. 


The after-treat- | 


ment consisted of prolonged arm baths in 2 per cent. | 
saline ; early mobilisation was to be encouraged, it | 
did not spread the infection when incisions were | 


adequate. 
The PRESIDENT, Mr. 


FITZMAURICE-KELLY spoke, and Mr. GRIFFITH replied. 


Rebietus and Notices of #ooks. 


TEXT-BOOK OF THE SURGICAL DYSPEPSIAS. 


By 
F:R.C.S. Eng., 


H. J. WALKER, and Mr. M. J 


A. J. Watton, M.S., M.B., B.Sc. Lond., § 
Surgeon, London Hospital ; late | 


Surgeon, Poplar Hospital, and Hunterian Professor, | 


Royal College of Surgeons of England. 
Edward Arnold and Co. 1923. Pp. 728. 42s. 


Tis valuable book should be in the hands of all 
those interested in the surgical diseases of the 
stomach, liver, gall-bladder, and _ pancreas. 
author has dived deeply into the literature, which 
he presents in an impartial and balanced fashion, 
giving also his own views, based upon consider- 
able personal experience. Where his clinical 
observations do not support experimental work done 
on healthy animals, he does not hesitate to say so. 
Thus he denies that in man V-resection of the 
stomach interferes with the emptying of the viscus. 
Indeed, he regards this resection, combined with 


The | 


, 


gastro-enterostomy, as the method of choice for} 


dealing with an ulcer of the lesser curvature. For 
pyloric ulcer a simple gastro-jejunostomy is recom- 


mended, The author seldom performs the Polya/ 


operation except for malignant disease. When we 
come to the section on the gall-bladder, conservatism 
gives place to 
advanced almost to the exclusion of cholecystostomy. 
There is a good account of the anomalies of the bile- 
ducts and cystic artery which may be met with and 


give rise to trouble during the operation. The! 
author’s method of repair of an injured common duct| 


is clearly described. A good review of that crippling| 
condition visceroptosis is given. It is questionable) 
whether the operation of complete colectomy should| 
be included in a book of this kind, and we are glad to} 
see that emphasis is laid upon the futility of any of 
the operations now in vogue for visceroptosis. ao 


| 
| 


radical measures: cholecystectomy is/ 


London : | 
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may not agree with all the conclusions of the author, 
but without exception they are entitled to respect, 
based as they are upon personal observation and 
careful clinical work. All surgeons might not be 
disposed to admit that the several surgical diseases are 
associated with such distinctive and clear-cut clinical 
histories as are described here. 

The illustrations are hardly up to the standard of 
the text. The artist in his attempt to portray what 
the author wishes to be emphasised, has produced 
rather crude contrasts and has failed to represent 
the texture of living tissues. But those which 
diagrammatically illustrate anatomy, or operative 
steps, are very satisfactory. It may be ungenerous 
to take exception to the title of so good a book, 
but it seems too comprehensive. The indigestion of 
carcinoma of the colon or rectum is just as much a 
surgical dyspepsia as the conditions described in 
this book. Mr. Walton must be congratulated on 
producing a notable addition to English surgical 
literature. 


MINOR SURGERY. 
Ninth Edition. By Henry R. WuHarron, M.D., 
Surgeon to the Presbyterian Hospital, Children’s 
Hospital, St. Christopher’s Hospital, the Bryn 
Mawr Hospital, and Girard College. London: 
Bailliére, Tindall and Cox. 1923. Pp. 647. 18s. 
THE more time passes since the termination of the 
Great War, the more accurately is it realised how 
much less it has influenced modern surgery than 
many war-born surgeons would have us _ believe. 
There are, however, certain lessons which no lapse of 
time will ever efface, and of these two stand out 
predominant, the treatment of wounds and blood 
transfusion. In this ninth edition of his work on 
minor surgery, Mr. Wharton has devoted much space 
to these two subjects. He deals first with the 
immediate excision of wounds, their primary or 
delayed primary suture, and then passes to the 
treatment of infected wounds—e.g., by the Carrel- 
Dakin and other modern methods—and finally 
discusses secondary suture. The indications for and 
the technique of blood transfusion are fully discussed. 
‘There is nothing in the least difficult in this technique 
provided that the surgeon understands the method 
of testing the blood groups, but the text is hardly 
explicit enough in explaining how the groups are 
recognised. Certain small points in the manual 
require adjustment. It is out of place in a work of 
this kind to describe the technique of arteriorrhaphy 
as a method of arresting hemorrhage. Again, we 
notice (p. 481) that the author, in drawing attention 
to the complications of fractures of the lower end of 
the humerus, mentions the loss of the carrying angle. 
The figure on the same page shows the position recom- 
mended in the treatment and explains at once why the 
loss of the carrying angle results. It is not enough 
to secure full flexion of the elbow, but the forearm 
must be maintained in full supination at the same 
time. In practice this is impossible to obtain if the 


hand is placed over the opposite clavicle as in Fig. 308. | 


Fig. 169 shows a fracture of the shafts of the tibia and 
fibula, labelled as a separation of the upper epiphysis 
of the humerus. 

The book is well written, freely illustrated, and 
should prove of great value to those engaged in dealing 
with minor surgical problems. 
X Rays. 

Fourth edition. By G. W. C. KAYE, O.B.E., M.A., 
D.Se., Superintendent of the Physics Depart- 
ment, National Physical Laboratory. London: 
Longmans, Green and Co. 1923. Pp. 320. 16s. 

From the point of view of the medical radiologist 
Kaye’s X Rays has been for some years one of the best 
English text-books on the physical side of the subject. 
It states as clearly as possible with a minimum of 
mathematics the essence of what has now become a 
large and complicated science. The present edition 
is 50 pages longer than the 1914 edition ; but even this 
is a moderate increase considering the amount of 








productive research work which has been done during 
the last few years. It is interesting to note that the 
Coolidge tube during those nine years has changed its 
position from that of a novelty described in an 
appendix to that of a routine piece of apparatus 
entitled to an early place in the straightforward 
descriptions of X ray tubes. 

Much of the present edition has been re-written. 
The largest alteration is the increased space given to 
crystal structure, X ray spectrometry, and the X 
raying of materials in industry. Spectrometry from 
the medical point of view is of great interest, because 
in the course of time it may be of supreme importance 
in regulating the action of X ray tubes for purposes of 
‘adiography and treatment. The subject of scattered 
and characteristic radiation is also becoming of 
increasing importance to radiologists, so that the fuller, 
surer, and more systematic treatment of the science of 
these phenomena in this edition will be appreciated 
by those concerned in medical work. As the question 
ot the protection of X ray and radium workers is now 
realised to be a vital matter, more space has been 
given to the consideration of the best means of 


| shielding the operator; the memoranda issued by 


the X Ray and Radium Protection Committee are 
given in full in an appendix. 

The book as a whole has kept well abreast of the 
most recent views on X rays and can be recom- 
mended for study to all interested in radiology. 


Botulism AND Foop PRESERVATION. 
The Loch Maree Tragedy. By GERALD LEIGHTON, 
M.D., F.R.S.E., Medical Officer (Foods) Scottish 
Board of Health. London: W., Collins Sons and 
Cone lo2oie se Ppw237 9) LOS: 

Dr. Leighton was commissioned by the Scottish 
Board of Health to draw up an official report of the 
food poisoning which caused the death of eight persons 
at Loch Maree in August last. This report appeared 
as a white paper. The present book is based upon 
this report, upon discussions with professional col- 
leagues, and a careful collation of the literature. It 
purports to be an accurate summary of our present 
knowledge of botulism and the bearing of that know- 
ledge upon the whole subject of preserved foods. The 
subject of botulism is considered under the headings 
of history, cause, symptoms, treatment, and preven- 
tion, with a chapter on botulism in animals. The 
concluding part of the book tells the story of the Loch 
Maree tragedy. 

A surprising amount of exact information is now 
available, as the author shows, in regard to a subject 
which until last year interested a mere handful of 
food experts and bacteriologists. The records show 
a singularly different etiology in the two countries 
to which they are practically limited. Botulism has 
been known in Germany for the past 130 years, about 
1200 cases having been recorded with a mortality of 
30 per cent. Its former undue frequency in Wiirtem- 
berg seems to have been due to sausage being prepared 
from liver and blood for consumption at a later date, 
the disease being rare in North Germany, where such 
organs are only eaten fresh. In America 396 cases 
are on record up to date, of whom 249, or nearly 
two-thirds, died, the disease having been traced in 
almost every instance to home-canned fruit and vege- 
tables. It seems that the spores are very widely 
distributed, for out of 624 specimens of soil, vegetables, 
fruits, feeds, manures, and sewage investigated from 
various parts of California, 30 per cent. of the samples 
yielded toxic cultures. The bacillus is a strict anaerobe, 
and the potency of its toxin is terrible, for a dose of 
1/40,000th of a cubic centimetre is fatal to a mouse. It 
is only the toxin which is poisonous to man; the 
bacillus and its spores do not represent a source of 
danger even if swallowed, although in experimental 
animals, injected with calcium chloride, botulism may 
result. In America it has been officially stated that 
the toxin itself is destroyed by heating to a tempera- 
ture of 80° C. or a little less. The spores themselves 
are as difficult to kill as any known living bodies ; 
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they have resisted boiling for 330 minutes or being 
raised to a temperature of 120° C. for four minutes, 
and the spores isolated from different kinds of canned 
products have exhibited a variation in heat resistance 
from 10 to 230 minutes. 

In America certain rules for the home-canning 
industry have now been laid down which may be 
briefly summarised thus: (1) To use only clean, 
sound, and perfect fruits and vegetables ; (2) to 
inspect the container carefully at the time it is 
opened ; (3) to bring all canned vegetables to the boil 
after opening; (4) to dispose safely of cans of tins 
suspected of being bad. And in the case of spinach 
and ripe olives stringent restrictions have now been 
imposed upon the preservers. The acidity of the 
preserve has been shown to be of great moment. Most 
fruits, as well as tomatoes and rhubarb, are so acid 
as not to be subject to botulinus spoilage if properly 
packed ; in fact, only products which have a higher 
acid factor than pH 4:5 need to be carefully sterilised. 
Dr. Leighton holds that the tin is superior to the glass 
as a container of preserved foods since the glass 
container in common use does not lend itself to 
efficient sterilisation. He puts down the unpopularity 
of the tin in large part to the difficulty in opening, and 
he foreshadows a fortune awaiting the individual who 
invents a tin opener which will do its work with ease 
and comfort and without risk to the operator. 

The book is one which may be read with profit by 
all who are interested in food preservation. The story 
is well told and the interest is sustained throughout. 


PsycHOLOGY AND PSYCHOTHERAPY. 
Psychological Types: or the Psychology of 
Individuation. By C. G. June, Dr. Med. et Jur. 
of the University of Zurich. Translated by 
H. Gopwin BAYNES, M.B., B.C. Cantab. London : 
Kegan Paul. 1923. Pp. xxii. + 654. 25s. 
Jung’s work on psychological types and their 
division into the introvert and the extravert was an 
extension of observations that had long been common 
property of philosophers. He shows this in his 
study of the type problem, where he draws material 
from classical and medizval thought, from the theo- 
logical disputes of the ancient church, and from poet 
philosophers, before reaching modern thought as 
expressed by William James and Furneaux Jordan— 
whose appearance in this company reminds us that one 
of the most important recent additions to the theory 
of the herd instinct comes from an English surgeon. 
Jung now enlarges his classification, and by subdividing 
in accordance with the basic functions of thinking, 
feeling, sensation, and intuition, he arrives at no less 
than eight types; and as he concludes that each 
type is impelled to seek its own theory of psychic 
processes, and that each theory must be granted 
equal validity, he confessedly leaves his readers 
bewildered. In fact, Jung would seemingly agree to 
a rough classification of types into those who under- 
stand him and those who do not; and those who do 
not will certainly dismiss a good deal of this book as 
metaphysical. Still, close reading satisfies one that 
mankind can be generally classified into his groups, 
and, since psychologists have to some extent adopted 
his terminology of introversion and extraversion, 
his further divisions may find at least a descriptive 
use. The translator has well performed what must 
have been a difficult task. 


By JULIA 


The Psychology of Self-Consciousness. 
TURNER. B.A. Lond., President of the Psycho- 


logical Aid Society. London: Kegan Paul. 1923. 

Pp. 248. 6s. 6d. 

THIS is a combination of the writer’s personal 
beliefs with what, in contra-distinction to psycho- 
analysis, is known as analytical psychology. She 
divides personality into a perceptual and a conceptual 
self, finding in the latter a source of philosophical 
speculation which passes into mysticism. aDhe 
purpose of the conceptual life is the mystery of 
mysteries’ (p. 168) prepares us for something specu- 
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lative, but not for the news, concerning the conceptual 
subject, that ‘‘ his life being one of thought and feeling 
only, it is independent of immediate sensory stimula- 
tion,” which calls up to the medical psychologist an 
image of dementia preecox and is, indeed, a conception 
closely akin to that of schizophrenia, The writer’s 
incursions into medicine may find justification in our 
tendency, as she puts it, to regard the human economy 
as merely a piece of physiological mechanism, but 
she places herself in the category of impossible 
enthusiasts when (in page 9 et seq.) she seems to 
believe that the root of all disease is in the mind. 
The book is sincere, but leads into realms where 
emotional aspirations replace the prosaic study of 
causes and effect. 


Psycho-analysis and Suggestion Therapy. Their 

Technique, Application, Results, Limits, Dangers, 

and -Excesses. By. Dr. WILHELM. STEKEL. 

Authorised translation by JAMES S. VAN TESLAR, 

London: Kegan Paul. 1923. Pp. 155. 6s. 6d. 

THE publisher’s notice of this book says that it is 
designed for the busy practitioner and the sufferer 
from “nerves,” but whoever makes it his first 
acquaintance with the subject will surely reject 
most of the contents. Dr. Stekel actually has great 
clinical experience behind his dogmatism, but he 
hurls the dogma at the unprepared reader in a way 
that causes aversion. There is good material in the 
book, and its crudities are partly atoned for by the 
author’s frank discussion of his own difficulties and 
failures, but its usefulness to the practitioner is 
doubtful. The suggestion that a book of this nature 
is suitable for the sufferer from ‘‘nerves”’ is to be 
strongly condemned. 


BRAIN ABSCESS. 
Its Surgical Pathology and Operative Technic. 
By WELLS P. EAGLETON, M.D., President of the 
Americal Otological Society. London and New | 
York: Macmillan and Co. 1922. Pp. 297. 31s. 6d. 
A SURGICAL text-book to-day may be written for 
one of two purposes. Its sole purpose may be to 
serve as a manual of teaching, in which case it will | 
give a complete account of accepted principles, or it 
may aim at presenting new work and so advancing 
a special branch of surgery. The work under review 
does not naturally fall into either category. It 
certainly does not follow the accepted teaching of the 
subject. nor does it enter sufficiently into details to be 
regarded as a monograph of new work. ‘The arrange- 
ment of material is open to criticism. In the first 
two chapters small paragraphs are given to the tech- 
nique of operation ; these are not only useless, but leave 
the inference that they are the only description given 
of the author’s operation, whereas a fuller account is 
given on page 40. The pathological considerations 
in the early part of Chapter III. are sketchy and 
can be dismissed as padding. The varieties of abscess 
are classified anew, being described as secondary or 
adjacent and intercurrent or tertiary. This classifica- 
tion is cumbersome and does not give any practical 
help. Indeed, it is difficult in reading the book to 
obtain a clear idea of the subject, for in passing from 
chapter to chapter there appears to be little or no 
continuity. There are embodied, however, several | 
important conclusions based upon the author’s work. 
This experience includes a list of 31 personal cases and 
an analysis of 270 post-mortem records of cerebral 
and cerebellar abscess. | 
The most valuable part of the work is that which | 
deals with the differential diagnosis between abscesses 
with and without a capsule, and the description of the | 
appropriate treatment of each. It makes widely known | 
the fact that every effort must be made to preserve the | 
capsule, and to avoid by trauma infection of the brain | 
tissue. The routine treatment advocated is the 
formation of a large osteo-plastic flap in the temporo- | 
sphenoidal region, but it is: difficult to see why A | 
superior pedicle is advocated, for the blood-supply | 
is much less satisfactory thus than with the 
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‘usual inferior pedicle. The author confesses in a 
|foot-note that the majority of such flaps have been 
“infected when an abscess has been located. The 
‘analysis of post-mortem cases is given in the form of 
\two appendixes, but these mainly consist of the 
,author’s name and a heading of condition found, 
although occasionally there is a note of a few sym- 

ptoms. Although the original descriptions may have 
been of great use to the author, his abstracts are 
of small value for reference, as they teach no lesson 
either good or bad. 


é 


: 
The symptomatology is certainly the strongest 
art of the book, and from this aspect the work will 
e found useful to those engaged in this branch of 
‘surgery. 


} 
f, 


‘A MONOGRAPH ON GONORRHM@A. 
By A. Rerra Fraser, M.D. Aberd., Lecturer in 
Venereal Diseases, Cape Town. London: Henry 
Kimpton. 1923. Pp. 508. 18s. 

THE author says in his preface: ‘ This monograph 
is frankly a plea for the conservative treatment of 
‘gonococcal urethritis and for the management of 
onorrhcea as a general systemic disease instead of a 
local specialised catarrh.”” Further on he expresses 
the hope that the book will stimulate new lines of 
(thought, dispel old and mistaken dogmas, or replace 
certain accepted conceptions in their true perspective. 
_ After this it is.a little disappointing to find a text- 
book on gonorrhoea without any, very new ideas or 
‘methods and not including all that is known to date 
_on the subject. : 

The treatment is laid down in discursive fashion. It 
is sound enough, but the manner is not concise and not 
‘always clear—for instance, Dr. Fraser advises giving 
‘a patient in the acute stage in place of novels some 
‘heavy work requiring thought and concentration 
‘relating to his trade or profession, and two pages 
tiater advises against ‘all active exercise.’? In the 
‘matter of posterior gonorrhcea space is wasted in 
Multing at the mythical person with a mania for 
‘urethroscopy. The section dealing with gonorrhcea 
‘in the female is too sketchy to be of value to the 
‘Serious reader and might have been omitted. The 
‘Main teaching of the author seems to be caution in 
treatment—a sound dogma, but apt to be overdone. 
Dr. Fraser is an enthusiast for vaccine therapy. 

There is much that is of value in the book, but it 
contains too many general statements and too little 
‘that bears the stamp of personal experience. 


GLANDS IN HEALTH AND DISEASE. 
By BensJAMIN Harrow, Ph.D., Associate in 
Physiological Chemistry, College of Physicians 
and Surgeons, Columbia University. London: 
George Routledge and Sons, Ltd. 1922. Pp. 218. 
8s. 6d. 


“ MONKEY glands: clever men and stupid ones; 


> 

glands as the cause of crime ; the origin of races ; the 
Mentally unbalanced; many acute diseases 7 Ghie 
bearded lady, the giant, the fat boy, and the midget ’ 

—all these and more have been dealt with under the 

/Ssubject of the glands of internal secretion.” The 
‘Present volume, though only of an elementary 
‘standard, contains a great deal of sound information 
presented in an interesting manner; it is suitable for 

either the general reader or for the practitioner who 

Wishes to obtain trustworthy views on the subject, but 

has no time for heavier treatises. The book contains 
Ro reference to the recent work on the internal secretion 
of the pancreas, no doubt because this appeared while 
‘it was in the press—an illustration of the kaleido- 
Scopic nature of the subject. In-the chapter on the 
reproductive organs we have an interesting presenta- 

‘tion of the rejuvenation methods—the putting of 
“new wine into old bottles ’—which has of late 

attracted some attention.: These methods are vas- 

ectomy, exposure to X rays, and transplantation of 

testis. Of these methods, that of rasectomy is most 

favourably viewed, because it results in actual 

hypertrophy of the interstitial tissue of the subject’s 
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own testis. The effect of X rays is less certain, while 
with grafts the improvement ceases as soon as the 
graft has all been absorbed. 

We congratulate the author on producin 


‘ g a sensible 
book for popular use. 





THERAPEUTISCHES VADEMEKUM FUR DIE 

PRAXIS. 

Fourth and fifth edition. By H. Kierscumrpr. 
Berlin: S. Karger. 1923. Pp.227. M.3. 

Prof. Kleinschmidt, who directs the Children’s 
Clinic at Hamburg University, first published this 
compilation in 1918. A short preliminary section on 
the general principles of treatment in children’s 
diseases is followed by 24 pages on the subjéct of 
infant feeding in health and _ illness, breast-feeding, 
as well as “‘ unnatural ”’ or artificial feeding, receiving 
brief but adequate attention. Useful chapters on the 
diseases of the new-born and on disorders of nutrition 
in the infant are introduced, but the main portion of 
the book consists of a synopsis of treatment, the 
diseases being grouped alphabetically under the 
various organs or systems mainly affected. A subject- 
index obviates any difficulty in cross reference. 
Prophylaxis as well as treatment is considered, and 
occasionally attention is drawn to symptomatology 
where difficulty may arise, as in the differential 
diagnosis of myelogenous purpura. The therapeutic 
measures advocated are representative of current 
medical practice on the Continent. This is especially 
the case where serum-therapy is concerned—e.g., 
the injection of serum from a convalescent case is 
recommended both in the prophylaxis of measles and 
in the treatment of severe cases of scarlet fever. In 
the section on diphtheria, however, while recommend- 
ing that the brothers and sisters of the patient should 
be protected by the intramuscular injection of 
500 units of antitoxin, Prof. Kleinschmidt makes no 
mention either of the preliminary Schick test, which 
should always be carried out where possible in 
children over 3 years of age, or of the toxin-antitoxin 
method of immunisation, which is so largely used in 
America, and is believed to confer a very much longer 
period of immunity than the three weeks’ protection 
afforded by the author’s method—omissions which 
might be remedied in a future edition. The important 
place of diet in the treatment of many diseases is 
emphasised, and a number of simple recipes included. 

A vast amount of information has been compressed 
into the 227 pages of this useful volume. 


KINDER- 








BOOKS FOR NURSES. 
A Handbook for Mental Nurses. Seventh edition. 
Published under the authority of the Medico- 
Psychological Association. London: Bailliére, 
Tindall and Cox. 1923. Pp. 640. 6s. 

A. COMMITTEE of the Medico-Psychological Associa- 
tion has been at work for two years in producing this 
book. ach section of it has been rewritten either 
by a member of the committee or by an authorit y 
appointed by them, and subjected to close scrutiny 
and revision at the meetings which have taken place 
since the committee was set up in 1920. The result 
is a volume of much greater length and scope than its 
predecessors. It occupies a unique position among 
text-books of mental nursing, for not only is it 
adequate to the needs of nurses at any stage of their 
training, but it carries an authority which no text- 
book by any single individual could possess. There 
are no small difficulties in producing such a work. 
Every mental nurse is intended to possess it, and a 
mental nurse may be either a highly intelligent and 
cultured woman with a previous general hospital 
training, or a man or woman lacking in some of that 
mental equipment and with no previous experience 
of any kind of nursing. The same mode of. address 
is not appropriate to each of these individuals. The 
introductory chapter on the general conduct of a 
nurse, for example, was evidently written with the 
latter type in view, whereas some of the later sections 
presuppose for their proper understanding a much 
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higher degree of general intelligence and education. 
This inequality is not only a natural effect of multiple 
authorship ; to some extent it is inevitable in dealing 
with subjects ranging from matters of the merest 
common-sense to academic psychology. 

Another aspect in which compromise was inevitable 
is the treatment of general nursing matters. To have 
made these sections complete would have been to 
produce two text-books in one, and to go beyond the 
present scope of a mental nurse’s training. On the 
other hand, to omit brief descriptions of common 
diseases and their nursing requirements was impossible. 
An example of what this means is to be found in the 
paragraph on diphtheria. The only instruction given 
as to the preparation for tracheotomy and subsequent 
dressings is to have at hand a plentiful supply of 
sterilised feathers. The remarks on the nursing of 
typhoid and rheumatic fever are also too brief to be 
of service; a nurse responsible for such cases would 
be compelled to consult other works, or to depend 
entirely on the instructions of a medical officer. 
Such patients would, of course, often be placed in the 
care of nurses with a general training, and the real 
question underlying the whole matter is whether 
asylum nursing staffs should not be recruited to a 
ereater extent from those who have undergone such 
training elsewhere, or, on the other hand, whether 
facilities should not exist for providing a larger 
number of mental nurses with training at a general 
hospital at a later stage in their careers. 

A still wider question is exemplified in the sections 
which treat of psychology, and the anatomy and 
physiology of the central nervous system. The 
descriptions given of such structures as the spinal 
tracts and the basal nuclei would appear formidable 
at first sight even to the medical student. It is, 
however, impossible to describe the mechanism of 
the nervous system in a manner so simple as to be 
understood immediately by an uninstructed reader, 
however intelligent. Although the scope of the 


handbook corresponds to that of the syllabus of 
training for mental nurses laid down by the Associa- 


tion, it is not implied that an exact knowledge of 
everything contained in the handbook is required. 
The more difficult and theoretical sections are inserted 
for the benefit of those who are inclined to the study 
of this aspect of their subject, and the handbook is 
therefore to be regarded as a work of reference as 
well-as a text-book. 

The chapters dealing with insanity, and with the 
practical aspect of mental nursing, are beyond 
criticism and beyond praise. The care with which 
the preparation of this edition has been undertaken 
is reflected in its up-to-date and accurate information, 
in its clear style, and in the attention to practical 
points. 


By GraAcE H. GIFFEN 


Teat-book for Fever Nurses. 
Edinburgh : 


DunpDAs, F.R.C.S.I., D.P.H. Camb. 
W. Price. 1923. Pp. 202. 4s. 6d. 

Mrs. Dundas’s small book on fever nursing is 
useful as far as it goes, but it does not go far enough ; 
of the 202 pages, 89 only are devoted to infectious 
fevers. There are somany excellent books on anatomy 
and physiology that the eight chapters devoted to 
these subjects might well have been omitted in favour 
of some account of typhus, cholera, and infective 
diarrhoea, which would have been invaluable to those 
hoping at some time to nurse abroad. 


C.M.B. Examination : Questions and Model 
Answers. A Handbook for Nurses entering for 
the Central Midwives Board Examination, with 

Abridged Rules and other Useful Information. 

London: The Scientific Press, Ltd. 1923. Pp. 125. 
ls. 6d. 

Tuts little book not only contains model answers 
to questions set at the Midwives Board examinations, 
but also information on how to become a midwife, 
institutions, &c., at which pupil midwives may be 
trained, an obstetrical table, and the rules of the 


NEW INVENTIONS. 
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Central Midwives Board abridged. The model 
answers to the questions are well arranged and) 
thorough, and should prove useful to nurses taking 
these examinations. The volume as a whole is an 
excellent little publication. 


Hetu Inbentions. 


A NEW KIDNEY REST. 


THE many contrivances which have been made use 
of in kidney operations for the purpose of maintaining 
an anesthetised patient in the lateral position, and at 
the same time widening the interval between the 
lower ribs and the crest of the ilium, suffer from the 
common defect of having to be placed in position 
after the patient is unconscious. To avoid this 


defect I have devised a kidney rest which 


is fixed to the operating table and can be 
elevated or lowered by means of a key. 
The apparatus, as is shown in the illus- 
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tration, consists of a flat base trough adapted tq 
lie transversely across the operating table with a paiy 
of hooked clamps at each end to grip the table edge 
one pair of these clamps is extensively adjustable tc 
accommodate the device to various widths of table} 
A rotatable spindle is mounted in the trough having 
right and left screw threads at each end respectively 
and a rounded elevating table is carried by trelli: 
links connected to the base and to brackets running 
on the opposite threads of the spindle, so that rotatio)| 
of the spindle contracts or expands the trellis anc 
raises or lowers the elevating table. The whol 
elevating mechanism lies concealed between thé 
flat base trough and elevating table. A back-res; 
is fixed to the elevating table by means of a stirrup 
shaped clamp and can be easily removed ; while ar 
arm support is detachably connected to the base o7| 
the opposite side. The apparatus weighs 12 Ib. anc 
can be put into a wallet 20 in. x 6 in. 

The rest is made by the Genito-Urinary Manufac 
turing Company, Ltd., 66, Margaret-st., London, W 


CurrrorD Morson, O.B.E., F.R.C.S. Eng. 
Welbeck-street, W. 


AN IMPROVED OPHTHALMOSCOPE. 


HAVING used an ordinary electric ophthalmoscop: 
for some time, I found that if the light wa 
sufficiently powerful to see the disc in an ordinar) 
room there was a haze round the slot in the mirror 
and also from the transverse beam. I tried variou 
forms of mirrors—glass, steel, and silver—but coul 
not obviate this haze and back light from the slot 
I then tried building a small hood round the slot 
but found this interfered somewhat with the vision 
As a last resort I decided to try having a glas 
prism slotted. This I entrusted to Messrs. Georg 
Spiller, Ltd., who took a careful interest in the work 
and produced a small silvered prism, with a slot fo 
vision. With this they have now made for me ai 
ophthalmoscope, from which there is no back ligh 
or haze, so that the light can now be much stronger 
and a good view of the disc obtained in full daylight 

D. N. Harpcastie, M.R.C.S., L.R.C.P., 
D.P.M. Cantab., 
Neurological Specialist, Ministry of Pensions. 

Bushey, Herts. 
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ANTE-PARTUM H/EMORRHAGE. 


H&MORRHAGE from the gravid uterus during the 
last three months of pregnancy is one of the gravest 
of all obstetric complications. It is sufficiently fre- 
quent for every practitioner of midwifery to see a 
fair number of cases, and its importance as an integral 
factor in the mortality of childbearing is shown by 
the figures to be found in the Registrar-General’s 
Reports for England and Wales. Since the year 
1915 deaths from placenta previa have been separated 
from the other ‘‘ puerperal hemorrhages ” as they are 
entitled in the reports, and it appears that about 
200 deaths from placenta previa alone occur every 
year. The deaths from accidental hemorrhage are 
not given separately, but it will not be far off the 
mark if we assume that from 300 to 400 women lose 
their lives in England and Wales every year from 
ante-partum hemorrhage. It is impossible to form 
any accurate estimate of the frequency of its actual 
occurrence since the requisite data do not exist ; only 
the cases which end fatally are on record. We know, 
however, what numbers of cases of ante-partum 
hemorrhage are admitted to our lying-in hospitals ; 
these are, generally speaking, the most severe cases, 
and one or two interesting points may be gleaned 
from a study of the annual reports of these hospitals. 
Ante-partum hemorrhages appear to be much more 
in the of 


frequent practice hospitals serving 
industrial districts than in London. Thus. in a 


London lying-in hospital (Queen Charlotte’s) over 
a recent period of five years the numbers were 
21 cases of ante-partum hemorrhage per 1000 cases 
admitted ; in a Midland industrial district (Birming- 
85 per 1000 cases admitted, and in a 
third hospital serving a northern industrial district 
(Manchester), 58 per 1000 cases admitted. Perhaps 
the larger proportion of women engaged in fatiguing 
Occupations in the industrial towns accounts for the 
higher number of severe cases of ante-partum hemor- 
rhages occurring in those districts. All the reports 


agree that placenta previa is more frequent than 
accidental hemorrhage, the proportion varying from 


95 per cent. of the total in London to 75 per cent. 
in Birmingham; the mean relative proportion is 
about five cases of placenta previa to four of acci- 
dental hemorrhage. The relatively high proportion 
of cases of accidental hemorrhage in London (45 per 
cent., as compared with 25 per cent. in Birmingham) 
is surprising and very difficult to account for. The 
relative severity of the two kinds of ante-partum 
hemorrhage is also curiously unequal in the different 
districts, as will be seen from the following rates of 
maternal mortality : 





Maternal mortality. 


————————, 

Placenta Accidental 

previa heemorrhage 

(per cent.). (per cent.). 
Pe ME ker B ih. eon: aE, 1:2 
Birmingham Ab A wir ocd aree ee 3-1 
Manchester remmn tote test or Fok det Wine feiet lave arene g mwas 


accidental hemorrhage in 


Manchester and its very low mortality in London 
are interesting points which would perhaps repay 


further inquiry. The average mortality rate 


ANTE-PARTUM HAMORRHAGE. 
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placenta previa over these total figures is about 
6-7 per cent. and that of accidental hemorrhage 
about 4:6 per cent., the former being thus nearly 
50 per cent. more dangerous than the latter. This 
relation probably expresses fairly accurately the com- 
parative severity of these two forms of hemorrhages, 

The classification of cases of ante-partum hemor- 
rhage, in accordance with the situation of the 
placenta, into placenta previa (or unavoidable 
hemorrhage) and accidental hemorrhage is universally 
adopted in all countries and is of great practical value. 
The importance of endeavouring to arrive at a 
differential diagnosis, the value of which is often 
underrated by practitioners, lies in the fact that the 
treatment of the two conditions is by no means 
identical. The difference in treatment depends upon 
three important points of difference in prognosis. 
First, in a case of placenta previa labour rarely 
ensues upon the first hemorrhage ; repetition of the 
hemorrhage is certain to occur, and a sudden profuse 
bleeding may at any moment bring the patient to a 
point of extreme danger; in a case of accidental 
hemorrhage, on the other hand. labour more 
frequently accompanies or rapidly succeeds the first 
hemorrhage ; if labour does not set in and pregnaney 





. continues, it is quite possible that no further bleeding 


will occur, and normal labour may bring the case to 
a favourable termination, either prematurely or even 
at term. Secondly, the delivery of the patient in 
cases of placenta previa is a much more difficult 
obstetric problem than in accidental hemorrhage. 
Thirdly, the maternal mortality of the former is, 
as we have seen, 50 per cent. greater than that of the 
latter. 

In the twenty-first article of our series on modern 
technique in treatment Dr. T. W. EpEN sets forth 
the considerations which should influence decision on 
the line of treatment to be adopted in ante-partum 
hemorrhage from either cause. It is clear that the 
presence or absence of albuminuria isa vital] point, 
and one of the first things to be done by a practitioner 
confronted with a case is to secure a catheter specimen 
for examination. Accidental hemorrhage is accom- 
panied in about 80 per cent. of cases by albuminuria, 
frequently also by other toxsxemie Symptoms, such as 
cedema, headache, and vomiting. In other words, a 
toxemie condition is present, which is probably the 
essential cause of the hemorrhage from the placental 
vessels, and eliminative treatment is therefore 
indicated. If all cases of accidental hemorrhage 
could be kept under continuous observation aiter the 
first attack of bleeding, and prophylactic treatment 
diligently carried out, the mortality would probably 
be greatly reduced and few really serious cases would 
be seen. In this respect accidental hemorrhage 
differs from placenta previa, where prophylaxis is 
impracticable. The bleeding results from the vicious 
situation of the placenta in the lower uterine segment, 
and since its recurrence is unavoidable there is no 
object in temporising. In a case where labour has 
not begun the problem resolves itself into the choice 
between induction of labour and Cesarean section, 
and Dr. EDEN indicates the main facts which ought 
to influence the decision. In discussing the methods 
to be adopted when hemorrhage occurs during 
labour he excludes the use of de Ribes’s bag except in 
hospital practice and under limited indications. This 
is indeed a method of dilating the cervix rather than 
a method of delivery. I+ is alleged to give a better 
chance of survival to the infant, but this has not been 
proved, and since it has’ certain disadvantages in 
comparison with podalic version the latter is likely 


to be favoured by most yractitioners. The principles 
i ] I 
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which should be applied in the treatment of cases 
of different varieties of ante-partum hemorrhage 
are most clearly set out by Dr. EDEN, and his 
article should be of great assistance to those 
engaged in the practice of midwifery. 


—_—_—_—_—_——”, 


THE SUPPLY OF INSULIN. 

On April 21st, 1923, the Medical Research Council 

published a statement setting forth the steps that had 
been taken to make insulin available for use in this 
country. At that time the supplies of insulin were 
inadequate to meet the demand that might be expected, 
and it became necessary to secure that the limited 
quantities available should be distributed to the best 
advantage. The question was submitted by the Council 
to the Minister of Health, who appointed a Committee 
Sir Grorar NEWMAN (chairman), Dr. 
Sir WALTER FLETCHER, Sir HUMPHRY 
RoLLESTON, Dr. ALFRED SALTER, M.P., Dr. McCLEARY 
(secretary) to advise him on distribution. On the 
advice of the Committee the manufacturers were 
directed during the period of restricted production to 
supply insulin for use in this country only, and to 
those hospitals and to those registered medical 
practitioners who undertook to observe certain defined 
restrictions upon the use of insulin. The following 
additional statement can now be made. During the 
past four weeks the productive capacity of the 
British firms has considerably increased, and it is no 
longer necessary to maintain the restrictions upon the 
supply of insulin, which, therefore, may now be 
obtained from the manufacturing firms through the 
ordinary commercial channels. But the Council 
consider it advisable again to remind the members 
of the medical profession, who desire to use insulin, 
of the great importance of making accurate blood- 
sugar determinations, of correlating the diet, the 
blood-sugar changes and the insulin dosage in each 
case, and of avoiding the danger of giving insulin 
in cases of renal glycosuria or other non-diabetic 
conditions. 

We publish in THE LANCET this week an address 
delivered by Prof. HugH MACLEAN before the Con- 
gress of Public Health at Scarborough on the present 
position of medicine in the diagnosis and treatment 
of glycosuria. He shows how newer methods in 
investigating glycosuria have made possible a classi- 
fication of the cases presenting glycosuria as a 
prominent symptom, and makes it clear that a study 
of blood-sugar reactions is necessary for scientific 
therapeutics. The value of insulin, and the general 
outlook for its employment, are outlined at the 
termination of an interesting exposition of the whole 
subject, and Prof. MAcLEAN’S conclusions exactly 
support the words of advice closing the statement 
of the Medical Research Council. He notes that 
blood-sugar determinations must be taken with 
great care by those who employ insulin, and that diet 
must always be correlated to insulin dosage, for only 
in this way can there be any reasonable certainty 
that it is right to administer the product, or that 
the procedure will be perfectly safe for the patient. 
For insulin is a powerful remedy, and in the hands of 
inexperienced users serious difficulties may arise 
during its exhibition. 

We are glad to announce that insulin can henceforth 
be obtained through the usual commercial sources, 
and may take this opportunity of congratulating alike 
the Medical Research Council and the manufacturing 
firms concerned on the results obtained. When the 
Council accepted from the University of Toronto the 
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exercise of protecting powers and controlling discretion 
in the matter of the production and distribution of 
insulin there was some criticism of the position 
produced, as being foreign to medical tradition. But 
we feel assured of two things. The intervention of 
the Council has enabled a supply of the standardised 
production to be far more promptly available than 
would otherwise have been the case, while the risk 
of valueless imitations being put upon the market 
has been avoided. 


——— 


VISCEROPTOSIS. 


THE excellent survey of visceroptosis given in Mr. A.J. 
WaALTON’s “ Text-book of the Surgical Dyspepsias,”’ 
which we review in another column, recalls attention 
to a morbid entity of no little complexity. Since 
GLENARD first described the condition of dropping 
of the abdominal viscera, to which his name is 
often applied, a great deal has been written on the 
subject, but there is as yet no consensus of opinion 
as to its nature, causation, symptomatology, of 
treatment. Even its nomenclature is protean and 
confusing. Glénard’s disease, enteroptosis, and 
splanchnoptosis have been used to express the general 
condition of sagging of the abdominal viscera, while 
the terms gastroptosis, hepatoptosis, nephroptosis, 
coloptosis, and uterine prolapse show how the dis- 
placement of individual organs has attracted attention. 
The comparatively recent name of visceroptosis, 
though perhaps not elegant, is expressive and compre- 
hensive. At any rate it may serve to emphasise the 
fact, which should be obvious, that the whole includes 
the parts, and that the condition is usually general 
not local. The history of this condition makes 
somewhat melancholy reading. There has in many 
instances been a lack of true perspective in its con- 
sideration. The various operations proposed to deal 
with individual displaced organs have had their vogue 
and have, for the most part, failed to establish their 
value, except in a few well-recognised mechanical 
results of the sagging. That the condition of viscero- 
ptosis may be associated with most profound dis- 
comforts and disabilities is familiar to most practi- 
tioners. On the other hand, it is becoming recognised, 
since the wide use of X ray examinations of the 
abdominal viscera, that very marked dropping of the 
intestines, and especially of the colon, may be consistent 
with sound health and active bodily functions. 

Visceroptosis has recently been the subject of 
discussion at the Chelsea Clinical Society and the 
report of the debate, which was published in THE 
Lancer of April 7th (p. 698), well illustrates the 
differences of opinion which still exist in regard to 
this condition. The opener, Sir CHARLTON BRISCOE, 
maintained that the visceroptotic habit or tendency 
was produced early in life. He suggested that 
conditions which tended to induce predominant 
abdominal respiration helped to develop visceroptosis« 
He urged due attention to such matters as the posi- 
tion of children at desks, nasal obstruction from 
adenoids, and frequent colds, fatigue, and over- 
exercise. He also advised proper exercises and 
measures to develop the upper chest. Mr. Ivor 
Back questioned whether 
pathological or clinical entity, 
out how our views of the normal position of the 
viscera, as studied by the X rays, had rendered it 
necessary to modify the older views obtained from 
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dissection and from formalin-hardened bodies. He 
referred to the practical discrediting of nephropexy 
except for comparatively rare cases in which the 
dropping of the kidney was mechanically responsible 
for the symptoms produced, as in Dietl’s crises, and he 
suggested that the operation of colopexy would prove 
to have a similarly limited field of usefulness. Dr. 
ROBERT HUTCHISON, in a noteworthy contribution to 
the discussion, claimed that visceroptosis was a definite 
clinical entity, but pointed out some of the difficulties 
in connexion with it, notably its almost constant asso- 
ciation with neurasthenic manifestations and the fact 
that it not infrequently produced symptoms simulating 
acute organic abdominal disease such as gall-stones or 
gastric ulcer, while on the other hand _ it might be 
present without symptoms. Dr. HuTcHISON criticised 
the views expressed by Sir CHARLTON BRISCOE as to 
causation, suggesting that in women, in whom the 
condition was most often found, diaphragmatic 
breathing was less common than the thoracic type, 
He thought that the size of the pelvis in women and 
derangements of its floor, particularly as a result of 
pregnancy, were of more importance, together with a 
loss of the supporting fat within the abdomen. He 
suggested that the symptoms developed when atony 
of the visceral muscle resulted, or when weakness of the 
abdominal muscles led to diminished intra-abdominal 
tension. He recommended the adoption of measures 
to strengthen the abdominal walls and to repack the 
abdomen with fat. He thought that the relief some- 
times afforded by belts was not due to the holding up 
of the viscera but to the increasing intra-abdominal 
tension. Several of the speakers maintained that 


_visceroptosis was of congenital origin. Dr. F. 


HERNAMAN-JOHNSON recognised two types : one com- 
monly following pregnancy and due to laxness of the 
abdominal walls, this form being preventable by 
suitable precautions and treatment; the other type, 
which he regarded as congenital, occurred in tall, thin 
women. Dr. J. CAMPBELL McCLURE, the President, 
referred to the two opposing innervations of the 
alimentary tube—viz., the vagus and the sympathetic 


-—and believed that a lack of balance between these 


innervations might result in gastro-intestinal stasis, 
and was anyhow an important factor in the production 
of symptoms. 

The chief outcome of the discussion is to emphasise 
the gaps in our knowledge of visceroptosis and the 
far from satisfactory means of treatment at present 
available. That there is a need for individual and 
collective research must be obvious. The one point 
of general agreement seems to have been that the role 
of surgery in the treatment of this condition is a 
strictly limited one. The plea put forward by several 
of the speakers for preventive measures in the form 
of proper rest and support after pregnancy and for 
means to improve the abdominal musculature and 
visceral tone of those prone to the disease, deserves 
careful consideration. The concomitant nerve 
manifestations and the neurasthenic state. so often 
associated, received but little consideration. They 
constitute perhaps the most troublesome and dis- 
tressing features of the condition. They are difficult 
to explain and still more difficult’ to treat. It is 
probable that the complex symptomatology is due to 
various combinations of mechanical, toxic, nervous, 
and endocrine factors. The recognition of the réle 
of each of these and the determination of their 
telationship to one another should do much to clear 
up the causation and pathology of the condition. This 
discussion should stimulate fresh endeavours to put 
treatment on a more satisfactory basis. 


THE LISTER INSTITUTE. 
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THE LISTER INSTITUTE. 


THE annual report of the governing body of the 
Lister Institute of Preventive Medicine was presented 
at the general meeting of members on May 16th, and 
gives an interesting summary of the activities of that 
institution ; some of the results of the original work 
done by members of the staff and others working 
there have also recently been distributed in the annual 


volume of collected papers. Among a great variety 
of important topics, the chief place is taken by the 
investigation of accessory food factors. On the 


experimental side the work of Prof. Korenchevsky, 
Dr. Goldblatt, Miss Hume, and their collaborators 
on the relation of diet to growth and rickets in rats 
will be familiar to our readers, and in the more difficult 
clinical field Dr. Harriette Chick, Dr. Dalyell, Dr. 
Mackay and their co-workers achieved a considerable 
advance in our precise knowledge of human rickets 
at Prof. v. Pirquet’s Kinderklinik in Vienna. Prof. 
Harden, Dr. Zilva, and Dr. Schiitze have also 
been engaged on various aspects of vitamin problems. 
The department of bacteriology under Prof. 
Ledingham has investigated diphtheroids, tularemia, 
typhus, blood-platelets, streptococci, the bacterio- 
phage, protein therapy, the carriage of cholera vibrios 
by ship cockroaches, the relationships of the bacilli 
of bovine abortion, and Malta fever among other 
subjects. At the serum department at Elstree 
Dr. MacConkey has been chiefly engaged in the 
stability of toxin and antitoxin ‘standards and the 
concentration of antitoxin sera. As many working 
bacteriologists could testify, the National Collection 
of Type Cultures, established at the Institute with 
the help of the Medical Research Council. has been 
a“great success. Among much happy progress, there 
are unfortunately several deplorable events. Chief 
among these is the loss of that wonderful disciple of 
true learning, Mr. A. W. Bacot, who died of typhus 
contracted in Egypt during his work there on the 
disease ; Dr. Arkwright also took it, but fort unately 
recovered. In maintaining the virus of the Californian 
disease, tularemia, in the Type Collection, Dr. 
Brooks, Dr. Schutze, and Miss Rhodes all caught 
the infection, as have most people who have worked 
withit. We notice, too, with regret that the University 
of London appears to have now entirely withdrawn 
its support of the protozoological laboratory, and the 
absence through illness of Dr. Robertson is also 
mentioned. In face of a good many difficulties, 
however, the work of the Institute has continued to 
progress on the high level which it has set and 
Prof. Martin is to be congratulated on another 
successful year. The financial position is satisfactory 
in so far as there is a balance on the right side; but 
about two-thirds of the money which is spent in 
maintaining research has to be earned in a rather 
precarious market by the manufacture of sera. &C., 
and this uncertainty of income naturally hampers the 
governing body in embarking on any fresh schemes 
which involve any lasting financial responsibility. 
Twenty-nine years of service so good as that which 
the Institute has given to the cause of preventive 
medicine deserve a more comfortable stability. 


SYPHILIS OF THE SECOND AND THIRD 
GENERATION. 


BESIDES the ordinary congenital syphilis of the first 
generation which parents transmit to their children 
there are other much rarer forms in which the disease 
is transmitted from the grandfather to the grand- 
children, or from the great-grandfather to the great- 
grandchildren. Observations, which are not numerous 
but of great interest as coming from authoritative 
sources, appear to leave no doubt as to the existence of 
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this form of hereditary lues, and while Brunisgard 
expresses the opinion that this form can only be 
transmitted by a mother who is definitely syphilitic, 
yet Gaucher, Clover, and others have shown that the 
heredity can also be transmitted by a father or by 
both parents. Prof. Carlo Martelli, of the University 
of Naples,? has collected nine ‘cases which disclose 
further interesting facts regarding this condition and 
from which it appears that though it is easy to under- 
stand a toxic, dystrophic, and non-parasitic trans- 
mission from the grandfather to the grandchild 
through the father, these cases do not imply a virulent 
syphilis in which t ransmission is connected not with 
toxins but with active treponemes. In Prof. Martelli’s 
cases relating to numerous grandchildren of various 
grandparents and great-grandparents, nearly all of 
maternal origin, there is almost always found a vigorous 
defensive humoral reaction with presence of anti- 
bodies in the serum and a strongly positive Wasser- 
mann reaction. In most of the cases the subjects 
of syphilis of the second generation are weak, prone 
to all those ailments which easily conduce to a fatal 
result—and sometimes without appreciable cause, 
disposed to general dystrophies, such as infantilism, 
dwarfism, and dental malformation; but on the other 
hand cases are not wanting, like those described by Prof. 
Martelli, in which the grandchildren are found possessed 
of all the best somatic and psychic developmental 
endowments, so that only an accurate investigation 
is successful in revealing the slight anatomical and 
functional stigmata of the disease transmitted by the 
grandparents. Rarer than hereditary syphilis of the 
second generation is that of the third generation, in 
which the great-grandfather transmits the disease even 
to the great-grandchildren. Such an event requires a 
lapse of so much time that the opportunity of following 
it to its conclusion is rarely afforded, yet a case of 
this character exists in literature and was communi- 
cated by Gaucher to the Academy of Medicine of Paris 
To OIG: 

In this case the great-grandfather died of syphilitic 
paraplegia, according to relable information furnished by 
the son; the grandfather, personally known, had numerous 
stigmata of hereditary syphilis and died of cerebral hemor- 
rhage ; the father was healthy and had never contracted 
syphilis yet gave a positive Wassermann reaction. He 
married a woman with negative reaction and had three 
children affected with hereditary syphilis, one, a girl aged 9 
years, with scoliosis, adenoids, and notched incisors, another, 
a girl of 6 years, almost an imbecile, with flat nose, uneven 
teeth, and convergent strabismus. 

One of Prof. Martelli’s cases carries this form of 
familial syphilis as far as the fourth generation. 

The great-great-grandfather suffered from dementia of 
specific origin, his daughter (the great-grandmother) died 
at the age of 75 from biliary calculus, having married a 
widower, who died of diabetes, but was free from syphilis 
and had had three healthy children by a former wife. This 
marriage resulted in 16 pregnancies, four being abortions 
and four dying at an early age; two others became grand- 
mothers one of whom had a strongly positive W.R. and 
married a healthy individual, giving birth to seven, children, 
three of whom died at an early age, one had spinal neur- 
asthenia, another died of cedema of the glottis, and a third had 
rickets ; the remaining child, who was Clinically healthy, yet 
had a weakly positive W.R., married a healthy man and had 
three children, one of whom suffered from dwarfism, another 
from hernia, the third beirg as yet unborn. Of the second 
generation, three became mothers ; one having a weak positive 
W.R. gave birth to two normal children and to one mentally 
deficient and one with a weak positive W.R. The second 
mother having a strongly positive W.R. had two children, 
one of whom died at the age of 2 years from convulsions, 
while the other was apparently normal. The third mother 
had a strongly positive W.R. and gave birth to four children, 
one with adenoids and notched incisors, two with adenoids, 
while the fourth was a degenerate. 

Like alcoholism in the Rougon-Macquart family, 
so syphilis sends down its stigmata to the third and 
perhaps fourth generation. It may not conform to 
the classical description, but descends among the 
offspring and infiltrates everywhere to a more or less 
extent without following fixed laws and, more often 
than not, without giving rise to any speci 


1 La Pediatria, vol. xxxi., N. 6, 1925. 
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festations, such as syphilodermia and. polyadenia. 
In Prof. Martelli’s opinion syphilis of the second 
generation, overlooked in the majority of cases, is 
much more frequent than is generally believed, and 
if medical men, who have the opportunity of practising 
for 50 years in small localities among a known popula- 
tion, know how to. recognise it, probably even the 
heredity of the third generation would prove to be less 
rare, as his own cases show. 


THE ROYAL SOCIETY CONVERSAZIONE. 


Ar the conversazione of the Royal Society held 
on May 16th there seemed to be fewer striking 
exhibits than usual, but there were several of parti- 
cular interest to those engaged in scientific medicine. 
Recent advance in microscopic technique were illus- 
trated by Mr. J. E. Barnard in a series of micro- 
scopes showing leptospira ictero-hemorrhagica under 
different forms of dark-ground illumination. This 
method has hitherto been of limited value because 
of the small numerical aperture of the objective 
employed, but with this new apparatus it is possible 
to obtain the full value of a numerical aperture of 
1°2 with a consequent great increase of resolving 
power. Dr. Leonard © Hill “and Dr. sau eedinow 
demonstrated the effect of temperature on the 
biological action of light, showing that the lethal 
power of ultra-violet rays is manifested much more 
rapidly at 20°C. than at 10° Cc. Mr. H. Graham 
Cannon exhibited specimens of the decapitated water- 
beetle Hydrophilus, on which had been grafted the 
head of the water-beetle Dysticus. One specimen 
had been dissected to show that complete junction 
of the cut ends of the cesophagus had taken place. 
Dr. Hele-Shaw demonstrated the action of a new 
stream line filter in which fluid is forced between 
parallel sheets of impervious material which can be 
regulated at will to produce films of such a degree of 
attenuation that the matter in suspension can be 
prevented from entering the interstices between the 
sheets. From the National Institute of Industrial 
Psychology, through Dr. C. S. Myers, there came 
charts illustrating the higher output in coal-mines 
following improvement in illumination. Coal-miners 
are unanimous in their opinion that ‘‘ frosted ”’ 
lamps afford better vision and less eyestrain. Among 
other interesting exhibits were those shown by the 
Department of Zoology, British Museum, of specimens 
of deep-sea cables damaged by sharks who had fed 
on the animals growing on the outer casings. The 
specimens showed the teeth of sharks broken off and 
embedded in the cables. Another exhibit from the 
same department consisted of articles removed from 
the stomach of a man-eating crocodile; they were | 
representative of several human beings, though the 
reptile’s last meal was a porcupine. Mr. F. Harrison 
Glew’s levitating magnet attracted considerable — 
attention. It showed a bar magnet of cobalt steel 
floating by repulsion above the opposed poles of a 
fixed magnet. During the evening a demonstration 
was given by Sir Richard Paget of plasticine models, 
reproducing the English vowel sounds, and Mr. 
Walter Heape showed cinematograph films, taken 
at rates of from 2000 to 3000 per second, of the 
breaking of an electric bulb, and the behaviour of a 
rubber ball driven against a solid target. 


STERILITY IN WOMEN. 


THE question of the etiology and treatment of 
sterility in women is one of importance not only to 
the individual, but also, to any State. Certain 
inquiries recently carried out by gynecologists in 
Germany are of more than local interest. Dr. Ludwig 
Niiumnberger,? of Hamburg, has recently reported the} 
Stress is laid on the impor-| 
tance of establishing a diagnosis of the condition 
responsible for the sterility before any treatment is 





1 Deutsche medizinische Wochensechrift, March 30th and 
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of chronic pelvic inflammation, but 
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occurs much more frequently than 


“woman ought to be operated on for 


jand sterility has long been known. 
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commenced, as thereby much time and costly pro- 
| cedures may be saved, both to the patient and to the 

practitioner. In this respect it is most important to 
tubes. Excel- 
last few years 
» on the use of the passage of gas through the tubes 
_ to diagnose their patency. Rubin? reports 67 cases 

in which he introduced gas into the peritoneal cavity 
_ yia the uterus and Fallopian tubes, thereby demon- 
i strating that one at least of the tubes was patent. 
. He observed no unfavourable results even in cases 
he does not 
advise this method in patients suffering from acute 
' inflammatory processes. 250—300 c.cm. of oxygen are 

sufficient for the purpose, and with this quantity the 
disturbance to the patient is negligible, and she may 
continue her daily work after the examination ; the 
discomfort produced by pneumo-peritoneum 
. larger quantities of gas is entirely avoided. 
presence of gas in the peritoneal cavity is ascertained 

by radiographic examination. It has been shown by 

Seitz that during the premenstrual, menstrual, and 
postmenstrual periods, and after parturition 

tubes are physiologically impermeable to gas, and 
therefore the examination must be carried out in the 
intermenstrual period. The results of these examina- 
‘ tions reveal that mechanical obstruction in the tubes 
was formerly 
supposed ; Seitz and von Graff maintain that no 
] sterility until 
| the patency of the tubes has been established, 


Kestner and 


Plaut*® have distinguished, by means of estimations 


of metabolism, three forms of adiposity—namely, the 


‘pituitary, the thyroid, and the ovarian ; 


have shown that the adiposity observed 


further they 
after atrophy 


‘of the ovaries or after castration resembles that of 


‘the pituitary form, and that therefore 
that there is a pure ovarian form. 


it is unlikely 


Operative treatment is reviewed under four head- 


angs—viz.: (a) Dilatation of the cervix - 


(b) correction 


of faulty positions; (c) removal of fibroids, polypi, 
and repair of lacerations ; and (d) renewalof the patency 
‘of the tubes. Although dilatation of the cervix is 
‘condemned by some on the ground that if the external 
oS is large enough to transmit a red blood corpuscle 
(75 uw) during menstruation. it must also be large 


enough to allow of the passage of spermatozoa (2-3 7) 
yet in practice it is well known that pregnancy in 


5 


many cases follows rapidly on dilatation. In the 
teports received by Dr. Niirnberger there was some 
difference of opinion on the technique of the dilata- 
tion, some authorities advocating simple dilatation, 
‘While others combined this with incision of the 
fervix, and others again used incision only. Several 
Maintained that preliminary dilatation with laminarial 


tents always led to catarrhal salpingitis. 


The figures 


of results given are various, and in many cases no 
figures are quoted, but Reifferscheid reported 17 cases 
with four successes after dilatation, and 28 cases 
with eight successes after dilatation combined with 
abrasion of the cervical mucous membrane. Kehrer 
fad 22 successes out of 48 women treated with tent 
dilatation. Menge and Fehling emphasise the impor- 


ance of simultaneously dilating the ute 


rine cavity 


Ziving as the rationale for the procedure the view 
hat cervical stenosis is often combined with infan- 
ilism of the body of the uterus, and that the mucous 
nembrane is insufficiently developed for the embed- 
ling of the ovum. Prolonged packing of the cavity 
vith gauze producesa high degree of hypereemia, which 
eads to an increase in the development of the mucous 


nembrane, thereby providing the necessary 
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Dr. 
,Nirnberger has also used coloured fluid passed 
through the tubes under pressure from the 
and has observed the fluid emerging from the abdo- 
‘Minal os during laparotomy. Apart from 
‘mechanical obstruction to conception, the part 
Played by the internal secretions has of latter 
been recognised, and the relation between adiposity 
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years 
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the. process of embedding, 
positions of the uterus appear to play but little part 
in overcoming sterility, and are only undertaken in 
exceptional cases, for retroversion is either part of 
a developmental anomaly, or is the result of an 
inflammatory process, and in either case is not 
directly the cause of the sterilit y- Removal of fibroids 
and polypi and repairs of lacerations show excellent 
results in cases of sterility (arising in the latter case 
after parturition). The occlusion of the Fallopian tubes 
lies usually at the abdominal os, and is not only 
secondary to gonorrhceal and puerperal infection, 
It may also follow appendicitis, chronic constipation, 
and bleeding from a ruptured follicle. Two forms of 
occlusion can be distinguished—namely, simple 
closure of the os by adhesions, and closure by in- 
vagination of the fimbria, but whether the os is 
remade by freeing the adhesions or by making a new 
opening, there is always a danger that reformation 
of adhesions will occur, and the operative results are 
very disappointing. 

The composition of the vaginal secretion has been 
much disputed in relation to its hyperacidity and 
consequent injurious effects on the spermatozoa, but 
the general consensus of opinion seems to be that 
alkaline douching has little effect, and that, in fact, 
as the spermatozoa are usually deposited close up 
to the cervix, the vaginal secretion can have but 
little effect on them. Organotherapy has proved 
useful in cases where the sterility can be traced to ¢ 
deficiency of one of the internal secretions, of which 
the ovarian is but rarely at fault. The ovarian 
insufficiency is often secondary to one of another 
gland, such as the thyroid or the pituitary. Treat- 
ment by various baths is sometimes followed by good 
results, and massaye, diathermy, pelvithermy, and 
X rays are advocated by some. On artificial fertilisa- 
tion the questionnaire revealed nothing new. Adverse 
views are easily explained by the fact that there can 
be no certainty of bringing a living spermatozo6n 
in touch with a living ovum in the upper genital 
passages. Practically the only condition in which the 
practice is permissible is in those cases of abnormality 
in the male when the spermatozoa are unable to 
reach the vagina. Dyspareunia may play a great 
psychical part in the prevention of conception and 
should be corrected wherever possible. 


Corrections of faulty 








THE AATIOLOGY OF DEFORMED JAWS. 


SOME points in the etiology of jaw deformities are 
discussed in an addendum by the assistant school 
medical officers and school dentists to the annual 
report for 1922 of Dr. J. T. C. Nash. county medical 
officer of health and school medical officer for Norfolk. 
The most common jaw deformities found in Norfolk 
are (1) narrowing and increase of height of the 
palatal arch, and (2) undue prominence of the incisor 
teeth; the former was generally associated with mouth- 
breathing due to nasal obstruction, and the latter 
with the use of too much soft food in infancy, 
and the habit of sucking thumbs, comforters, or 
‘“dummies.”’ The most illuminating observations 
were those of Mr. P. Millican, schoo] dentist. He 
found a large percentage of abnormal jaws in children 
living in damp and low-lying places, where the soil 
consisted of clay, marl, or other impervious beds. 
Such conditions led to catarrhs and nasal obstruc- 
tion, mouth-breathing, usually aggravated by enlarged 
tonsils and adenoids, resulting in mal-development 
of the floor of the nose and roof of the mouth. Children 
born and living on high sites or on the sea front were 
more free from nasal obstruction and consequent 
narrowed palatal arches than those living in villages 
lying near the Broads and rivers. Mr. Millican 
explains that Norfolk is divided into two main 
sections of geological formation along a line drawn 
roughly from north to south of the county. On the 
west of this line is found the chalk ; on, the east’ is 
found a‘series of strata called the Norwich Crag. 
This formation is only interrupted by alluvial beds 
of clay and gravel deposited by various rivers. It 
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consists of alternate laminations of sands, clays, and 
pebbly gravels, and is therefore impervious or not 
always capable of good natural drainage. The chalk, 
on the other hand, is a pervious rock capable of good 
drainage. He has noticed a striking difference in 
the number of cases showing jaw deformity between 
the children living in the east and those on the west 
of this line, there being a higher percentage of abnor- 
mality on the east side. Thus it was found that the 
percentage of abnormal palates was under 10 per 
cent. in some parts and under 15 per cent. in all 
chalk districts, while it was over 20 per cent. in all 
the Norwich Crag districts where the soil was clay 
and under 20 per cent. in only one district where 
there was gravel. The Norwich Crag only outcrops 
in the western portion in one place, and covers about 
three square miles. Most of the children living in 
this section have abnormal palates. Dr. Nash con- 
cludes that Mr. Millican’s observations justify placing 
the probable causes of jaw deformity in Norfolk in 
the following order of precedence : (1) Locality and 
environment; (2) habits, ~ comforters,’ and thumb- 
sucking; (3) ignorance or poverty or lack of 
common-sense on the part of parents ; 
and congenital causes. 


MEDICAL EDUCATION IN U.S.A. 


We are kept well informed of the state of medical 
education in the United States of America. In the 
Journal of the American Medical Association for 
April 28th were published, for the twentieth consecutive 
year, statistics based on official reports of examina- 
tions conducted by State medical boards, and of 
registrations by reciprocity and other methods. 
Increasing support and codperation from the secre- 
taries of State licensing boards has, during the 20 years, 
enabled those responsible to make these statistics 
accurate, reliable, and of great importance in relation 
to medical education and qualification. The number 
and qualifications of physicians admitted to examina- 
tions, the character of the colleges, the numbers 
registered and rejected, and the percentages are so 
arranged that the facts regarding any one college or 
State can be compared with those relating to other 
colleges or States. In some States there is evidently 
satisfactory protection of the public from practice by 
illiterate and incompetent physicians, whilst in others 
this protection fails in varying degrees. From the 
point of view of the prospective student, one table, 
showing the degree of recognition afforded to diplomas 
granted by certain medical colleges in States other 
than their own, is of especial importance. Sixty-one, 
or 75 per cent., of all medical colleges in the U.S.A. 
have complete recognition in all States. During the 
ten years in which this particular table has been 
published, the percentages of fully recognised colleges 
has risen from 29-0 to 75:3. Seven other colleges 
have now against them a few instances of non-recogni- 
tion due to technicalities in State Medical Board 
requirements. The diplomas of the remaining 13 
colleges are not recognised in from 9 to 47 States. 
It is evident that graduates of low standard medical 
colleges will flock to the States where less discrimina- 
tion is exercised, and these States must remain as 
fields for inferior medical practice until they adopt 
more stringent regulations. All States except Colorado 
now require that applicants must have graduated 
from a medical school ; all States require an examina- 
tion of all applicants ; 47 States have and are using 
authority to refuse recognition of low-grade medical 
colleges ; 44 States have established reciprocal rela- 
tions with other States ; 10 States require a hospital 
internship as an essential for the licence, and all but 
two States—Arkansas and Connecticut—have abolished 
their separate boards of eclectic medical examiners or 
have limited their authority. In Connecticut, in 1922, 
the eclectic board licensed 79 physicians, 39 of whom 
eraduated from low-grade medical colleges, and for 
18 no data are found in the official files of medical 
colleges to show that they graduated anywhere. 


(4) heredity 
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The eclectic board not only examined the graduates of 
eclectic schools, but evidently admitted all others 
who applied, the Connecticut law to the contrary 
notwithstanding. In Arkansas, out of 18 candidates 
licensed by the eclectic board, 17 were graduates of 
low-grade medical schools. Another problem is that 
of the licensing of osteopaths, who during the past 
six years have been admitted to examinations and 
licensed to practise by a few boards. The objection 
to this is not that these candidates are osteopaths, 
but that they are not required to present educational 
qualifications equal to those demanded of physicians. 
Inspection shows that osteopathic colleges lack 
properly equipped laboratories, expert instructors, 
and clinical facilities, and in the instruction the osteo- 
pathic idea is so emphasised that other valuable 
therapeutic measures are neglected. Despite these 
serious deficiencies in instruction, 74 osteopaths were 
licensed as physicians during the year under review. 
Another table shows that of the 29,338 physicians 
licensed during that period whose qualifications were 
obtained in classified colleges, 23,234, or 79-2 per cent., 
were from Class A medical schools, while only 4202, 
or 16-7 per cent, were from Class B schools, and 
1902, or 4:1 per cent., were from Class C schools. 
The percentage of those rated in Class A colleges 
is increasing each year, while the percentages of | 
those from Class B and Class C colleges are decreas- 
ing. To sum up: these statistics show for each 
medical school what improvements are essential if 
its graduates are to succeed in State board examina- | 
tions, what State boards are requiring as @ minimum 
of preliminary education, and in what States the 
boards refuse to examine its graduates. To each 
State board they show the qualifications of the physi-| 
cian licensed as compared: with those licensed in other| 
States, and the further improvements which are} 
needed in its educational standards and methods of 
examination. Owing to political conditions and 
other factors, standards in certain States fluctuate 
considerably ; but lessened confusion in licensing} 
is general throughout the country, and continuous 
publicity has led to a general improvement and a 
greater uniformity in methods of examination. 


CASTRATION OR EPIDIDYMECTOMY FOR 
TUBERCULOSIS OF THE EPIDIDYMIS ? 


Ar one time, and not. very long ago, almost. the 
only operative treatment for tuberculosis of thd 
epididymis consisted of removing the whole testicle: 
There is much to be said for this operation, whicl} 
enables the surgeon to avoid incising diseased tissues] 
But even unilateral castration is a mutilatin¢ 
operation and when, as not infrequently happens, the 
epididymis on the opposite side becomes involved! 
the surgeon who prefers castration to epididymectom) 
is likely to rob his patient of very important interna) 
secretions. These and other considerations have 
led Dr. G. Sdderlundt to compare the immediate an¢ 
late results of the two operations, and his statistic 
deal with the period 1914-20, during which 5: 
patients were operated on for tuberculosis of ths 
epididymis in a hospital in Gothenburg. In thi 
period unilateral castration was performed in 3] 
cases and epididymectomy in 24, and in a certail 
number epididymectomy was first performed, bem 
followed by castration at a later stage in the same case 
Dr. Séderlund’s preference for epididymectomy is show} 
by the fact that most of the castrations belonge 
to the earlier years of the period under review. Onl 
in 20 per cent. of the castrations was the patien 
discharged from hospital with a fistula, whereas 5 
per cent. of the patients on whom epididymectoni 
was performed still had fistulae on discharge. This | 
eloquent proof of the disadvantages of dividing struc 
tures in the neighbourhood of, or involved by, tubere}} 
bacilli. But the ultimate results were if anythin 
in favour of epididymectomy. It was found that si) 





1 Acta Chirurgica Scandinavica, 1923, vol. lv., fat 
V.-Vi. 
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of the 37 patients who had undergone castration had 
died within three years of the operation, and six had 
developed tuberculosis in the epididymis on the 
opposite side, Of the patients undergoing epididym- 
ectomy, 20 were subsequently traced, and of the three 
who had died, one had died after epididymectomy 
followed by castration. Only in two cases had the 
testicle itself to be removed after epididymectomy 
because tuberculosis had invaded the testicle, and 
only in two cases were fistulae found in the scrotal 
scar on re-examination. It is evident from this 
series of cases that when epididymectomy alone is 
performed, the chances of the testicle on’ the same 
side becoming tuberculous are comparatively small, 
so small, in fact, that Dr. Sdéderlund considers they 
should be ignored when choice is made between the 
two operations. His most convincing argument, 
' however, on behalf of epididymectomy is that chronic 
inflammation of the epididymis is often not tuber- 
eulous. Yet such benign epididymitis may be 
clinically indistinguishable from tuberculous epi- 
didymitis. In as many as 13 cases in the period under 
review the diagnosis of tuberculous epididymitis 
proved, on microscopic examination after operation, 
_to be mistaken. 
out, several of these cases represented benign staphy- 
lococcal infections, and would have cleared up 
of themselves. 


PRIMARY CARCINOMA OF THE URETHRA. 
THE rarity of primary carcinoma of the urethra, 


» of which Dr. Harry Culver and Dr. N. K. Foster,! of 


the Department of Cystoscopy, Skin, and Venereal 
Diseases of the Cook County Hospital, Chicago, have 


' recently seen three examples, has induced them to 
' record their observations with a review of the litera- 


j ture. 


The first case appears to have been reported 


| by Bowin in 1833, since when the writers have col- 


lected a total of 120 cases. The incidence is highest 
‘in the female sex. The age-period between 40 and 
| 60 appears to be the most susceptible in both sexes. 
. In the female sex caruncle is undoubtedly an impor- 
tant etiological factor, although mentioned in only 
about 10 per cent. of the reported cases. This is 
especially true of cases which have been frequently 
cauterised, chronic irritation playing an important 
part in the malignant degeneration of the tumours. 
In the male the predisposing causes are trauma, 
leukoplakia from chronic urethral irritation, and 
‘stricture formation, the latter occurring in about 
180 per cent. According to Rizzi, the sites most 
‘frequently affected are the cavernous (52 per cent.), 
‘the bulbous urethra (25 per cent.), and the mem- 
_branous and prostatic portions (22 per cent.). The 
/onset is usually insidious, and it is not until the 
“growth is well established that pain, disturbance of 
‘Maicturition, and hemorrhage become prominent. 
The pain is usually not intense, but radiates into the 
thigh, pelvis, and vaginal fundus. There is sometimes 





‘dyspareunia, especially if ulceration is present. 
‘Urinary disturbances ° are constant, consisting in 


frequency of micturition, pain in the act, retention, 
and, finally, complete or partial incontinence. The 
‘general condition is not affected until the local 
“process has become very advanced. Three forms of 
the disease may be encountered: the polypoid or 
‘papillary form, the ulcerative, and the infiltrative 
‘type. The diagnosis is made by the history, physical 


‘findings, and biopsy. In the male the condition 
Must be differentiated from stricture, with extra- 


-Vasation or urinary fistula. The prognosis depends 
‘On the stage which the cancerous condition has 
‘Teached when the patient is first seen and the asso- 
tiated morbid condition. In any event, it is serious, 
Swing to the rapid course of the disease and the 
‘danger of recurrence. Treatment consists in opera- 
‘tion or the application of physical agents, such as 
radium or mesothorium. The operative methods 
employed have been partial resection of the urethra, 
with suture of the urethral extremity to the mucosa 





+ Surgery, Gynecology and Obstetrics, April, 1923, 
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of the vestibule or vulva, or total resection of the 
urethra, with the establishment of a neovaginal or 


suprapubic stoma. Extirpation of the involved 
inguinal glands has been attempted in ten cases. 


The use of radium and mesothorium is suitable for 
inoperable cases. The combination of operation with 
the use of radium has been effective in some instances, 
The writers’ first case was in a woman, aged 65. who 
had suffered from pain and frequency of micturition 
for the last two or three years. Death occurred 
without operation, and the autopsy revealed primary 
carcinoma of the urethra, with extensive metastasis 
to the neck of the bladder and bilateral pyonephrosis. 
In the second case, which was in a woman, aged 35, 
the illness was of about seven months’ duration, the 
first symptom being dyspareunia, followed two 
months later by vaginal protrusion, pain about the 
bladder, and frequent urination. An elongated, 
rounded mass was felt in the region of the urethra, 
extending back into the vagina. The patient was 
treated with radium, and two months from the last 
application the general condition was excellent, the 
pain’ had subsided, and the bladder was constantly 
emptied by a vesico-vaginal fistula which had been 
present for six weeks. The third patient was a man, 
aged 71, who had accidentally scalded his penis 
11 months previously. Three months later he observed 
a hard growth on the under surface of the organ, and 
within the last fortnight he had had difficulty and 
pain on micturition. A diagnosis of primary carci- 
noma of the urethra was made and confirmed by 
histological examination after radical amputation of 
the penis. When the patient was seen six months 
later there was no sign of recurrence. 


ULCUS EPIDEMICUM. 


IN a paper read before the Beirut University 
Pathology Society, Dr. Walter Book Adams,' professor 
of dermatology in the American University of Beirut, 
remarks that the terms tropical endemic or epidemic 
ulcers have been used loosely and vaguely for a 
variety of diseases, such as_ tuberculosis cutis, 
syphilis, frambeoesia, or oriental button. In the present 
paper he describes under the name of ulcus epidemicum 
an epidemic of ulcers which invaded Syria, a_ sub- 
tropical country, during the war. His attention was 
first drawn to the ulcers in 1916 on the legs of men 
suffering from starvation oedema, where the sores 
resembled hospital gangrene in their rapid, shallow, 
phagedeenic growth, the foul odour of the pus, and the 
difficulty in getting them to heal. In 1917 there were 
more cases, but fewer of the phagedenic type, 
examples being found in abundance along the coast 
from Gaza to Alexandretta. In 1919 the outbreak was 
prevalent among the poor in inland cities such as 
Jerusalem, Nazareth, Damascus, Homs, Hamath, and 
Aleppo. In 1920 there was a marked diminution in 
the cases, and by 1922 only occasional ones were seen, 
The ulcers usually appeared in the late spring after 
the rains had ceased, being essentially a dry-weather 
disease, and never beginning in the rainy season. 
They were almost invariably found on exposed parts 
of the body, the principal sites in order of frequency 
being the legs, ankles, feet, hands, and forearms. The 
knees and elbows were rarely affected. The ulcers 


were usually simple, but occasionally they were 
grouped. The lesion began as a small itching papule, 


which rapidly increased in size and became very 
painful. In one or two days it broke down forming a 
raw angry ulcer with a sloughing surface, discharging 
a thick brownish foetid pus. If untreated the lesion 
became a chronic ulcer, lasting for years with increas- 
ingly hard sclerotic edges. Bacteriological examina- 
tion showed a symbiosis of a fusiform bacillus and a 
spirillum as in Vincent’s angina, associated with 
numerous cocci. Treatment consisted in stimulating 
the tissue to a healthy reaction and granulation, and 
protecting it from further invasion of cocci, flies, and 
dirt. 


* Archives of Dermatology and Syphilology, May, 1923, 
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QUINIDINE IN AURICULAR FIBRILLATION. 


EXPERIENCE is steadily accumulating as to the value 
of quinidine sulphate in the treatment of auricular 
fibrillation. Great claims often accompany the intro- 
duction of a new remedy which later proves not to 
meet them, but the specific action of quinidine on 
the auricle can be demonstrated by graphic records. 
The dangers of its use were magnified in earlier reports 
partly because it was then used in more than sufficient 
doses, and partly because it was tried in unsuitable 
cases. That it is a valuable adjunct in the treatment 
of heart disease is becoming steadily apparent, and 
the observations of Dr. J. G. Emanuel in. this issue of 
THE LANCET add to its position. It is not claimed by 
cardiologists that quinidine will approach the almost 
universal application of digitalis in cardiac thera- 
peutics, and we should like to emphasise the fact that 
digitalis holds exactly as high a place in the. treat- 
ment of heart failure as ever it did, its employment 
having become more carefully selective. Indeed, 
quinidine has no direct value in heart failure, and most 
of the untoward results are attributable to its use when 
failure is present. The function of quinidine is to 
restore the normal regular rhythm to a heart showing 
auricular fibrillation, and to that extent, and to that 
extent only, to improve cardiac efficiency. Theattempt 
should be made when failure is in abeyance or when 
failure has been allayed by digitalis. In a word, 
digitalis combats heart failure, and quinidine abolishes 
auricular fibrillation which disposes to failure. Safety 
is attained if suitable cases are chosen and a moderate 
daily dose is reached by steps so that an idiosyncrasy 
towards the drug would be promptly recognised. So 
guided the danger is slight, but successful results will 
depend largely upon the care and skill with which the 
action of the drug upon rhythm is followed day by day 
during the course of treatment. 


METHODS OF SLAUGHTER. 


WHERE avimals are killed periodically in an 
enclosed building there would always appear to be 
an apprehension of death by them. Fortunately the 
terror can never be so great as that of the human 
being who is destined to be hanged on the morrow. 
If fear before slaughter is to be reduced, in the case 
of animals, to a minimum, the sight, sound, and 
as much as possible, the smell of death should be 
hidden from the victims’ senses. In other words, 
each animal should be separately and individually 
slaughtered. The slaughtering in batches and in 
sight of each other of pigs and sheep has always 
appeared to us callous and barbarous. The Jewish 
method of slaughter, which consists in severing the 
blood-vessels of the neck with a sharp knife, seems to 
be quite humane. It has the advantage that the animal 
is effectively controlled before the method of despatch 
is brought into operation. Providing the control is 
carried out humanely, as it invariably is, this mode 
of killmg would appear quite merciful. In Pamphlet 
No. 2, on the Jewish Method of Slaughtering Animals, 
published by the Board of Deputies of British Jews, 
the quoted opinions of 285 veterinary surgeons coincide 
in declaring that the Jewish method of slaughter 
is devoid of cruelty. It is true that the majority of 
these opinions are from German sources, but they 
are those of practical men of good standing. Most 
experts agree that the animal becomes unconscious 
within three seconds after the throat is cut, and the 
real matter at issue seems to be whether the pain 
produced by a severe blow that smashes the cranial 
bones and penetrates the brain is more or less than 
that produced by a sharp knife making a deep 
‘incision. Meanwhile only the introduction of a 
practicable way of anesthetising animals before 
slaughter, non-injurious to the flesh as human food, 
would satisfy everyone. _ 


Tm Croonian Lectures on the Role of Fats in Vital 
Phenomena will be delivered on June 7th, 12th, 14th, 
and 19th, at 5 P.M., at the Royal College of Physicians 
of London, Pall Mall East, by Prof. J. B. Leathes. 
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Modern Technique in Treatment. 


A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


XXI. 


THE TREATMENT OF ANTE-PARTUM 
HH MORRHAGE. 


THE first duty when faced with a case of ante- 
partum hemorrhage, whether it be slight or severe, 
is to try to make out whether or not the placenta 
is attached to the lower uterine segment, since 
the management of the case after the first heemor- 
rhage will proceed upon different lines according 
to the position of the placenta. The determination of 
this point may be very easy or very difficult. If there 
have been labour pains and the internal os is open, a 
partially detached portion of placenta may be felt on 
passing the finger into the uterus, and this will settle 
the matter. But if the patient has had no labour 
pains and is a primigravida, the cervix will be closed 
and the problem then has to be approached in a 
different way. No assistance can be obtained from 
the mode or time of onset of the bleeding, the period. 
of pregnancy, or the character and extent of the first 
attack of hemorrhage.. Examination of the urine 
may, however, give valuable help. The differential 


diagnosis cannot be disposed of in a word and at the | 


first examination the diagnosis must often remain 
in doubt, but in general terms it may be said that if 
the head presents and 


is almost certainly one of accidental hemorrhage. | 
If, however, the breech lies below and vaginal | 
examination yields little information, and the urine 
is normal, the case is probably one of placenta previa. 

Common to both conditions is the need of what we | 
may call for simplicity * hospital treatment ’’; except | 
in patients of the luxury classes, immediate removal 
to hospital or nursing home is essential. 


Treatment of Hemorrhage Before Labour. 

The immediate treatment of hemorrhage which is 
not accompanied by labour constitutes a fairly 
simple problem. In most cases the first hemorrhage 
is moderate in amount and the patient should be 
put to bed, given morphia (gr. + to 4), and detailed 
obstetric examination should be deferred until the 
bleeding has ceased. A catheter specimen should be 
examined and an effort to establish the differential 
diagnosis should be made, 

Accidental Haemorrhage.—Let us sappose a seven | 
months pregnancy, with head presentation, some 
albuminuria, and slight cedema of the feet. It is a 
case of accidental hemorrhage, the essential factor of 
which is probably a mild toxeemia, With careful 
prophylaxis there is an excellent chance that the 
bleeding will not recur. The patient should be kept 
in bed and careful eliminative treatment carried out. 
The diet should contain little protein ; diuresis should 
be produced by drinking large quantities of water, 
and the bowels should be caused. to act loosely twice 
a day by saline purgatives. The urine should be 
examined daily, the patient being kept in bed for a 
week after the. bleeding has ceased. Even if no 
further hemorrhage occurs special care is required 
for the remainder of pregnancy, the important points 
being to secure free action of all channels of elimina-| 
tion and to watch for albuminuria,. The prognosis is 
good. If despite prophylactic treatment, or in cases 
where this has not been carried out, recurrence of the 
hemorrhage occurs without labour, the same treat- 
ment should be applied, and the patient kept under 
close observation for a longer time. Her general con-| 
dition will probably deteriorate with each. attack of] 
bleeding, for apart from the results of loss of blood, 
there is the toxzemic factor to be considered. . 

The rare but very grave condition of concealed 
accidental hemorrhage probably would never be seen 


f 


is readily recognised per | 
vaginam, and if the urine contains albumin, the case | 


| 











. If they cannot be reached and the placenta appears 
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ee ee I ee ee! 





| gravida with closed cervix the intra-uterine bougie 


- of the mother’s life becomes the first consideration. 


hemorrhage is 
“Membranes followed by evacuation of a consider- 


_In cases of central, or approximately central, placenta 


be controlled by the pressure of the advancing head. 
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‘at all if prophylactic treatment were carried out in 
all cases after the first attack of bleeding. 


Placenta Previa.~—The management of cases of 
placenta previa can be sharply distinguished from 
the above. (1) No prophylactic treatment is prac- 
ticable, for the bleeding results from a condition 
entirely out of our control; (2) recurrence of the 
_heemorrhage is inevitable, and each recurrence tends 
to be more serious than the preceding one. It follows 
that we cannot afford to temporise as we may doin a 
case of accidental hemorrhage. As a rule it is inad- 
visable to wait for the recurrence of the hemorrhage. 

Two courses are open in a case of placenta preevia 
when labour has not begun: one is to induce labour, 
and the other is to perform Czsarean section. 
Cesarean section is indicated if the patient is a primi- 
para, if the child is alive and of at least 36 weeks’ 
_ development, and the placenta can be felt all round the 
margin of the internal os (central placenta previa). 
Any one of these conditions taken alone constitutes an 
arguable case for the Cesarean operation, but the 
presence of all three should leave no doubt in our 
minds whatever. On the other hand, induction 
should be practised if the patient is a multipara, if 

_the child is dead or non-viable, and if only one side 
_of the os is occupied by the placenta. Again, any one 
of these conditions taken alone may be held to 
constitute an indication for induction in preference to 
Ceesarean section. 

The principle underlying these indications is that 
induction is to be preferred (1) when the local con- 
ditions are such as to favour easy delivery (e.g., 
parity), (2) when the amount of hemorrhage is not 
likely to be extreme (e.g., in lateral placenta previa), 
and (3) when the child is dead or its survival is already 
jeopardised by a high degree of prematurity. When 
the converse conditions are present Cesarean section 
allows of rapid delivery, with less hemorrhage, and 
_a fair chance of survival of the child. 


Method of Induction in Placenta Previa—Before 
‘induction external podalic version may be required, 
Since a breech presentation allows readier control of 
hemorrhage during labour than a vertex. Fora primi- 


method, performed with strict antiseptic precautions 
-and under anesthesia, is probably the best. ite 
however, the patient isa multipara, and the internal 
os admits the tip of the index finger the decision is 
not so easy. If the membranes can be felt they 
should be ruptured with the finger or with forceps. 


to cover the os completely, it is best to tear through 
the placenta, perforate the membranes, and pull down 
a foot into the vagina. This is practicable with one 
finger only, but is much easier if the cervix will admit 
‘two fingers. Traction can then be made in the manner 
‘to be described below. 


o The Conduct of Labour with Ante-partum 
Hemorrhage. 
Since in most cases the labour is premature, the 
child’s chances of survival are small, and preservation 


Cesarean section may be done early in labour 
‘when the indications for it detailed above are 
all present. Generally speaking, however, accidental 
best treated by rupture of the 


able quantity of liquor amnii ; placenta previa 
is best. treated by pulling down the half breech into 
the cervix after preliminary podalic version if required. 


previa rupture of the membranes is not to be recom- 
mended, since bleeding is. likely to be too severe to 


After tearing through placenta and membranes, 
and pulling a foot down into the vagina, gentle and 
continuous traction is applied, and labour always 
proceeds briskly ; moreover, the half breech plugs the 
lower uterine segment and completely controls hemor- 
thage. A weight of 2 Ib. may be attached to the foot, 
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but the mother must then be left to deliver herself. 
Even if the cervix is sufficiently dilated to allow of 
instant delivery, the temptation to effect this should 
be resisted, for it is essential that the uterus should 
have regained its contractility when the moment 
comes for the delivery of the child. Full use of 
any interval should be made in the application of 
restorative ‘measures ; in serious cases infusion of 
blood is the best, but should no donor be available 
gum saline solution can be used. When the uterus is 
acting well and the presenting part has passed through 
the pelvic brim, 0-5 c.cm. pituitrin may be given. 

An alternative procedure to podalic version is the 
use of de Ribes’s bag, but in my opinion this is only 
suitable for cases in hospital when expert aid is 
always instantly available, and then only under 
limited indications. 











































Plugging the Vagina. 

Plugging the vagina I regard as a useful emergency 
measure: (a) As a preliminary to removal of the 
patient to hospital in an urgent case; (b) in either 
variety of ante-partum hemorrhage, to check bleeding 
while other methods are in preparation. Further, in 
many cases of accidental hemorrhage, plugging 
the vagina combined with previous rupture of the 
membranes is the method of choice, and no other 
interference may be required. Further, in cases of 
concealed accidental hemorrhage, vaginal plugging 
combined with active restorative measures, will often 
give the patient her only chance of recovery. 

The technique of vaginal plugging demands a word. 
Unless it is thoroughly done the bleeding will con- 
tinue unchecked, and unless the strictest precautions 
are observed sepsis will follow. The packing must be 
so carried out that the upper part of the vaginal 
canal is tightly distended and the cervix completely 
surrounded by the packing material; a vaginal 
speculum, a long pair of forceps, and a good light 
are required, and in primipare an anesthetic. When 
the vaginal vault has been filled, the packing should 
be pushed upwards with the finger and moulded 
tightly round the cervix. Unless done in this way it 
is a waste of time to pack the vagina for hemorrhage. 
The vulva should first be shaved and disinfected 
with iodine or violet green, and the vaginal walls also 
disinfected. The best material for packing is sterilised 
“bismuth gauze ”’—i.e., gauze impregnated with 
subgallate of bismuth; this can be obtained in 
12-yd. lengths of 2 in. wide, and the end of the 
first length used is tied to the next so as to make a 
continuous pack. It is expensive but can be relied 
upon to show no sign of putrefactive changes for 
24 hours. A useful domestic substitute is made from 
long strips of sheeting or tablecloth, cut to appropriate 
width, and boiled for an hour before use. Packing 
should always be removed in 24 hours if delivery has 
not taken place, and some other method of cont rolling 
hemorrhage must then be adopted if necessary. A 
large proportion of cases in which vaginal packing is 
adopted in hospital practice show a febrile puerperium, 
and there is no doubt that the risks of infection which 
are associated with it are difficult to obviate. 


Summary. 

1. Prophylactic treatment after the first attack of 
bleeding is strongly advised in accidental hemorrhage, 
but is inadmissible in placenta previa. 

2. Certain cases of placenta previa are best treated 
by Cesarean section after the first hemorrhage. 

3. Cases of placenta previa in labour are as a rule 
best treated by podalic version and pulling down a leg. 

4. Dilatation of the cervix by de Ribes’s bag is not 
recommended. 

5. Most cases of accidental hemorrhage and certain 
mild cases of placenta previa are best treated by 
rupture of the membranes. 


6. Plugging the vagina after rupture’ of the 


membranes is useful in many cases of accidental 
hemorrhage. 


T. WaTrs EDEN, M.D. Edin., F.R.C.P. Lond., 
Obstetric Physician, Charing Cross Hospital. 
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Special Articles. 


THE CONSTANTINOPLE BOARD OF 
HEALTH. 


A BRIEF HISTORICAL SURVEY. 
By F. G. CiemMow, C.M.G., M.D., 


FORMER BRITISH DELEGATE TO THE BOARD AND PHYSICIAN TO 
H.M. EMBASSY, CONSTANTINOPLE. 


PART I. 


Amone the innumerable minor effects of the late 
war must be counted the disappearance of the 
Constantinople Board of Health—a body which for 
over three-quarters of a century had directed the 
Turkish maritime sanitary administration, and had, 
under the International Sanitary Conventions, been 
charged with the task of safeguarding Hurope from the 
importation of disease from the East. An institution 
that, for so long a period, had endeavoured to carry 
out so responsible a task, may well merit an obituary 
notice, and the present moment seems an opportune 
one for giving some account of its origin and history. 
For, while the Board ceased to exist effectively as an 
international body after the autumn of 1914, its 
abolition has not éven yet been formally admitted or 
recognised by the Powers other than Turkey. The 
question of the future organisation, destined to some 
extent to take its place, was discussed at length in the 
first Peace Conference at Lausanne, with results that 
are still under consideration and cannot, therefore, 
for the present be made public; but, when the time 
shall come for their being made known, a right under- 
standing of the problems involved will only be possible 
if based on a knowledge of their past history. The 
present survey makes no pretence to be a complete 
picture of the Board’s work—a much larger canvas 
would be required for any such attempt; it can only 
lay claim to be a greatly condensed account of the 
origin of an important sanitary institution and of the 
methods by which it endeavoured to carry out its 
international mandate. 


The Origin of the Board. 

Some obscurity attaches to the birth of the Board, 
but a study of contemporary original documents has 
made it possible to piece together the following 
sketch of its origin and its later developments. The 
year 1839 has sometimes been given as the date of 
the Board’s coming into existence, but some form of 
mixed Sanitary Council was unquestionably sitting in 
Constantinople in 1838. The still earlier attempts of 
the Turkish authorities to establish a system of 
quarantine on their frontiers may be rapidly passed 
over. Itis claimed by the Turks that, on the occasion 
of the great cholera epidemic of 1819, some form of 
quarantine was applied to ships arriving in the 
Bosphorus ; and that in 1836 a Turkish Quarantine 
Board, composed of three members, was already in 
existence. Then, in 1837, mention is found of a 
Turkish proposal to establish quarantines in the 
Dardanelles and, in December of the same year, of a 
further proposal to modify the then existing quaran- 
tine laws in Crete. Objections were raised in various 
quarters—including the Committee of the Privy 
Council for Trade—to the imposition of quarantines in 
the Dardenelles except under the strongest necessity. 

In April, 1838, the Sublime Porte addressed a 
circular Note to the heads of missions in Constan- 
tinople, formally announcing the intention of the 
Sultan (Mahmoud II.) to set up a system of quaran- 
tines in his empire. Couched in the somewhat 
flowery language common to proclamations — of 
eastern potentates in those days, the Note stated that 
His Majesty the Sultan, wishing to calm the fears 
that ‘‘the contagion” (i.e., of the plague), then 
manifesting itself from time to time in Constantinople, 
must inspire in the public, had ordained that the 
system of quarantines should be adopted in his 
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realms. The mode of applying such quarantines, it 
was added, was then being considered, and the 
nature of the sanitary measures decided on was to be 
indicated in a later communication. On May 19th, 
1838, the Moniteur Ottoman, the official gazette of the 
time, published a long article, setting forth in great 
detail the philosophical and religious reasons for 
opposing rational measures, such as quarantines, to 
the calamities with which it has pleased the Almighty 
to afflict mankind. The article is too long to quote, 
but it is a document of no little human interest. 
On May 22nd the Turkish Minister for Foreign 
Affairs addressed, as promised, a second communi- 
cation on this subject to the representatives of the 
Powers. In this the decision to establish quarantines: 
was reaffirmed; the necessity of protecting from 
contagion, and ‘‘if necessary disinfecting ’”’ the city of 
Constantinople was emphasised ; cordons and lazarets 
were, it was stated, to be established ; infected places 
and effects were to be disinfected ; cases of plague 
were to be notified ; no dead body was to be buried,. 
no matter what the cause of death, without being 
inspected by the authorities and a permit given, and so 
forth. The authority charged with carrying out these 
measures was spoken of as the “ Direction de la 
Quarantaine,”” and this appears to have been the 
earliest public health authority brought into existence | 
in Turkey. 


Earliest Regulations of the ** Conseil Supérieur 
de Santé.” 

On endeavouring, however, to obtain consent to 
these proposed measures, it at once became evident 
that their application would be contrary to the 
Capitulations—under_ which Turkish officials were | 
unable to visit the domiciles or board the ships of | 
foreign nationals unless accompanied by a consular 
representative of the country concerned ; and this 
was clearly pointed out in the replies of the Powers 
to the Turkish Note. In July or August, 1838, some | 
form of Sanitary Council or Health Board was actually 
sitting, and a British dragoman (Mr. Charles Wood) 
and others were assisting at its meetings. The 
council was already spoken of as the * Conseil de 
Santé.” or Board of Health ; a little later it became 
the ‘“ Conseil Supérieur de Santé ’’—and this title it 
continued to bear throughout the rest of its existence. 
A draft ‘“ réglement ’’ was drawn up by this body in 
the autumn of 1838, and was considered by representa- | 
tives of the foreign missions in November. In this 
document a quarantine of 20 days was demanded 
even for empty ships; a bill of health was required 
not only for a ship but for every person on board 
the ship; a tribunal was proposed for judging cases 
of infraction of the rules. Ships’ manifests, as well as | 
their bills of health, were required to be submitted 
for examination by the quarantine officials. So 
strict was the quarantine demanded that it was even 
proposed to give to the sanitary guards at the lazarets 
the right to fire on any person attempting to escape. 
Sanitary offices were to be established at Kavak, near 
the northern end of the Bosphorus (where a lazaret 
was actually built later and still exists), and at 
Gallipoli in the Dardanelles. A temporary lazaret 
was to be created at Kouléli in the Dardanelles, and. 
certain charges were to be levied on ships until a 
regular tariff should be drawn up and accepted by the} 
Powers. On land, health officers were to be empowered 
to enter houses where plague cases existed or were 
suspected to exist, and to take the necessary Measures;} 
if authorised to do so by some member of the Board} 
of Health. | 

Objections were raised to most of the proposals, 
more especially to the long quarantines and to the} 
right of sanitary guards to fire on any one attempting| 
to evade them; and it is not clear how many, if any,| 
of the draft measures were actually applied during} 
this period of negotiation—a period which lasted for’ 
a considerable time. In the summer of 1839 a fresh) 
effort was made by the Turkish Government to obtain’ 
acceptance of its proposals—to which had now been} 
added one to the effect that that Government should! 








‘les résolutions suivantes : (Then follows the text of the 
- regulations).”’ 


_their bills of health and not to the actual state of the 
‘ship. Bills of health were either ‘clean ” (net), 


port of departure, and such ships received immediate 


oe 


4: 


required, and 15 days if empty. Ships of the last two 
categories were required to take on sanitary guards 


— 


de mer” was drawn up, and signed on June 10th, 


' missions, & la demande de la Sublime Porte, prés ledit Conseil, 


(Straits, and at Kavak if passing down; and only 
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be authorised to adopt and put into execution the 
sanitary measures, but that these measures should 
first be suggested by the foreign delegates to the 


Board. A ‘‘ Réglement Organique pour les provenances 


of those present at that meeting (held 83 years ago) 
occurs that of Dr. E. D. Dickson, who appears to 
have been at first intermittent ly and later permanently 
the British delegate to the Board until his death in 
1900—the year in which I had the honour to succeed 
him in that capacity and as physician to H.M. 
Embassy. 

The Powers represented on the Board in 1840 
were apparently the five Great Powers, Sardinia, 
and Greece. For the first few years the Board 
contended against many difficulties and much 
opposition on the part of the Turkish Government. 
The latter seems to have regretted having created the 
institution and to have made considerable efforts to 
reduce its powers to a nullity or even to break it up 
altogether. In 1844 the president is said to have 
attempted to exclude the foreign delegates entirely 
and to make what remained of the Board ‘‘ dependent 
upon his arbitrary pleasure.’”’ On the initiative of 
the British Ambassador, Sir Stratford Canning, the 
heads of missions in Constantinople made strong 
representations to the Turkish Government as to its 
unsatisfactory attitude towards the institution and, 
as a result. the arbitrary proceedings of the president 
were checked, and it was agreed that all questions— 
whether they related to the appointment of medical 
or other officials or to the administration of the 
quarantine department—were to be decided by a 
majority of votes in the Board of Health. Further, 
a Turkish official in the confidence of the Porte 
and properly qualified for the task was appointed to 
take part in the discussion with the delegates and the 
other European members of the Board. 

Such, briefly, was the origin of the composite body 
which was destined to direct sanitary affairs on the 
coasts.and frontiers of the Turkish Empire for a period 
of some 75 years—until, indeed, the outbreak of the 
Great Warin 1914. Space will not permit of a detailed 
account of its history throughout that long period. 
It passed through many vicissitudes, and at one 
critical moment of its history, when its action met 
with the disapproval of the reigning Sultan, the latter 
threatened to swamp it by the nomination of a large 

































1839. The preamble to this Réglement is of sufficient 
interest to be quoted in full; it is as follows :— 
“Les soussignés composant, d’une part, le Conseil de 


Santé sous la présidence de S.R. Hifzy Moustapha Pacha, 
de l’autre la délégation étrangére aceréditée par les différentes 


s’étant réunis en conférence 2 leffet de délibérer sur le 
choix de systéme quarantenaire le mieux approprié & cette 
Capitale contre les provenances de la mer, animés d’un 
égal désir de concilier, autant que possible, les garanties 
sanitaires avec les besoins de commerce maritime, ont, 
aprés mure délibération, arrété de commun accord 


From this it is clear that the presence of foreign 
delegates on the Constantinople Board of Health was 
brought about at the request of the Turkish Government 
itself. The regulations contained 19 articles, and one 
“additional article.” It is interesting to note the 
resemblance of the problems that had then to be 
faced to those with which sanitarians in the Near 
East are still confronted. Ships were then, however, 
as for many decades after, dealt with according to 


“suspect,” or “foul” (brut); the corresponding 
flags to be hoisted were white, black and white. and 
black. <A bill of health was “clean” if delivered 
30 or more days after the last case of plague in the 


pratique. <A ‘suspect’ bill of health was one 
delivered between 15 and 30 days after the last case ; 
such ships had to do 15 days of quarantine if loaded 
and 10 if empty. A “foul’’ bill was one delivered 
dess than 15 days after the last plague case, and for 
such ships a quarantine of 20 days, if loaded, was 


at the Dardanelles or at Gallipoli, if passing up the 


empty ships were allowed to pass the Straits and 
| proceed “ en quarantaine.’’ The maximum quarantine 
for goods was 20 days. Infractions of the regulations 
, were to be judged by the laws in force in European 
. countries, and the offender was to be handed over to 
his own authorities for punishment. A sanitary tariff 
) Was annexed to the regulations, setting forth in detail 
‘the taxes to be charged for bills of health and for the 
_“interrogatoire ’’; the quarantine dues on ships, on 
“persons and on animals; and the charges for disinfec- 
tion of goods. Ships of war were exempted from all 
Sanitary charges. 
), This document, it is of interest to note, bore the 
following signatures: A. Pezzoni, Ed. de Cadalvéne, 
‘Ant. de Raab, F. Bosgiovich, J. Bosgiovich (delegates); 
Hifzy Moustapha Pacha (president); Drs. Minas, 
_MacCarthy, Neuner, Bernard, Marchand, and G. 
Franceschi (members of the Board ). It will be observed 
that not only the delegates but also the members of 
the Board were, with the exception of the president, 
of other than Turkish nationality, and for a very 
considerable period Turkey herself provided no 
‘Medical member of the Board. About this same 
‘period the question of overland quarantines was 
fliscussed and regulations were drawn up; but the 
death of Sultan Mahmoud IT., on July Ist, 1839, seems 
to have led not only to this question being dropped, 
‘but also, apparently, to a considerable diminution 
jm the activities of the Board of Health and the 
quarantine authorities. 

The minutes (procés verbaux) of the Board—destined 
‘nthe course of three-quarters of a century to fill some 
hundreds of large volumes—begin only with the 
‘Meeting held on Feb. 10th, 1840. The minutes of 
that meeting fill but half a page of a folio volume. It 
was not until the “ 35th meeting,” held on August 28th, 
1840, that any signatures were attached to the minutes, 












and it is of interest to note that among the signatures | shown, a semi-inte 


number of Turkish members, sufficient to outvote 
the foreign element on the Board—a threat analogous 
to that made a few years ago to a more august body 
in this country. Throughout the later decades of its 
existence the Board was composed of eight Turkish 
members and a varying number of foreign delegates, 
reflecting the political changes in Europe during that 
period. At the moment of its extinction in October, 
1914, the foreign delegates numbered 13, representing 
the following Powers: Austro-Hungary, Belgium, 
France, Germany, Great Britain, Greece, Holland, 
Italy, Persia, Russia, Spain, Sweden, and the 
United States of America. Norwegian interests were 
entrusted to the German. delegate. 

On May 27th, 1840, a second and more extended 
“ Réglement Organique’’ was adopted, prescribing 
the sanitary measures to be enforced, but no 
simjlar code defining the composition, attributes, 
and powers of the Board was ever drawn up. 
These were, however, gradually more or _ less 
clearly defined by means of another international 
body, of which more will be said later—the Mixed 
Commission for Revision of the Ottoman Sanitary 
Tariff.. The tariff annexed to the 1840 ‘“ Réglement ” 
remained in force until it also was modified by the 
Commission just named. 


Extension of the Work of the Board. 


It will be seen, from what has been said above, 
that the Constantinople Board of Health was originally 
a local body, brought into existence to meet the 





| immediate menace of a plague epidemic and limiting 


its aims mainly, if not entirely, to the protection of 
the Turkish capital. It only later extended its work 
to the protection of the other ports and frontiers of 
the Turkish Empire and gradually assumed the many 
other responsibilities that fell to it during the later 
decades of its existence. Though it had, as has been 
rnational character from its very 
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beginning—as regards its composition at least—it was 
not until some 13 years after its creation that it 
received any definite international mandate from the 
Powers in general. But it received that mandate 
from the earliest moment that the Powers came 
together in a sanitary conference, and were thus in 
a position to make any joint utterance on international 
sanitary matters; and the mandate was confirmed 
and enlarged by the subsequent Conferences and 
Conventions. Thus the first International Sanitary 
Conference, that of Paris, 1851, specifically charged, 
the Board with the execution of sanitary measures 
in the Turkish Empire, and authorised it to fix the 
places where such measures would be applied ; to 
publish regulations, based on. the Convention ; to 
appoint and dismiss its personnel, and so forth. It 
required that the foreign delegates on the Board. 
should be appointed by their respective Governments, 
and should be “‘ as far as possible specialists.”’ Similar 
clauses appeared in the (abortive) Paris Convention 
of 1859. The third Conference, that of Constantinople, 
1866, while mainly dealing with cholera from the 
scientific point of view, incidentally discussed the 
financial affairs of the Board, as will be shown later. 
The Vienna Conference of 1874 scarcely mentioned the 
Board ; that of Washington of 1881 was concerned only 
with yellow fever; the Rome Conference of 1885 was 
not followed by a Convention; and those of Venice, 
1892, and Dresden, 1893, did not deal with the Board’s 
affairs. But the Convention of Paris, 1894 (as also the 
three later Conventions), prescribed that all pilgrim 
ships entering or leaving the Red Sea should comply 
with a ‘‘ special ordinance applicable to the pilgrimage 
to the Hedjaz,’’ to be published annually by the 
Constantinople Board of Health in accordance with 
the principles laid down in the Conventions, and this 
practice was followed by the Board. It further 
required that the supervision of these measures 
should be entrusted to a committee, chosen from the 
Board and to consist of three Turkish members, and 
of representatives of Powers that had acceded or 
should accede to the Conventions of 1892, 1893, and 
1894. This latter clause was not strictly adhered to ; 
it was, however, the practice of the Board to elect 
each year a Pilgrimage Committee, composed of one 
or more Turkish members and of delegates representing 
the Powers most interested in the Mecca pilgrimage. 
That committee revised each year the “ special 
ordinance ’’ and endeavoured (rarely, it must be 
admitted, with complete success) to make it conform 
in every detail with the pilgrimage clauses of the later 
Conventions. 

The Venice Conference of 1897 was concerned with 
the serious danger to Hurope arising from the outbreak 
of plague in India and more especially with measures 
applicable to pilgrim ships. The Convention that 
followed contained detailed recommendations for the 
reorganisation of the great lazaret of Camaran 
(Turkish) and of those of Abou-Saad (Turkish) and 
El Tor (Egyptian). In this Convention .measures 
were for the first time prescribed for the sanitary 
protection of the Persian Gulf, and the Constantinople 
Board was charged with their execution, and with the 
reorganisation of the sanitary defences of the Turco- 
Russian and ‘Turco-Persian frontiers. The Paris 
Convention of 1903, while again confirming the general 
mandate of the Constantinople Board, contained 
important clauses prescribing the composition and 
attributions of the Board, the reduction of the 
Turkish members from eight to four, and so forth. 
Unfortunately most of these clauses were not accepted 
by Turkey, and therefore remained inoperative ; they 
were completely eliminated from the last Convention, 
that of Paris, 1912. The Conventions of 1894, 1897, 
and 1903, however, confirmed the financial arrange- 
ments of the Board, which are referred to in more 
detail below. 

But there were other duties, not specifically men- 
tioned in the Conventions, which the Constantinople 
Board was called: upon to discharge. It had the 
sanitary supervision, not only of the great pilgrimage 
to the. Hedjaz, but.also of the Shiah pilgrimage and 


/responsible for over 1000 abortions. 


carriage of dead bodies to Kerbela, Nejef, and. the 
other Shiah holy cities in and near Mesopotamia. | 
Further, although the Board’s mandate was in 
principle limited to the coastal and frontier defences 
of the Turkish Empire—the interior sanitary defences | 
being in the hands of the Turkish authorities—a 
special exception was made in the case of the Hedjaz 
Railway (connecting Damascus with Medina), and 
for some years before the war the sanitary defences 
of that line had been provisionally entrusted to the 
Board until some more permanent arrangement 
should be come to. 

It will be seen, then, that the Board’s responsibilities 
were by no means light. Its mandate covered an 
immense geographical area—extending from the) 
Turco-Persian and Turco-Russian frontiers on the 
east to the Albanian coasts of the Adriatic on the 
west ; from the Black Sea coasts of Asia Minor on the 
north to the shores of Tripoli in Africa and the 
Arabian coasts of the Red Sea on the south ; and 
including such varied conditions of population, 
climate, race, and religion as are (or were) to be found 
in Arabia, Mesopotamia, Asia Minor, Armenia, Syria, 
Palestine, Crete and the Adgean Islands, Tripoli and 
the Oyrenaic peninsula, Thrace, Macedonia, and 
Albania; while in former years it embraced such! 
additional trifles as the territories that have since 
become the independent states of Bulgaria, Roumania, 


and Serbia. (To be concluded.) 
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The Suppression of Abortion. 

Tub Chamber of Deputies has adopted a Bill 
modifying the provisions of Article 317 of the Code) 
Pénal with reference to abortion. Henceforward, 
whoever, by the administration of certain foods or 
medicaments, or by manipulation, violence, or any 
other means, shall have procured or attempted to 
procure abortion in a pregnant woman, with or 
without her consent, will be liable to imprisonment for 
from one to five years, and to a fine of from Fr.500 
to Fr.10,000. A woman who has procured abortion. 
on herself, or who has consented to use the methods 
indicated to her for this purpose, with the result that 
abortion takes place, will be liable to imprisonment 
for a period of from six months to two years, and to 
a fine of Fr.100 to Fr.2000. Doctors, health officers. 
midwives, surgeon-dentists, pharmacists, as well as 
medical students or employees in chemists’ shops; 
herbalists, and sellers of surgicalinstruments, who have 
indicated, recommended, or practised these methods, 
will be condemned to the penalties set out above. 
Those found guilty may, besides, be temporarily 
suspended or permanently prohibited from practising 
their profession, according to Articles 25 and 26 of 
the law of Noy. 30th, 1892, which, articles-in this 
connexion are applicable to qualified pharmacists 
and herbalists, as well as to those aspiring to diplomas. 
Besides the penalties mentioned, the courts may 
forbid the person found guilty from residing in a stated 
neighbourhood for a period of from two to ten years. 

It is, unfortunately, to be. feared that even the 
maximum penalty of 10,000 francs and five years 
imprisonment will still be insufficient to prevent the 
crime of abortion. Recently a girl, Inda Kriginold, 
and her lover, Benjamin Kotlar, both Russian 
subjects and students of medicine, were arrested : 
they had an excellently equipped consulting room, 
most comfortably furnished and fitted with all neces- 
sary apparatus for preserving the strictest asepsis, 
They had been practising for many years, and were] 
In view of the) 
danger to the future of the country, it may be hoped} 
that heavy punishment will be meted out to criminals, 
of this type. | 


Scottish Medical Students in Paris. : | 


The Scottish medical students at present in’ Pari® 
were recently received by the Association Générale) 
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des Etudiants, who are now housed in the old Faculty 
of Medicine. <A soirée was organised in honour of 
the visitors, and was presided over by Mr. Roger, 
the Dean of the Faculty of Medicine. The day before 
a trip to Versailles was organised, to which both French 
and Scottish students were invited. and proved an 
excellent means of promoting friendliness among the 


two batches of students. 


Neurological International Reunion. 


The fourth annual Neurological International 
Reunion will be held on June 8th and 9th, in the 
amphitheatre of the Ecole des Infirmiéres, at the 
Salpétriére. The sessions will take place in the 
mornings from 9 to 12, and in the afternoons from 3 
to 6. The main subject discussed will be medullary 
compression. Those reading papers include’ Sir 
James Purves Stewart and Dr. George Riddoch, of 
London, on the Pathological Anatomy and the Patho- 
genesis ; and Mr. Ch. Foix, of Paris, on the Physiology, 


Clinical Pathology, and Therapeutics. 
Pasteur Centenary. 


The programme of the fétes arranged to celebrate 
Foreign 
delegates will be received at the Elysée on May 24th. 
In the morning of May 25th a visit will be paid 
to the Institut Pasteur and the tomb of Pasteur. 
In the afternoon a ceremony will be held at the 
Sorbonne, under the presidency of Mr. Millerand. 
On May 26th a visit will be paid to the Ecole 
Normale, and in the afternoon a reception will be 
held at the Hétel de Ville. On Sunday, May 27th, 
various societies will receive the delegates, and 
in the evening gala nights at the Opéra and the 
Théatre Francais have been arranged. On May 28th 
a banquet will be held at Versailles, and on the 
29th a garden party will be organised at Chantilly 
by the Institut de France. On May 30th the delegates 
will repair to Strassburg. On May 31st the monument 
to Pasteur will be unveiled, and after a banquet 
lunch the Pasteur Museum and the hygiene exhibition 
will be opened. In the evening a reception will be 


the Pasteur centenary are as_ follows. 


held at the Hétel de Ville. 
The Medical Service of Paris at Night. 


Visitors to Paris would do well to acquaint them- 
selves with an organisation for medical emergencies 
at night provided by the police authorities forstrangers, 
persons without a regularmedical attendant. and others. 
This organisation has existed for some time, and a 
recent inquiry into its working by L’Echo de Paris 
very satisfactory manner, 
This is the more creditable as the difficulties in making 
the machinery work smoothly were at first consider- 
able. ‘‘ Le Service Médical de Nuit ” is available for 


has proved it to be run in a 


everyone, and when the family doctor is out of town, 
or the patient does not wish to disturb him and is 
anxious to avoid delay, application is made in person 
or by telephone to the nearest police station. A 


telephone message is sent from the station to head- 


quarters, where one or more of the staff of 30 doctors 
are on duty from 10 in the evening till 6 in the 
morning. The doctor proceeds at once in a motor 
with emergency appliances to the address given him, 
and it is seldom that the interval between sending for 


the doctor and his arrival is more than 20 minutes. 


If he desires to write a prescription, this is taken to 
the police station, whence a cyclist takes it to a chemist 
and brings back whatever has been prescribed to the 
patient’s house. The charge for such a night visit 
is fixed at Fr.20, but this fee may be reduced if, on 
inquiry, circumstances warrant such a reduction, 
and in case of extreme poverty the fee is waived 
altogether. At first this night service was limited to 
doctors under the age of 30, but there is now no age 


limit, and the doctors on the staff take duty in rota- 


tion. The average number of calls per night is 30 to 
35, and it is evident that this system is a boon not 
only to patients, but to doctors who, having had a 
long day’s work, have richly deserved an uninterrupted 
night’s rest. 

May 17th. 
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The Midwives Act. 

THE law recently passed concerning the training 
and practice of midwifery provides that. apart from 
the medical profession, only trained midwives are 
entitled to deal with parturition and childbed. Their 
training will extend over 18 months. and must be 
practical as well as theoretical ; it will be carried out 
at one of the public midwifery schools which exist, in 
every province. During her training a candidate 
must attend at least 50 parturitions; admission to 
a training school is made dependent. on a certificate 
of health and good conduct, and a person applying 
for admission must be at least 20 and not more than 
30 years of age. After practical training a candidate 
must pass a theoretical examination in the physiology 
and pathology of pregnancy, parturition, and child- 
bed, and in the care of newborn children. The 
practical training includes the diagnosis of abnormal 
cases ; if the latter are not available at the time of 
examination the candidate must prove her know- 
ledge on an anatomical model. A midwife being 
qualified after examination may not live where 
she likes, as has hitherto been the case; the law 
provides for distribution of midwives according to 
the wants of the population. In places where they 
refuse to settle the Government may eventually 
appoint district midwives at a fixed salary. The law 
provides for a scale of fees graded according to the 
wealth of the mother, the minimum fee being payable 
by poor persons and club patients. A minimum 
income is guaranteed to midwives, and when fees 
paid by patients do not reach that minimum the 
balance is to be covered by the Government. The 
midwife must summon a medical man in every 
abnormal case, and if the mother and her family 
refuse she must decline all responsibility, ask for a 
certificate stating that she wishes a medical man to 
be summoned, and report the refusal to the district 
medical officer. Cases of puerperal fever must be 
notified at once to the district medical officer, and. 
for the duration of that case, and for some time after- 
wards, the midwife must abstain from work with 
other mothers under constraint of heavy penalties. 
Each midwife must keep a register, which will be 
checked by the district medical officer, who is em- 
powered to examine the midwife’s knowledge every 
second year. The midwife must attend a three 
weeks’ post-graduate course every five years in a 
provincial training school; if she fails to do so with- 
out a reasonable cause her qualification may be 
withdrawn. The qualification may also be withdrawn 
for. grave misdemeanour and unprofessional conduct. 
The law provides for the institution of district: mid- 
wifery boards—to consist of two midwives, two 
mothers, and female representatives of the sick clubs, 
under the chairmanship of the district medical officer— 
and also of provincial midwifery boards. Rather 
curiously, the law defines the term ‘“ mother . as * a 
woman having borne at least one living child.’ The 
most important alterations brought about by the new 
law are the creation of a definitely professional body 
of midwives, and the granting of a minimum income, 


Proposed Settlement of German Medical Men in 
Afghanistan. 

The Afghan Government has invited German 
medical men to settle in that country, offering a 
salary of £15-25 a month, to be reduced to half in 
cases of illness. The Afghan authorities declared 
that a medical man only requires £5-6 to keep him, 
and that he would thus be able to save the rest of 
his salary. In the Aerztliche Mitteilungen, the official 
organ of the German Medical Union (Leipziger: 
Verband), a correspondent states, however, that the 
minimum expenses necessary for a professional man 
in Afghanistan range from £15 to £25 a month, 
so that a medical man earning the sum offered 
would be unable tosave. The correspondent compares 
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the salary offered with that granted to officers of our 
Indian Medical Service. 
Cocainism in Germany. 

The abuse of cocaine has greatly increased since 
the war. Formerly it occurred almost exclusively 
among persons having easy access to the drug, such 
as druggists, workers in chemical factories, and some- 
times medical men. In a recent discussion at the 
Berlin Medical Society it was stated that the cocaine 
habit has now invaded nearly every class of the 
population, and to a greater extent than the morphia 
habit. Cocaine is snuffed, and is thus easier to take 
than morphia, which requires injection ; it also pro- 
duces more agreeable sensations. The habit has 
been further spread by the numerous Russian emi- 
grants now settled in Berlin. Cocaine may not be 
sold without a written prescription from a medical 
man or dentist, but it is sold clandestinely, especially 
by waiters and attendants in certain restaurants 
patronised by the demi-monde. Great masses of 
cocaine were stolen after the war, during the revolu- 
tionary period, from the Government stock kept for 
the use of the military hospitals. The production of 
cocaine is now only allowed in certain factories under 
Government control (where it is not manufactured 
from raw cocaine, which may be misused, but ex- 
tracted by a very complicated chemical process from 
coca leaves brought from Java), and import of the 
drug from abroad is strictly licensed. It was argued. 
in the discussion at the Berlin Medical Society that 
these measures were not sufficient to suppress the 
evil; that people, especially those living in large 
towns, wanted stimulants, and that coffee, tea, 
tobacco, and beer were very expensive compared 
with cocaine, of which only a small quantity was 
necessary to produce intoxication. ‘Thus, when the 
prices of other stimulants were lowered, the abuse of 
cocaine would be greatly reduced. It was, however, 
also stated that the majority of persons indulging in 
cocaine do not do so for reasons of economy, but that 
they are for the greater part psychopathic subjects 
unable to face the difficulties of the present hard 
times without a drug. 

Public Health in Prussia. 

The Prussian Minister of Health in a recent report 
to the Prussian Parliament on the state of public 
health in Prussia stated that diseases of the bronchi 
and lungs have greatly increased as a result of the 
scarcity of fuel. Tuberculosis, which showed a con- 
stant decrease before the war, has again increased 
enormously, the number of deaths recorded being 
56,000 in 1913, 110,000 in 1918, 78,000 in 1920, and 
83,000 in 1921. Since 1918 12 per cent. of hospitals, 
15 per cent. of infants’ homes, and 15 per cent. of 
public dispensaries have had to be closed for want of 
means; the supply of food to hospital and other 
patients has become inadequate, and other hygienic 
measures have had to be abandoned. The attention. 
of the Government was especially drawn to the state 
of health of the children; the general underfeeding 
of the children which resulted on the blockade can 
never be made good, and although when the blockade 
was lifted an improvement occurred, especially with 
the help of the Quakers, the cost of food is now again 
productive of distress. In many schools, according 
to the reports of school medical officers, 50 per cent. 
of children are underfed, and in some Berlin schools 
20 per cent. of the children have had to be tem- 
porarily exempted from attendance on account of 
anemia and general weakness. Those coming to 
school have often had no breakfast. The deficiency 
of linen and soap, and the expense of baths, 
make proper care of the body very difficult, and 
diseases of the skin are frequent. Many school- 
children have no shirts, or are compelled to wear the 
same shirt for months. Deaths due largely to 
hunger have been reported in several districts— 
230 cases in one district alone. Scurvy, before the 
war almost unknown in this country, occurred in 
36 cases, of which 10 were fatal. 

May 12th. 
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Ir is perhaps a sign of the widening view of what 
constitutes public health that the President of the 
Congress, Lord Riddell, at the inaugural meeting in 
the Grand Hall of the Spa at Scarborough chose 
for the theme of his address the problem of capital 
and labour. He gave an impartial survey of the 
changes during the last 25 years. Labour, which 
was then concerned with wages, hours, and condi- 
tions, now claimed to take a part in the management 
of industry and the reconstruction of the State. 
“The group mind,” said Lord Riddell, ‘‘ gives no 
indication of becoming more altruistic. It behoves 
every man and woman to take an interest in a ques- 
tion of such vital importance to the future of the 
country.” 

The business of the Congress began on May 17th 
in five sections. 

Section of State Medicinex—At the meeting of this 
section Sir William Middlebrook, M.P., traced the 
development of municipal work, which, he believed, 
had not yet reached its full height of activity. Mrs. 
Edwin Gray (York) spoke of the place of the volun- 
tary worker in public health, and stated that suspicion 
and jealousy were gradually disappearing with the 
practice of working in water-tight departments. 
Dr. J. R. Kaye (M.O.H., West Riding) introduced 
the housing question. He gave some deplorable 
examples of overcrowding, and estimated that at 
least 45,000 houses were needed at once in the West 
Riding alone. 

Women and the Public Health Section.—Lady 
Dorothy Wood, in her presidential address, stressed 
the need for creating an enlightened public opinion. 
Dr. Jane Walker (East Anglian Sanatorium) dealt 
with the prevention of consumption, and expressed 
the opinion that although food, milk, and housing 
were important, tuberculosis was largely an industrial 
disease. Dr. H. Scurfield, in agreeing, hoped in 
future more prominence would be given to the sex 
death-rates in industrial towns, as this would bring 
out more clearly the effect of occupation in causing 
consumption. At the afternoon session the milk 
problem was dealt with by Mr. Wilfred Buckley, 
Dr. Eric Pritchard, and Dr. Scurfield. The trend 
of the papers was that the extension of the move- 
ment for ‘‘ tubercle free’? milk would only be slow, 
and that in the meantime pasteurised milk and good 
brands of dried milk were safe substitutes, little, if 
any, inferior in food value, which had certainly 
played a part in the recent remarkable decline in 
infant mortality. 

Industrial Hygiene Section.—sir Lynden Macassey 
presided over this section, and welcomed the fact 
that employers were beginning to céoperate with the 
Industrial Fatigue Board, and were inviting the 
active assistance on a business basis of the National 
Institute of Industrial Psychology. Sir Thomas 
Oliver gave an address on the Health of the Worker 
a National Asset, dwelling on the extraordinary | 
variations in the percentage of fitness among the 
workers of different districts revealed by the recruiting 
statistics. There was great need for an improvement, | 
not only in housing conditions, but also in the venti- | 
lation, &c., of factories. He further advocated a 
better and more uniform system of recording sickness 
in our large factories and of standardising the records. | 

Other Activities.—Lieut.-General Sir Arthur Sloggett | 
presided over the Naval and Military, &c., Section, | 
and Dr. Frederick W. Twort over the Section of | 
Bacteriology and Biochemistry. In a popular lecture | 
Dr. C. W. Saleeby urged the claims of sunlight, and 
said our industrial cities showed the most appalling 
contrasts in respect of light-starvation with the cities 
of Germany, Switzerland, Canada, and the United | 
States. The thing to do in the interests of childhood | 
was to restore the sunlight to our towns, which were | 
the blackest on earth. | 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 
THE following table gives some of the principal 


statistics for 1922 of four towns varying considerably 


in position, population, and types of inhabitants. 
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C.B., County Borough. M.B., Metropolitan Borough. 
B., Borough. U.D., Urban district. Where a short line is 
given the figure is not available from the report, 


Bootle. 


Dr. F. T. H. Wood reports a sharp outbreak 
of influenza from mid-January to mid-March 
with a particularly heavy incidence among young 
children. The elementary schools were closed from 
Feb. Ist to 10th and steps were taken under the 
Bootle Corporation Act to close Sunday schools and 
to exclude children from cinema halls and places of 

entertainment. A new pavilion of 28 beds for advanced 
_cases of tuberculosis at the Linacre Hospital was 
opened in May. The Corporation maintain six beds 
at Leasowe Hospital for Children suffering from non- 
pulmonary tuberculosis, but provision is needed for 
adult cases, who need surgical treatment. The 
municipal maternity home was opened in February. 
Sixty-nine patients were admitted. The regular 
charge is six guineas for a fortnight. The actual 
charge averaged £4 2s. per patient.. The cost to the 
tates, after deducting contributions and grant, for 
the year ending March 31st, 1923, was £571. Public 
health educational work is being undertaken in 
earnest and a successful ‘‘ Health Week ’’ was held in 
October. The municipal housing scheme has now 
come to an end with the completion of 302 houses. 
. Originally two sites were purchased and it was intended 
to erect 314 houses on site 2 and 280 on site 1. Now 
_part of site 1 has been allotted to the educational 
authority for a school and site 2, under instructions 
, from the Ministry of Health, has been offered for sale. 
. Dr. Wood says there is some diminution of the more 
Serious overcrowding by the completion of 200 houses 
. during the year, but he points out that the excess of 
_ births over deaths during this period was 958. 


: Edmonton. 
' Dr. H. W. Harding reports that diphtheria con- 
tinued to be prevalent for the first quarter of the year 
“and that chronic nasal carriers gave trouble. Three 
of these carriers had their tonsils enucleated and one 
Was benefited by a diphtheria vaccine. The Schick 
‘test has not been used, but Dr. Harding is a believer 
in swabbing, and the routine practice of swabbing 
‘diphtheria contacts is adopted. The ante-natal clinic 
‘has become very popular. A cleansing station, 
including bathrooms, a shower spray for dirty heads, 
and electric fan for driving warm air for drying the 
hair, a formalin chamber for leather goods, &c., was 
added to the equipment of the school medical depart- 
ment during the autumn. All cases of tonsils and 
adenoids are freed from oral sepsis by dental treat- 
ment before operation. Operations ‘are performed 
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at the North Middlesex Hospital. A fee of 10s. is 
charged and 5s. extra if the case is kept for the night 
on medical grounds. After operation the cases are 
conveyed home in the Council’s ambulance with a 
nurse in attendance. The value of the dental scheme 
has been increased during the year by the appointment 
of a dental anesthetist who holds both dental and 
medical qualifications. Dr. Harding would like to 
see more differentiation between the backward and 
the mentally defective children for educational 
purposes. ‘‘It does seem curious,” he says, ‘‘that a 
sum of £50 per year can be spent ona mental defective 
who at the age of 16 is turned adrift to follow his own 
resources and that no special provision is made for 
the dull child, who, by his natural intelligence, will 
probably make good in later life.” Dr. Harding 
reports that the housing problem is still a serious one 
in Edmonton. 
Stoke Newington. 


Dr. H. R. Kenwood gives some advice as to cancer, 
emphasising the need for avoiding sources of prolonged 
irritation. The ‘danger signals” of cancer are 
clearly set forth and the fact that lives could be saved 
if people would attend to these danger signals and 
seek early medical advice. At the end of the year 
Dr. Kenwood investigated the home circumstances of 
40 ‘‘ open ”’ cases of pulmonary tuberculosis. Twelve 
of them occupied bedrooms shared by from one to 
three children under 12 years of age. He would like 
to see provision for the removal either of the cases or 
of the children, and thinks that resident institutions 
for such children would be one of the wisest provisions 
that could be made for checking the onslaughts of 
this disease. A dental clinic is badly wanted in 
connexion with maternity and child welfare work. 
A notable feature of the southern portion of the 
borough is the ‘‘ tenementation ” within recent years 
of houses originally built for and occupied by one 
family. Industrial development of Stoke Newington 
is unlikely to occur, but there is an urgent need of 
more dwellings to reduce the excessive occupation of 
many existing ones. 

Margate. 


Dr. Rowan McCombe reports that ten cases of 
enteric fever were notified and that half the patients 
had eaten freely of cockles. He says that these shell- 
fish are supposed to be treated by steam for a sufficient 
time to kill any harmful bacteria before being sold to 
the public, but since this process tends to destroy the 
flavour and harden the fish sterilisation is often 
skimped or neglected. The meteorological report 
shows a great contrast to that of last year. The 
hours of sunshine were 1562, compared with 1800, and 
the rainfall was 20-5 inches, compared with 9-28 inches. 


SCHOOL MEDICAL SERVICER. 
Hull. 

THE school medical officers in Hull paid 1189 visits 
to schools and examined 20,513 children, including 
5399 special cases. The number requiring treatment 
or special observation was 5793. The vision and hearing 
of 5672 children between the ages of 6 and 7 years 
were estimated by means of test types and the whisper 
test—the latter a test extremely difficult to ca rry out 
in an ordinary school with any degree of accuracy, and 
the result is not recorded. The vision test of these 
children discovered 5-6 per cent. with defective vision 
that is, with vision of less than 6/12, this figure being 
the same for boys and girls. Dr. J. W. Fraser states, 
“the vision of boys improves from code group to 
code group, the cases of defective vision being only 
4-1 per cent. at 8 to 9 years, and 3-8 per cent. at 
12 years; among girls there is a slight deterioration, 
the cases of defective vision being 6-7 per cent. at the 
8-9 year period and 6-5 per cent. at 12 years.”’ One 
cannot question the accuracy of these deductions as 
the numbers dealt with are not supplied, but it must be 
remembered that in testing the vision of the younger 
children with the ordinary Snellens test type there is 
a considerable mental factor which cannot be ignored. 
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Unfortunately an outbreak of diphtheria of such 
severity as to make it necessary to close the school 
obtained for five weeks. Out of 788 swabs 158 gave 
positive results and 16 developed clinical diphtheria. 
An especially interesting feature of this report is the 
section devoted to special schools. Great care has 
been taken to find out the after-results of the special 
care taken of these children. In the last ten years 
34 persons (18 male and 16 female) left Osborne-street 
special school for deaf children. These have been 
followed up, and the result given (Table I.). 


TABLE I.—Number Employed; Earnings per Week. 


Boys. Girls. 


| Less | | More 
than 20s. to than 


Un- 
| 408, | 40s, 


paid. | 


rf 
Less | 90s. to 


Un- 
: than . 
| paid. | 905. 40s, 20s. 





(a) | 

(b) 

(c) | 
(d) | 
(e) 








(a) Industrial or manual occupations. _ (b) Agricultural and 
rural occupations. (c) Domestic occupations. 
or clerical occupations. (e) Precarious work. 


Two—one of each sex—are incapable of employment 
on account of deafness, 1 girl has died, 1 girl has left 
the city, 3 girls are now married, 1 boy has been 
employed and is now out of work, and 1 boy is in 
another institution. 

The after-careers of persons discharged from the 
special school for mental defectives are naturally 
different. Of 166 children who have left the Malton- 
street special school for mentally defective children 
since 1912. 12 have died, 27 are incapable of employ- 
ment on account of mental defect, 32 are in residential 
institutions for mentally defective persons, 10 are in 
other institutions, and 16 have left the city or cannot 
be traced. Table Il. shows. the earning capacity of 
those employed. 


TABLE I1.—Number Employed; Earnings per Week. 


Boys. 





Less |. | More. 
than ean than 
| 20s. a 40s, 


Lo | — 


More "i 
: Un- 
| aes paid. 


| 
7. |, Less jog : 
uae anat | 208. to 
paid, | 20s. |.° Os. 





eet 
hea 232 





(a) to (e) as Table I. 


Dr. Fraser points out that if a similar number of 
mentally defective persons all over the county are 
given residential treatment, the number of institutions 
required and the expense incurred will be very large ; 
but against this, he says, must be set off that, in a 
well-managed institution, each inmate does something 
towards his support and any chance of children being 
born to inherit the parental defect is prevented. 

As Park-avenue special school for crippled children 
was opened as recently as 1920, it is impossible to get 
out corresponding returns for the cripples, but 
substantial progress in school work and medical 
treatment is reported. The school has 69 children on 
the roll, 41 of whom are here as a result of infantile 
paralysis, and there are 12 cases of tuberculous disease. 
The superintendent spent a month at the Cripples’ 
Hospital at Alton during the year with excellent 
results, and the children are now making their own 
splints. Forty cases have massage and 35 electrical 
treatment daily. The children are happy, and their 
health throughout the year has been good. 


Leeds. 


The school medical officer here is assisted by seven 
full-time doctors, three part-time specialists, and a 
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whole-time nursing staff of 26 nurses. There are 
in the city 290 schools and departments, including 
elementary, secondary, special and trade schools, and 
269 of these reported cases of scarlet fever during the 
year, 2110 cases being notified. Scarlet fever followed 
on the heels of a widespread epidemic of measles. In 
one school—Blenheim-street—a case of measles was 
reported in the infant school on May Ist. The first 
crop of cases occurred from May 8th until the 15th ; 
the infected class was closed on May 29th, when the 
epidemic had run its course and the second crop was 
falling ‘‘ in the hope that other cases already infected 
would develop the disease out of school.’? This hope 
was promptly realised ; the epidemic became thoroughly 
out of hand and continued throughout the year, 120 
schools and departments being closed. Dr. Algernon 
Weir is inclined to the view that want of sunlight and 
the low summer temperature were the predisposing 
causes. At routine inspections 25,673 children were 
seen. Of these 2884 were found suffering from mal- 
nutrition, 10.304 from defective vision, 5706 from nose 
and throat affections, 308 from defective speech, and 
1689 children were under special observation for 
subnormal nutrition. 5678 children were referred 
for treatment. A new system has been adopted 
whereby treatment is paid for by parents according 
to their means, whereas formerly treatment at clinics 
was free. During the year 38,154 children received | 
treatment, including 15,073 dental and 14,226 minor 
ailment cases. 


Ghe Serbices. 


ROYAL ARMY MEDICAL CORPS. 


Maj. J. E. Powell retires on ret. pay and is granted the | 
rank of Lt.-Col. 
MILITIA. 


Capt. I. M. Pirrie relinquishes his ‘commn. and retains | 
the rank of Capt. | 
TERRITORIAL ARMY. 


Capt. V ©. de Boinville relinquishes his commn. and 
retains the rank of Capt. | 

Capt. J. Eason, having attained the age limit, is retired | 
and is granted the rank of Maj. 

Capt. H. Platt relinquishes his commn. and retains the 
rank of Capt. 


DEATHS IN THE SERVICES. 


Lt.-Col, James Currie Robertson, I.M.S., C.M.G., C.1.E., 
C.B.E., who died from heart failure following pneumonia on 
May 13th, graduated in medicine and surgery at Glasgow 
University in 1894, and two years later received his first 
commission in the Indian Medical Service. In 1897 he was 
placed on plague duty, and in 1901, having already reached 
the rank of Captain, he was appointed Deputy Sanitary 
Commissioner to the Government of India. He was later 
deputed to South Africa for the purpose of organising 
concentration camps, and became Sanitary Commissioner 
in India in 1912, five years before reaching the rank of Major. 
For service in the Soudan he was decorated with medals in 
1896. and for service in South Africa the medal with clasp 
in 1902. 
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UNIVERSITY OF ABERDEEN: STUDENTS’ HoOsPiTaL 
GALA WEEK.—As the result of the Gala Week (April 23rd to 
28th) held by students, the local hospitals will benefit to the 
extent of £4753. This was the fourth gala week organised by 
the students. In 1920 the aggregate sum received without 
deducting expenses was £1560, in 1921 £2230, in 1922 £4266 
and this year £4971. From the official financial statement 
issued by the Gala Week Committee of the S.R.C. some idea 
of the various forms of appeal and the success met with may 
be gathered. 

Jazz band performances, £523 ; collectionsin outlying districts») 
£887; sports day, £107 ; rectorial dance, £201; football match, 
£245; house to house collection, £501; dramatic performance, 
iM 3 beach day, £216; street day, including torchlight, 

vo. 

The money was allocated as follows: Royal Infirmary, 
£3000; Sick Children’s Hospital, £1000; Maternity Hospital, 


-£500; Morningfield Hospital, £100; Eye Institution, £100 ; 


Aberdeen District Nursing Association, £53, 
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Correspondence, 


** Audi alteram partem.”’ 


PSYCHO-PATHOLOGY IN THE CURRICULUM. 


To the Editor of Tur LANCET. 


Smr,—I am interested in your excellent leading 
article in THE LANcET of last week and in the 
training for the general 
practitioner ’’ proposed by Sir George Newman. This 
teaching 
that has actually been provided for the last three years 
in the Psychiatric Department of Edinburgh Univer- 


“suggested schedule of 


schedule corresponds very closely to the 


sity, which is as follows :— 


" 1. There is a course of 20 lectures on ‘ Psychology for 
Medical Students,” given by the distinguished reader in 
This course is optional but 


sychology, Dr. James Drever. 
it is well attended. 


2. Eight tutorial lectures are delivered on psycho-pathology, 
psycho-therapy, psycho-analysis, and mental tests by the 
two university assistants in psychiatry. Specialists such as 
Dr. W. H. Bryce, of Kenlaw House, and Dr, Murray Lyon 


(hypnotism) have also assisted. 


3. Twenty systematic lectures and cliniques on mental 
diseases are given by the professor of psychiatry. Dr. 
Clarkson, of the: National Institution for the Training of 
Imbeciles (which the students visit), lectures on mental 


defect. 


- cliniques. 


4. The Royal Infirmary, Edinburgh, has wards containing 
24 beds for early and mild cases. of.mental disorder, and 
Dr. J. D. Comrie, the physician in charge, gives weekly 
These are supplementary to the courses I have 


mentioned. 


It will bé noticed on comparing this teaching with 
Sir George Newman’s suggested schedule that. it 
_ exceeds his proposals very considerably, but never- 
theless no difficulty is experienced in getting the 
| Students to attend as the subjects are very attractive 
to them after their prolonged studies in 


things 
material. In particular the time devoted to ** Psycho- 
logy for Medical Students ” is from two to four times 
longer—20 lectures are given as compared with the 


‘5 to 10 recommended by Sir George Newman. The 


Medico-Psychological Association (Section of Psycho- 


‘logy and Neurology) have both petitioned all the 


licensing bodies and the General Medical Council to 
‘introduce compulsory attendance on psychology into 
the medical curriculum. I am chairman of a com- 
mittee of the British Association (Section of Psycho- 
logy), also appointed to consider this question and to 
-report. In so wide and important a subject I think 
20 lectures is a minimum. 
I am, Sir, yours faithfully, 


GEORGE M. RoBERTson. 
University of Edinburgh, May 21st, 1923, 


i 
i 
u 
5 
; 





‘THE ANATOMY OF THE PITUITARY REGION. 
To the Editor of THE LANcET. 


 Sir,—From your annotation on the Bowman 
lecture (Tur Lancer, May 5th, p. 912) it seems that 
.Dr. George de Schweinitz;, after paying a tribute to 
the memory of Sir William Bowman, detailed the 
‘Tesults of his researches in conjunction with Dr. J. 
Parsons Schaeffer, professor of anatomy in the Jeffer- 
80n Medical College, Philadelphia, into the anatomy 
of the pituitary region. ‘‘ In 125 bodies examined,”’ 
3aid Dr. Schweinitz, “it was found that the optic 
chiasma was in direct relation to the chiasmatic sulcus 
‘im only five (or 4 per cent.), although this was the 
position universally assigned to it in anatomical 
ext-books.’’ So far as I know, it may be true, even 
at the present day, that all anatomical text-books do 
“‘nake the statement ascribed to them, but I think it 
“ight to point out that the idea expressed by the two 
workers mentioned above is not new. 

In the Proceedings of the Anatomical Society for 
May, 1894, Mr. T. W. P. Lawrence wrote: ‘“‘ In some 
“ecently observed specimens the commonly accepted 
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position of the commissure upon the optic groove was 
departed from ; and although the number of cases 
examined was too small to justify the statement that 
the commissure never lies upon the optic groove he 
believed that such will be found to be the case,”’ 
I myself had noted but not published the fact so far 
back as 1891, but in a communication to the Journal 
of Anatomy and Physiology, vol. xxx., entitled ‘‘ Origin 
and Intra-cranial Course of the Ophthalmic Artery,’’ 
I took the opportunity of drawing attention to the 
point in question and of confirming Mr. Lawrence’s 
published observations. For many years I have 
abandoned in my lectures the use of the term sulcus 
chiasmaticus or optic groove and called that groove 
the olivary groove, which is merely a topographical 
name, and in the same lectures I have emphasised the 
fact that the groove is the result of the meeting of the 
anterior root of each orbito-sphenoid during the growth 
of the skull. The under free edge of each is sufficiently 
thick to produce a bar-like structure, the jJugum 
sphenoidale, on the olivary eminence behind which 
there is a sort of groove which has been assumed to 
lodge the chiasma. 
I am, Sir, yours faithfully, 
EDWARD FAWCETT, 
Professor of Anatomy, University of Bristol. 
May 16th, 1923. 


SERUM DOSAGE IN DIPHTHERIA. 
To the Editor of Tue LANCET. 


Str,—I am extremely sorry if I have in any way 
misquoted Dr. Frederic Thomson. I understood that 
his intervention in this discussion was primarily 
intended to support the dose recommended by the 
Ministry of Health for doubtful and suspicious cases, a 
dose which I had ventured to criticise as unnecessarily 
large for the purpose. I should have doubtless been 
more accurate had I used the words “ as advised by 
the Ministry ’’ instead of “as advised by Dr. Thomson,”’ 
but I considered that Dr. Thomson was, so to speak, 
acting as champion of the Ministry’s memorandum. 
All I meant to imply was that, where particularly 
severe forms of diphtheria are concerned, the dose 
‘advised by the Ministry ”’ was as little likely to be 
effective as the dose advised by myself, that both in 
all probability were directed merely against the average 
case and not specially virulent types. As regards the 
question of safety and efficiency I certainly felt that the 
Ministry’s dose would not be harmful to the patient, 
and it must be remembered that some practitioners 
still seem to believe there may be risk in giving a large 
dose, and that it would be effective in securing, what 
I take it was the M inistry’s object, a notable reduction 
in diphtheria mortality. I never intended to suggest 
that it would save every case. Dr. B. A. Peters has 
already assured us, and Dr. Thomson in his last letter 
agrees, that doses of 10,000 or 15,000 units, even if 
given on the first day, do not hold up cases of the type 
now prevalent in Bristol, so it is quite clear that 
8000 units would be as useless ag 3000 units, if given as 
a precautionary dose, while waiting for the result of 
the swab. It seems to me that those who suggest 
that the medical officer of health should advise 
practitioners when a severe type is prevalent and 
recommend a larger dose for the time being are quite 
right, and that it is not reasonable that the whole 
country should give unnecessarily large doses because. 
for instance, a severe type may be prevalent in the 
East-End of London. 

I have not, to the best of my recollection, had a 
case of this type admitted to hospital on the first day; 
indeed, from the very nature of it it seems improbable 
that such an early diagnosis is likely except in a 
hospital official. I have not, therefore, had the 
opportunity of trying 60,000 units on the first day. 
Quite possibly, as it is impossible to compare cases, 
the types may be different, but in my experience 
50,000 or 60,000 units given later seem to have very 
little effect.—I am, Sir, yours faithfully, 

CLAUDE B. Kerr, M.D. 

City Hospital, Edinburgh, May 12th, 1923. 
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TUBERCULOSIS OF THE SACRO-ILIAC JOINT. 
To the Editor of THE LANCET. 


Sir,—Through the kindness of a friend of mine I 
have now received copies of the actual tables in Dr. 
Rollier’s ‘‘ Heliotherapy,’’ which were quoted by your 
correspondent Mr. P. B. Roth in his letter of May 5th, 
under this title, and which, he says, ‘‘for the sake 
of brevity I have combined in one table.” If these 
tables which follow be compared with Mr. Roth’s it 
will be seen that in his desire to be brief he has 
misquoted the headings and thus vitiated the evidence 
of the figures. 

19038-19138. 


| | 


Healed. Improved.| Stationary.| Died. 


| 
Tuberculosis of the | 
pelvic bones (and | Total 
sacro-iliac disease). | 





Without abscess .-- 
With abscess 


With sinuses a 


5 
5 


a 


| 


| 
| | 
GeGh shes 
10 | = | 
poe tore 
Batals A. wks | 25 | 1 | 





a= Arrived with amyloid degeneration. 
19138-1921. 


| | 
| 








Tuberculosis of 
pelvic bones (sacro- 
iliac disease). 

= Lee 24 AF 20 3 
With sinuses os a eZ 2h eee 8 
46 | 32 | 11 


a= Renal tuberculosis. 


There is’a vast difference between tuberculosis of 
the pelvic bones as a whole and tuberculosis of the 
sacro-iliac joint. 

I am, Sir, yours faithfully, 
Liverpool, May 19th, 1923. H. C. W. NUTTALL. 


| 
| 
Total] Healed.|Improved. Stationary.| Died. 








Total. . 


THE MANAGEMENT OF PERITONITIS. 
To the Editor of THE LANCET. 


Str,—In your leading article in THE LANCET of 
May 19th, referring to the Hunterian oration by 
Mr. H. W. Carson, it is stated that ‘‘ irrigation of 
the cavity when the inflammatory process is diffuse 
is given up by nearly all surgeons. It is impossible 
to remove the infective material by this means; on 
the contrary, irrigation forces this material into 
unattacked regions, prolongs the operation, and 
damages the peritoneal membrane.” I agree that 
irrigation of the abdomen in the presence of diffuse 
infection is a wrong procedure, and has very properly 
been given up by nearly every surgeon at the present 
day. The chances of the patient’s recovery in such 
cases are greatly diminished. by free irrigation. The 
modern procedure which is generally adopted of 
mopping out quickly the excess of fluid from the 
pouch of Douglas, introducing a large drainage-tube 
to the bottom of the pouch, keeping the patient in 
the Fowler position, supplying fluid either per rectum 
or, in more desperate cases, subcutaneously, getting 
the bowels to act by aperients as soon as possible, 
and washing out the stomach if necessary is attended 
by most excellent results. When, as was generally 
done 15 or 20 years ago, the abdomen was freely 
flushed or irrigated with saline few cases recovered. 
The reason for this is, I think, quite obvious. It was 
impossible, as you say in your article, thoroughly to 
remove all infection, but I do not agree that con- 
veying infection to other parts of the abdomen 
(when, as is frequently the case, the whole abdominal 
cavity is infected) can do much harm, especially if 
the Fowler position is adopted afterwards ; neither 
is it reasonable to suppose that any damage to the 
peritoneum would result from replacing stinking pus 
by normal saline. The length of time occupied by 
the process is a more serious objection. But the real 
objection is this. 


During the development of a spreading general 
peritonitis, following, for example, the perforation 
of an appendix or a gastric or duodenal ulcer, there 
is an acute inflammatory condition of the serous 
membrane set up by the irritation of the highly toxic 
material in the abdominal cavity; this’ is accom- 
panied by a free exudation of serum and migration 
of leucocytes into the cavity and the development of 
pus, all the flow is from the vessels into the abdominal 
cavity, and comparatively little of the toxic material 
is absorbed into the blood. If this were not so 
cases of general peritonitis would be far more rapidly 
fatal But when the abdomen, containing a con- 
siderable quantity of septic pus, is freely irrigated 
with a fluid such as normal saline, a certain quantity 
of fluid is always left behind; this fluid, which is 
highly toxic, is rapidly absorbed into the circulation. | 
It is well known that large quantities of normal 
saline, when introduced into the abdominal cavity, 
are very rapidly absorbed ; the current is reversed ; 
instead of being from the blood stream into the peri- 
toneal cavity, it is from the cavity into the blood stream, 
and the patient dies of toxemia. 

This I believe to be the true reason why lavage of 
the abdomen in cases of general infection is such a 
useless and dangerous procedure, and why it should 
be emphatically condemned. 

I am, Sir, yours faithfully, 
HERBERT H. Brown, O.B.E., M.D., F.R.C.S. 


Ipswich, May 18th, 1923. 


PROPHYLACTIC URETHRITIS. 
To the Editor of THE LANCET. 


Sir,—I was much interested in the annotation on 
prophylactic urethritis in your issue of Jan. 27th. | 
In 1919 I was running a hospital in Scutari (Shkodra), | 
Northern Albania, and an N.C.O. attended for acute 
urethritis. Repeated microscopic examinations failed 
to detect anything but pus cells. Afterwards I 
found that he had been using the calomel cream thrice | 
daily since his indiscretion ten days before. Perhaps 
cases described by Drs. Bonnier and Rivoalen were 
also due to excessive use of the preventive. That 
the army issue is a preventive, if properly used, I 
have no doubt. I remember once in Egypt, on the 
first anniversary of the armistice, when the local 
disinfectant offices were for some reason. closed, I 
found a very harassed orderly corporal in the 
hospital tent who said that during the night he 
had treated 60 men of the battalion. Not one of| 
them developed venereal disease, though all had 
been exposed to infection. The only failure I 
had was a man who used the preventive six 
weeks after the event! 

I am, Sir, yours faithfully, 
L. FRASER, D.M.O. 
(Late Captain, R.A.M.C.) 
Famagusta, Cyprus, April 28th, 1923. 


THE ORAL ADMINISTRATION OF 
PANCREATIC EXTRACT. 


To the Editor of THE LANCET. 


Sir,—A statement authorised by the Medical 
Research Council that preparations of the pancreas 
recommended for administration by the mouth have 
not the action of insulin, is rather hard to accept! 
as final. It is true that there are many extracts 
of the gland for oral administration on the market 
which are without value, but have any of thesé 
been proved to act upon glucose in vitro ? I am 
however, glad to be able to report a substantial altera: 
tion in the urinary analysis of a patient—a girl 0’ 
9 years—who has had diabetes for five years and wh«l 
has been under modified ‘‘ Allen ”’ treatment for ove! 
three years; this alteration I can only ascribe to the 
taking of the gland by the mouth, The extract wa 
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as in the case of distended cesophagus, or it be organic 


View that death in anginous disease ordinarily results 


seizures. 
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supplied to me by Dr. R. L. Mackenzie Wallis, 


whose 
article upon its preparation appeared in THE LANCET 
For two and a half years the reappear- 
ance of sugar, from any cause, in the urine of this 
patient was invariably accompanied by the presence 
As a result of four weeks’ treatment 


on April 14th. 


of diacetic acid. 
with Dr. Wallis’s preparation this hitherto constant 
association has been abolished, and the diacetic acid 
is to-day only brought back by a considerable addition 
of fat to the diet. Otherwise, the child may pass 
in the urine but no diacetic acid. 

From a practical point of view this change is of the 
utmost importance in general practice, for whereas 
14 months ago the onset simultaneously of glycosuria 
and acetonuria was so sudden that a semi-comatose 
condition was established by a dietetic error within 
48 hours of the urine having been sugar-free ; to-day 
the reappearance of the sugar—e.g., from an attempt 
to raise the carbohydrate of the diet—occurs well 
before that of the diacetic acid, resulting in a consider- 
able margin of safety at any moment as regards life. 

I consider it possible that, were larger quantities of 
this extract available, the metabolism of the carbo- 
hydrates would improve as that of the fats has done, 


I am, Sir, yours faithfully, 
Broadstairs, May 17th, 1923. MARTIN O. RAVEN. 





THE CAUSE OF DEATH IN ANGINA 
PECTORIS. 
To the Editor of Tar LANcEY. 


Sir,—Every word that falls from the 
Clifford Allbutt—the greatest living authority on 
angina pectoris—commands my deepest respect. 
Points in my own experience at Variance with his are 
few. In his lecture on angina pectoris published in 
THE LANCET of May 5th Sir Clifford Allbutt lays 
down three postulates, with which, in the main, my 
experience is in accord. I am unable, however, to 
accept the inference suggested in the first postulate— 
namely, that all true cases of angina are determined 
by organic disease. On the contrary, I think that 
evidence in abundance can be put forward showing 
that cases of a true but functional type are very 
numerous. 

Symptoms of functional and organic disease such 
as those appearing in the angina pectoris are post- 
reflex phenomena and represent senses and functions 
disturbed through morbid conditions prevalent at 
reflex stations. On the other hand, pre-reflex 
Impressions are silent. They present no signs and 
they pass unnoticed. Hence they have no proper 
name in the vulgar tongue of this or any other 
country. It matters little whether persistent pressure 
on splanchnic nerves be exerted from inside or from 
outside the aorta, whether it come from an aneurysm 
or from an cesophagus distended by gas—in both 
instances alike, through it, the central neurosis is 
generated and in both events the anginous syndrome 
When pressure impinges on vagus nerves 
inhibitory signs follow and sudden death is not an 
infrequent incident. Whether the cause be functional, 


lips of Sir 


as in aneurysm, I think the resulting syndrome 
merits classification under the name of true angina 
pectoris, whereas Sir Clifford Allbutt holds the con- 
trary opinion. Moreover, while in agreement with the 


from vagus inhibition, I do not think that vagus 
inhibition is due to pain. Never, in my own practice, 
has death ended a paroxysm of severe pain. In the 
few fatal cases of anginous disease in which oppor- 
tunities of obtaining precise information were at my 
command, death had come during intervals between 





In two cases patients died while sleeping. 
case had a change in’ pose immediately preceded death. 
In neither had the nurse in attendance been warned by cry 
or groan of the approach of death. In another instance death 


In neither 


eceurred in an anginous subject who several hours before 


death had been alarmed by 


the explosion of a bomb. He 


sugar 


was seated in my hall and my maid informed me that his 
gait was stumbling when he entered. He neither spoke nor 
uttered a sound, nor were his features expressive of pain. 
I raised his hand with the intention of feeling his pulse 
when suddenly he sank in the chair and died. Before the 
day of his death I had seen him on several occasions, after 
seizures, described by him as painful. In a fourth case the 
patient died after hastening home during a shower of rain. 
His wife left him seated in a chair before the fire. When 
she returned to the room a few minutes later, he was still 
seated and in the same pose as before, but dead. A lady 
who had suffered from attacks during the last ten years of 
her life died suddenly during a painless seizure following a 
meal of indigestible food. <A solicitor who previously had 
suffered from several seizures, hastened his midday meal to 
attend a meeting, when rising to speak he suddenly fell back 
into his chair and died. Mr. G, left his house after eating a 
heavy midday meal. He had suffered from many seizures 
during the previous year. When distant from his own door 
about 200 yards he fell down and was picked up dead. 
No lesion accounting for death was found at the necropsy. 
All his organs were healthy. The aorta was free from 
disease.! Another patient ‘died while running across a 
road to escape accident from traftic. 
Pain belongs to the category of protective reflex 
phenomena. Rather than promoting, it opposes 
inhibitory action. It hardens the pulse and reduces 
the length of the diastolic period, and through the 
latter action it increases the beat rate and strengthens 
the beat. While engaged in taking polygraphic 
tracings I have had, on several occasions, the oppor- 
tunity of noticing the mode of initiation of attacks and. 
changes occurring in the curve. On the advent of 
severe pain, a pulse previously slow quickens its pace, 
through curtailment of the diastolic period and 
palpation at the wrist reveals the fact that con- 
temporaneously with a quicker pace the radial artery 
becomes harder and less compressible. These changes 
in pulse-frequency and in conditions of the arterial, 
wall indicate reduction of vagus influence and increase 
of splanchnic. In one case instantly after the onset 
of pain frequency of the pulse had increased from 
46 beats a minute to 138. 
Arrhythmia subsides on the advent of pain. In the. 
series of cases already mentioned, one showed extra- 
systolic deflexion. After commencement of pain the. 
irregularity no longer appeared. Cases obviously 
spurious are excluded’ from my category—namely, 
those of persons who die in great agony from acci- 
dental causes, such, for instance, as death from 
rupture of saccular and dissecting aneurysms or from 
hemorrhage into the mediastinum from carcinomatous. 
or from other new growths. 
I am, Sir, yours faithfully, 
H. WALTER VERDON, 
Wimpole-street, W., May 12th, 1923, 





THE TREATMENT OF STAMMERING. 
To the Editor of Tuk LANcEr. 
Sir,—It is gratifying to know that the xX 


ray 
investigation first carried out by my mother, the late. 
Mrs. Emil Behnke, and by myself, as far back as 20 
years ago, is corroborated at St. Thomas’s Hospital. 
This further testimony to the fact, which we have 
always maintained, that stammering in its physical 
aspect is due to diaphragmatic spasm is welcome, 
because only through such knowledge, and by the. 
correlating of cause and effect, will satisfact ory results. 
of treatment be obtained. 

Mrs. M. H. Wigglesworth? says she does not think 
that the quickest way of giving a stammerer self-ex- 
pression has yet been discovered, but when it is realised 
that diaphragmatic spasm—which can be clearly 
observed by means of the X rays—is usually due to 
nervous apprehension, and that the stammer has in the 
majority of cases been caused in the first place by 
nervous shock of some kind, it will be understood that 
speedy cure, though occasionally achieved, must not 
be expected. Long and patient work is usually needed 
to eradicate the psychic causes; muscle re-education 
will be necessary if the stammer be of long standing, 
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and the difficulties are generally. increased by the fact 
that many stammerers are deficient in tone perception 
and’ sense of rhythm. Probably the extremely low 
rate of 5 per cent. of cure which has been mentioned 
is accounted for by the difficulty of getting patients to 
attend the clinic for a sufficient time and to carry 
out the necessary practice. The higher rate of 
50 per cent. of cure obtained in the L.C.C. classes is 
doubtless due to the greater control obtained over such 
pupils, and naturally in private practice the results 
will be better still—my own being about 80 per cent. 


T am, Sir, yours faithfully, 
KATE Emit BEHNKE. 
39, Earl’s Court-square,*S.W., May 17th, 1923. 


Medical Netvs. 


Unrversiry oF Lonpon.—At a meeting of the 
Senate held on May 16th, Dr. James Calvert was appointed 
to represent the University at the Ninth Annual Conference 
on the Prevention of Tuberculosis to be held at Birmingham 
on July 12th and 13th next; and Dr. John Fawcett was 
reappointed to represent the University on the Council of 
the Lister Institute of Preventive Medicine for the period 
1923-33. 

RoyaL COLLEGE OF PHYSICIANS OF EDINBURGH, 
RoyAL COLLEGE OF SURGEONS OF EDINBURGH, AND ROYAL 
FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW.— 
The following candidates, having passed the requisite exami- 
nations, have been admitted Diplomates in Public Health :— 

John M. Blair, John A. C. Guy, George L. Johnston, Elizabeth 

CG. Loudon, Peter MacCallum, Patrick J. McDiarmid, 
Douglas O. Macdonald, Kenneth D. Murchison, George 
F. B. Page, Andrew G. Petrie, Ruth J. D. Ritchie, Marion 
Smellie,George D. Steven, Marjorie Thomson, Ruby Thomson, 
Peter Vieyra, William H. Wallace, and Enid Anne Williams. 
The following candidates passed Part I.: Marion B. Armstrong, 
Catherine McLean Buchanan, Helen Campbell, William 
Campbell, Alisdair C. Dewar, Katrine Dunn, Margaret A 
Galbraith, James S. M. Gray, Katharine J. Guthrie, James L. 
Halliday, Mary N. Hendry, Catherine Hill, Alexander R. 
Lester, William McKie, Peggy L. Mitchell, John T. Moftat, 
George W. Murray, David T. Richardson, Robert G. Shaw, 
Charles M. Smith, Elizabeth N. Thomson, Sarah B. H. 
Walker, and Robert H. Williamson. 

The following candidates passed Part II. : 

and Joseph G. Tait. 


RoyaL CoLLEGE OF SURGEONS OF EDINBURGH.— 
At a meeting of the College held on May 16th the following 
candidates, having passed the requisite examinations, were 
admitted Fellows :— 

Balvant Vaswdeo Abhyankar, Frederick G. Beatty, Isidore J. 
Block, Stuart Bolton, Hugh F.. Briggs, Charles ©. Bryan, 
Alister F. Cowan, Upendra Nath Das, Gerald C. Dixon, 
Norman M. Dott, John Dunlop, Rupert S. A. Graham, 
James B. Hance, Frank C. Hutchison, James F. Jefferies, 
Cecit E. M’Quade, Arthur G. Ord, Douglas S. Pracy, Alfred 
H. Proctor, Johannes Z. H. Rousseau, William O. Steverson, 
and Andrew Watson. 

The Bathgate Memorial Prize, consisting of bronze medal 
and set of books, was after a competitive examination in 
materia medica, awarded to Mr. Douglas Bannerman Craig. 
The Ivison Macadam Memorial Prize in Chemistry, consisting 
of bronze medal and set of books, was awarded, after com- 
petitive examination, to Mr. Henry William Bambridge. 

The following candidates having passed the requisite 
examinations received the Higher Dental Diploma :— 
Nicholas Johannes Laubscher and Frederick H. Rowat. 


George Buchanan 


INTERNATIONAL CONGRESS OF THALASSO-THERAPY. 
The International Congress of Thalasso-therapy, which has 
just been held at Venice, has given rise to important com- 
munications. The main question on the agenda was the 
examination, from every aspect, of the factors determining 
biological action in diverse maritime resorts. Mr. Bagot 
(Roscoft) communicated results of the study of the different 
characteristics of the coastal resorts in modern Brittany, 
where the temperature is moderate, with no great cold in 
winter and no great heat in summer. He pointed out that 
the climate of these resorts is admirably adapted to sufferers 
from chronic diseases with general debility, while it is contra- 
indicated for sufferers from erethic and febrile conditions, 
particularly for patients with pulmonary tuberculosis. Mr. 
de Francesco reported on the methods followed at the Lido 
(Italy) in applying helio-therapeutics. Mr. Comisso (Triest) 
and Mr. Léo (Paris) discussed various methods of thalasso- 
and helio-therapy. The next Congress will meet in 1925 at 
‘Arcachon (France), when the thalasso-therapy of rickets and 
the analysis of its action will be discussed. 


MEDICAL NEWS. — 
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ScHoot oF HyGrenE.—The Minister of Health, 
with the concurrence of the trustees of the Rockefeller 
Foundation, has appointed a transitional executive com- 
mittee in connexion with the proposed School of Hygiene. 
The functions of the committee will be to appoint a director, 
to arrange for amalgamation or coordination between the 
school and other institutions working in similar or closely 
related spheres, to prepare plans for the new school, and 
to begin building, unless in the meantime it has been possible 
to set up the permanent governing body. The members of 
the committee are: Mr. Neville Chamberlain (chairman), 
Lord Burnham, Sir Arthur -Clarke, Sir Walter Fletcher, 
F:R.S., Lieut.-Col. F. EF. Fremantle, Sir Harry Goschen, 
Sir George Newman, Sir Cooper Perry, and Sir Arthur 
Robinson, with Mr. L. G. Brock, of the Ministry of Health, 
as secretary. 


HARVEIAN SocieTy oF Lonpon.—The annual 
dinner of this society will be held at the Connaught Rooms, 
Great Queen-street, W.C. 2, on June 14th, at 7.30 P.M. 

RoyavL INsTIrTuTION OF GREAT BRITAIN. — On 
May 31st Sir William Bayliss, F.R.S., will deliver his first 
lecture on the Nature of Enzyme Action. The Friday 
evening discourse on June Ist will be delivered at 9 P.M. by 
Prof. H. A. Lorentz, of Haarlem University, on the Radiation 
of Light. 


Roxrcen Socrery.—The annual general meeting 
will be held on June 5th, at 8.15 P.M., in the Institution of 
Electrical Engineers, Savoy-place, Victoria Embankment, 
London, W.C. A paper on the Effects ot X Rays of Different 
Wave-Lengths on Animal Tissue will be read by Prof. Sidney 
Russ, D.Sc., and one on the Establishment of a Definite 
Relationship between Exposure and Density in an X Ray 
Plate by Mr. T, Thorne Baker, F.1.C. 


West London MEpDICO-CHIRURGICAL Socrrty.—The 
annual dinner will be held at the Café Monico, under the 
presidency of Dr. A. G. Wells, at 7.45 P.M., on June 19th. 
Tickets may be obtained from Surg.-Capt. Guy Chambers, 
101, Goldhawk-road, London, W.12. On June 22nd, at 
8.15 P.M., at the Kensington Town Hall, the Cavendish | 
Lecture, entitled Speech and Cerebral Localisation, will be | 
delivered by Dr. Henry Head, and will be followed by a 
conversazione, with a display by all the principal medical 
supply companies. 


SEVENTEENTH FRENCH CONGRESS OF MEDICINE.— 
This Congress will take place at Bordeaux from Sept. 27th to 
29th, under the presidency of Dr. X.Armozan. The following 
subjects will be dealt with : (1) Late Results of Paludism 
(introduced by Prof. Le Dantec and Drs. Hesnard, Marcel 
Léger, and Broden); (2) Pathological Relationship of the 
Sympathetic Nervous System and the Endocrine Glands 
(introduced by Profs. Pachon and Perrin); (3) Treatment of 
Meningococcal Infections (introduced by Drs. Dopter and 
Boidin). The secretary to the Congress is Dr. R. Cruchet, 
12, Rue Ferrére. Bordeaux. 


FettowsHip oF Mepicine.—The Fellowship of 
Medicine have been proceeding successfully with the 
suggested scheme of post-graduate teaching outlined in 
Tue LANCET, and already considerable progress has been | 
made. The general non-undergraduate hospitals have | 
taken up heartily the idea of the suggested grouping system 
for the holding of short ‘‘ refresher > courses, and in some 
cases spontaneous offers have been received from special 
hospitals wishing to be included in these groups. Dates 
have been agreed upon for these courses up to a year hence, 
so that there will be a course lasting for two weeks during 
each month of the year. The response received from the 
special hospitals has been so good that it has been no light 
task to arrange dates so that no two special courses in the 
same subjects shall take place simultaneously. The complete 
programme for the year will be published shortly 

The courses arranged for next month include a ‘* refresher ”” 
course at the Prince of Wales’s General Hospital and affiliated 
hospitals from June 11th to 23rd, and a course on gastro- | 
intestinal diseases of children at the Children’s Clinic, Western 
General Dispensary, from June 11th to July 5th. For those | 
desiring work in the special departments of Ophthalmology, 
Neurology, and Dermatology, should a sufficient number of 
entries be received, courses beginning on June 11th and] 
continuing for about four weeks will be given at the Royal 
London Ophthalmic Hospital, West End Hospital for 
Nervous Diseases (provisionally), and St, John’s Hospital 
for Diseases of the Skin, respectively. Copies of the syllabus | 
can be obtained from the Secretary to the Fellowship of | 
Medicine, 1, Wimpole-street, London, W., to whom applica-! 
tion for particulars regarding these and future courses should 
be made. 
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NOTES ON CURRENT TOPICS. 


, WHITSUNTIDE ADJOURNMENT: THE CHANGE IN THE 
PREMIERSHIP. 


| PARLIAMENT adjourned for the Whitsuntide recess on 
Thursday, May 17th. Among the Bills to which the Royal 


‘Assent was given by Royal Commission was the 
Drugs and Poisons (Amendment) Bill. 


» On Sunday, May 20th, Mr. Bonar Law. the Prime Minister, 
ting on the opinion of his medical advisers, tendered his 
esignation to the King, and it will be remembered that this 

ossibility was recognised by himself at the time of his 

Mr. Bonar Law during his brief tenure 

f the premiership showed qualities which have recom- 

‘aended him highly to all parties and sections. and _ his 

etirement is the subject of wide regret, while its cause has 


‘eceptance of office. 


rought no less wide sympathy. 


On Tuesday, May 22nd, it was officially announced that, 


Ir. Stanley Baldwin, the Chancellor of the Exchequer, 
tho had been Leader of the House of Commons in Mr. 
jonar Law’s absence, had been appointed Prime Minister. 


HOUSE OF COMMONS. 
WEDNESDAY, May 16TH. 


Medical and Surgical Insurance Benefits. 


Mr. Ruys Davigs asked the Minister of Health what were 
je respective amounts set aside by Approved Societies 
‘ader their schemes following the first Valuation of Approved 
deieties for the provision of dental treatment, optical 
eatment, convalescent home treatment, medical and 
‘gical appliances, and nursing, respectively.—Mr. NEVILLE 

HAMBERLAIN replied: Out of the disposable surpluses of 
pproved Societies in England, following the first valuation, 
ue aggregate amounts set aside for provision of the benefits 

question during the five years covered by the schemes 
‘ere as follows: Dental treatment, £495,000 ; optical treat- 

ent, £106,000 ; hospitals and convalescent homes, £979,000 ; 
edical and surgical appliances, £164,000; and nursing, 

(07,000. As regards the third item it is not possible to 
'y what portion of the figure of £979,000 was allocated 
’ convalescent home treatment, this benefit being included 

ider the schemes with hospital treatment ; but it may be 

entioned that in addition the amount of £60,000 was set 
ide for the leasing and maintenance of convalescent homes 
/ certain societies. 


4 Medical Inspection of Employees. 


‘Mr. Groves asked the Minister of Labour whether he 
‘\s aware that in some large firms the medical inspection of 
‘ospective employees was of such a character that ex-Service 
“°n were penalised ; and whether he would make representa- 
‘ms to the firms on the King’s Roll that whenever an 
‘Service disabled man was able efficiently to perform the 
juired work his disability should not be a bar to employ- 
2nt.—Sir MONTAGUE Bartow replied : If the hon. Member 
‘Ufurnish me with details of any case where difficulty has 
‘sen, I shall be glad to look into the matter and see if any 
“ps can be taken in the direction he has indicated. 


: Advertisements on Official Medical Forms. 
Mr. THoMAS asked the Minister of Health under whose 
thority National Health Insurance Form Med. 40 B. 
evised) was being used for advertising Maypole for butter 
tea; the amount gained by these advertisements ; and 
~ purpose to which the money was applied.—Major Boyp- 
RPENTER replied : In view of the urgent need for exercising 
2ry possible economy in public expenditure, the Govern- 
nt has decided that official publications and forms which 
be used as a medium for advertisement should be so 
~d. The general arrangements for putting this decision 
9 operation are in the hands of the Controller of His 
_jesty’s Stationery Office, but before any advertisement 
_nserted on forms issued by or on behalf of any public 
»artment the Controller consults that department. The 
ections to the insertion of an advertisement on Form 
.d. 40 B. were considered, but were not deemed to be so 
at as to justify a departure from the general rule that 
ilable space should now be used for advertisements 
.ess the insertion of an advertisement actually operated 
inst the effective use of the form. With regard to the 
ond part of the question the net income derived from 
. advertisement is £135. This revenue is applied as an 
ropriation in aid of the Stationery Office vote, on which 
e the cost of producing the forms is borne. 


Criticisms of the Panel System. 
Ir, JARRETT asked the Minister of Health whether his 
ntion had been called to recent criticisms of the panel 
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system under the National Health Insurance Act; and 
whether he would institute an inquiry into the working of 
the Act.—Mr. Hurp asked the Minister of Health if he would 
institute an independent inquiry into the working of the 
panel system under the National Health Insurance Acts, so 
as to ascertain how best to remedy the defects revealed in ten 
years’ working of the system.—Mr, NEVILLE CHAMBERLAIN 
replied: I am aware of recent criticisms of the panel 
system, which in a service of this magnitude are, I fear, 
inevitable. The revision of the terms of service of insurance 
practitioners with a view to securing a more efficient medical 
service under the Insurance Acts has been fully examined 
in consultation with the Insurance Consultative Council 
and the Insurance Acts Committee of the British Medical 
Association, and I do not consider that any useful purpose 
would be served by such an inquiry as the hon. Members 
suggest. 
Small-pox and Vaccination. 


Mr. BECKER asked the Minister of Health if, seeing that 
the cases and suspected cases of small-pox notified for 1921 
were 336 cases, for 1922 were 979 cases, and for the first 
three months of 1923 520 cases, he could state the causes of 
the great increase of small-pox this year; if the disease was 
on the increase or decrease during April; and had he 
information indicating that the objection of people to being 
vaccinated was one cause for the increase. Mr. NEVILLE 
CHAMBERLAIN replied : I am advised that the recent increase 
of small-pox may be attributed to the widespread neglect of 
vaccination and revaccination, and to the fact that small- 
pox is a disease of seasonable prevalence, the maximum 
incidence usually occurring at the end of the first quarter 
of the year. The number of cases notified in A pril was 139, 
as compared with 215 in the previous month. 

Opticians as Dentists. 

Colonel Sir ARTHUR HoLBRooKk asked the Minister of 
Health whether he would consider an amendment to the 
Dentists Act which would enable opticians who had hitherto 
practised also as dentists to be placed on the same footing 
as dentists with regard to registration.—Mr. NEVILLE 
CHAMBERLAIN replied : So far as I am aware the particular 
combination of occupations to which my hon. and gallant 
friend refers is not sufficiently common to justify amending 
legislation. 

Treatment Allowances to Bx-Service Men. 

Mr. SHINWELL asked the Minister of Pensions what allow- 
ances were paid to ex-Service men at present in military 
hospitals on treatment when travelling to and from their 
homes on leave ; whether any reduction on the allowance 
had been authorised recently; and if the allowance was 
subject to variation.—Captain CRAIG replied : Men under- 
going extended in-patient treatment, who are receiving 
ordinary treatment allowances, may be granted leave, with 
free return tickets at six monthly intervals, or with single 
journey tickets at three monthly intervals. The treatment 
allowances in issue, in lieu of pension, continue to be paid 
during authorised leave but no additional subsistence 
allowance is paid. There has been no recent change in 
leave arrangements. 





Disability Appeals. 

Mr. BROTHERTON asked the Minister of Pensions whether 
an ex-Service man was allowed to appeal either to the 
entitlement or to the assessment tribunal in a case where the 
medical officers of the Ministry expressed the opinion that 
there was no disability ; and, if not, would he arrange that 
a man should have the right of appeal in all cases where 
his private medical attendant certified that he was suffering 
from a disability due to war service —Captain CRAIG 
replied : My right hon. friend has recently had this class of 
case, which is of rare occurrence, under his consideration, 
and although it is open to doubt whether in strictness they 
come within the terms of Section 8 of the War Pensions 
(Administrative Provisions) Act, 1919, arrangements will, 
it is hoped, be made to allow appeals to the Pensions Appeal 
Tribunal where the Ministry medical boards find no disability. 


THURSDAY, May 177TH. 
Blind and Crippled Children. 

Mr. Foor asked the President of the Board of Education 
the number of blind and crippled children, respectively, 
throughout the country for whom no educational provision 
was being made.—Mr. E. Woop replied: There are about 
500 blind or partially blind children and about 1300 crippled 
children for whom provision is not made in recognised 
schools or educational institutions. 

Children and Tuberculosis. 

Mr. Foor asked the President of the Board of Education 
if there were any statistics available showing the number of 
children throughout the country suffering from tuberculosis 
for whom no educational provision was being made.— 
Mr. E. Woop replied: The relevant statistics of the Board 
divide children into two categories, those ascertained at 
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medical inspection to be suffering from pulmonary tubercu- 
losis and those ascertained to be suffering from crippling due 
to tuberculosis. According to the latest returns furnished 
by local education authorities, the number of children in 
the first category is, approximately, 20,000, of whom about 
2000 are in special schools, 11,000 are in public elementary 
schools, and 7000 are attending institutions not certified by 
the Board or are not at school. In the second category, 
there are 13,000 children, of whom 1700 are in special schools, 
6500 are in public elementary schools, and 4800 are attending 
institutions not certified by the Board or are not at school. 
It will be understood that such of these children as are in 
attendance at public elementary schools are not suffering 
from tuberculosis in an infectious form. Provision is made 
in the Code for the exclusion from public elementary schools 
by the school medical officer of any child whose presence 
might involve the spread of disease. 
Excess of Births Over Deaths. 

Captain WEDGWOOD BENN asked the Minister of Health 
what had been the excess of births over deaths in each year 
from 1865 to 1921, inclusive ; and what was the number of 
marriages in 1921.—Mr. NEVILLE CHAMBERLAIN replied : 
In England and Wales the number of marriages in 1921 was 
320,852. The excess of births over deaths in the years 


mentioned in the question is shown in the attached table :— 


Excess. 
419,927 
396,469 
413,715 
353,328 
385,798 
376,915 
362,354 
252,361 
277,303 
169,424 

50,800 
188,235 
491,652 
390,185 


Year.| Excess. | Year.| Excess. Year.| Excess. | Year. 


1908 
1909 
1910 
1911 
1912 
1913 
1914 
1915 
1916 
1917 
1918 
1919 
1920 | 
1921 


1894 
1895 


1 391,462 
0 

60 | 1896 

2 


353,294 
388,604 
380,196 
371,024 
346,847 
339,232 
378,222 
404,971 
433,643 
395,605 
409,262 
403,800 
393,821 


1880 
1881 


1865 353,0 
SOLS 

1882 | 372,3 
367,7 

5,9 


1866 
1867 


9 


1883 54 1897 
1884 | < 22 | 1898 
371,520 | 1899 
366,484 f 1900 
355,573 | 1901 
368,897 | 1902 | 
367,591 | 1903 

307,689 | 1904 | 
326,232 | 1905 
338.273 | 1906 
344,614 | 1907 | 
| 


\ ' 


1885 
1886 
1887 
1888 
1889 
1890 
1891 
1892 
1893 
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Clinics for Physically Defec iwe Children. 

Mr. Foot asked the President of the Board of Education 
the number of local education authorities who had estab- 
lished clinics for the treatment of physically defective 
children and the number of authorities who had not yet 
established such clinics.—Mr. E. Woop replied : Out of the 
818 local education authorities in England and Wales, 297 
have established clinics for the medical treatment of school- 
children found to be suffering from physical defects. 

Medical Boards and Final Awards. 

Mr. Rrrson asked the Minister of Pensions whether the 
instructions to medical boards held in cases for final awards 
provided that the doctors should estimate the man’s physical 
condition at the end of two years and assess the degree of 
disablement on the then probable condition ; whether 
these instructions applied in the cases of men suffering from 
tuberculosis ; and, ‘if so, in view of the nature of that 
disease, would he issue instructions that final awards should 
only be given to men suffering from tuberculosis when the 
degree of disablement was 100 per cent.—Major TRYON 
replied: There is no such instruction. The regulations 
require that a man who has been on the pension list four years 
or more shall be considered for final award; and medical 
boards are instructed to furnish an assessment for the purpose 
of such final award unless the man is likely to get materially 
better or worse within a period not exceeding two years. 
The Boards are advised that cases of tuberculosis will, 
generally speaking, be found unsuitable for final award, 
but that each case should be considered on its merits. As 
at present advised, 1 am not prepared to modify the 
instructions. 

Pensioners and Valvular Disease of the Heart. 
RoBERT RICHARDSON asked the Minister of Pensions 
how many final awards had been made in cases of men 
suffering from valvular disease of the heart; whether in 
any case the award was a final weekly allowance ; whether 
he was aware that, in the opinion of cardiac specialists, the 
majority of cases of valvular disease of the heart were likely 
to become materially worse and that it was not possible to 
say what the pensioner’s condition would be at the end of 
two years; and whether he would issue instructions that 
final awards should not be made in_ cases diagnosed as 
valvular disease of the heart unless the degree of disablement 
was certified to be 100 per cent.—Major TRYON replied : 
I regret that the form in which the records of my department 
are kept do not enable me to distinguish readily between 
valvular disease of the heart and other forms of heart 
disease. The instructions relating to making of final awards 
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recognise the probability that cases of valvular disease of the} 
heart will deteriorate. Medical boards are, in fact, advised) 
that cases of this nature will ordinarily be found unsuitable} 
for final awards, but that each case should be considered| 
on its merits. 
Assessments by Re-Survey Boards. 

Mr. Mure asked the Minister of Pensions whether, seeing 
that in certain cases men were not informed of the decision 
of the medical board when they attended for re-survey, and} 
that this applied particularly to men suffering from a 
disease aggravated by war service, what was the reason for! 
withholding from these men information as to their degree! 
of assessment.—Major TRYON replied : There is no instruc- 
tion that men with aggravated disabilities are not to be told 
their assessments by re-survey boards. Where, however, @! 
board finds it necessary to obtain a specialist’s opinion, oj) 
where the case is one of difficulty, the position is explaine¢ 
to the man and he is informed later of the result of his 
examination. I may add that the final decision as to the 
rate of assessment always rests with a medical board whict 
has examined the man. 


Medical Miarp. 
SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS. 
Monday,.May 28th. 
ODONTOLOGY: at 8 P.M. 
Annual General Meeting : , 
Blection of Officers and Council for 1923-24. 
Paper: Dr. Sim Wallace: Observations on the Progress 4 
Preventive Dentistry. 
Tuesday, May 29th. 
MEDICINE: at 5.30 P.M. 
Annual General Meeting : 
: Election of Officers and Council for 1923-24. 
1ases : 
Cases will be shown and discussed as follows :— 
Dr. Parkes Weber: A case of J aundice of 15 Years’ Dur 
tion without Impairment of Health. 
Dr. J. A. Ryle: A case of Splenomegalic Polycythen 
with Cerebral Heemorrhage. 


Thursday, May Sist. 
UROLOGY : at 8.30 P.M. 
Annual General Meeting : 
Election of Officers and Council for 1923-24. 
Paper: 
Mr. 


Jocelyn Swan: Carcinoma occurring in Clinical 


W 





Innocent Enlargement of the Prostate. 
SOCIETY OF MEDICAL HYDROLOGY. 
TUESDAY, May 29th.—(At the University of London, Sou 
Kensington.) Lectures and Demonstrations 
Medical Hydrology. (To be continued on Wednesda} 
Thursday, Friday, and Saturday.) 
LECTURES, ADDRESSES, DEMONSTRATIONS, &e. | 
FELLOWSHIP OF MEDICINE POST-GRADUATE LE 
TURES, 1, Wimpole-street, WwW. 
WEDNESDAY, May 30th.—5.30 P.M., Mr. Ernest Clark 
Tips in Ophthalmology for the General Practitioner, 
LONDON HOSPITAL MEDICAL COLLEGE, Mile End, E. 
TUESDAY, May 29th.—5.15 P.M., Dr. Millais Culp: 
Treatment in Psycho-neurosis. 
WEDNESDAY.—4.15  P.M., Dr. Ww. M. Feldman: Fe 
Physiology. 
FRIDAY, June ist.—4.15 p.M., Mr. Russell Howard: (Lect! 
on Surgery) The Testicle. 5.15 P.M., Dr. Mill 
Culpin : Treatment (2). 
WEST LONDON POST-GRADUATE COLLEGE, 
London Hospital, Hammersmith-road, W. | 
Monpay, May 28th.—12 noon, Mr. Simmonds: Appl 
Anatomy. 2 P.M., Mr. Bishop Harman: Eye De 
3 p.M., Mr. Simson : Diseases of Women. - 
TUESDAY.—10 A.M., Mr. Steadman : Dental Dept. 12n0 
Dr. Burrell: Chest Cases. 2.30 P.M., Mr. Tyr} 
Gray : Surgical Wards. | 
WEDNESDAY.—10 A.M., Dr, Saunders : Medical Diseases} 
Children. 12.15 pP.M., Dr. Burnford : Medical Pat 
logy. 2 P.M., Mr. Gibb: Eye Dept. 
THURSDAY.—10 A.M., Dr. Grainger Stewart : Neurolog| 
Dept. 2P.M., Mr. Bishop Harman: Eye Dept. 21) 
Mr. MacDonald : Genito-Urinary Dept. % | 
Fripay, June 1st.—10 A.M., Dr. Drummond Robins’ 
Gynecological Dept. 2 P.M., Mr. Banks-Da¥| 
Diseases of Throat, Nose, and Kar. f 
SATURDAY.—9.30 A.M., Dr. Burnford: Bacterial Thera) 
10 A.M., Dr. Saunders: Medical Diseases of Childi) 
10 a.M., Mr, Banks-Davis: Operations, Nose, Thre 
and Kar. 
Daily, 10 a.M., to 6 P.M., Saturdays 10 A.M. to 1 P.M.) 
patients, Out-patients, Operations,Special Departme| 
SOUTH-WEST LONDON POST-GRADUATE ASSOCIATI'/ 
St, James’s Hospital, Ouseley-road, Balham, S.W. oH 
THURSDAY, May 31st.—4.30 p.M., Dr. H. Crichton Mil 
Toxins, Endocrines, and Emotions. } 
. 
. 









































































|) NORTH-EAST LONDON POST-GRADUATE COLLEGE, 


; Prince of Wales’s General Hospital, Tottenham, N 
1] Demonstration of Clinical Cases at 3.30 P.M. 

Le MONDAY, May 28th.—Dr. J. Browning Alexander: Medical. 
J > « TUESDAY.—Mr. J. Howell Evans : Surgical (3 P.m.). 

’ WEDNESDAY.—Mr. Norman B. Fleming: Eye Cases. 

i THURSDAY.—Mr. H. W. Carson : Surgical. 

: FRIDAY, June Ist.—Dr. C. E. Sundell : Diseases of Children, 
; 

r 





“NATIONAL HOSPITAL FOR THE PARALYSED AND 

* EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 

POST-GRADUATE COURSE: MAY-JUNE, 1923, 
CLINICAL LECTURES AND DEMONSTRATIONS. 

: Monpay, May 28th.—2 P.M., Out-patient Clinic: Dr. Hinds 

‘ Howell. 3.30 p.m., Ophthalmic Herpes: Mr. Paton. 

ts TUESDAY, May 29th.—2 P.M., Out-patient Clinie: Dr. 

Grainger Stewart. 3.30 P.M., Syphilitic Disease of 

ee Nervous System: Dr. Adie. 

THURSDAY, May 31st.—2 P.M., Out-patient Clinic: Dr. 
iy Kinnier Wilson. 3.30 P.M., Pituitary Disease: Dr. 
, Gordon Holmes. 

h FRIDAY, June 1st.—2 P.M., Out-patient Clinic : Dr. Gordon 
. Holmes. 3.30 p.m., Trauma in Relation to Nervous 
re Disease : Dr. Collier, 

COURSE OF LECTURES ON NEURO-PATHOLOGY, 

MONDAY, May 28th.—12 noon, Paths of Infection on 
Central Nervous System: Dr. J. Godwin Greenfield. 

A CouRsE of 12 Lecrurss on the ANATOMY AND PHysIo- 
LOGY OF THE NERVOUS SYSTEM will be given at 12 noon 
on TUESDAYS and FrRipays if there are sufficient 
entries for it, 

Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 A.M., or at such 
other times as may be announced. 

The fee for the whole Course is £12 12s., including Anatomy 
and Physiology, but these Lectures may be taken 
separately for a fee of £4 4s. The fee for the Course 
without Anatomy and Physiology Lectures is £10 10s. 

" Special arrangements as to fees will be made for those 
unable to take the whole Course. Fees should be paid 
to the Secretary of the Hospital at the office on entering 
for the Course. 

C. M. HINDS HOWELL, Dean of Medical School. 

MEDICAL OFFICERS OF SCHOOLS ASSOCIATION, 11, 

| Chandos-street, Cavendish-square, W. 

TUESDAY, May 29th.—5 P.M., Dr. Alice E. Sanderson Clow : 

; The Effects of Physical Exercise on Menstruation. 

)NSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary’s 

| Hospital, Paddington, W. 

{ THURSDAY, May 31st.—4.30 P.M., Dr. Leonard Hill: New 

| Ideas concerning the Biological Action of Light. 

YONDON SCHOOL OF MEDICINE FOR WOMEN, 8, Hunter- 

, Street, W.C. 

TUESDAY, May 29th.—5 P.M., Prof, A. L. McIlroy : Hemor- 

rhage in Pregnancy. 

SONDON LOCK HOSPITAL, 91, Dean-street, W. 1. 

MonvDAy, May 28th.—5 p.m., Mr. Charles Gibbs: Ante- 

| natal and Post-natal Treatment of Syphilis. 

TUESDAY.—2.30 P.m., Mr. J. E. R. McDonagh : Microscopic 
Demonstration of Leucocytozoon Syphilidis, 

283, Harrow-road, W. 9. 


‘WEDNESDAY.—3 P.m., Mr. Ernest Lane: Treatment of 
Gonorrheea in Women. 


(OSPITAL FOR SICK CHILDREN, Great Ormond-street, 


THURSDAY, May 31st.—4 P.M., Mr. Higgins: The Acute 
} Abdomen. 
‘NFANTS HOSPITAL, Vincent-square, S.W. 1. 
MOonpDAyY, May 28th.—6 p.m., Dr. Eric Pritchard : Rickets, 
f TUESDAY.—8.45 P.M., Mr. M. S. Mayou: Prophylaxis and 
" Treatment of Common Diseases of the Eye in Children. 
' THURSDAY.—6 P.M., Dr. Eric Pritchard : Weaning and 
i Feeding up to 5 Years. 
FRIDAY, June 1st.—8.45 P.M., Dr. H. MacCormac: 
| Treatment of Eczema in Infants. 
VEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone- 
‘road, N.W. 
1! THURSDAY, May 31st.—5 p.m., Mr. Aleck W. Bourne: 
Puerperal Sepsis. 
‘ANCHESTER ROYAL INFIRMARY POST-GRADUATE 
LECTURES. 
}> TuEsDAy, May 29th.—4.15 P.M., Mr. W. R. Douglas: 
Chronic Appendicitis. 
‘NIVERSITY OF BRISTOL POST-GRADUATE DEMON: 
_STRATIONS. 
'  Monpay, May 28th.—At Hereford, Dr. C. E. K, Herapath: 
Tachycardia. 
THURSDAY.—At Bristol, Prof. Walker Hall: Normal and 
Acquired Resistance to Disease. 








Appointments. 


ies, H., F.R.C.S. Eng., has been appointed Consulting 
urgeon, Metropolitan Hospital, London. 
ONSCOMRE, C., B.Ch. Camb., M.R.C.S., U-R.C.P. Lond., 
; D.P.H. Oxf., Resident Medical Officer to the Brighton 
__ Isolation Hospital and Sanatorium. 
‘BSON, J. M., M.D., D.P.H. Belfast, Medical Officer of Health 
_ and School Medical Officer for the Urban District of Rad- 
cliffe, Lancashire, 
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MACLEAN, N. A., M.B., Ch.B. Glasg. 
brooke’s Hospital, Cambridge. 

RADLEY, S. B., M.B. Lond., F.R.C.S, 
the Newark and District Hospital, 

Certifying Surgeons under the Factory and Workshop Acts: 
Morris, S. G., M.D., O.M. Edin. (Rhondda, Porth) : COHEN, 
S. M., M.D., B.S. Lond. (Rhondda, Treorchy), 


, House Surgeon, Adden- 


Pacancivs. 


For further information refer to the advertisement columns. 





Birkenhead Borough Hospital,—Hon. Radiologist, 
Blackburn County Borough.—Asst. M.O.H., &e. £600. 
Bradford Royal Eye and Ear Hospital.—Hon. Ophth. Ss, 
Calcutta.—Port Health Officer. ts.1200 per mensem. 
Carmarthenshire Education Committee.—Chief Sch. M.O. 
Chelsea Hospital for Women, Arthur-street, 
£50. Also H.S. £120. 
Colindale Hospital, Hendon, N.W.—Jun. Asst. M.O. £515 6s, 
Dreadnought Hospital, Greenwich, S.F.—H.S. £150. 
Dundee Royal Infirmary.—Asst. Radiologist. 
Elizabeth Garrett Anderson Hospital, Euston-road.—aAsst. S. 
Essex County, Halstead and Belchamp United Sanitary Districts. 
—M.0O.H. and Asst. County M.O. £750. 
Glasgow, Gartloch Mental Hospital.—Locum Tenens. £350. 
Gloucestershire Royal Infirmary.—Asst. S. 
Hertford County Sanatorium, Ware Park, near 
M.O. £300. 
Hospital for Sick Children, Great Ormond-street, W .C.—H.S. £50. 
Hull Royal Infirmary.—Hon. Asst. S. 
Jamaica, Parochial Board of Clarendon.—M.0O.H. £600. 
Kingston Union Hospital.—Asst. Res M.O. £400. 
Lancaster County Mental Hospital. sst. M.O. £590. 
Leeds University.—Lecturer in Bacteriology. £500. 
Liverpool Hospital for Cancer and Skin Diseases.—Hon. Asst. S. 
Maidstone, Kent County Ophthalmic Hospital.—H.S. £300. 
Mount Vernon Hospital for Tuberculosis, North wood, Middlesex,— 
Asst. Res. M.O. £200. 
Northamptonshire County Council Education Committee.—Asst, 
School M.O. £500. 
Oxford, Radcliffe Infirmary and County Hospital. H.P, £200. 
Preston, Lancs, Whittingham County Mental Hospital.—Patho- 
logist Asst. M.O. £590 17s. 
Queen Mary’s Hospital for the East End, E.—Cas. O. £150. 
Royal Free Hospital, Gray’s Inn-road, W.C.—H.P., H.S., Asst. 
Cas. O., Obstet. H.S. Also H.S. and Obstet. Asst. £50. 
Royal Northern Hospital, Holloway, NV —-Opbth. Ss: 
St. Lucia, Victoria Hospital.—Res. S. £500. 
St. Mary’s Hospital for Women and Children, Plaistow, E.— 
Hon. P. and Hon. Asst. P. 
Salford Union Infirmary, Hope, Pendleton, near Manchester.— 
Second Asst. Res. M.O. £250. ' 
Salop County Council.—Asst. M.O. £550. 2 F 
Sheffield, Jessop Hospital for Women.—Asst. H.S. £100. 
Staffordshire County Mental Hospital, Cheddleton, near Leek.— 
Locum Tenens Asst. M.O. 7 guineas weekly. 
Ventnor, Isle of Wight, Royal National Hospital for Consumption. 
—Asst. Res. M.O. £300. 
Welsh Board of Health—Female M.O. £600. 
Western Australia Lunacy Department.—Sen. Asst. M.O. £552. 
West London Hospital, Hammersmith-road, W.—H.P. and H.Ss. 
Each £100. Also Asst. Anesth. and Hon. Med. Radiologist. 
Windsor, King Edward VII, Hospital.—Sen. H.S. £200. Also 
Jun. H.S. £150. 


: £700. 
S.W.—Registrar. 


Ware.—Asst. 








Births, Marriages, and Deaths. 


BIRTHS. 


Dawson.—On May 13th, at ‘‘ Brooke,” Torquay, the wife of 
Captain F. G. L. Dawson, R.A.M.C., of a daughter, , 

GREENWAY.—On May 9th, at Plumstead High-street, the wife 
of Dr. Chas, M. Greenway, of a daughter. 

PATTERSON.—On May 14th, at Pirbright, Surrey, the wife of 
Captain A. F. L. Patterson, D.S.O., R.A.M.C.. ofa daughter, 

ROBERTS.—On May 16th, at the Parsonage, Kuala Lumpur, 
¥F.M.S., to Dorothy M. Roberts, M.B., Ch.B. (née Somerville), 
the wife of Rev. B. C. Roberts—a son. 


MARRIAGES. 


KEANE—CHAPMAN.—On May 16th, at Westminster Cathedral, 
hy Rev. Father Keane, Rector of Campion House, Oxford, 
Major Gerald J. Keane, D.S.O., to Auriol Frances Kyrle 
Chapman, oe SM - 


DEATHS. 
4ARMAN.—On May 14th, at Oakeswell Hall, Wednesbury, 
aes Walter Chancellor Garman, M.D. Edin., J.P. ; 
ROBERTSON.—On May 13th, at Simla, India, of heart failure 
following pneumonia, Colonel James Currie Robertson, 
CMG? Colin ©. BH.; M6: i 
Swainson.—On May 16th, suddenly, James Midleton Graham 
“ Swainson, F.R.C.S., Elms-road, Clapham, and Welbeck- 
street, in his 51st year. | : ‘ J 
WILLEY.—On May 16th, at Somersfield, Reigate, Surrey, Henry 
Willey, M.D., F.R.C.S., aged 84 years. 


N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
f Births, Marriages, and Deaths. 


Eng., Honorary Surgeon to 
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Notes, Comments, and Abstracts. 


THE PATHOLOGICAL GALL-BLADDER.* 
By Artat W. GrorGE, M.D., 


ASSISTANT PROFESSOR OF ROENTGENOLOGY, TUFTS COLLEGE 
MEDICAL SCHOOL, BOSTON. 


AFTER referring to the pleasure with which he had accepted 
the invitation to come to Engiand and discuss the subject 
of the pathological gall-bladder, and expressing the belief 
that the English-speaking peoples lead, and should continue 
to lead, in this specialty, Dr. George continued as follows :— 

No one can approach the gall-bladder problem without 
being familiar with the work of Robert Knox. To my 
colleague Dr. Leonard and myself, this work of Knox was 
probably our greatest stimulus in our early work upon gall- 
bladder disease and gall-stones. Yet possibly we were a little 
discouraged in a careful analysis of his work, because of the 
fact that there was a large group of gall-stones not visible to 
the X ray, owing to their physical qualities. In the early 
days, when we attempted to carry out the study of the 
duodenum by the plate method introduced by Cole, 
of New York, we occasionally found shadows either 
distinctly due to gall-stones or very suggestive of gall- 
stones. We spent a great deal of effort, time, and study to 
determine in each and every case that came through our 
clinic whether stones existed or not. After having had 
considerably more success than we at first hoped for, we 
realised that many cases showed indefinite shadows only 
suggestive of gall-stones in shape, size, position, and a certain 
amount of increased density ; the question therefore arose 
whether these shadows might be due to a collection of stones 
in the gall-bladder. Through a period of time when we met 
with discouragement from every angle, especially from 
our colleagues in the demonstration of these cases, in a 
good many cases, where we thought by the density of 
the shadow and by the shape that we were possibly dealing 
with gall-stones, we found at operation that the gall-bladder 
did not contain stones, the shadows being due either to 
thickening of the gall-bladder wall, inspissated bile, or very 
thick and dark bile. We became convinced after a series 
of these cases that we were actually making visible the gall- 
bladder itself. Thus we changed our opinion, or our method 
of reporting, and considered it as ‘“the pathological gall- 
bladder.” 

Invisibility of Normal Gall-Bladder. 

It then became perfectly obvious from previous experience 
in gastro-intestinal work, especially the study of the upper 
right quadrant, that we were not yet able to make visible 
the normal and healthy gall-bladder, and I believe that this 
statement holds to-day, although there may be an occasional 
exception to this rule—that is, there may be times when we 
do show the normal gall-bladder. Thus, when we made 
visible a shadow in the upper right quadrant consistent in 
size, shape, and position with what we understand to be the 
gall-bladder, we considered this to bea pathological gall- 
bladder with or without gall-stones. The effort of our 
colleagues and of most of the rontgenologists seemed to be 
aimed at proving that they could demonstrate the normal 
gall-bladder rather than trying to demonstrate the patho- 
logical gall-bladder. For a time we, in our clinic, stood alone 
in the study of the pathological gall-biadder ; only within 
recent months has there been a general change of opinion, 
brought about largely by Kirkland, of Muncie, Indiana, who 
was associated with me on war service. On his return to civil 
practice Kirkland, being in a part of the country where 
gall-bladder disease and gall-stones are apparently common, 
made in a year or two a collection almost equalling ours in 
numbers. carrying out his work along the same lines. He was 
invited to the Mayo Clinic for two months to X ray the 
gall-bladder cases which were to be operated on, having 
been diagnosed as gall-bladder disease or stones from the 
clinical history. Though I have not his exact figures, it is 
reported that he made 92 per cent. correct diagnoses in a 
series of cases operated upon, well over 100 in number. 
seems a startling but very satisfactory demonstration of indi- 
vidual ability to make this study. exact and worth while. 

Later, as we perfected the technique of the examination 
of the upper right quadrant, there came a time when we 
needed, in a large number of cases, other evidence to help 
substantiate the visible gall-bladder, so we began to enumerate 
and classify observations which we called ** indirect evidence ” 
or “secondary evidence.’”’ We prefer the latter term. 


Pressure Deformity. 
We found that the normal healthy gall-bladder did not 





* An abstract of the Mackenzie-Davidson Memorial Lecture, 
read at the First Annual Joint Meeting of the Rontgen Society 
and the Electro-Therapeutics Section of the Royal Society of 
Medicine on May 17th, 1923. 


Thi , prone position we 
is 


cause pressure so that it would outline itself upon the barium 
mass. We also found, however, that when we obtained this | 
pressure deformity of a certain character it was almost _ 
conclusively due to the gall-bladder, and in almost every 
instance to disease of the gall-bladder—in other words, we 
were dealing with a pathological gall-bladder. 
We classify this filling defect, or pressure deformity, in | 
various ways. The effect of the gall-bladder is upon the first | 
portion of the duodenum, in both the antero-posterior and | 
lateral diameters. We may find in the gastro-intestinal | 
examinations deformity of the first portion of the duodenum 
due to various causes, such as poor filling of the cap at the 
moment of exposure, malposition of the stomach for various } 
reasons, either normal or abnormal, spasm at the pylorus, | 
adhesions, and ulcer. I believe that most of us can recognise | 
the characteristic changes of ulcer as easily as cancer of the | 
stomach. There may be unusual deformities, sometimes hard | 
to differentiate from ulcer, but we have our method of | 
determining this with more or less certainty. | 
In deformity due to a gall-bladder we have a definite 
and tangible shadow, which we have termed a “‘ half-shadow,”’ 
due to the concave or rounded surface of the gall-bladder 
pressing against the similar surface of the duodenum. It} 
the edge of the liver, which is a flat surface, presses | 
against the duodenum, we lack this ‘‘ half-shadow ”’ as wef} 
have no concavity to produce this half-shadow. My own} 
colleagues in America have not seemed to grasp the funda-} 
mentals of pressure deformity due to the gall-bladder ; the} 
interpretation or differentiation of pressure deformity due to} 
a gall-bladder in contradistinction to that of a liver edge} 
must be understood and recognised to make what Iam going | 
to say clear and easy to interpret. | 


Causation of Pressure. 

Why should the gall-bladder cause this pressure ? In the 
first place, we have pathological gall-bladders with no adhe-| 
sions, and a great many with adhesions between the gall-| 
bladder and the duodenum. The chances are that at some} 
period of the examination or examinations there will be!) 
tension within a pathological gall-bladder greater than the} 
tension within the duodenum when filled with barium. We) 
conclude that when the stomach is in either the prone or 
lateral position it cannot, in view of the power exerted by) 
gravity, peristalsis, and the weight of the barium mass, push 
to one side a gall-bladder in close approximation to the 
duodenum ; we then have the feeling that tension is greater 
in the gall-bladder than in the duodenum. We admit tha 
occasionally one finds a perfectly healthy gall-bladder. which 
for a short period of time is under tension, but which empties 
itself sooner or later. On the other hand, a gall-bladder undey 
tension with power to impose itself upon the first portion ol 
the duodenum is potentially pathological in some degree. 

Unfortunately, we must admit that under ordinary circum: 
stances fluoroscopy does not help to determine these facts 
the latter can only be obtained with the most careful plate 
or film method. Many cases show deformity not in the pront 
position, but only in the lateral position, so that all views) 
must be taken. Many cases show pressure deformity 0 
the gall-bladder upon the first portion of the duodenum in thy 
lateral position, but they more frequently show the pickin; 
up of the second portion of the duodenum and its extensior 
back toward the spine in the horizontal position. With gall 
stones of the type invisible to X rays we occasionally see 
serrated edge to the shadow produced by the gall-bladde 
against the duodenum. 

T have no statistics as to the relative frequency of pressur’ 
deformity and pathological gall-bladder, but Dr. Leonarr 
and I feel more convinced to-day than ever that this deformit; 
is one of our strongest links in the chain of evidence towar 
the diagnosis of a pathological gall-bladder. 


Involvement of Second Portion of the Duodenum. 
The second important structure involved—although perhap 
not so frequently as the first portion of the duodenum—is th 
second portion. Those who have carried out one method ¢/ 
procedure covering a large series of cases over a long perio 
realise the position of the average normal stomach. In th 
find that the second portion of th) 
duodenum extends downward parallel to the vertebra, unt! 
it reaches its third portion, where it passes upwards an 
behind the stomach ; the position of the second portion ha 
a great significance in the diagnosis not only of gall-bladde} 
disease but of other conditions. | 
Except in very stout or very poorly-nourished patients 
or in those with scoliosis or some skeletal defect which givé 
rise to change in the organs generally, the position of th] 
second portion of the duodenum is constant as above ou) 
lined ; a very common change due to gall-bladder diseas| 
is the picking up of the second portion of the duodenut 
outward toward the liver, and in quite a number of cast) 
the size of the gall-bladder can be outlined by the positio) 
of the second portion of the duodenum. . In the study of tl) 
pancreas, changes in the second portion form our M0! 
important diagnostic sign. In the lateral position instead q 
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ithe second portion of the duodenum passing downward and 


‘parallel to the vertebra, it often takes a backward curve, 


depending upon the size of the head of the pancreas. With 
_anodular pancreas this pressure deformity of the nodules will 


30 clearly that there is no great difficulty in the interpretation. 
ward toward the vertebre 


of gall-bladder disease. 
“neeting of the American Roentgen Ray Society in September, 
1922, 
series of cases. 

' In dealing with retroperitoneal tumours—for 
‘arcoma—the duodenum will be found to be 
»pposite direction, and the tumour mass will be outlined upon 
she posterior portion of the duodenum ; it can be detected 
vy the new position which the second portion of the duodenum 
akes as compared with the normal. 

\ It is, of course, unnecessary to say that the best results 





.vill be obtained by the plate or film method 3; with sufficient 


xperience this observation can be detected fluoroscopically. 
{n exception to general rules is the post-operative case; all 
she above observations may be valueless because of fixation, 
mental and otherwise. All cases that have had previous 
»bdominal operation, especially of the upper right quadrant, 
re difficult to interpret, as normal relations are so definitely 
Visturbed in some instances. We cannot urge too strongly a 
areful consideration of all these facts relative to gall-bladder 
2 isease. 
/nportant part in the diagnosis of the gall-bladder region. 

When the duodenum passes outward toward the liver and 
hen proceeds downward to its normal position we must 
sider that this position of the duodenum is due definitely 
) fixation, and in only rare exceptions will this be found to 
¢ due to other than gall-bladder adhesions. 


4 Pressure upon the Antrum. 

. Pressure of the gall-bladder upon the antrum of the stomach 
vill occur as frequently as pressure deformity on the first 
ortion of the duodenum; in a large number of cases it will 
efound on the first portion of -the duodenum, extending 
» the antrum. In this observation we must look for the 
‘alf-shadow effect. Another observation of value is the 
“ansposition of the jejunum from its normal position from 
ae left to the upper right quadrant. This has frequently been 
‘assistance to us in the determination of gall-bladder disease; 
ut we appreciate from experience that tuberculous or other 
eritonitis earlier in life may be the cause. It is remarkable 
ew easily the gall-bladder throws out adhesions and picks 
9 adjacent structures. 


Filling of the Ampulla of Vater. 

"A fourth observation of relatively common occurrence, 
‘it possibly not of quite such definite value, is the filling of 
‘e ampulla of Vater. We have found, in every instance in 
‘hich we have had the cases operated upon, that if we could 
iow the ampulla full of barium throughout a series of gastro- 
‘testinal plates or films, this was significant of one of two 
nditions—gall-bladder disease or disease of the pancreas. 
‘e know, of course, that changes frequently occur in the 
mcreas secondary to chronic gall-bladder disease. At one 
‘me we kept a record of a series of these visible ampulla cases 
Yerated upon for gall-bladder disease and other conditions 
the number of 27; in every instance they displayed 
‘sease either of the gall-bladder or of the pancreas, or both. 
all the other indications outlined are absent or cannot be 
monstrated, and if we find only the filling of the ampulla of 
‘Mer, we feel that we have neglected for one reason or 
other to obtain the most satisfactory results from this 

ethod throughout the examination. 


Change in Position of Proximal Portion of Transverse 
Colon. 

‘Another observation that can be mentioned and which is 
considerable importance is the change in position of the 
oximal portion of the transverse colon. In a way it forms 
secondary hepatic flexure, or, as we have sometimes called 
'& “ pseudo-hepatic flexure.’’ Very often in the absence of 

other signs this change of the transverse colon will be 
sent and will constitute the only diagnostic sign pointing 
_ the gall-bladder. 

One other diagnostic factor brought forward by Carman, 
imham, and others, which we have felt was not entirely 
‘able, is so-called spasm which occurs in the antrum of the 
mach. Possibly this should be observed with the fluoro- 
»pe rather than with plates or films ; we do not attach any 
siderable significance to it, unless it appears in conjunction 
th other signs which make the diagnosis positive. 

It can be readily seen that if the observations which I 
ve enumerated are reliable we have considerable evidence 
help towards the diagnosis of a pathological gall-bladder 

stones, aside from the visible gall-bladder. To me this 
‘kes the work still more satisfactory, because we are 
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be seen on the barium-filled second portion of the duodenum 
Again, in the lateral position, a duodenum that passes back- 
and then forms an angle passing 
lownward again to its normal position is most significant 
Burnham, of San Francisco, at a 
definitely brought out this observation in a large 


example, 
pushed in the 


The second portion of the duodenum plays its most 
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not depending upon one diagnostic observation but upon 
numerous ones, any one of which may be of the utmost 
Importance in a given case. 


Negative Value of X Rays. 

Many have asked the question, ‘‘ What is the negative 
value of X rays?” We feel, perhaps more strongly 
than ever, that if we have evidence which makes for a 
positive diagnosis, then the absence of all of this evidence has 
some value towards the negative aspect of the study. We 
are sure that with a proper examination, a given case of 
actual pathological processes of the gall-bladder can be in 
almost every instance recognised by changes manifested in 
the plate or film of the X ray examination. There are 
unquestionably degrees of pathological processes, such as 
mild cholecystitis, which do not change the quality of the bile 
to any extent or give rise to thickening of the bladder wall. I 
believe that even in these cases we can, with carefully taken 
films, bring out secondary evidence of diagnostic importance. 
Even with cholesterin stones, which are usually in numbers, 
if we have a large number we have mass, and if we have mass 
we have increased density. It may not always be possible 
to recognise individual stones, but with increased density, 
and taking into account the shape of the gall-bladder, we 
can be pretty sure that we are dealing with a chronic gall- 
bladder or with stones or both. 

The question is then asked: 
simply microscopical changes in 
can we detect these changes with X rays?” So far as our 
experience is concerned, and so far as we can find from the 
literature, the moment infection takes place in the gall- 
bladder there is change in the tissue of the gall-bladder, and 
immediately, or very soon, the bile becomes turbid, cloudy, 
considerably darker, and more tar-like. We found in a series 
of laboratory tests that this bile, as it darkens in colour from 
the normal, becomes denser in quality, with increase of 
opacity. _We have had gall-bladders removed and with 
an immediate specific gravity test of the bile found it was 
double the normal. It is perfectly obvious that with this 
increase in density, or specific gravity, this condition is more 
easily recognisable with X rays. ; 


“Why, when we have 
the gall-bladder wall, 


Perseverance Necessary. 

We have been asked many times by our colleagues, especially 
of the younger group, why we can show things so constantly 
when they are unable to do so with the same apparatus and 
with the same type of patient. Perhaps that question can be 
answered by stating that one big factor in gall-bladder work, 
aside from the necessary apparatus and facilities, is persever- 
ance. The investigator should continue his work in an 
individual case until he has obtained, through a series of 
films, a most satisfactory film from every angle. This means 
that the patient must be absolutely at rest without breathing. 
The technique, the quality, and the exposure value must be 
exact for the individual case; for this there is no standard. 
The second big factor in this study seems to me to be a willing- 
ness to look for changes and to admit that the latter exist 
and can be found. 

I think that, in view of our experience covering a number 
of years and a large series of cases, we have in the use of 
X rays a definite method of examination of the upper 
right quadrant. If we do not reach 100 per cent. of correct 
diagnoses, this does not relegate the method to a second 
place, for our percentages are as high as can be expected in 
any branch of medical science. Up to the present time no 
one method touches perfection, but our endeavour should be 
to make our practice in this specialty as near 100 per cent. 
as it is humanly possible. 





SANITARY ADMINISTRATION IN THE 
PUNJAB.* 


THE population of the Punjab, for which statistics are 
given in this report (that is, the civil population, less that 
of cantonments, of the Punjab States, and of the Biluch 
Trans-Frontier Tract) was, according to the census taken in 
March, 1921, 20,517,606 ; this total is less by 255,583 than 
the estimate obtained by the ‘‘ natural increment ’’ method— 
that is, the progressive total obtained by adding yearly 
the excess of births over deaths to the last census population. 
This deficit is to be attributed mainly to emigration. As 
compared with the 1911 census (19,337,146), there has been 
an increase of 6:10 per cent.; males number 11,204,834 
and females 9,312,772, these figures showing increases of 
5°63 and 6:69 per cent. respectively. Lieut.-Colonel W. H. C. 
Forster, I.M.S., director of public health for the province, who 
forwards this report for 1921 considers that the broad: result 
is satisfactory ; ‘‘ owing to devastating epidemics population 
does not increase rapidly in the Punjab, the total increase 
in British territory since 1881 being only 3,746,114.” An 





* Lahore, 1922.. Supt., Govt. Printing. 
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actual decrease has occurred in six districts, amounting in 
Gurgaon, Dera Ghazi Khan, and Jhelum to 6:47, 6:16, and 
5-68 per cent. respectively. For the province as a whole 
there has been an increase of 5-92 per cent. among 
Mohammedans, who form more than half of the population ; 
of 4:66 among Hindus, and of 90:82 among Indian Christians. 
The general birth-rate, 41-5 per 1000, was 1-4 less than that 
of the previous year, but 1:2 higher than the mean of the 
previous five years; the highest ratios were registered in 
Lyallpur (48-7), Gurdaspur (47:5), and Amritsar (47:3) 
districts; in the exceptional district of Simla, with the 
small population of 40,937, the ratio was only 20-0 per 1000 ; 
the next lowest ratio was that of 30-2 in Dera Ghazi Khan. 
The provincial rate was higher than that of any other, 
Central Provinces coming next with 37:90, and Madras 
showing the lowest ratio of 27:05 per 1000. For males the 
ratio (21-9) was 2-3 in excess of that for females, the same 
as in 1920. 

The general death-rate of 30:1 per 1000 was 1-5 higher 
than that of 1920 (due to cholera and malaria), but 8-8 less 
than the five-year average ; for males it was 29-7, and for 
females 30:6. In the neighbouring United Provinces the 
rate was 39°57, while in Burma it was only 21:45, and in 
Madras 20-18. In the districts of Kangra and Rawal Pindi 
the ratios were 56:5 and 47:7, due chiefly to cholera, plague, 
and fevers; in Montgomery and Sheikhupura only 16:5 
and 18-5 respectively. The infantile mortality, 195-78 per 
1000 births, exceeded that of 1920 (182-85), but was 
appreciably less than that of the previous quinquennium 
(215-55). Amongst Hindus the ratios were 209°39 and 
195-38, amongst Mohammedans 206-08 and 177-63 for 
males and females respectively ; while for Indian Christians 
they were 148-0 and 142-4, this comparatively low mortality 
being probably due to the attention devoted to them by the 
missions concerned. For the province generally the urban 


death-rate of 33:46 per 1000 exceeded that of the rural 


districts (29:76) under all the heads of mortality except 
‘““fevers,’”’ in which group, however, plague deaths may 
have been included in the country districts. Among these 
latter the total mortality varied from 16:57 in Montgomery 
(with a fever ratio of 13-61), and 18:92 in Sheikhupura 
(Lahore), also with a fever ratio of 13-61; to 46°36 (fevers 
32-49) in Rawal Pindi, and 56-55 (fevers 33:03) in Kangra. 
In the towns the total mortality varied from 2:18 per 1000 
in Mian Channu (Multan district), and .2:-53 in Okara 
(Montgomery), to 76:65 in Kangra and 84:08 in Dasuyah 
(Hoshiarpur), cholera and fever being the chief fatal diseases, 
with the addition of dysentery (16-20) in the case of Kangra. 
It is impossible to attribute such excessive variations to 
climatic causes ; there must be local conditions (presumably 
capable of improvement) that need attention. Relapsing 
fever prevailed in some districts, and is said to be of special 
interest in the province, although there is no heading in the 
tables showing its local incidence. In Palampur tahsil of 
Kangra district 34 villages were infected, the disease having 
been introduced from the contiguous Native State of Mandi, 
where it is said to be prevalent ; in Simla town there were 
41 cases, with 7 deaths. The disease is frequently over- 
looked, and Lieut.-Colonel GC. A. Gill, chief malaria medical 
officer, considers that the total mortality from this cause 
was not less than 26,000. Enteric fever is not separately 
recorded for the province generally, but in Simla town there 
were 12 cases, four of which, however, were imported. 
Dysentery and diarrhoea accounted for 11,826 deaths (0-58 
per 1000), as compared with 0:47 in 1920 and 0:58 in the 
quinquennium; at Rawal Pindi the mortality was 4°73, 
at Sheikhupura and Montgomery only 0:01. 
_The mortality from cholera was the highest on record 
since 1900: the deaths numbered 19,219, compared with 
138 in the previous year, and the mortality ratio was 0:94 
per 1000, against 0-01 in 1920 and 0-12 for the previous 
quinguennium. Every district throughout the province 
was affected, that of Kangra, in Jullundur division, having 
a death-rate of 7:5 per 1000, and in the town itself, 15-92 per 
1000 ; in the small town of Dasuyah, in Hoshiarpur district, 
the mortality was 34:2 per 1000. The province was entirely 
free during the first three months of the year ; the epidemic 
commenced in April, reached its climax in September (when 
there were 7279 deaths), and practically came to an end in 
October. The disease was introduced in April by a man 
coming from an infected house in Delhi to the Gurgaon 
district, but did not spread owing to prompt action by the 
district M.O.H. Later in the month infection was again 
int roduced by pilgrims returning from Hardwar to Kangra. 
‘The epidemic emphasises the necessity for a district 
preventive staff. Given prompt information of an out- 
break, and the staff necessary to deal with it, cholera can be 
easily checked.’ More district medical officers are required. 
As regards sanitary works in general there is not much 
to be recorded. ‘‘ On the whole, it may be said that the 
policy of framing rules and regulations for villages is the 
failure it deserves to be. . The villagers do not want 
rules and regulations, and in this respect do not differ 
from any other rural population. They do want material 
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assistance, which it is within the power of the district 
boards to give. Instead of framing rules the district boards 
should concentrate on the policy urged by the sanitary | 
board—a district health agency, and a standard of one 
dispensary per ten square miles... - The rural water 
supplies in large areas of the province are in a deplorable 
state, and the sanitary board has the utmost difficulty in | 
getting projects put forward for the improvement of this 
state of affairs.” This appears to be rather pessimistic ; on | 
the other hand, a long list of works of public utility, con- 
structed by private individuals at their own expense, shows 
that there exists a very great deal of public spirit among, at 
any rate, some classes in the province, which deserves, and, | 
no doubt, receives due recognition. 


CANADIAN MEDICAL DIRECTORY, 1923. 


THE sixth edition of the Canadian Medical Directory 
contains over 450 pages of text, and is divided into three 
parts. The first part deals with information concerning the 
reciprocity of medical licences between Canada and Great 
Britain, the Medical Council of Canada, and the Canadian 
Medical Register; the universities of the Dominion ;]| 
Soldiers’ Civil Re-establishment Hospitals ; agencies for | 
diagnosis and treatment of tuberculosis ; and physician- 
coroners and specialists in the various’ provinces, The second 
part contains, under a heading for each province, full} 
particulars of medical laws and regulations, lists of colleges, | 
departments of public health, hospitals, sanatoriums, &c., and 
medical associations and medical journals, together with 
place lists of physicians, surgeons, druggists, and dentists. 
The third part comprises alphabetical indexes of all names} 
of physicians, surgeons, and dentists, and general lists of} 
veterinary surgeons, opticians, chemists, chemical companies, 
dental laboratories, and dental supply manufacturers, &e., 
in Canada and Newfoundland. 


CAMPAIGN AGAINST MALNUTRITION IN 
AMERICA. 


A PAMPHLET prepared by an Advisory Committee on Foods 
and Nutrition of the National Child Health Council has just. 
been issued as a bulletin by the United States Public Health) 
Service (Bulletin No. 134, 1923). It is the outcome of a study 
into the incidence of malnutrition amongst children in the 
U.S.A., the principal causes of malnutrition being discussed. 
and suggestions being made for ‘preventive and corrective 
measures. Among the common causes of malnutrition ar 
mentioned physical defects, such as nasopharyngeal obstruc: 
tions, carious teeth, and other more serious conditions. Ir 
many instances the correction of such physical defects is al 
that is necessary to give a child the chance to develoy 
normally. Other causes are improper diet and faulty health 
habits, lack of home discipline, faulty posture associated wit! 
over-fatigue, inadequate and unsatisfactory sleeping accom 
modation, as well as more general community condition 
—bad housing, insanitary school buildings, atmospheri 
contamination, and the like. Suggestions for a campaig? 
to combat malnutrition include: (1) Preventive nutrition 
work, as part of a programme of health education for al) 
normal children of school age; (2) corrective work for school} 
children who are physically subnormal and in need of specia 
attention ; (3) nutrition work with children under schoc| 
age, both normal and subnormal. 

Special emphasis is laid on_ the value of work amon) 
children of pre-school age, which should tend to reduc 
the necessity for corrective measures among school-childrer 
In addition to thorough health examinations and medicé 
supervision, home visiting is regarded as vital, the visitc| 
working with the mother, and helping her to correct unfavoul 
able conditions. It is recognised that the problem in ruré 
districts presents different features from that in cities, an 
suggestions are made by which local interest may [| 
aroused and local service enlisted. The pamphlet may k 
studied with profit by all those who are working on cognai| 
lines in this country. 
Messrs. William Heinemann (Medical Books), Ltd} 
will shortly publish ‘‘ Aromatics and the Soul,’”’ by Dr. Da} 
McKenzie and ‘‘ The Hygiene of Marriage,” by Mrs. I, Fj 
Hutton, M.D. | 


By aregulation dated May 16th the Home Secretar 
has revoked No. 1 of the Dangerous Drugs Regulations, 192) 
(S.R. & O. 1922, No. 1087), which provides that a prescri| 
tion for dangerous drugs may not be given for the use of tl} 
prescriber himself. | 


Circular 325, dated July 17th, 1922, with referen¢ 
to prosecutions for selling milk deficient in fat, has be 
withdrawn by the Ministry of Health. This circular hi 
not produced the effect which was intended, and the Minist’ 
expresses its reliance on the responsible local authorities | 
administer the Sale of Food and Drugs Acts with fairné] 
and consideration. : 
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F It - pen the active and inactive molecule that the 
C unbridgead gap exists rather than between the uni- 
he Linacre Lecture cellular organism and the elephant or tree, which are 
ENTITLED but nations of specialised cells. Only the molecules 


r of proteins possess the required complexity and 
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and all evidence points to the proteins 


MEDICINE as the vehicles of life. 


It is hardly needful nowadays to argue that 


- , ‘ animals and plants of different genera and species 
; Delivered at Cambridge on May 5th, 1923, differ in their chemistry as they do in their structure. 
By ARCHIBA LD E. GARROD, K.C.M.G.. | This idea, although it is not much older than the 
Bf asp Aes "| present century, is already widely accepted by 

D.M., LL.D., F.R.S., F.R.C.P., biologists, and permeates the most recent literature 


_REGIUS PROFESSOR OF MEDICINE IN THE UNIVERSITY OF OXFORD ;| of their science. Their acceptance of it is mainly 
a os Gan HOSE TE Ae ee ey MEW © HOSPITAL based upon the results of the so-called biological 
é tests, the precipitin reaction and the phenomena of 
rf protein shock. But we have no need to rely upon 
* ‘TO me, as a member of a university which numbers | such ultra-chemical evidence alone, for strictly 
‘Thomas Linacre amongst her honoured sons and 


/ amongs \ chemical methods provide ample proofs of its truth. 
; benefactors, the invitation to deliver the lecture Some such evidence was brought together by the late 
. Which he founded in the sister seat of learning is a’ Prof. Huppert, of Prague, in a masterly Rectorial 
- great honour and privilege, for which I offer my | address delivered in the year 1896. That address, 
. Sincere thanks to the Master and Fellows of St. John’s | which had for its title ‘‘ Die Krhaltung der Arteigen- 
‘College. : | schaften,’’ was published only in pamphlet form, and 
; is not easily accessible, which is unfortunate. seeing 
'_ Those of us who entered upon the study of science | that it contains not only one of the earliest, but also 
_50 years ago have lived through stirring times. We | one of the most suggestive and convincing expositions 
‘have witnessed not only a rapid growth of natural | of the theme. 

. knowledge, but also profound changes of outlook. It is a well-known fact that the hemoglobins of 
' We are like crater-dwellers who have climbed, step | animals differ in crystalline forms, and Rollet showed 
_by step, the enclosing heights, and look over the edge | that when the laked blood of a squirrel is mixed with 
“upon unexplored regions beyond. Conceptions which that of a mouse the squirrel and mouse hemoglobins 
‘seemed to be founded upon solid rock have been crystallise out in their characteristic forms. Reichert 
‘shown to be unstable, and a new and not merely a| and Brown also detected minor differences of crystal- 
more ample science has come into being. The rigid | line behaviour in the hemoglobins of closely allied 
‘and immutable atom has been revealed as a micro- species, and differences of iron content have also been 
cosm, a storehouse of energies which we can neither shown to exist. Presumably the differences lie in the 
‘utilise nor control. Even Newton’s laws no longer | complex globin, and not in the comparatively simple 
suffice ; space is awry and all is relative. A new and | hematin. That the fats of different animals differ 
higher chemistry deals with such phenomena as|in composition is also well known, but a foreign fat 
tadio-activity and atomic degradation; with new can be stored and utilised. The tissues of higher 
jentities such as emanations and isotopes. The barriers animals contain the same elements, combined in 
‘between chemistry and physics are broken down, | various proportions, but amongst the invertebrata 
and by the study of the properties of colloids we may | other elements are met with, such as copper in the 
‘hope, in the end, to solve the riddle of life. The} hemocyanin of crustaceans and molluscs. Nor 
higher biology, which had its beginnings with Darwin, |] is this true of invertebrata alone, as witness the 
(Wallace, and Huxley, with Mendel and Francis presence of copper in the red pigment of the feathers 
Galton, is becoming permeated by chemistry and] of the plantain-eaters, which has such strange 
‘physics, and has become an experimental science as | affinities with hemoglobin and hematin. 
‘well as a science of observation. Not only are the materials of which the tissues are 
"_ We, too, who pursue the science of medicine are composed generic or specific, but also the products 
looking over the edge, have entered upon new and|of the metabolic processes. Evidence of this is 
unfamiliar ground, and have obtained glimpses of a| afforded by the specific bile-salts of certain mammals, 
higher medicine. By far the most important factor in | and by the wide differences in the proportions of the 
this change of outlook has been the growth of bacterio- various purin substances in the excreta which have 
logy and protozoology. These have revealed the | been described by Andrew Hunter, by the presence of 
factual agents. which produce disease, the ways in cynurenic acid in the urine of animals of the canine 
‘Which they are conveyed to and enter the organism, | tribe, by the sepia of the cuttlefish, and the mephitic 
‘and are bringing to light the phenomena of immunity. | odour of the skunk. The vegetable kingdom also 
‘Moreover, they supply us with new methods by which | affords very many examples, but those which have 
to combat disease, and have rendered possible the | been quoted must suffice. 

triumphs of preventive medicine and aseptic surgery. The teasing out of the protein molecules, by Emii 
‘Only those who lived in the days before bacteriology | Fischer and those who have carried on his work, has 
‘ean realise the revolution in medical thought which it | revealed possibilities of almost infinite variety in the 
‘has brought about, and even they fail to realise it groupings and proportional representations of the 
fally, so gradually have they adapted themselves to | 20 odd. amino-acids and diamino-acids of which 
each fresh advance of knowledge. the protein molecules are built up. The possible 
* A second potent factor has been the progress of arrangements in which each such fraction is represented 
biochemistry, the science which reveals the composi- | once and only once exceeds a million millions. and if 
‘ion of the living tissues, the nature of the metabolic we allow for the fact that some proteins are poor and 
pocessess of which they are the seats, and the dis- some are rich in particular fractions, and that in others 
‘turbances of those processes which are wrought by; some amino-acids are not represented, it is obvious 
disease. We have been taught to think of pathology | that we are confronted with figures such as those with 
n terms of the cell, but we are learning to think of it | which astronomers deal. We may well believe that 
im terms of the molecule. As was foreshadowed by | there are special proteins for every species, and indeed 
Herbert Spencer many years ago, and as has been | for every individual in a species. We cannot doubt 
‘urged in recent years by various authors, it is not in that in such compounds the specific differences mainly 
80 highly organised a structure as the cell that we lie, and even if certain highly specialised proteins, 
should seek for the beginnings of life, but rather in the | such as those of the crystalline lens, are common to 
Molecule so complex and unstable that, in a suitable | many species, that does not invalidate the general 
~olloidal environment and in the presence of cata-|law. In this connexion the precipitin test is of very 


ytic agents, it. breaks down and is reconstructed. | special value, for it shows that the more nearly 
5205 Y 
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genera or species are allied, the more closely do their 
proteins approximate. 

To a large extent bodily form and chemical structure 
go hand in hand, and the view that the form of an 
animal or plant is determined by its chemical constitu- 
tion is now held by not a few biologists. But how 
this comes about is as yet an unsolved problem. The 
relation of crystalline form to chemical composition 
offers an obvious analogy, but one which must not be 
stretched too far. It is a far cry from the cube or 
octahedron to the webbed foot of the duck or to the 
highly specialised hand of man. Leduc approached 
the problem by the study of the forms produced by 
osmosis, which often bear such weird resemblance to 
animal and vegetable structures, and others have 
sought for clues in the workings of the endocrine 
glands, some of which have a remarkable influence on 
bodily form. But it seems to me that the strongest 
argument that can be adduced in support of the 
hypothesis that bodily form depends upon chemical 
structure is based on the fact that the germinal cells 
of different animals, which resemble each other so 
closely in structure, and even the chromosomes of 
their nuclei, obviously include factors which deter- 
mine both the forms and metabolic peculiarities of the 
organisms which originate from them. 


If it be the fact that genera and species are chemically 
diverse, it must also be the case that the diversity 
extends, in some degree, to the individual members of 
a species. Although strictly chemical evidence of 
such individual differences are not yet forthcoming, 
they nevertheless reveal themselves in various ways. 
The need for the selection of blood from donors of a 
particular group, if transfusion is to be carried out 
with success, is a case in point; and further evidence 
is afforded by personal idiosyncrasies to special foods 
and drugs, by the colours of skin, hair, and eyes, and 
by individual liabilities to, or immunity from, certain 
infective maladies. We may easily suppose that when 
divergence exceeds a certain limit, sterility may 
result from incompatability of the germinal proteins, 
and that in this way specific characters become 
established, and the characteristics of the species are 
preserved. 

It must needs be difficult to distinguish small 
deviations from the normal metabolic scheme of a 
species from the innumerable disturbances which 
disease brings in its train, but there are met with 
in rare cases gross variations which are obviously 
congenital. These inborn errors of metabolism, such 
as alcaptonuria, cystinuria, and hematoporphyria 
congenita, are in a high degree hereditary, and behave, 
for the most part, as Mendelian recessive characters. 
We can hardly doubt that those which we know are 
only samples of a much larger group, and attract 
attention because they advertise themselves in 
conspicuous ways. ‘The more closely these errors are 
studied, the more probable does it appear that in 
each instance the fault lies in the failure of a special 
enzyme, which is responsible for some particular step 
in normal metabolism. It would appear that the 
individual protein fractions, or groups of closely akin 
fractions, such as tyrosin and phenylalanin, are dealt 
with in successive stages by appropriate enzymes. 
If one step is missed the intermediate product in 
being is excreted as such, or in a slightly altered form. 
If, however, the default be at an early stage of 
catabolism, and a process such as desamination, 
which is common to all the fractions, be involved, a 
wider effect is produced. Thus in cystinuria various 
amino-acids may be excreted in addition to cystin, 
and all without the loss of their amino groupings. In 
alcaptonuria, on the other hand, only tyrosin and 
phenylalanin are implicated, and the other protein 
fractions are dealt with in the ordinary way. 

If it be granted that the individual members of a 
species may vary from the normal of the species in 
chemical structure and chemical behaviour, it is 
obvious that such variations or mutations are capable 
of being perpetuated by natural selection ; and not 
a few biologists of the present day assign to chemical 





structure and functions a most important share in | 
the evolution of species. This aspect of evolutionary | 
thought was emphasised by Prof. Goodrich in his | 
address to the Zoological Section of the British | 
Association in 1922. 

We may picture each cell of a living organism as | 
a seat of intense chemical activities. In_ it are | 
carried on processes of oxidation and reduction, | 
of destruction and reconstruction, side by side and. 
without any mutual interference. The study of | 
colloidal chemistry is helping to throw light upon | 
these marvellous intracellular activities, and upon | 
the enzyme actions by which they are brought 
about. If left uncontrolied, these processes would | 
run riot, and it is obvious that all the processes in the 
living organism are under efficient control. In no 
other way can be explained the average height and 
weight of human beings, the uniformity of the body 
temperature, the standard blood pressure, and the 
more or less uniform output of the various end- 
products of metabolism. It is equally obvious that 
the control is exquisitely adaptable to changes of the 
external temperature, to the needs of the growing} 
organism, and to the conditions present in disease. 
Such a control cannot be one-sided, and involves a 
balance of opposing factors. | 

In the more recent years we have learned much} 
concerning the mechanism by which this is effected.} 
The agents of control are the hormones produced by 
the endocrine glands, chemical compounds of no great 
complexity. Two such hormones have been isolated.} 
The nature of adrenalin and of thyroxin has been 
investigated by strictly chemical methods, their 
composition is established, and the synthesis of 
adrenalin has been effected. The endocrine glands 
are themselves under the control of the sympathetic 
nervous system, and the control is to some. extent 
automatic. The supply of a hormone is regulated by 
the demand, as is the gas-supply of an incubator. 
There is much evidence which points to a balance of 
the endocrine glands, some of which codperate,| 
whereas others secrete antagonistic hormones. We 
may picture them as a system of weights and pulleys, 
in stable equilibrium, in which removal of any one 
weight causes the whole system to hang awry. 

The periods of activity of some of the endocrine 
glands covers only a part of the life-time of the indivi- 
dual. The thymus soon goes out of action, and there 
is some evidence that the pineal ceases to functio 
at puberty. At puberty also the gonoids become 
active and cease to function at the menopause. The 
phenomena of puberty may be regarded as signs 0 
the readjustment of the endocrine balance, as also 
may those of the menopause. The enlargement of the 
thyroid which is so common in girls at puberty, and 
the obesity which so often follows the menopause, aré 
minor indications of these readjustments. 

Clinical observation reveals conspicuous differences 
between the organism of the child and that of the adult. 
Some maladies occur only in children, and others) 
which attack individuals of all ages present widely 
different clinical pictures in adults and children] 
respectively. The lesions produced by the tuberele| 
bacillus and the pneumococcus differ in their seats 
and characters in children and adults, and—to select 
a specially striking example—rheumatic fever in 4 
child is very unlike the same disease in an olde) 
patient. Such differences supply the justification fo) 
the erection of pediatrics into a special branch ol 
medical study. Some of these differences depend) 
upon the immaturity of the tissues, and it would not} 
be justifiable, in the present state of our knowledge, tc 
attribute them to the changes in the endocrine balance} 
but they may well have a chemical basis. | 
Gia 

The orderly sequence of metabolic changes whic] 
is at work in the normal organism is profoundly dis 
turbed by the incursion of the agents of disease 
Elaborate devices are called into play to destroy the 
invaders and to render inert their toxie products} 
Very often the invaders fail to gain a foothold anc) 
our natural defences avert from us many more sucl] 
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‘attacks than we wot of. If a foothold be obtained the 
(protective mechanisms may succeed in localising the 


mischief, and a local inflammation results. but from 


‘such a focus virulent poisons May, as in tetanus, be 
Even if the local 
»lefences be broken down, and general infection results, 
the means of defence are not exhausted. the tissues 
often win the dayin the end, the invaders are destroyed, 
The mobilisation of the 
phagocytes plays an important part, but some of the 
efensive mechanisms are frankly chemical, such as 
she neutralisation of acids by ammonia, and the 
Mimbination of aromatic poisons with glycocol to 


carried to remote parts of the body. 


and the patient recovers. 


‘orm the hippuric acids, or with sulphates to form 
womatic sulphates, whereby they are rendered 
)Mnocuous until they can be got rid of by excretion. 


Jthers are still beyond the reach of strictly chemical 


‘nvestigation, such as the formation of antitoxins and 
Yactericidal substances, and the other substances 
vhich the modern study of immunity 
Yut which are still seen “ through a glass darkly.’ 
yannot doubt that these protections are 


We 


which are best armed against their natural 
he fittest to survive. 

The discovery of these wonderful protective mechan- 
sms has opened the eyes of those of us who pursue 
(he science and art of medicine to the shortcomings 
»£ our own therapeutic methods, and the immense 
superiority of nature’s drugs. We have come to 
jealise that instead of commanding the forces engaged 
.a the fight with disease, with the body of our patient 
's the battlefield, we are but his allies in the combat 
which he is himself waging against the enemies which 
‘Ssail and threaten to overwhelm him. In response 
jo this lesson we try to make use of nature’s own 
emedies, with results which are sometimes brilliant, 
md often encouraging, in spite of the defects of 
‘ur technique. When the various protective agents 
all have been isolated, so that we can give them 
pure forms, and freed from extraneous substances 
vhich hamper their use, we shall be far better 
quipped than we are at present for the fight 
‘ith disease. 
| The toxic substances are probably of several kinds. 
gome may be compared to the poisons which are 
»yrmed by certain plants, such as atropine and strych- 
ine. Others may, as Abderhalden suggests, be 
atermediate products of the breakdown of bacterial 
proteins, and others, again, the actual proteins of the 
jain invaders, which produce the morbid effects 
»%mmon to foreign proteins in general. It is only in 
pcent years that we have come to realise how important 
_ the part played by protein poisoning, and protein 
nock, in shaping the clinical pictures of various 
jaladies, and not only of those which result from 

acterial or protozoal infection. Serum sickness, 
hich so often follows an injection of a serum after 
‘a interval of some days, is curiously reminiscent of 
yadromes which are produced by bacterial infections. 
ain and swelling of joints, fever, and an erythematous 
‘urticarial rash are its outstanding symptoms, and 
ich association of lesions of the joints and skin are 
“ten observed in disease. The transitory arthritis of 
leumatic fever and the erythemata which sometimes 
-company it may possibly result from poisoning by 
acterial proteins, and such influences may have a 
are in shaping the clinical pictures of the exanthe- 
ata. 

» Asthma offers the best known and most obvious 
‘ample of a malady in which hypersensitiveness 
» foreign proteins plays a conspicuous part. The 
ithma syndrome may be caused by foreign proteins 
hich gain access to the organism by way of the 

‘so-pharynx, conjunctiva, or the mucous membrane 
\ the alimentary tract. In some cases the provoking 
sent is a pollen, as in the familiar hay asthma, in 

hers the hair or emanations of an animal, such as a 

t, horse, or guinea-pig, and in yet others a food 

‘otein, such as casein or egg-albumin. The attacks 

ay cease when the patient is protected from the 

‘citing cause, or when he has been desensitised by 


enemies are 
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atural selection, for it is obvious that those organisms 
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the administration of the 
graduated doses. 

We are probably justified in referring 
cause certain periodic diseases in which 
symptoms are such as foreign proteins are known to 
produce. Henoch’s purpura is one of these, and 
erythemata sometimes recur in this way. But one 
of the most interesting and remarkable of such 
manifestations is the periodic swelling of the knees, 
and sometimes of other joints, which is known as 
intermittent hydrarthrosis. The attacks recur with 
almost mathematical regularity, so that the patient 
can make his arrangements in anticipation of their 
return. The interval varies in different cases, but is 
usually from six to eight days, and the duration of the 
attack is about three days. Joints which have been 
seriously damaged by any form of arthritis may be 
seats of the trouble, but more often the knees appear 
perfectly normal between the attacks, at least in the 
earlier stages of the complaint. That the articular 
structures are not primarily at fault is shown by the 
facts that the attacks almost always cease during : 
pregnancy, but recur after delivery, and that active 
local treatment of an affected joint may be followed 
by transfer of the attacks to the corresponding joint 
of the opposite limb. In some cases giant oedema of 
the lip or eyelid may recur with each articular attack. 
The easiest explanation of the regularity of recurrence 
is that each attack produces a temporary desensitisa- 
tion of the patient. 

The cyclic vomiting of children affords yet another 
example, and just as patients may grow out of their 
sensitiveness to a special protein food, so such cyclic 
vomiting usually ceases when the child grows older. 
Such maladies serve to illustrate a general law that 
whereas the intruding agents are the actual cause of 
disease, the reaction of the patient’s tissues shapes the 
clinical picture. 


peccant substance in small 


to the same 
the recurrent 


Another potent factor in not a few diseases is 
disturbance of the balance of the endocrine glands. 
The study of the functions of these glands. which has 
been carried on by many observers since Addison 
published his classical monograph upon the disease, 
or rather syndrome, which bears his name, has opened 
up a most fascinating field of physiology and medicine. 
Nature’s experiments and man’s have thrown much 
light upon their several functions. They have revealed 
the influence of the thyroid upon metabolism as a 
whole, that of the pituitary upon growth and fat 
storage, that of the chromaffin tissues and posterior 
lobe of the pituitary upon blood pressure, and that of 
several of these glands upon carbohydrate metabolism. 
These are only a few examples of the manifold endo- 
crine activities which may be thrown out of gear when 
these organs are damaged by disease. 

Many riddles are still unsolved. We do not know 
what purpose is served by the apposition, in what is 
from the anatomical standpoint a single organ, of 
glands of widely different functions. The pituitary 
consists of two, if not three, such structures. Much 
of the chromaffin tissue is wrapped round by the 
adrenal cortex, and in higher animals what ma y be 
called the gland of Langerhans is scattered in frag- 
ments through the substance of that great digestive 
gland, the pancreas. 

As I have already mentioned, some of the endocrine 
glands are obviously antagonistic in their functions, so 
that when one is thrown out of action its antagonist 
tends to run riot, whereas others appear to act in 
alliance. The familiar signs of myxoedema, cretinism, 
and cachexia strumipriva cannot obviously be 
attributed to the thyroid gland, the functions of which 
are in abeyance, but to the uncontrolled working of 
other endocrine organs which the normal thyroid 
holds in check. Fr6hlich’s syndrome, or dystrophia 
adiposo-genitalis, with its combination of obesity 
and regressive infantilism, results from destruction 
of the pituitary, just as myxcedema does from destruc- 
tion or atrophy of the thyroid, but the pituitary is a 
far more complex organ, and cases of hypopituitarism 
do not conform to type nearly so close as do those of 
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hypothyroidism. Some of the patients with this 
condition are not obese and in others infantilism is 
not conspicuous. Both myxcedema and Frohlich’s 
syndrome are but extreme examples, and between 
these conditions and normality all degrees of 
hypothyroidism and hypopituitarism are met with. 

The evidence that some of the endocrine syndromes 
are due to over-activity of the glands involved is far 
less conclusive, and some investigators whose opinions 
are entitled to the greatest respect lean to the view 
that such maladies as acromegaly and exophthalmic 
goitre are due rather to a perverted than to an exalted 
functional activity, that not merely an excess of the 
pituitary and thyroid hormones are produced, but a 
wrong kind of hormone. The hypothesis that acro- 
megaly is the result of hyperpituitarism involves the 
assumption that an adenoma of a gland may increase 
the output of its secretory products. 

Nevertheless, it appears to me that the evidence 
for the hypothesis of hyperactivity outweighs that 
which can be advanced in support of the alternative 
hypothesis of perverted function. And in this con- 
nexion a case recorded by Notthaft is of special 
interest. A man who wished to reduce his weight, took, 
on his own initiative and without medical advice, 
a thousand five-grain tabloids of thyroid extract in 
the space of five weeks. He developed the signs 
of exophthalmic goitre of extreme degree—namely, 
tachycardia, exophthalmos with lagging of the upper 
eyelid, tremor, and, be it noted, enlargement of the 
thyroid gland. His urine contained sugar, and the 
average volume passed daily amounted to 3000 c.cm. 
After the drug was stopped the signs disappeared, the 
glycosuria after ten days, the tremor after four weeks, 
but the ocular signs and the swelling of the thyroid 
persisted for about six months. We can hardly 
escape the conclusion that the enlargement of the 
thyroid in this case was a part of a vicious circle. 
The thyroid is controlled by the sympathetic nervous 
system, whereas thyroxin stimulates the sympathetic, 
and so the conditions exist which are needed to ensure 
auto-aggravation of the disease. 

In order to show the kind of evidence upon which 
the hypothesis of an endoerine balance rests, I propose 
to select one particular example of endocrine anta- 
gonism, and that not one of the most familiar. It 
may be called the thyroido-pancreatic, or, more 
accurately, the thyroido-Langerhans syndrome. There 
is good reason to believe that these two glands are 
antagonists, that over-activity of the thyroid inhibits 
the islands and vice versa. Thus the administration 
of thyroid extract induces glycosuria, most readily 
in normal individuals to whom any dose is practically 
an over-dose. Even patients with myxcedema may 
excrete sugar in the course of treatment, if the dose 
viven be beyond their requirement, although, as is 
weil known, their glucose tolerance far exceeds the 
normal limit. On the other hand, glucose tolerance 
is often lowered in cases of Graves’s disease ; some 
patients pass sugar intermittently, and some acquire a 
veritable diabetes. Some, again, as Falta showed, 
pass fatty stools and are found to have morbid changes 
in the pancreas. 

Far less familiar is the reverse of the picture 
namely, the tendency of sufferers from disease of the 
pancreas to exhibit signs of over-activity of the thyroid. 
The most conspicuous examples are afforded by 
cases in which diabetes and exophthalmic goitre 
co-exist, and in which it can be shown that the excre- 
tion of glucose preceded by a considerable period the 
appearance of the signs of hyperthyroidism. Some 
diabetics exhibit an incomplete thyroidal syndrome, 
usually limited to the ocular signs. I can myself 
recall several such cases in which the prominence of 
the eyeballs attracted attention and von Graefe’s 
sign was pronounced, but in which, at least in the 
early stages, the pulse-frequency was normal or 
even below the normal. In some of these cases tachy- 
cardia developed, as time went on. 

Some years ago Cohn and Peiser described a series 
of cases of acute and chronic pancreatitis in which 
similar symptoms were observed. Of the cases. 


five in number, three were of acute hemorrhagic, one | 
of suppurative, and one of chronic interstitial pan- | 
creatitis. Von Graefe’s sign was elicited in four, | 
Moebius’s and Stellwag’s signs were present in all, and | 
also tremor and dermatography. The authors wisely 
decline to base any sweeping generalisation upon so 
small a number of cases, but since their paper appeared 
I have been able to confirm their observationsin several 
cases of acute pancreatitis. In a condition of such 
gravity these signs are apt to escape notice, unless | 
specially looked for, seeing that they are never pro- q 
nounced. On the other hand, the high glucose | 
tolerance of myxcedematous patients points to over- 
activity of the islands when the control of the thyroid | 
is removed. 

Glycosuria is a symptom of various endocrine 
diseases, and, when met with, it suggests a similar 
antagonistic action of hormones. In acromegaly 
glycosuria is not uncommon, whereas in hypo- 
pituitarism glucose tolerance is raised, as it is in| 
myxcedema.* Injection of adrenalin is often followed | 
by glycosuria, and in Addison’s disease tolerance ot 
glucose has been found to be increased. 

That diabetes, as distinguished from the conditions 
classed under the names of renal glucosuria or glycos- 
uria innocens, is essentially an endocrine disease is 
shown by experimental and clinical evidence, and 
notably by the effect of insulin in cases in which, 
apart from glycosuria, there are no indications of 
lesions of the pancreas. The recent work of Winter 
and Smith, in this place, gives an indication of thej 
way in which insulin works by preparing glucose for 
utilisation by the tissues. Obesity also, which is 
often classed, with diabetes and gout, as a disease of 
metabolism, is certainly in many, and probably in allj 
cases, due to disturbance of the endocrine balance, 
It is a prominent symptom of hyperpituitarism, off 
tumours of the adrenal cortex, and of suppression 
of the functions of the gonoids. Obviously, then, the 
influence of disturbances of the endocrine balance 
in shaping the clinical pictures of disease extend¢ 
far beyond the cases in which one or more of the 
glands of internal secretion are seats of tumours 0! 
other gross lesions. 


The normal, orderly course of metabolism is clearly 
dependent upon the supply of necessary substances 
from without the organism ; of oxygen, water, ané 
inorganic salts, of an adequate supply of fats an¢| 
carbohydrates, and of proteins from the materials 0! 
which a sufficiency may be obtained of the various 
amino-acids which are required for reconstruction inte 
the specific proteins. It is obvious that any lack o 
such supplies will entail disturbances of the meta 
bolic processes, and that withdrawal of any importam 
group of foods will have conspicuous effects, as witnes 
the acetonemia which results from withdrawal ©) 
carbohydrates. 

We have learnt in recent years that a due supply 
in correct proportions, of foodstuffs of which the valu 
can be reckoned in calories—that is to say, of proteins 
fats. and carbohydrates—does not alone suffice for th] 
promotion of growth and maintenance of nutrition} 
Other food factors which do not rank as foods, bu 
rather as exogenous hormones, are equally essential 
The discovery of these vitamins, of which it is mos} 
appropriate that I should speak in this place, hal 
opened up new vistas, and affords iltuminatin| 
glimpses of ‘the higher medicine. 

How far the lack of vitamins is responsible for thy 
production of particular diseases is still a highl } 
controversial question, and we have much to lear} 
concerning their nature and modes of action. Thi 
study of the so-called deficiency diseases, which at! 
believed to result from shortage of vitamins, raise} 
once more the interesting question of the way ij 
which a negative factor can give rise to positiv 
morbid changes. This question was already raise 
in connexion with myxcedema and Froéhlich’s sym 
drome, and was met by invocation of the endocrir| 
balance ; but in deficiency diseases there is, as 
as we know, no such balance to be invoked. 
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must rather suppose that, to 
| McCarrison, ~ persons receiving too little vitamins 
,are living in a state of potential morbidity, which 
‘may be converted into one of actual disease by a 
Variety of factors that further exhaust metabolism.” 
‘Amongst such factors are enume ‘ated cold, damp, 
ise, 2 depression, overcrowding, and infective agents. 


quote the words of 


Age, sex, personal idiosyncrasies, also play parts in the 
‘production and shape of deficiency diseases. Time will] 
“not permit me to discuss the various maladies which 

have been included in this class, nor their signs and 

Symptoms, which embrace lesions of the bony struc- 

tures and nervous system, cedematous swellings and 
Mesions of the cornex, nor to consider the parts played 
‘Dy external influences in their ausation. I will 
therefore limit my remarks to scurvy, which may, 

‘without hesitation, be classed as a deficiency disease, 
. The influence of immaturity of the tissues is very 
©onspicuous in that disease. ‘The clinical picture of 
‘nfantile scurvy, with its subperiosteal hemorrhages, 
she exophthalmos which results from orbital hemor- 
whages, and the exquisite tenderness which: is one of 
ts earliest symptoms, is so unlike that of the adult 
variety that continental observers long hesitated to 
‘mclude Barlow’s disease in the scorbutice category. 
‘But the prompt response to antiscorbutic treatment 
‘eaves no doubt as to its nature. It is not improbable 
hat the cutaneous hemorrhages may be provoked. by 
yuch slight traumatic influences as pressure on a part, 
‘nd one is tempted to attribute the condition of the 
‘sums in young children to the cutting of the teeth. 
Indoubtedly scorbutic infants who have no teeth 
“scape the lesions of the gums, save that they are 
yeen over teeth which are on the point of eruption. 
‘mn older infants the swelling and purple colour are 
‘united to the neighbourhood of such teeth as have 
yeen cut. But no such explanation applies to the 
‘pongy gums of adults, and if this condition might 
ve attributed to the sepsis which is so often present, 
‘epsis cannot explain the affection of the gums over 
the teeth of infants which have not yet penetrated 
‘o the surface. 
| In pellagra, which also is probably a deficiency 
jisease, the skin affection, from which that malady 


-erives its name, recurs each year with the 
‘eturn of brighter days, and apparently has its 
‘Xciting cause in some form of radiant energy, 
‘uch as light or ultra-violet rays. Light undoubtedly 
‘Xerts a profound effect upon living organisms, 
nd, as is becoming more and more recognised, 
» is one of the potent external factors which 


influence disease. The subject has many aspects, as, 
r example, the protective action of surface pigmenta- 
‘on, the therapeutic value of protection of patients 
“th small-pox from actinic rays, and the curative 
‘ad bactericidal effects of light and ultra-violet rays. 
ut here, as before, I will select one particular aspect 
namely, the share of light in provoking lesions of 
ne skin—which raises questions of special interest 
rv physicians and chemical pathologists alike. 
‘Hydroa vacciniforme is a rare form of bullous 
“uption which recurs in successive summers, and is 
mfined to those surfaces of skin which are exposed 
light. After each return the affected skin is left 
‘ore and more severely scarred, affection of the 
mjunctive and cornee may produce blindness, and 
her serious effects are loss of substance of the nose 
id ears and deformities of the hands. In some cases 
¢ patients have passed, from birth ony vards, red 
‘ine which owes its colour to a pigment closely 
tied to, but not identical with. heematoporphyrin. 
is syndrome is apt to occur in several members of 
family, and the porphyrinuria is evidently due to 
‘inborn error of metabolism. In some cases the 
‘d urine does not date from birth, but has been 
«ssed for months or years. 
“Tappeiner and Raab found that certain fluorescent 
sments, of which eosin is one, sensitise such organisms 
Paramcecium to light. When a culture of Para- 
®clum in water to which some such pigment has 
‘en added is in part exposed to, and in part shaded 
mm, light, the organism is killed in the exposed 
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that which 
that 


in 
Hausmann showed 
a fluorescent pigment, has 
when a white mouse receives a subcutaneo 
of 0-02 g. of hematoporphyrin it dies ra 


is shaded. Walther 
hematoporphyrin, which is 
this power, and furt her, that 
us injection 
pidly if exposed 
to light, but shows no ill-effects if kept in the dark. 
If, on the other hand, it be exposed to feeble light a 
chronic light disease is produced with purple 
of the snout and ears leading on to necrosis 
hair, and other symptoms. The effect of the injection 
is only temporary, and if the animal is kept in the dark 
for a sufficient time. subsequent exposure to light does 
no harm. By a_ bold experiment upon himself, 
Meyer-Betz showed that similar effects are produced 
in human subjects. An intravenous injection of 
0-2 g. of the pigment rendered him sensitive to light 
for three months. Bright light caused giant cedema. 


swelling 


; loss of 


with pigmentation of excessive degree and other 
Symptoms. More recently Howell has shown that 


fibrinogen also undergoes remarkable changes when 
exposed to light in contact with hematoporphyrin, 
and suggests that the pigment acts as a catalyst. 

The metabolic porphyrins of urine and feces. which 
have been thoroughly investigated on chemical lines 
by Hans Fischer, have similar, although less pro- 
nounced effects. In congenital porphyrinuria the 
presence of porphyrin in the tissues is shown by deep- 
brown pigmentation of the bones, and in some cases 
of the enamel of the teeth. Thus we are confronted 
by the fact that certain individuals who have in their 
tissues a pigment of proved photo-sensitising properties 
are prone to develop an affection of the skin which 
is obviously produced by exposure to light, and we 
cannot escape the conclusion that the presence of the 
pigment and exposure to light are jointly responsible 
for the cutaneous lesions. However, the matter is 
not so simple as appears at first sight. In some cases 
of life-long porphyrinuria there is no hydroa, and in 
some cases light appears to provoke both porphyrin- 
uria and hydroa. Into the probable explanations of 
these discrepancies I cannot enter here. But allusion 
must be made to the fact that whereas “Hausmann 
found that rays in the neighbourhood of \500 were 
most active in producing Symptoms in injected 
animals, it has been shown by Freund and others that, 
actinic rays are the most potent in production of the 
lesions of hydroa. It is highly probable that in not a 
few cases of hydroa photo-sensitising substances other 
than a porphyrin are at work, but of these we know 
nothing as yet. This story of porphyrinuria and hydroa 
offers an excellent illustration of interaction of internal 
and external factors in the production of a character- 
istic clinical picture. 

Another such example is afforded by cystinuria. 
Cystin is a substance eminently suitable for the forma- 
tion of urinary calculi, and most cystinurics form such 
calculi sooner or later. But some escape such troubles, 
and it is probable that the exciting cause of caleulus 
formation is an infection of the urinary tract, such as 
so commonly occurs. 


Very few individuals exhibit such striking deviations 
from normal metabolism as porphyrinurics and 
cystinurics show, but I suspect strongly that minimal 
deviations which escape notice are almost universal. 
Flow else can be explained the part played by heredity 
In disease? There are some diseases which are 
handed down from generation to generation, which 
manifest themselves by no signs at birth or in infancy, 
but which tend ta develop in later childhood or early 
adult life. Unlike congenital anomalies, they are 
progressive. Pseudo-hypertrophic muscular — dys- 
trophy is such a malady, as also are certain diseases of 
the nervous system such as Friedreich’s ataxia. and 
myotonia congenita or Thomsen’s disease. Tt 
difficult to escape the conclusion that although these 
maladies are not congenital. their underlying causes 
are inborn peculiarities. 

In support of. this contention I may quote a remark- 
able malformation complex, of which a number of 
cases are on record, and of which, by the kindness of 
Dr. W. Stobie, I recently had an opportunity of seeing 


is 
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a number of cases in members of a_ single family, 
and in several generations thereof. The association 
of blue colour of the sclerotics with fragility of bones 
was first described by Eddowes, and these conditions, 
which form the basis of the syndrome, are probably 
due to defective development of the fibrous tissues. 
The thin sclerotics allow the pigmented choroid to 
show through them, and hence their blue tint. In some 
six or seven of the affected families, including that 
which Dr. Stobie will record, there has been present 
a third factor—namely, progressive deafness due to 
oto-sclerosis—and this is confined to the abnormal 
members of the families in question. But the oto- 
sclerosis is not present from birth. It develops in 
later childhood or more often in early adult life, and 
gives rise to increasing deafness. It is characterised 
by lesions of the structures of the ear, one of which is 
fixation of the stapes by ankylosis. 

Here, then, we have an acquired hereditary disease 
which occurs in intimate association with two con- 
genital anomalies. If any external factor is its 
exciting cause we do not know, as yet, what that 
factor is, 


an intermediate position between the 
heredity maladies of early life and the diseases of 
elderly people. That it is hereditary in a marked 
degree has been shown for many centuries, as is 
evident from the letter in which the younger Pliny 
describes the death of his friend Corellius Rufus, who 
was a great sufferer from gout. The pathogeny 
of gout is still obscure, but even if the accumula- 
tion of uric acid in the blood be due to a defect of 
excretion, it may be that, as Minkowski first suggested, 
and as Gudzent holds, it is the uric acid which is at 
fault, and is present in an abnormal form or combina- 
tion. An acute attack in a joint may be brought on 
by an indiscretion of diet or by a trifling injury. 
Even so slight a trauma as the syringing of an ear may 
provoke an acute attack in the pinna of a very gouty 
man. The liability of the tarso-metatarsal joint of 
the great toe is probably due to the insults to which 
that joint is constantly subjected. Articulations which 
are seats of lowered resistance, such as those which 
have suffered injury at any time, or those of paralysed 
limbs, are especially apt to suffer. 

A member of a family in which the disease was 
previously unknown may develop gout under the 
influence of a sedentary city life, and a member of 
a gouty family may fail to escape it despite the strictest 
temperance in all things. The geographical distribu- 
tion, racial incidence, and waxing and waning frequency 
of this malady suggest that many influences still 
unknown are concerned. in its causation. 

he diseases of the elderly, such as granular kidney, 
arterio-sclerosis, and osteo-arthritis probably have 
their exciting causes in the innumerable minimal 
insults to which the tissues, even of those who lead the 
most prudent lives, are subjected. They show some 
tendency to attack the members of certain families, 
but the hereditary element is not nearly so obvious as 
in gout. By osteo-arthritis I mean the insidious 
disease of one joint or many, met with in elderly 
people, which causes erosion of cartilages and osteo- 
phytic outgrowths around the articular surfaces. It 
shows itself clinically in the form of Heberden’s nodes, 
malum cox senile, and similar affections of other 
parts. The onset of osteo-arthritis of the hip-joint is 
often ascribed to an injury, and there is much evidence 
that ordinary wear and tear is a potent exciting cause 
of such changes, but these causes do not suffice to 
bring about such a sequence of progressive lesions of 
the articular structures, and there must be another 
underlying cause. That in some cases this is an error 
of metabolism the arthritis of alcaptonurics shows. 
The subjects of alcaptonuria fail to complete the 
catabolism of the tyrosin and phenylalanin of food 
and tissue proteins, and there circulates in their 
blood, and is excreted in their urine, an aromatic 
compound, homogentisic acid. Owing to its presence 
the urine reduces Fehling’s solution and blackens on 
exposure to air. 


Gout holds 
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As the years go by, but seldom before the lapse of 
30 years, the cartilages of the alcaptonuric become | 
blackened, and an unusual rigidity of the cartilages of} 
the ears suggests that they undergo some structural | 
change. This condition, to which Virchow gave the} 
name of ochronosis, is manifested clinically by a blue} 
tint in the hollows of the ears, where the black carti-| 
lages show through the skin, by brown patches upon} 
the conjunctive, and sometimes pigmentation of the} 
skin. Later still, such patients are prone to develop} 
osteo-arthritic changes in many joints, both of the] 
limbs and spine. Their stature is apt to be reduced, | 
partly owing to kyphosis, but largely as a result of 
absorption of the intervertebral discs, and they} 
develop a peculiar gait and stance. The association 
of the articular lesions with ochronosis is certainly not 
an accidental one. The clinical picture is character- 
istic and in a family which includes several elderly 
members with aleaptonuria and ochronosis, as in one 
described by Umber and Birger, all the ochronotic 
members may exhibit lesions of the joints and 
spine, from which the normal members remain] 
wholly free. | 


All the evidence which I have laid before you in this 
lecture, and much additional evidence besides, tends 
to show that many factors are concerned in the causa: 
tion of disease and in the shaping of its clinical pictures 
Environment, that is to say healthy or unhealthy 
surroundings, atmospheric conditions, and ‘persona 
hygiene, tend to favour or discourage the prevalence 
of maladies. The invasion of the organism by 
bacteria or protozoa, and the introduction of chemiea 
poisons by way of the alimentary canal or respiratory 
tract are the essential causes of most diseases, anc 
rank first in order of importance. Other externa 
influences, such as traumata slight or severe, light anc 
other forms of radiant energy, heat and cold play n¢ 
unimportant parts. Lastly, negative external factors 
such as deprivation of essential foodstuffs or vitamin: 
and insufficient supply of oxygen, are potent cause; 
of disease. . 

But in addition to all these there need to be takei 
into account factors inherent in our patients. Sus 
ceptibilities or immunities which may be inheriter 
from their forebears, or may be widely aistributed i 
members of their race. In a mixed population, suc. 
as ours, the influence of race is much obscured, but th 
Jews, who although scattered amongst alien peoples 
have kept their race pure, have preserved their racié 
immunities and liabilities, and even their specié 
tendency to certain inborn anomalies, such as pentos} 
uria and Waren Tay’s syndrome. Nor is evidence 
lacking that such peculiarities may originate de nov 
in an individual, but proof of this is difficult, seein 
that a recessive characteristic may lie latent throug 
generations. 

Thus we are led back to something very like th 
doctrine of diatheses which was so much in vogue i 
the days of our grandfathers, but has fallen int 
disrepute, and finds little or no place in the medics 
teaching of to-day. Nor, if we read the literature ¢ 
the subject, can we wonder that this is so. Th 
doctrine came to the birth prematurely, and many 
the arguments adduced in its support appear futi 
in the light of newer knowledge. Some of tl 
definitions of the term are woetully obscure, aij 
whereas for one author a diathesis was merely | 
predisposition, for another it was a sort of chrot 
disease. In the ‘‘ New English Dictionary > diathes} 
is defined as ‘“‘a permanent (hereditary or acquiret| 
condition of the body which renders it liable ' 
certain. special diseases or affections; a constitution} 
predisposition or tendency.” In this limited semi 
I, for my part, am compelled to admit the truth | 


the doctrine. 
Tt has been one of my chief aims, in this discourt 
to show that such predispositions exist, and, mor 
over, that they have their origin in deviations fro 
the normal metabolic scheme of the species. 


short, diathesis is only another name for chemic 


individuality. 
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: WITH A DISCUSSION OF THE VALUE OF IMMEDIATE 
RESECTION OF RIB. 
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Vi GUY’S HOSPITAL; 

| AND 

| A. A. OSMAN, M.R.C.S. ENa., 


CHIEF CLINICAL ASSISTANT, 


THAT empyema as a complication of acute pneu- 
‘nonia in the first two years of life has a distressingly 
ligh mortality has not escaped attention. Holt! 
{uotes a series of 204 cases from the Infants Hospital 
of New York with a mortality of 74 per cent. in the first 
year of life and of 59 per cent. in the second. Many 
other similar statistics have been published, showing 
>» mortality of about 60 per cent. for children under 

Wo years of age. After the third year the mortality 
alls to a very low figure. Reference to a large 
“amber of text-books, both of general medicine and 
.f diseases of children, shows, however, that this high 
Aortality in little children excites little comment or 
asses altogether unnoticed. As a rule it is suggested 
at a fatal result is due to delay in undertaking 
.peration, to an unfortunate choice in the situation of 
e opening made into the pleura, to the pus becoming 
culated, or to failure of the lung to expand. The 
2neral impression conveyed is that such accidents are 
inusual and that recovery may be confidently expected. 
| We have made a careful examination of the records 
{ all cases of empyema in children under two years of 
ge admitted into the medical wards of Guy’s Hospital 
jaring the years 1911-20 inclusive. In all 52 cases 
vere admitted, of which 13 recovered and 39 died. 
Hi of the 13 which recovered and 20 of the 39 which 
‘ed were submitted to the radical operation of 
psection of a rib. In 19 cases no operation was 
erformed, either because the child was thought to be 
»0 ill or because the diagnosis was not made during 
‘e. Examination of the history of these cases, we 
unk, explains the discrepancy in the statement as to 
1e prognosis in empyema. When empyema alone was 
yesent recovery invariably took place. The high 
ortalityis not to be attributed to the failure to achieve 
tisfactory drainage or to any of the mechanical 
fficulties mentioned above. The infants died not 
_ the empyema, but of the generalised pneumonic 
fection which preceded and persisted after the 
tmation of the empyema. 


j Meta-pneumonic Empyema. 
Of the 13 cases which recovered 12 were examples 
| what may be called in this sense meta-pneumonic 
‘pyema. That is to say, the empyema at the time 
the successful operation presented itself as a resi- 
al abscess in the pleura after the termination of the 
ute pneumonic process. The high mortality in 
ancy is due to peculiarities of the acute primary 
eumonia of infancy, which, from its longer course 
‘d greater tendency to generalised infection of parts 
‘note from the lung, seldom produces the meta- 
eumonic type of empyema. It is always a favourable 
‘mptom when the rise in the temperature curve due 
“empyema is separate from and follows alter an 
‘erval the rise due to the original pneumonic infec- 
‘nm. This disposition, which is the rule with the 
ort-lived lobar pneumonia of adults and older 
Idren, is, unfortunately, the exception with infants. 
‘them, as a rule, the two curves are, as it were, 
derimposed one upon the other. and the empyema 
ist be described as syn-pneumonic. 


gh Recovery Rate in Meta-pneumonic Empyema of 
Infancy Treated by Operation. 
J£13 cases which recovered 12 were meta-pneumonic, 


> Only was syn-pneumonic. Of 39 cases which 
d, no statement can be made in five, either because 
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the clinical or post-mortem notes are deficient, or 
because the course of the case was unusual and diffi- 
cult to interpret. Of the remaining 34 which died 
all were definitely syn-pneumonic. 
case died. In only two of the 12 meta-pneumonic 
cases (Cases 11 and 12) was almost the whole time of 
the illness spent in hospital under observation, 
that the temperature chart records the 
due to the pneumonia and later the irregularity of 
temperature due to the empyema. The other cases 
had passed through the original pneumonia and were 


b 


No meta-pneumonic 


so 
initial pyrexia 


admitted suffering from the residual empyema. In 
three cases long periods-—three, five, and six months 
respectively—had passed since the pneumonia. In 


five cases the history was very indefinite, and though it 
was clear that the child had been ill, and was still ill, 
a definite diagnosis of pneumonia had not been made. 
All cases in this group, however, were alike in this, 
that they showed no symptoms of pneumonia at the 
time when the diagnosis of empyema wasmade. High 
temperature, rapid pulse, urgent and distressed 
breathing, cyanosis, delirium, meningismus, expression- 
less facies, &c., formed no part of the picture. Nor 
was there a history of a recent and sudden onset of 
pyrexia. The symptoms of the meta-pneumonic 
empyema were less striking. The mothers, as a rule. 
complained of the child’s wasting, of an alteration for 
the worse in appetite, energy, and temper, of pallor, of 
a persistent dry cough, or of intermittent attacks of 
diarrhoea. When it had been recognised that the 
child had suffered and recovered from an attack of 
acute pneumonia, these indefinite symptoms were 
always dated from that attack and were regarded as 
an unsatisfactory convalescence from it. Examination 
showed a fretful, pale, wasted child with a normal 
or but slightly irregular temperature, who became 
dyspnosic only upon exertion or after crying. In 
our series all of these quiescent meta-pneumonic cases 
recovered. All the others but one died. 


Heavy Mortality from Syn-pneumonic Empyemata. 

Of the 39 cases which died none was of the 
quiescent meta-pneumonic type described above. The 
interpretation of five (Cases 31, 32, 50, 51, 52) was 
difficult. The notes are appended without comment. 
The remaining 34 cases may be classed as definitely 
Syn-pneumonic. In two of these the post-mortem 
reports are missing. Pneumonia, more or less extensive, 
is reported at the autopsy in 28 cases, acute or sup- 
purative pericarditis in 10. One case had suppurative 
meningitis, one suppurative peritonitis, presumably of 
pneumococcal origin. In only one case (Case 33) was 
none of these fatal conditions present—the case of 
@ young infant who died, a few hours after the resection 
of a rib upon the seventh day, of an acute strepto- 
coccal infection marked by high pyrexia and very 
rapid pulse. Acute pleurisy only was found, and 
there was no pneumonia and no pericarditis. 

Effect of Operation in Syn-pneumonic Cases. 

In the two indeterminate cases (Cases 31 and 32) 
which were submitted to operation the report records 
some temporary improvement as following the opera- 
tion. For that reason they have not been classed as 
Syn-pneumonic. In all but one of the 19 syn-pneumonic 
cases submitted to operation the clinical] reports record 
either the absence of looked-for improvement or death 
within 24 hours. We believe that a comparison of the 
histories and charts of these Syn-pneumonic cases with 
those of the meta-pneumonic cases, which all recovered, 
might have enabled this ill-result to be predicted with 
confidence. One of us, knowing nothing of the other 
circumstances of the cases, was enabled in almost 
every instance to state whether recovery or death had 
been the result by a glance at the record of tempera- 
ture, pulse, and respiration during the first days in 
hospital, or, when immediate operation had taken 
place, by noting the single record of temperature, 
pulse, and respiration made at the moment of 
admission. Moreover, it is to be noted that of 
19 cases operated upon, in nine death followed within 
24 hours of operation. Nine died at varying intervals 


later. . Case 13 is the only exception—the one 
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example of a case apparently syn-pneumonic which 
recovered after operation on the twenty-sixth day 
of the pneumonia. It is possible that the termina- 
tion of the pneumonic process and the operation here 
coincided. 


Period for Performance of the Radical Operation. 


We think that it is clear that all meta-pneumonic 
empyemata should be submitted to operation as soon 
after the termination of the pneumonic process as 
possible. Delay from failure to recognise the presence 
of the residual collection of pus adds greatly to the 
risk of fibrosis and bronchiectasis in the lung involved, 
while after six or eight weeks there is an increasing 
risk that a fistulous communication with a bronchus 
may form. In meta-pneumonic cases the removal of 
the rib gives very free drainage and appears to be 
without risk. 

We think it is equally clear that syn-pneumonic cases 
ought not to be operated upon by removal of a rib 
and with an anesthetic until the termination of the 
pneumonic process. If pus in considerable quantity 
is present it should be removed by aspiration or 
continuous drainage, leaving the more radical opera- 
tion to be performed later if necessary and if the child 
survives the pneumonia. If the syn-pneumonic cases 
are operated upon it appears that the mortality 
approaches 100 per cent. and that many of the deaths 
follow immediately upon the operation. As in the 
not dissimilar case of primary > pneumococcal peri- 
tonitis, in which immediate laparotomy during the 
septicemia is without benefit and may be followed by 
immediate death, the selection of the appropriate time 
for opening the residual abscess is the chief part of 
successful treatment. * 


Causes of Death from Empyema in Young Infants. 


It seems clear that the high mortality in young 
infants is not due to the presence of the empyema, but 
to the severity and long persistence of the under- 
lying and preceding infection. The mortality of acute 
primary pneumonia in the first two years of life is 
very high, even in the absence of the complicating 
empyema—66 per cent. in the first year of life, 50 per 
cent. in the second.* We may conclude that those 
children who present themselves with a quiescent 
meta-pneumonic empyema have been fortunate in 
contracting a mild and short-lived pneumonic infection 
or have a relatively high resistance. In general the 
acute primary pneumonia of infants has a much 
longer course than the typical lobar pneumonia of 
adults and cases of great severity often terminate 
fatally many weeks after the onset, even when no 
empyema is present. The age-limits within which we 
find this high mortality in empyema are precisely 
those within which we find acute primary pneumonia 
of infantile type. After the third year lobar pneumonia 
of adult type replaces the infantile form, and the 
prognosis at once improves. The pneumonia then 
has a trifling mortality, and if empyema occurs as a 
complication it tends to be meta-pneumonic in type. 
There is little in the study of these cases to suggest 
that the spread of the infection to parts remote from 
the lung, to the pericardium, the opposite pleura, the 
middle ear, the meninges, or the peritoneum is to be 
attributed to the presence of the empyema or that a 
more timely or more radical operation might have 
prevented this extension. There is some tendency to 
treat these remote infections as complications of the 
empyema. Thus Goodhart and Still* regard them 
as emphasising ‘‘ the importance of free drainage and 
the danger of delay.”’ It may be that occasionally 
a collection of pus in the pleura lights up a second 
time a generalised septiceemic infection, but the 
accident must be very rare, perhaps as rare as 
the metastasis to the brain and the formation of a 
pulmonary cerebral abscess. 

Certainly these additional infections, pericarditis, 
meningitis, otitis media, colitis, nephritis, and 
peritonitis, are encountered with considerable fre- 
quency in fatal cases of primary pneumonia of infancy 
whether empyema is present or absent, 
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CASE-NOTES. 


1. Operation and Recovery ( Thirteen Cases). 


CASE 1. Pneumococcal Empyema, Meta-pneumonic Type.— 
Male aged 16 months. Convulsions six weeks before admission, | 
Pneumonia diagnosed. Since then never really well. On 
admission ‘‘ septic-looking,”’ with an appearance of general 
neglect. Temp., normal; resp., 36. Dullness and distant 
bronchial breathing over whole of right lung ; right chest com- | 
pletely opaque to X rays. Heart displaced to left. Aspiration ; 
22 oz. thick pus withdrawn. Cultivation gave pure growth of 
pneumococcus. Three days later excision of rib (six weeks 
after onset of illness). Uninterrupted recovery. Gain in weight 
in eight weeks after operation 4 lb. 4 02. 


CASE 2. Empyema, Meta-pneumonic. Male aged 13 months, 
—Pneumonia five months before admission. Never well since ; 
wasting, shortness of breath, and occasional vomiting. On 
admission, dullness over right lung, heart displaced one inch to } 
left. Temp., 100° F.; resp., 56 ; pulse, 156. Resection of rib, 
half pint of pus evacuated. Rapid recovery. Discharged after 
five weeks, looking very much better. 


CASE 3. Pneumococcal Empyema, Meta-pneumonic. Female 
aged 2 years. Pneumonia three months before admission. | 
Continued ill-health. On admission temp. normal; resp., 
36-40; pulse, 130-140. Resection of rib; purulent fluid | 
escaped from right base. Cultivation gave a pure growth of 
pheumococcus. Rapid recovery. 


Cask 4. Pneumococcal. Empyema, M eta-pneumonic Type.— 
Female aged 15 months. Pneumonia four weeks before admis- | 
sion. On admission, temp. just above normal; resp., 36; pulse, | 
130. Needled, pus withdrawn left side. Cultivation, pure 
growth of pneumococcus. Resection of rib (in fifth week after 
onset of pneumonia). Recovery after eight weeks in hospital} 
with some irregular pyrexia. 


CASE 5. Hmpyema, Meta-pneumonic.—Female aged 15 
months. Pneumonia six months previously, since when she 
had made no progress and had put on no weight. On admission 
temp. subnormal; resp., 36; weight, 122 1b. Subcutaneous} 
tissue of left chest (axilla) swollen and cedematous. Tender on 
percussion. Absolute dullness and bronchial breathing. Needled 
and pus withdrawn. Cultivation ; mixed pneumococcus and 
B. influenze. Resection of rib in twenty-fourth week after 
onset of pneumonia. Discharged well eight weeks later, 
Gained 2 1b. 


Cast 6. Empyema, probably Meta-pneumonic.—Female aged 
21 months. History quite indefinite. Had always had a 
cough, which became worse three weeks before admission. } 
Wasted child with protuberant abdomen. On admission} 
temp. almost normal; resp., 34-40. Dullness with bronchial) 
breathing at right base. Lobar pneumonia diagnosed. Exploded} 
13 days after admission, and pus withdrawn. Resection of} 
rib. Immediate improvement. Discharged in good condition 
23 weeks later, having gained 3 Ib. 2 oz. 


CASE 7. Empyema, Meta-pnewmonic.—Male aged 13 months.) 
History indefinite. Ten days before admission temp. 102° 3) 
became better and relapsed again. On admission temp. normal; 
resp., 40; pulse, 140. Dullness and bronchial breathing over) 
right lung. Two days later explored, clear fiuid with ‘* streaks 
of opaque fluid *’. withdrawn. Cultivations remained sterile.) 
Rib resection 25 days after admission, purulent fluid evacuated.| 
Cultivations sterile. Rapid improvement and discharged aftel| 
ten weeks in hospital with great increase in weight. | 


Case 8. Empyema, Meta-pneumonic.—Male aged 2 years, 
Brought to surgery for six weeks for obscure illness with} 
vomiting. On admission temp. 99°; pulse, 160; resp., 60.) 
Left side of chest dull. Immediate operation and evacuation) 
of pus ; cultivation gave a pure growth of streptococcus. Rapid 
recovery. 
















Discharged five weeks later. | 


CASE 9. Empyema, Meta-pneumonic.—Male aged 9 months |) 
Brought to surgery for 17 days with obscure illness with cough} 
and vomiting. On admission temp. normal; resp., 36; pulse 
140. Left base dull. Heart not ‘displaced. Right lung 
normal. Left base opaque to X rays. Immediate operatior£ 
and pus cvecnues Discharged after eight weeks, having 
gained D. 


CasE 10. Empyema, Meta-pneumonic.—Female aged 1f 
months. History quite indefinite ; cough for three months 
On admission temperature normal. Left base dull. Exploret 
and pus withdrawn. Resection of rib on day of admission 
After two weeks of irregular pyrexia, rapid improvement 
First three weeks after operation gained 3 1b. Later developet 
otitis media and radical mastoid performed. Last five weeki 
gained a further 3 lb. Discharged after 27 weeks. 


CasE 11. HEmpyema, Meta-pneumonic.—Male aged 20 months 
Admitted on sixth day of pneumonia, temp. averaging 103° 
resp., 60; pulse, 150. Apparent crisis on eleventh day, tempera 
ture falling to 100°, respirations to 40, and pulse to 120, Threr 
days later temperature rose to 103°. Whole of right side dul} 
and distant breath sounds. Heart one inch outside nipple line} 
Explored and pus withdrawn. Resection of rib following day) 
Temperature immediately fell to normal, Uninterruptet) 
recovery. 


CASE 12. Empyema, Meta-pneumonic.—Male aged 15 months 
Two days’ history of high pyrexia and convulsions. On admis 
sion breathing rapid, averaging 60; pulse 150-160; temp 
persistently above 104°. Crisis on ninth day of illness. Loba 
pneumonia (right lower lobe) had been _ diagnosed. A weell 
later temperature rose again to 102°. On fourteenth day 4 
illness heart displaced to left. Chest explored and 5 oz. turbi 
fluid withdrawn. Cultivation gave pure growth of pneumococcus 
Resection of rib following day. Slow recovery with repeate: 
veer attacks and stationary weight. Discharged after 1 
weeks. 
i 
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| CASE 13. Empyema, Syn-pneumonic.—Male, aged 21 months, 

Admitted on fifth day of illness with pain in chest. Temperature 
| remained irregularly high for three weeks, from 102° to 103°; 
' pulse, 168 to 140; respirations from 40 to 60. Dullness and fine 


crepitations at left base. Heart inside nipple line. Child 
drowsy. temaining parts of lungs harsh, dry breath sounds, 
no rales or rhonchi. Persistent coryza. Three weeks after 


admission greenish pus withdrawn from left base followed by 
resection ofrib. Irregular Dyrexia continued for a week longer : 
thereafter rapid improvement. 


2. Death after Operation (Twenty Cases). 


CASE 14. Empyema, Syn-pneumonic.—Female 
months. Six weeks before admission, pneumonia diagnosed ; 
three weeks later “ fluid in chest.’ On admission temp., 100°; 
pulse, 140; resp., 60—70. Qdema of skin at right base. 
Bronchial breathing both bases. Explored on right side and 
/pus withdrawn. Resection of rib same day (in sixth week of 


, 
4 
' 
; 
| 
| 
: 
| aged LS 


/ilmess). Cultivation gave pure growth of pneumococcus. 
Temp. remained up 100° to 101°, increasing dyspnoea. Died 


four days after operation. Post mortem : Empyema right side ; 
broncho-pneumonia, bilateral. 
CASE 15. Empyema, Syn-pneumonic.- 
Gdema of face and legs of sudden 
On admission temp. 98 


—Female aged 24 months. 
onset 14 days previously. 
pulse, 130; resp., 40. A week later 


temp. rose to 102°. Dullness and moist sounds appeared at 
left base. Empyema diagnosed, Explored and pus obtained. 
Operation same day (twenty-first day of illness). Temp. 


_temained high; resp. increased. 
,after operation. Post mortem: 
.lung ; no free pus ; Dheumonia le 


Condition worse. Died 11 days 
Pyogenic membrane over left 
t side. No pericarditis, 


«CASE 16. Empyema, Syn-pneumonic.—Male aged 1 year. 
Five days previously shivering convulsions and rapid breathing. 
‘On admission temp. 105°; pulse, 160-170; resp., 50. Slight 
dullness in left axilla. Bronchial breathing and dullness in 
right axilla. Conditien remained unchanged for ten days 
‘then complete dullness at left base. Explored, 2 oz. pus with- 
‘drawn. tesection of rib under local anesthesia on twentieth 
iday of illness. No improvement. Death the same day. Post 
‘mortem : Bilateral empyema, consolidation and compression of 


‘both lungs; bronchial glands inflamed, pneumococcal peri- 
‘carditis, 
f Case 17, Empyema, Syn-pneumonic.—Male 
‘Cough for one week. No other history. On admission temp. 
103°; pulse, 146. Dullness and absent breath sounds base of 
ight lung. Dullness at apex and base of left lung. Explored 
at right base and pus obtained. Resection of rib on seventh 
lay of illness. No improvement. Temp., 105°: resp., 84, 
‘Death the next day. Post mortem : Lower lobe of right lung, 


i of left lung solid with confluent broncho. 


aged 9 weeks. 


and apex and lower lobe 


Oneumonia, 
i CASE 18. Empyema, Syn-pneumonic.—Male aged 2 years. 
\A week’s history of cough with pain in the chest. Diagnosed 


As pleurisy with ‘ inflammation of the 
,emp. averaged 103°; pulse, 160: and resp., 80. No change 
vor 14 days, then subsidence of pyrexia for a week. Temp. 
rose again, paracentesis on twenty-first day of illness, and pus 
»btained. Resection of rib on thirtieth day of illness and a 
small amount of pus evacuated. No improvement, increasing 
»xhaustion and death 12 days after operation, on forty-second 
‘lay of illness. Post mortem : Left pleura adherent to diaphragm ; 
ower lobe adherent and covered with buttery lymph; no 
sccumulation of pus; 2 oz. turbid fluid in pericardial sac ; 
seneralised pericarditis. 


/ 


lung.’”” On admission, 


CASE 19. Empyema, Syn-pneumonic.—Male aged 2 years. 
‘distory of sudden illness a week previous to admission accom. 
Yanied by fever, noisy rapid breathing, and delirium. On 
idmission temp., 105°; pulse, 168; resp., 60. Dullness and 
»ronchial breathing over whole of left base. Condition unchanged 
1nd continuous pyrexia for six weeks. Left base explored and 
Jus withdrawn. Operation on forty-second day of illness. 
Jeath next day. Post mortem: Left. lung very small and 
»ontracted ; extensive broncho-pneumonia on right side. 


CASE 20. Empyema, Syn-pneumon ic.—Female 
distory indefinite. Cough for a month. 
yyrexia averaging 104°; pulse, 184; resp., 48. Dullness and 
‘ales at left base. Explored and pus obtained. Resection of 
‘ib on twenty-third day after admission. Small quantity of 
‘hick pus evacuated. No improvement. Death 19 days after 
peration. Post-mortem report missing. 


aged 19 months. 
On admission irregular 


P CasE 21. Empyema, Syn-pneumonic.—Male aged 6 months. 
i.dmitted on fifth day of illness of doubtful nature but sudden 
rigin. Temp., 105° and remained so throughout : pulse, 180; 
esp., 68. Dullness at right base. Explored and pus obtained. 
tesection of rib on sixth day of illness and a large quantity of 
hick pus evacuated. 


Cultivations gave a mixed growth of 
‘treptococcus longus and Staphylococcus albus. Drained well, 
jut no improvement. Died four days after operation, on 


enth day of illness. Post mortem: |] 


: tight lung considerably 
ompressed ; pleura thickened ; patches of broncho-pneumonia. 
CASE 22, Empyema, Syn-pneumonic.—Male aged 11 months. 


feasles six months previously. Fourteen days’ history of 
Ough and sleeplessness. On admission temp. 102°: pulse, 


36; resp., 56-60. Dullness of left chest. 
btained. Resection of rib same day. Cultivation gave a 
zanty growth of pneumococcus. No improvement. Sub- 
ormal temperature and death on twentieth day after operation. 
‘ost mortem : Evidence of empyema and broncho-pneumonia : 
scent lymph over whole of left side ; 


small abscess where tube 
Impressed lung ; right lung showed broncho-pneumonia. 


Explored and pus 
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CASE 23. Double Empyema, 
months. Admitted on fourth day of Sudden obscure illness. 
Temp., 105 pulse, 164; resp., 60-80. Dullness of left lung 
in front and behind. Bronchial breathing in left axilla. Con- 
tinuous pyrexia, tesection of rib on left side on twenty-second 
day of illness, and thick pus evacuated. Cultivation gave a 


Syn-pneumonic.—Male aged 11 


pure growth of pheumococcus. Condition became worse. 
Rales at right base. Resection of rib on right side on the 
thirty-sixth day of illness. Thick green pus withdrawn. Death 
the next day. Post mortem : Broncho-pneumonia left lower 
lobe. Recent pleurisy and adhesions right lower lobe. 

CASE 24. Hmpyema,- Syn-pneumonic.—Female aged 16 


months. History quite indefinite. 
for a month for bronchitis. 
pyrexia ; pulse, 130: resp., 30. 


Treated as an out-patient 
On admission continuous irregular 
Dullness and bronchial breathing 


at left base. Condition unchanged. Resection of rib on 
twenty-fifth day after admission. Small quantity of pus 
evacuated. No improvement. Death five days later. Post 


mortem : Pleurisy both sides: no pus ; left base consolidated : 
acute nephritis. 

CASE 25. Empyema, Syn-pneumonic.mMale aged 6 months. 
Adinitted on third day of illness with sudden onset, feverishness, 
and cough. Temp., 104 pulse, 156; resp., 60. Bronchial! 
breathing and rales both sides of chest. Resection of rib on 
left side on thirteenth day of illness after continuous pyrexia. 
Death next day. Post mortem : Left lower lobe solid : purulent 
lymph over left lung ; right lower lobe airless. 


CASE 26. Empyema, Syn-pneumonic.—Female aged 1 year. 
Admitted to isolation ward on fourth day of measles with cough 
and dyspnoea. Temp., 103°, and remained high throughout : 
yulse, 146; resp., 48-60. Bronchial breathing right base. 
haipseisa diagnosed. Resection of rib on twenty-sixth day of 
illness and pus withdrawn. Direct examination of pus showed 
pneumococci. Signs of pneumonia now present on left side. 
Death 24 hours after operation. Post mortem: Both lungs 
full of broncho-pneumonia > excess of fluid in pericardium. 


CASE 27. Empyema, Syn-pneumonic.—Male aged 15 months. 


. . . 5 
No history given. Admitted with signs and symptoms of 
empyema on the left side. Immediate resection of rib and much 


pus evacuated. Death shortly after operation. Post mortem : 
Pleura covered with thick purulent exudate ; left lung showed 
some red hepatisation ; pyo-pericardium—much pus. 


CASE 28. Hmpyema, 
Bronchitis for a month. 
cough, vomited, 
104° ; pulse, 150 ; resp., 50-60. 
out. Dullmess and crepitations 
withdrawn. Resection of rib 
foul-smelling pus evacuated. 


Syn-pneumonic.—Male 
i Two days before 
rapid breathing. 


aged 2 years. 
admission, short dry 
On admission temp. 103°— 
Pyrexia remained high through- 
at left base. Needled and pus 
on fourth day of illness, then 
Noimprovement. Death thirteen 
days after operation. Cultivation of pus gave pure growth of 
phneumococcus. Post mortem: Right lung congested; left 
lung airless, well-marked bronchiolectasis ; trachea and bronchi 
congested and full of frothy mucus ; bronchial glands enlarged ; 
heart dilated. 


CASE 29. Empyema, Syn-pneumonic.—Female aged 15 
months. History indefinite. Cough and difficulty in breathing 


for a few days before admission, 
pulse, 160; resp., 76. Dullness 
side. Immediate rib resection. Became steadily worse and 
died seven days after operation. Post mortem: Right pleura 
covered with fibrinous pus; patches of broneho-pneumonia at 
left base; confluent broncho-pneumonia right lung; some 
pericarditis. 


On admission temp. 104°; 
over the whole of the right 


CASE 30. Empyema, Syn-pneumonic.—Female 
Three weeks’ history of cough and dyspnoea. 
temp. 99°4°, pulse, 140; resp., 60. Dullness left base. Resec- 
tion of rib on twenty-third day of illness. Death the same 
night. Post mortem: Thick fibrinous exudate over left lower 
lobe, broncho-pneumonia in left upper lobe; some broncho- 
pneumonia in right lung ; heart dilated, 


aged 1 year. 
On admission 


CASE 31. Empyema, Type Indeterminate.—Female aged 23 
months. History indefinite. One month’s illness of doubtful 
nature. On admission temp. 102°; pulse, 156; resp., 64. 
Empyema, right side, diagnosed. Heart considerably to left. 
Resection of rib day after admission. Immediate improvement. 
Temp., 98°4; pulse, 138; resp., 40. On twenty-fourth day 
after operation temp. rose. Condition worse and remained 
unsatisfactory with irregular pyrexia for three weeks. Death 
in seventh week after admission. Post mortem : Cavity in 
right lung opposite operation wound ; left lung adherent to 
chest and airless ; pericardium adherent to chest wall. 





CASE Empyema, 


32. Type Indeterminate.—Male aged 14 
months. Onset indefinite. On admission temp. 103°: pulse, 
150; resp., 60. Dullness at right base. Needled and pus 
obtained. Resection of rib third day after admission ; pus 
evacuated. Cultivation gave Staphylococcus aureus. Some 


improvement for the next month, 


but temp. remained irregularly 
high (104°) ; pulse about 160 


;and resp.,56. Deathin thirteenth 


week after operation. Post mortem; Suppurative peritonitis 
and pericarditis. 

CASE 33. Empyema. Female aged 7 months. Admitted 
after about a week’s illness with rapid breathing and fever. 
On admission temp. 105 pulse, 180; resp., 60. Dullness 
at right base. Crackling and moist rales all over chest. 
Explored, thin purulent fluid obtained. Resection of rib on 
day of admission. Sudden death three hours later. Examina- 


tion of pus showed many streptococci. Post mortem : Nothing 
but empyema found: whole of right lung completely airless 
from compression, and surface covered with a pyogenic mem- 
brane ; no pneumonia visible on either side; left lung and 
pleura healthy ; dilatation of right side of heart, 
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3. Death—No Operation (Nineteen Cases). 


Case 34. Empyema, Syn-pneumonic.—Male aged 10 months. 
Admitted to isolation ward 14 days after onset_ of measles. 
Cough and wasting since the third day of ilmess. On admission 
temp. 104°; pulse, 160; resp., 60. Dulliness and bronchial 
breathing at left base. Temperature remained high throughout, 
Condition became steadily worse. Death seven days after 
admission. Post mortem: Localised empyema at left base ; 

leurisy over right base ; extensive broncho-pneumonia of left 
ung and right lower lobe ; recent pericarditis. 


Case 35. Bilateral Empyema discovered Post Mortem. Syn- 
pneumonic.—Female aged 15 months. Bronchitis with pyrexia 
for three weeks. Night sweats. On admission temp. 102°; 
pulse, 170; resp., 56. Impaired note all over chest. Sixteen 
days later physical signs less marked and temperature fell. 
Opaque to X rays under right clavicle. Confluent broncho- 
pneumonia diagnosed. Condition became worse. _Death 
eighteenth day after admission. Post mortem: Consolidation 
of both lungs of lobar type. Bilateral empyema, Recent 
pericarditis. 


Case 36, Hmpyema, Syn-pneumonic.—Male aged 7 months. 
Four days’ illness of doubtful nature. On admission right side 
dull to percussion and bronchial breathing. Very. dyspneeic, 
rapid shallow breathing, high temperature, Lobar pneumonia 
diagnosed. Death two dayslaterin convulsions. Post mortem : 
Empyema on right side, 4 oz. pus; extensive pneumonic 
consolidation of both lungs. 


CasE 37. Empyema, Syn-pneumonic.—Female aged 15 
months. Admitted to isolation ward on fourth day of measles. 
Otitis media developed, and a week later bronchitis with a very 
high temp.; pulse, 170; resp., 70. Right side of chest needled 
on fifteenth day of measles and 4 oz. of turbid fluid removed. 
Death a few hours later. Post mortem: General pneumococcal 
peritonitis, broncho-pneumonia and empyema on right side. 

Case 38. Hmpyema, Syn-pneumonic.—Female aged 10 
months. A week’s history of cough. On admission temp. 
102° ; pulse, 170 ; resp., 70-80. Dullness at right base. Explored 
and pus obtained. Cultivation gave a growth of Streptococcus 
longus. Too ill for operation. Death the next day. Post 
mortem : Caseous bronchial glands ; muco-pus in tubes, pleurisy 
over right lung ; broncho-pneumonia in right lower and middle 
lobes and also of left lung ; empyema right side. 


Case 39. Empyema, Syn-pneumonic.—Male aged 8 months. 
Cough and drowsiness for eight days. On admission temp. 
103; pulse, 140-180, resp., 60-80. Dull both sides of chest, 
especially right base. Réales all over chest. Diagnosed as 
broncho-pneumonia. Bronchial breathing at left base on 
seventh day after admission. Explored 2 oz. pus withdrawn. 
No improvement. Death 12 days after admission. Cultivation 
of pus gave Micrococcus catarrhalis and B. influenze. Post 
mortem: Left lower lobe covered with thick buttery adherent 
lymph ; broncho-pneumonia well marked in both right and 
left lungs; pericarditis ; nephritis. 


Case 40. Empyema, Syn-pneumonic.—Male aged 6 months, 
Admitted moribund with pbroncho-pneumonia. Death same 
day. Post mortem: Broncho-pneumonia and an abscess 
cavity in right long communicating with pleural cavity which 
contained 2 oz. pus. 


Case 41. Empyema, Syn-pneumonic.—Male aged 19 months. 
History quite indefinite ; wasting and ill-health for some months, 
On admission slight pyrexia; pulse, 168; resp., 40. Dullness 
at left base. Broncho-pneumonia diagnosed. ‘Both sides of 
chest explored but no pus obtained (a previous exploration had 
revealed pus). Death after seven weeks in hospital. Post 
mortem ; Bilateral broncho-pneumonia with 2 oz. pus at right 
base ; acute nepbritis. 


Case 42. Empyema, Syn-pneumonic.—Male aged 9 months. 
History indefinite. Admitted with wasting diarrhoea and 
vomiting. Temp. subnormal. Died on the tenth day after 
admission with some pyrexia for the last two days. Post 
mortem: Broncho-pneumonia in both lungs; small empyema 
at right base. 


Case 43. Bilateral Empyema, Syn-pneumonic.—Female aged 
15 months. Sudden dyspnea 12 days before admission ; three 
days later convulsions. On admission temp. 102; pulse, 150; 
resp., 50. Great dyspnea, signs of consolidation at right base, 
rales. and rhonchi all over chest. A week later pulse 168, 
resp. 60, and continued so for a week. Death on the twenty- 
eighth day of the illness; pulse, 80; resp., 80. Post mortem: 
Confiuent broncho-pneumonia of both lungs; suppurative 
meningitis; bilateral empyema. 


Case 44. Empyema, Syn-pneumonic.—Male aged 9 months. 
Indefinite history ; cough for a month. On admission temp. 
104°; pulse, 156; resp., 60-68. Lobar pneumonia, right upper 
lobe diagnosed. No operation. Death 13 days after admission. 
Post mortem: Lobar pneumonia right lobe, pleurisy, and 1 oz. 
pus at right base. 


Casm 45. Empyema, Syn-pneumonic.—Male aged 15 months. 
A week before admission vomited, became feverish, dyspnoea, 
and diarrhcea. On admission temp. 103°; pulse, 144; resp., 
44-56, Signs of lobar pneumonia at right base. Temperature 
continued high. Sudden collapse and death on twelfth day of 
illness. Post mortem: Empyema at right base. Purulent 
pericarditis. 

CASE 46. Bilateral Empyema, Syn-pneumonic.—Male aged 12 
months. Admitted to isolation ward for measles. On admission 
temp. 103°; pulse, 140-160; resp., 40. Five days later temp. 
105°; pulse, 160; resp., 84. Rales all over both lungs, Temp. 
remained high. Sudden collapse and death 12 days after 
admission. Post mortem: Small empyema on both sides; 
extensive broncho-pneumonia ; marked colitis. 
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Case 47, Empyema, Syn-pneumonic.—Female aged 11 months. 
No history obtainable. Admitted very ill with subnormal 
temp.: pulse, uncountable; resp., 60. Left chest needled and 
pus found. Died before operation could be performed. Post 
mortem: Acute pleurisy right side. Thick, buttery, purulent 
lymph over whole of left lung. Left. lung compressed and 
showed broncho-pneumonia. Acute pericarditis. Acute colitis. 


Case 48. Empyema, Syn-pneumonic.—Male aged 2 years. 
Two months’ history of cough and vomiting. On admission 
pale, rapid breathing. Temp., 101°—2°; pulse, 180 (%); resp., 80. 
Marked dullness over whole of right lung, rales, and bronchial 
breathing. Explored and pus withdrawn. Too ill for operation. 
Oxygen and _ strychnine administered. Explored again. 
Breathing ceased during exploration. Artificial respiration. 
Death. Post mortem: Right-sided empyema ; right lower lobe 
compressed, pleura thickened ; early pleurisy left side ; muco-pus 
squeezed from both bronchi. Bronchial glands enlarged. 


Case 49. Empyema, Syn-pneumonic.—Male aged 16 months, 
In hospital at ten months with broncho-pneumonia, Five days 
before admission vomited, and breathing became “ difficult.’? 
On admission temp. 102°; pulse, 150-160 ; resp., 60. Explored 
five days later and 10 c.cm. pus withdrawn. Irregular pyrexia. 
No operation. No improvement. Death seventeenth day of 
illness. Cultivation of pus, Streptococcus longus and pneumo- 
cocci. No post mortem. 


Case 50. Bilateral Empyema, 
aged 10 months. History very indefinite. Eight weeks ago 
diarrhea, recovered. Four weeks ago return of diarrhoea. 
On admission temp. 102°; pulse, uncountable; resp., 36. 
Blue lips, semi-comatose. Pyrexia continued. Death seven 
days after admission. Post mortem: Acute enterocolitis ; 
bilateral empyema. 


Case 51. Empyema. Type Indeterminate.—Male aged 6 
months. History quite indefinite. Had been dieted for wasting. 
On admission temp. normal ; ten days later temp. 105° ; pulse, 
150; resp., 56. Bronchial breathing an@ dullness at right base. 
Lobar pneumonia diagnosed. Crisis 11 days later. Right base 
still dull. Explored and pus found. Temp. rose to 103° on 
twentieth day after crisis, and remained irregularly high through- 
out. Subcutaneous abscess developed over site of needling. 
Eight weeks after crisis bronchial breathing at both base. 
Temperature became higher. Death 13 weeks after admission. 
No post mortem, 


CASE 52. 


Type Indeterminate.—Male 


Empyema, Type Indeterminate—Male aged 20 
months. Eleven weeks before admission double pneumonia 
diagnosed. On admission temp., 98°4°; pulse, 144; resp., 40. 
Dullness and bronchial breathing left apex and right base. 
Explored third left space 1 oz. pus obtained. Temp. rose 
slightly. Further exploration without result. Cultivation 
gave a pure growth of pneumococcus. Decision not to operate. 
Increasing dyspnoea and death 12 days after admission. Post 
mortem: Empyema right base, less marked at left base 5 
extensive pleurisy in front; pericardium full of thick green 
pus, adherent in places ; purulent bronchitis ; lungs compressed ; 
no broncho-pneumonia. 


CONCLUSIONS. 


1. The high mortality of empyema in the first two 
years of life is-due to the specific character of acute 
primary pneumonia of infancy. 

2. Meta-pneumonic cases almost always recover. 
Syn-pneumonic cases almost always die. 

3. All meta-pneumonic cases should be dealt with 
by excision of rib as speedily as possible. 

4. Syn-pneumonic cases should not be dealt with by 
excision of rib until after the termination of the 
pneumonic process. Some form of paracentesis | 
should be practised as a temporary measure. 

5. In syn-pneumonic cases death occurs from the | 
original pneumonia and from metastasis of infection | 
to other parts rather than from the empyema. 

References.—1. Holt: Diseates of Infancy and Childhood, 
eighth edition, 1922, p. 545. 2. Cameron: The Relative 
Value of Immediate and Delayed Laparotomy in Pneumococcal 
Peritonitis, Proc. Roy. Soc. Med., 1912, vol. v. (Clinical Section), 


pp. 123-133. 3. Holt: Loc. cit., p. 502. 4. Goodhart and 
Still: Diseases of Children, eleventh edition, 1921, p. 458. 
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DonaTIONS AND Brquests.—In response to the | 
special appeal for £15,000 in aid of Ancoats Hospital, Man- 
chester, the donations received up to date amount to £4323. | 
During the past year the Royal Schools for the Deaf, at 


Old Trafford; Manchester, have received the following | 
legacies : £500 from the late Sir James E. Jones, £200 from | 
the late Miss Elizabeth Hilton, and £1000 from the late Miss 
Violet. Robinson.—The late Mr. John Wall Fothergill, of 
Southport, bequeathed £10,000 to the National Institute for 
the Blind, London.—At the annual meeting of the sub= 
scribers to the Leigh Infirmary, Lancashire, it was reporte 
that during the year about £6000 had been contributed to 
its funds and that practically all the collieries and weaving 
sheds were contributing—The Manchester Royal Infirmary 
has received a legacy of £500 from the late Mrs. Ermiah 
Ingham. 
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CONGENITAL defect of the pectoral muscles, though 
/described in most text-books, is seldom seen. 
/ Schlesinger saw five cases in 54,000 patients in 
Vienna. There are about 220 cases recorded in the 
literature. R. Bing gives the bibliography up to 1902 
‘and E. Clarke from 1902-1911. Appended to this 
paper are references to 18 cases recorded since then. 
The extent of the deficiency is variable. Complete 
absence of pectoralis major and minor is rare, the 
_¢clayicular portion of the pectoralis major being nearly 
‘always present to some extent. A case ( post mortem) 
‘showing complete absence of both muscles—on the left 
side—without even fascial bands to represent them, 
'was described in THE LANCET by A. G. Severn during 
-1921.** Only one case has been noted where the 
defect was bilateral. Absence of the pectoralis minor 
unassociated with defect of the pectoralis major does 
not occur; the defect is usually greater below than 
‘above; and this is important when the embryological 
aspect is considered. The influence of heredity is 
uncertain, for though Clarke quotes only one instance 
(where a father and two sons were affected) it is not 
uncommon to find—as in two of my cases—some 
‘members of the family with congenital defects of other 
structures. 
' Possible Causes of Pectoral Defect. 
. 1. In some animals the pectoral group of muscles is 
complex. Thus, Lander describes six pectoral muscles 
in Trichosurses vulpecula. So also in man, definite 
‘grouping of fibres of pectoral muscles. does occur. 
and it has been suggested that congenital deficiencies 
may be explained along the lines of phylogenetic 
-retrogression. 
| 2. Pressure of forearm or of knee of foetus in utero 
causing atrophy and fibrosis of developing muscle 
iplates—a sort of ischemic contraction. In favour of 
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y CASE 1,—Whole of right pectoralis major and minor 
¢ absent except for a thin slip. 


i 

his is the fact that portions of the muscles have been 
ound represented by a fibrous cord extending from 
‘-he chest to the humerus. 

_ 3. Absence of external and internal anterior thoracic 
_erves. This rather begs the question. One would 
ot be likely to find a nerve present without its 
orresponding muscle to innervate. 

' 4. The explanation that falls in with most of the 
acts is that of Lewis. He points out that in the 
‘tam. embryo, the primitive pectoral premuscle mass 
‘es mostly above the level of_the first rib. In the 
1mm. embryo it extends lower, but has no attach- 
1ent to ribs orto humerus. It is still undifferentiated 
ito its component parts, except that the pectoralis 
uinor is indicated by a bulge towards the coracoid. 
n the 16 mm. embryo the clavicular portion is split 
ff, and then the remainder divides into the sternal 
ortion and the pectoralis minor. 


PECTORAL DEFECT. (June 2, 1923 1101 


—————————————————————e—————e———————————————————— > 


Here, then, is a possible explanation of the fact that 
the clavicular portion is seldom absent: the pectoral 
anlage has been formed, but has not become differen- 
tiated. It also suggests a reason for the fact that the 
defect is always greatest towards the caudal end. The 
muscle mass has a cervical origin and has failed to 
migrate caudally to an extent sufficient for attachment 
to ribs and sternum to take place. 

Hight Actual Cases. 

Since 1913 I have come across eight cases of 

pectoral defect. The first case was seen in a private 
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CasE 7.—Clavicular portion of pectoralis major, and part of 
sternal portion attached to manubrium and second rib, well 
developed. emainder of pectoralis major and whole of 
pectoralis minor absent. 


patient, and the remainder in recruits for the army. 
The photographs of Cases 1, 7, and 8 indicate three 
different degrees of defect. 


CasE 1.—Male, aged 13, seen in 1913. (See Fig. 1.) 
Defect discovered in routine examination for a cough. A 
healthy boy ; no abnormality noticed by his mother. Except 
for a thin slip from the clavicle, the whole of the right 
pectoralis major and minor are absent. This produces an 
enormous cavern in the right axilla, and is most noticeable 
when the arms are raised and pressed firmly towards each 
other on some fixed object. The nipple is neither absent 
nor displaced upwards, as in some of the cases described in 
the literature. The boy’s father has a supernumerary toe 
on the right foot, and a niece of the father had super- 
numerary right and left thumbs. 

CAsE 2.—Male, aged 34, seen Feb. 9th, 1917. Collier. 
recruit. Except for a small clavicular portion, the remainder 
of the pectoralis major and the whole of the pectoralis 
minor are absent on the right side. Nipple normal in size 
and position. The recruit had never noticed any disability, 
but said he had been rejected previously for the army, 
because (he was told) he had a “‘ fibrous’ lung. On examina- 
tion no signs were found in the chest. The man’s sister had 
a cleft palate. 

CASE 3.—Male aged 24. Seen Feb. 9th, 1917, the same 
day as Case 2, but no relationship could be traced. Collier, 
recruit. Clavicular portion of pectoralis major present. 
Sternal portion and pectoralis minor absent on the right side. 
Nipple normal in size and position. No brothers or sisters. 
Parents said to be normal. 

CASE 4.—Male aged 31, seen May 14th, 1917. Potter, 
recruit. Except for the usual clavicular portion, pectoralis 
major and minor on left side absent. Nipple normal in size 
and position. No history of abnormalities in other members 
of family. 

CASE 5.—Male, aged 32. Seen May 30th, 1917. Railway 
clerk, recruit. In this case the only portion missing was the 
lower half of the sternal portion of the pectoralis major 
below the third rib on the left side, and but for the fact that 
I had seen previous cases would certainly have escaped 
notice. 

CASE 6.—Male, seen June 22nd, 1917. Recruit. Exactly 
the same as Case 5, except that the missing lower portion of 
pectoralis major is on the right side. Nipple present. No 
family history of deformities. 

CASE 7.—Male, aged 19, seen Sept. 22nd, 1920. Recruit. 
(Fig. 2.) Defect on right side. Clavicular portion of 
pectoralis major, and that part of the sternal portion which 
is attached to manubrium and second rib, present and well 
developed. The remainder, and pectoralis minor, absent. 
Nipple normal in size and position. The recruit made 
inquiries, but could find no similar condition in othre 
members of the family. 
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OASE 8.—Male, aged 20, seen December, 1921. Soldier. 
(Fig. 3.) Defect first noticed at age of 14 during an attack 
of pneumonia. On right side sternocostal fibres from 
second to third ribs present, but feebly developed. On 
left side, pars clavicularis is well developed, but, except 
for a small slip from the third rib, remainder of pectoralis 
major and whole of pectoralis minor absent. No alteration 
in size or position of nipple. No family history of deformities. 


Summary. 
Hight cases of defect of the pectoral muscles are 
described, all in healthy males, showing four different 


Fig. 3. 


Case 8.—Sterno-costal fibres from second to third rib feebly 
developed; except for small slip from third rib, remainder of 
pectoralis major and whole of pectoralis minor absent.} 


degrees of defect. In no case was the patient aware of 
the condition and no lack of muscular power couldjbe 
discovered. In no case was the nipple absent or 
displaced. In all cases some representative of the 
pectoral anlage was present, even if only a small 
clavicular slip. In Case 8 there was some degree of 
bilateral defect ; in the remainder, five were on the 
right, two on the left. In two cases totally different 
types of congenital abnormality were found in other 
members of the family. 

The fact that five of the cases were seen in the short 
period of five months suggests that the condition is 
much commoner than imagined, and that the lesser 
degrees of defect are only likely to be noticed if other 
cases have already been seen. 

In cases seen post mortem, it would be interesting 
to note the presence of compensatory hypertrophy in 
other muscles, any alteration in the bony structure of 
the shoulder girdle and changes in the disposition 
of coraco-humeral ligaments and fascial planes. 
Congenital defect of the pectoral muscles follows 
a definite line of distribution, greater below 
than above, and probably reproduces various 
stages of foetal development, as do the various 
degrees of cleft palate. 
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THE EXPERIMENTAL PRODUCTION OF A 
FATAL NEPHRITIS 


WITH A FILTER-PASSING: VIRUS OF NERVOUS ORIGIN, 


By C. C. FWORT, M.D. ABERD., 
ROSE RESEARCH FELLOW, ST. BARTHOLOMEW’S HOSPITAL 3 


AND 
H. E. ARCHER, M.R.C.S. ENG., 


DEMONSTRATOR OF CHEMICAL PATHOLOGY, ST, BARTHOLOMEW’S: 
HOSPITAL, 


THE question of the xtiology of many cases of 
nephritis in man remains obscure, and in view of the 
importance of the disease and the frequency with 
which conditions associated with urea retention lead to 
death, any observations which will help to elucidate 
thematter naturally claim one’s attention. In 
this “paper it is not proposed to consider nephritis 
caused by known animal and vegetable parasites or 
their toxins, poisons, &c.; the discussion will be 
confined to that occurring as a complication or | 
sequele of filter-passing virus diseases, as well as with 
those cases of acute and chronic Bright’s disease 
whose causal agent is unknown. By the intra- 
cerebral inoculation of a filter-passing virus obtained 
from nervous tissue we have been able to produce a 
fatal nephritis, uncomplicated by the presence of | 
bacteria. 

Nephritis following on an attack of scarlet fever | 
is a variety of kidney inflammation which is of great 
interest, for there is the question as to whether the | 
specific filter-passing virus or the accompanying | 
streptococcus is the primary etiological factor, | 
Although the latter parasite may be seen and isolated | 
from the throat, blood, kidneys, &c., of a large | 
proportion of cases, the chief histological features of 
the nephritis are usually not those of the reaction 
against an ‘ordinary bacterium, but rather against 
that of a filter-passing virus. In some cases the | 
streptococcus cannot be recovered, and, on the other 
hand, streptococcal septicemias very often produce 
no nephritis at all, although neither of these objec- 
tions rules out the possibility of the streptococcus 
being the primary factor in the disease. The tissue 
reactions form an important guide in this, as in so | 
many other conditions, where one is searching for 
the cause of an unknown morbid process. 


Nephritis in Veterinary Pathology. 


It seems that frequently insufficient consideration 
is given to this side of the question by investigators, 
and far too many parasites have been designated as 
the causal agent of diseases which, on the face of the 
histological findings, are extremely unlikely to play 
any more than a secondary part in the disease im 
question. Several instances might be mentioned m 
human pathology, but it is especially in the veterinary 
field that one meets with so many examples of 
injudicious and unconvincing publications where am 
ordinary vegetable parasite is given as the active 
agent when the clinical and histological features are 
obviously those of a filter-passing virus disease. In 
veterinary pathology nephritis is frequently recog: 
nised as a complication of diseases due to filter- 
passers—distemper of dogs, swine fever, foot-and- | 
mouth disease, &c.; while in medical pathology it is 
associated with scarlet fever and more rarely with 
measles. Also, the condition known as_ trench 
nephritis is usually thought to be caused by a filter- 
passer. It is not, as a rule, considered that German 
measles, varicella, &c., as well as many other filter | 
passer diseases, are followed by renal inflammation : 
on the other hand, the etiology of a large number of 
cases of acute and chronic Bright’s disease remains 
obscure. Metchnikoff’s theory of the absorption of 
intestinal toxins would appear to be a highly feasible | 
explanation, although it is probable that filter-passing | 
viruses may play a much more important part} 
than is generally recognised. Our experiments 0D | 
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_ encephalo-myelitis and nephritis of rabbits would 
| appear to be of some interest in this connexion. 


Observations in Animals. 

The earliest observations of lesions of encephalitis 
in normal rabbits are, as far as we are aware, those of 
Bull. This author was experimenting with injec- 
tions of streptococci, and found in his animals a 
mononucleosis of the central nervous system. Similar 


lesions were found in one of three rabbits which had 


succumbed to a bacillary septicemia. Later, Oliver? 
described a similar condition in her rabbits which had 


_been subjected to repeated large doses of arsphenamin, 


over a period of ten days; such animals dying, 
as a rule, from the effects of this procedure. How- 
ever, experimental rabbits which died in a few 


_ days following the injection of the same drug showed 


similar lesions of the central nervous system, and 
thus led her to examine the supposedly normal 
animals of her stock as well as a number obtained 
from the public markets. In both instances about 
20 per cent. of the animals showed lesions of 


_ encephalitis. 


A Spontaneous Outbreak among Stock. 
We had not encountered the disease previous to 
an outbreak occurred 
spontaneously in our stock. During the course of 
some experiments on lymphadenoma and_ allied 
diseases several of our animals succumbed in a rather 
unexpected manner, and post-mortem examinations 
failed to reveal any obvious lesions in the thoracie or 
abdominal viscera. Histologically, however, lesions 
characteristic of those associated with the presence 


'of a filter-passing virus were demonstrable in the 


Be 


central nervous system and in several of the other 
organs. 
At the time of the publication of our first com- 


munication on the disease,* we were unaware of the 
observations made previously by Bull and Oliver, 
‘and there is no doubt that the disease prevailing in 


America is the same as that occurring in this country. 
‘It is curious that while in our stock, in the original 


epidemic, death occurred in practically every case in 
which symptoms were evident, the animals of these 


authors were mostly in good health until a fatal 
experimental dose of arsphenamin or streptococci 
“was given ; and subsequent examination of the central 


“nervous system revealed the unexpected round-celled 


infiltration of an encephalitis. We are unable to 
gather from Oliver’s paper exactly how her animals 


reacted to the disease clinically ; she mentions in one 
place that they “rarely die,’ but it appears that, 
_generally speaking, health was normal previous to 


the 
purposes. 
1 


“nervous system. 
extent of the lesions of the central nervous system 


utilisation of the animals for experimental 


Subsequent Observations: Absence of Nervous 
Symptoms and Many Recoveries. 
Although in our original epidemic symptoms of the 


‘disease indicated practically a fatal prognosis, sub- 
Sequent observations have shown that many rabbits 


may have lesions of the central nervous system with- 
out any apparent disturbance of their health. Some 


“may show slight symptoms, and others even a rather 
‘Sévere indisposition, and eventually make an appa- 


rently perfect recovery. Among our stock we can 
never be certain that an animal is not suffering from 
the latent disease which may at any time lead to a 
rapidly fatal termination. Outside these laboratories 


we have, up to the present, not met with the spon- 


taneous disease, and the normal animals examined 
have had no histological changes in the central 
It was very soon noted that the 


did not follow closely the severity of the symptoms. 
Among the first 16 fatal cases, on several occasions, 
only insignificant changes could be demonstrated, 
while in other animals a very intensive round-celled 
ivasion was observed, extending the whole length 
of the central nervous system, although much more 
marked in the brain than in the cord. 


The cells were : 


scattered or agglomerated into foci, or surrounded 
the vessels in the typical manner. Chromatolysis 
and neuronophagy were also sometimes present, 
together with an invasion of the meninges. The 
cerebro-spinal fluid varied from normal to a well- 
marked mononucleosis, but cultures of the fluid, 
as also those of the blood, remained invariably 
sterile, with the exception of an occasional accidental 
contaminating colony. 

In view of the absence of nervous symptoms, with 
often an extremely slight degree of microscopical 
evidence of disease of the nervous system, and that 
histological examination of the kidneys revealed 
considerable damage to the organs, together with 
less extensive changes in the liver and spleen, it was 
evident that possibly. we were dealing frequently 
with cases of renal death and not with death of a 
nervous origin, although, undoubtedly, some of our 
cases had died from the changes in the nervous 
system. Thus, in our later animals, not only was 
a more careful microscopical examination of the 
kidneys and urine carried out, but biological tests of 
renal function on the blood and urine were performed 
whenever possible. The results obtained were most 
conclusive evidence of death occurring, in the majority 
of cases, with urea retention. 


Atiology of Spontaneous Nephritis of Rabbits. 

Spontaneous nephritis of rabbits has long been 
recognised, and numerous workers have come across 
the disease while studying the experimental produc- 
tion of nephritis in this variety of animal. From the 
examinations made by Bell and Hurtzwell,‘ and by 
the several authors they mention, it appears that 
among 400 animals, the kidneys of about 15 per cent. 
show evidence of renal disease. It is only recently 
that we have encountered the spontaneous nephritis, 
which has been usually accompanied by lesions of 
encephalitis. According to Bell and Hurtzwell, ‘‘ we 
are not dealing... with a _ diffuse interstitial 
nephritis such as occurs in diphtheria and scarlet 
fever, but with discrete foci which cause atrophy of 
the entire tubule system by destroying its central 
portion.’’ This describes very well the appearance 
of the kidneys of animals which remain more or less 
active and healthy, but in the case of death with 
urea retention it is not always a question of discrete 
foci, which, although present, may not dominate the 
picture. A glomerular nephritis is sometimes met 
with, but still more frequently it is the convoluted 
tubules which suffer most severely, and the lining 
cells of which may be so destroyed that only an 
occasional normal portion of this part of the tubule 
can be seen. It is unfortunate that in the publica- 
tions on spontaneous nephritis of rabbits which we 
have perused we have found no evidence of the 
examination of the central nervous system made in 
conjunction with those of the kidney, and Oliver does 
not mention specifically whether the kidneys were 
examined in her cases of spontaneous meningo- 
encephalitis. 

Bell and Hurtzwell contend that in all probability 
the virulent staphylococcus which was isolated on 
two occasions from their cases of spontaneous nephritis 
was the causal agent of the disease, an opinion with 
which we cannot agree, although the said staphy- 
lococci were isolated in pure culture. It seems more 
probable that the staphylococcus was associated with 
a specific filter-passing virus, as a secondary infec- 
tion, examples of such an association being frequently 
found in diseases of man and animals. The fact of 
there being primarily a mononuclear invasion and 
not a polynuclear one should make one _ hesitate 
to assign an ordinary bacterium as causal agent 
of the disease, although, of course, some special 
bacteria, such as members of the acid-fast 
group and a few other related forms, do excite 
the migration of lymphocytes. An invasion 
of lymphocytes under the sole stimulus of an 
ordinary bacterium would appear to occur with 
a frequency about equal to that of a _ poly- 
nuclear invasion excited by a filter-passing virus ; 
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that is to say, at the most it is very exceptional, and 
probably really does not occur at all. 


Urea Content of the Blood. 


The estimation of the urea content of the blood 
was carried out by means of a micro-method adapted 
to the small amounts of blood available, the technique 
being, briefly, as follows: 0-2 c.cm. of blood was 
incubated at 50°C., with 1 c.cm. of water, and 
0:2 c.cm. of a 10 percent. solution of urease, ammonia 
developed by the enzyme action being fixed by the 
acid phosphate present in the urease solution. The 
proteins were precipitated by adding 0-3 c.cm. of a 
10 per cent. solution of sodium tungstate and 0-3 c.cm. 
of 2/3 normal sulphuric acid, the solution diluted to 
8 c.cm. and filtered. 5 c.cm. of this filtrate (repre- 
senting 0:125 c.cm. of blood), diluted with 5 c.cm. of 
water, were treated with 2 c.cm. of Nessler reagent, 
and the resulting brown colour compared with that 
obtained by nesslerising a standard solution of 
ammonia; the standard ammonia solution being of 
such a strength that 1 c.cm. was equivalent to 
0-0001 g. of urea. The comparisons were made in a 
Kolber colorimeter. The method has been previously 
tested upon a large number of human blood specimens 
and control urea solutions. The results of these tests, 
which are the subject of another paper,> have con- 
vinced us of the accuracy and usefulness of the 
method. 


Single Causative Agent of Spontaneous Forms of 
Nephritis and Encephalomyelitis. 


As mentioned in one of our previous communica- 
tions,® we arrived at the conclusion that the spon- 
taneous nephritis and the spontaneous encephalo- 
myelitis of rabbits were probably caused by a single 
virus, and experiments which we have carried out in 
this direction certainly support our view. The most 
conclusive experiments with reference to this question 
were performed on animals at_ the Brown Institution. 
Neither of the conditions had been observed among 
the stock of this institution, but just prior to the 
commencement of our experiment we took the 
precaution to make a careful examination of 
six normal animals, selected haphazard, and we 
were unable to find any histological changes in 
the organs. 

Two litters of four young and their mother were 
taken for the experiment and removed to another 
stock room, situated in an entirely separate building. 
The four young of one litter were injected intra- 
cerebrally on July 12th, 1922, with a small quantity 
of an emulsion of spinal cord, preserved in 50 per 
cent. glycerine in saline, in cold storage, for six 
months, of a rabbit which had died from spontaneous 
encephalomyelitis. The mother was left with her 
young and served as a control, while the second 
litter of four young and their mother were placed in 
an adjacent cage, a few cubic centimetres of the 
glycerinated emulsion being sprayed on the bedding 
in the bottom of the cage. For several months all 
the animals seemed quite healthy, but it was notice- 
able that those which had received an intracerebral 
injection did not grow into such robust animals as 
those of the second litter. It will be unnecessary to 
go into detail as regards the subsequent history of 
these animals. It will suffice to say that the four 
inoculated animals died at intervals varying from 
three to four and a half months after injection, and 
their mother died five months after this date. The 
other litter and their mother are still living and 
apparently in perfect health. The duration of acute 
illness varied from one to two days. The animals at 
death were thin, and a certain amount of coccidial 
disease of the liver was present in three of them. 
But this, evidently, was not the cause of the death, 
as there was an absence of diarrhoea, purulent secre- 
tion from the eyes, &c., which one usually associates 
with death from this variety of animal parasite ; 
and in the mother and remaining young there was 
no trace of coccidial disease. As a matter of fact, 
coccidiosis has been endemic among the stock of the 
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Brown Institution for years, but the central nervous 
' system and kidneys of the animals which died never 
| showed changes comparable to those with which we 

are at present concerned here. 


Histological Findings. 

The histological findings in the animals now under 
consideration were very illuminating; the typical 
lesions of encephalitis and a slight degree of menin- 
gitis were found, but the most interesting feature was 
the presence of nephritis of varying intensity. The 
blood-urea concentration was very high—viz., 0:4 to 
0-53 per cent.—with the urine, in those cases where 
obtainable, showing a correspondingly low figure. 
The normal figure of rabbits, guinea-pigs, cats, and 
dogs we have found to vary from 0-025 to 0-05 per 
cent., being about the same as that found in man. 
Thus, there appears to be no doubt that by the 
inoculation of a filter-passing virus into the brain of 
these four animals one produced a fatal inflammation 
of the kidneys, and death with urea retention. True, 
it may be objected that our inoculum consisted of a 
brain emulsion and not of a filtrate; on the other 
hand, cultures of the blood, cerebro-spinal fluid, &c., 
have remained uniformly sterile, and the histological 
findings are characteristic of those found associated 
with the presence of a filter-passing virus. Needless 
to say, experiments with Berkefeld filtrates, similar 
to those under discussion, are being undertaken, so as 
to exclude, as far as possible, the action of an ordinary 
vegetable parasite. We say as far as possible, because 
numerous experiments with porcelain filters have 
shown us how, under certain circumstances, bacteria 
may pass such filters, even those of a much finer 
texture than the Berkefeld. Experiments with the 
heated virus will, in addition, be performed. 


Established Presence of Filter-passing Virus. 


We consider, then, that there is no reasonable room 
for doubt that the animals in question died from the 
presence of a filter-passing virus in the kidneys, the 
virus being the sole agent in the production of the | 
nephritis, and unassociated with any ordinary vege- | 
table parasite. Our results are in accordance with | 
those of Condrea,’? who has reported the production 
of an experimental nephritis in rabbits as the result 
of the intracerebral injection of vaccinia virus, and 
we are under the impression that nephritis has | 
also been produced in rabbits experimentally with 
encephalitis-lethargica material. One assumes that 
these investigators took the precaution to exclude the 
presence of spontaneous nephritis among their stock. | 
It will be noted that the uninoculated mother suc- 
cumbed soon after the death of her four inoculated 
young—a clear case of cage infection. On the other 
hand, the second litter of the mother and four young 
remain healthy, although material which was proved 
by injection to contain virus was scattered over the 
bedding. This is an example of what one finds 
frequently when experimenting with related viruses, 
such as that of distemper of dogs, &c.—viz., cage | 
infection from animal to animal, but not from fomites 
to animal—when one is using the homologous virus. 
The case is different with a heterologous virus ; thus 
while it is comparatively easy to infect, by experi- 
mental inoculation, some varieties of animals with 
the virus of human encephalitis-lethargica or infantile 
paralysis, it is rarely that one meets with cage 
infection. 

Four rabbits which had been extensively inoculated 
on the skin of the back with vaccinia virus, and after 
showing a typical eruption, made, apparently, a com- 
plete recovery, were given to us by the kindness of 
Dr. M. H. Gordon. Of these animals, one was very ill 
just before being anesthetised, the remaining three 
being quite healthy. The blood-urea concentration of 
the animal which was ill was 0-6 per cent., the highest 
figure we have obtained in man or animal; that of 
the three other animals was normal in amount. | 
Presumably, this animal suffered from spontaneous 
nephritis, for it had only been inoculated with vaccine 
ten days prior to death, and it is unlikely that the! 








THE LANCET, | 


‘latter virus would have destroyed the kidneys so 
| rapidly. 

It is only occasionally that we have been able to 
‘detect a rising blood urea figure in animals some time 
prior to their death. It is usual for it to keep normal 
-even when the animals are getting thin, and are 
obviously ill, and the suddenness with which death 
occurs is often most unexpected. A complete 
examination of the urine has not been possible, as 
-we have no special cages for the collection of the 
Jurine. As far as we have been able to investigate 
isolated specimens, the urea concentration of the 
urine has been found to be low when the blood urea 
figure was high, and albumin is usually present. 
Other pathological and normal chemical constituents 
of the urine have not been estimated. The urine is 
usually turbid with granular casts and renal epithelial 
cells, but although an abundance of well-formed 
tubule cells indicates an acute inflammation, we have 
On no occasion observed the presence of red blood 
cells. It is to be regretted that sugar estimations of 
the blood and urine were not made, for in several 
vases the symptoms, taken as a whole, were very 
suggestive of glycosuria. 





Clinical Symptoms of the Spontaneous Disease. 
, The clinical features of the spontaneous disease are 
ot very striking ; indeed, on occasions, the course 
§ so rapid that from the onset of symptoms to death 
vhere is a lapse of time of less than 24 hours. The 
mset is usually insidious, and the first indication of 
any trouble is, in most cases, wasting of the animal. 
The temperature is, at times, markedly subnormal ; 
p7-4° and 97-7° F. in two cases ; among a very 
‘arge number of temperature observations on this 
variety of animal, normal and diseased, we have 
wever recorded such low figures unless death was 
mminent. A frequent feature is the patchy shedding 
»f the hair, which may occur in several situations, 
+he most usual being at the back of the neck and 
long the spines as far back as the mid-lumbar region. 
Discharge from the eyes, without much inflammation, 
aay also occur, but in rabbits this condition is met 
vith in several other diseases, and is thus not of much 
value from a diagnostic point of view. It is, how- 
iver, as a rule, unaccompanied by diarrhoea. Respira- 
ion is normal, and there is a complete absence of any 
»aralytic phenomena. There may be considerable 
‘emia, with a high colour-index and the presence of 
yumerous erythroblasts, a condition of the blood 
vhich we have found associated with distemper of 
jogs. As the disease progresses, emaciation becomes 
rofound, although the appetite seems to be fairly 
ood ; and for a considerable time the animal keeps 
tight and active in spite of general muscular weakness. 
{2 no case have we observed cedema of the subcn- 
aneous tissues. Convulsions may occur as a terminal 
/henomenon, and in two cases the tongue has been 
2verely bitten, presumably during a convulsion. 
Juring the whole course of the disease there remains 
othing to indicate implication of the nervous system, 
Jeath takes place during a convulsion, which may or 
ay not have been preceded by a short period of coma, 
tit may take place in coma. The length of time for 
shich an animal may survive after the first symptoms 
ive been noted has varied from 15 hours to several 
ays. 
. It appears that complete recovery may occasionally 
ke place after the advent of symptoms, favourable 
‘gns being a rise of temperature, an increase in weight, 
ad renewal of hair. With the experimental disease 
covery is more frequent, and a good number of our 
umals have shown no evidence at all of any effect 
. the inoculation. The majority of the animals which 
whbour the virus naturally keep in apparently perfect 
alth, but once symptoms occur in such animals, 
fatal termination, in our experience, almost 
variably resulted. 


Post-Mortem Observations. 


Among our rabbits we have had in all 36 deaths in 
tich no evident cause of death was observed on 
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post-mortem examination. Of these 36 animals, the 
central nervous system was examined histologically 
on 34 occasions, and the kidneys on 22 occasions. 
Lesions were found in the former situation 28 times, 
and in the latter situation 22 times. The cerebro- 
spinal fluid was examined in 26 cases, @ Mononucleosis 
being found on 11 occasions. The urea concentration 
of the blood was tested in 19 cases, and found to range 
from 0-2 per cent. to 0-6 per cent. on 16 occasions. In 
no case has there been both a mononucleosis of the 
cerebro-spinal fluid, and a high blood urea; and it is 
probable that in our early cases, when the cerebro- 
spinal fluid was normal with but slight lesions in the 
nervous system, and in which the blood was not 
examined for urea, death was really due to the renal 
lesions, with urea retention. We consider, therefore, 
that among our animals death of a renal origin was 
really over twice as frequent as death of a nervous 
origin. Besides the above-mentioned 36 animals, we 
have killed 20 controls, all of which were apparently 
in good health although several of them had been 
inoculated with different filter-passing viruses. Lesions 
were found in the central nervous system and kidneys 
on several occasions, but in no case was there a 
mononucleosis of the cerebro-spinal fluid, nor was 
there any abnormality in the urea concentration of the 
blood or urine. 

The table given below shows our results in fractions, 
the numerator denoting the number of times in which 
positive results were obtained, and the denominator 
the number of examinations made. A positive result 
in the case of the central nervous system implies a 
round-celled infiltration, in the cerebro-spinal fluid 
a similar infiltration, in the case of the kidneys the 
presence of a well-marked nephritis, and in the blood 
& urea concentration of at least 0-2 to 0-6 per cent. 





l 
Number of— | C.N.S. | OS. | Kidneys. | Blood urea, 
Fatal Cases (36). 
Positives .. ee 28 11 | 22 16 
Examinations .. | S16 16 22 | 19 
Controls (20). 
Positives .. o+ | 7 | 0 5 0 
Examinations .. | 19 16 16 9 
Totals (56). 
Positives .. ty 35 ) v1 27 | 16 
Examinations .. | 53 40 38 28 


Variations of Lipase Content of Blood. 


In view of the nature of the virus concerned in this 
disease of rabbits it was thought probable that 
variations in the lipase content of the blood would be 
found to exist in different Stages of the disease, and 
this idea was not difficult to confirm by experiment. 
Variations are found in diseases due to acid-fast 
bacilli, and would presumably be also evident in those 
caused by animal parasites, but one would expect to 
find the most marked changes in the case of filter- 
passing virus diseases owing to the process being, as a 
rule, more acute, and the degree of immunity in 
recovered cases being very high. The associated 
mononuclear activity in the above-mentioned group 
of diseases must evidently be closely related to the 
amount of lipase present, and it would seem that the 
secretion of lipase is possibly in the nature of an 
immune reaction. 

Our first procedure in this direction was conducted 
with a view to the ascertaining of the lipase content of 
the blood in normal man and animals. The majority 
of the bloods tested came from man, rabbits, and 
guinea-pigs, but we were also able to procure several 
post-mortem specimens from cats and dogs which 
had been destroyed on account of old age, Mange, &c. 
The normal figures we obtained were as follows; that 
of some being, of course, well known previously, and 
our results confirming those of other workers. Over 
200 of these tests have been performed. 

The figures relate to the amount of decinormal soda 
solution, measured in cubic centimetres, required to 
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neutralise the acidity produced by the fermentative 
action of the lipase in 1 c.cm. of serum on 0-26 c.cm. 
of ethyl butyrate, after incubation at 87° C. for 24 
hours; thymol blue being used as indicator. 

Human sera .. ot ie . about 0°25 

Rabbits’ sera .. os ae oe »» Ost 

Guinea-pigs’ sera ae 3 a +» 1:20 

Dogs’ sera ae oes it 3, 0°30 

Cats’ sera a oe fae ats >, 0°40 


The remarkably high figure of the guinea-pig is 
interesting, and certain authors associate the high 
lipase with the high complement titre of the serum in 
this animal. We were unable to confirm this opinion, 
and found no strict parallel between the amount of 
lipase and the amount of complement present. Also, 
dialysing and heating experiments did not act in the 
same manner on the two substances, although we found 
that heated lipase was partially re-activated by the 
addition of a small quantity of complement, due 
allowance being made for the fresh lipase added with 
the complement. Post-mortem blood we have found 
to be unreliable, unless taken soon after death or 
unless the serum can be obtained where it has separated 
out free from the corpuscles. A certain amount of 
hemoglobin does not interfere with the test except for 
the fact that it renders the reading of the end-point 
rather more difficult than when clear. Sera can be 
kept for months without a diminution in the lipase 
titre, and, as a matter of fact, it appears to be 
rather raised than lowered, especially with rabbit’s 
serum. 

During the acute stages of a filter-passer disease 
we anticipated a fall in the lipase content of the blood 
and a substantial rise later on, in the event of the 
patient making complete recovery. We have not 
been able to demonstrate with certainty any appreci- 
able fall during the course of such diseases, but the 
rise in rabbits, when immunity has developed, was 
marked. A rise of more than double the normal figure 
has been found in several rabbits which had recovered 
from severe symptoms of encephalo-myelitis, and in 
four rabbits 10 to 14 days after inoculation on the 
skin with vaccinia virus. We have come to no con- 
clusion as regards the length of time for which the 
lipase titre remains elevated, but probably it is not 
comparable to that of the immunity. So far, tests on 
the post-mortem blood of several dogs suffering during 
life from distemper have yielded nothing of note, but 
samples of blood from dogs which had recently 
recovered from the disease have, unfortunately, not 
been available. 


Other Conditions Probably Caused by a Filter-Passing 
Virus. 

‘For some time we have been carrying out experi- 
ments on lymphadenoma and allied diseases of man, 
and the more we studied this group of diseases the more 
did it appear to us possible that a filter-passing virus 
might be the primary etiological factor. The reasons 
which led us to this conclusion cannot be discussed 
here, although it may be mentioned that in addition 
to the experimental anzemias which we have produced 
by the injection of a filter-passing virus, such 
diseases as leukemia of fowls,’ pernicious anzmia of 
horses,® &c., are known to be caused by this category 
of virus. As was expected, we found in lymphadenoma, 
myelocytic and lymphatic leukemias, and pernicious 
anemia an undoubted lowering in the lipase content 
of the blood. In a case of lymphadenoma the serum 
was once completely devoid of lipase, but the titre 
in this group of diseases usually ranged from about 
0-1 to 0-15. Glycerinated extracts of liver, spleen, 
and lymphatic glands, obtained post mortem from 
blood disease cases, were also compared with extracts 
of normal organs; the results have not proved to be 
of much interest, although, up to the present, only a 
small number of tests have been performed. We were 
not surprised to find that the glycerine extracts of 
liver gave a high figure—viz., from 2 to 3; extracts 
of spleen and lymphatic glands being, relatively, poor 
in lipase. The glycerine extracts remain unaltered for 
a great length of time if stored in the cold. 
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Summary. 


1. Spontaneous encephalo-myelitis and spontaneous” 
nephritis of rabbits are caused by a single virus; — 
almost certainly a filter-passer. 

2. Death in these cases may be of either nervous or 
renal origin, although usually of renal origin. 

2 In the former case nervous lesions predominate 
in the cerebral cortex and the mesencephalon, and there 
is usually a demonstrable mononucleosis of the cerebro- 
spinal fluid. There are no symptoms indicating 
disease of the nervous system. 

4. In the latter case renal lesions predominate, but 
although there is an abundant desquamation of tubule 
cells, and passing of casts, haemorrhage is absent. The 
blood-urea concentration is very high, while that of 
the urine is correspondingly low. Albumin is present 
in the urine. A remarkable feature is that there is — 
no cedema of the subcutaneous tissues. The profound ~ 
wasting in some cases suggests the possibility of a 
glycosuria, but tests for sugar were, unfortunately, © 
omitted. i 

5. With the advent of symptoms, death in the | 
spontaneous disease is almost invariably the rule; in | 
the experimentally produced disease recovery is not | 
infrequent. a8 

6. Natural or cage infection is frequent, especially | 
among young animals. Artificial inoculation often — 
fails to lead to any symptoms, due possibly to 4 ~ 
previous mild attack having produced a certain 
degree of immunity. 


General Conclusions. 


1. A fatal nephritis may result from the action of a — 
filter-passing virus in the absence of any other variety 
of parasite. 

2. Such a virus may cause death with urea retention, | 
although the virus was obtained from diseased nervous 
tissue, and although the portal of entry was by the 
central nervous system. ; 

3. Cage infection from animal to animal when the | 
disease concerned is that from which the animal) 
naturally suffers is frequent, but this is not so in 
the case of fomites to animal, nor is it so when a | 
heterologous Virus is used, although the animal may | 
be susceptible to artificial inoculation of such a | 
heterologous virus. sit 

4. When an immunity to a filter-passer disease has | 
become established the lipase content of the blood may | 
be considerably increased ; in many other diseases 
which excite a mononuclear activity, including blood | 
diseases of doubtful zetiology, there is a lowering of the | 
lipase content of the blood during the active stage of | 
the disease. . a 

5. Glycerine extracts of normal liver contain about: | 
ten times the quantity of lipase as compared with that 
of the blood serum or that of glycerine extracts of | 
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MrmortaL to LiEut.-COLONEL EDWARD MANSEL= |} 
Sympson, M.D.—On May 20th, at a special service at St. 
Mary Magdalene’s Church, Lincoln, two stained-glass | 
windows, in memory of Edward Mansel-Sympson, were 
unveiled. The glass in the western window has ional | 


| 
| 


designed in allusion to Colonel Mansel-Sympson’s professional 
career. The left-hand light embodies the figure of St. Luke; 
with pen and book, and the right-hand one the figure of | 
St. Bartholomew, holding a knife, the instrument of his | 
martyrdom. In a small pane above the lights is the staft 


of A’sculapius. The eastern window commemorates his | 
antiquarian and literary interests. ; aT 
I 
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Clinical and Laboratory Notes. 


A CASE OF 
CEREBRAL ABSCESS IN A CHILD. 


By J. Porter Parkinson, M.D., F.R.C.P. Lonp., 


SENIOR PHYSICIAN AT THE QUEEN’S HOSPITAL FOR 
CHILDREN, LONDON, E.; 


| AND 
L. R. Brostrer, M.Cu. Oxr., F.R.C.S. ENG., 
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THE following case is worthy of record for reasons 
' given below :— 
A girl, aged 4 years, was admitted under the care of one of 
-us (J. P. P.) to the Queen’s Hospital for Children on 
Feb. 24th, 1922. She was the last child of a healthy family of 
seven. The mother was healthy, but the father has paralysis 
of the legs and is losing his sight. 
History.—The patient had measles 18 months previously, 
was stated to have had broncho-pneumonia 12 times, and 
shad been ill since the last attack four months before. A 
month previous to admission she had a fit, followed by a 
second a few days later; a third occurred two days before 
admission and one on the day of admission. In these fits 
the left arm began with clonic contractions, then the leg and 
‘head twitched ; this lasted about half an hour during which 
‘time consciousness was retained. After the fit the child 
complained of headache and said the left arm was weak. 
The nutrition of the muscles was normal, as also were the 
reflexes, except for an extensor plantar reflex on the left side. 
Bronchitic soundg¢ were heard over both lungs, being much 
‘more numerous over the right lung. The heart and abdominal 
‘viscera appeared normal. There was no fever except for a 
sligkt rise early in March. The Wassermann reaction was 
1egative. 
Course of Case.-—During the two months she was in hospital 
the patient had three more fits ; on April 5th she was sent 


Point where Dura 
was adherent to 
Tarte 


Abscess cavity on inner 
side of Brain. 


Match in abscess cavity on outer 
side of Brain. 





‘hotograph of the child’s brain. showing cavities of cerebral 
abscesses. 


» the seaside branch hospital at Bexhill, being sent back on 
une 2Ist. Then a tender, fluctuating swelling was found 
a the right parietal bone, about half the size of a walnut. 
he fits recurred more frequently, and were Jacksonian in 
‘Ype, always commencing in the right arm ; gait was unsteady 
sad left leg weaker than right ; knee-jerks could not be 
dtained, and abdominal reflexes were absent. Pupils were 
lated and equal, and reacted to light and accommodation. 

‘here was well-marked optic neuritis. Lumbar puncture 

sive a clear fluid under slight pressure, normal on chemical 

ad microscopic examination. There were occasional attacks 

.. vomiting and complaints of headache. The lump on the 

vad was aspirated, anda greenish pus evacuated, containing 
aphylococcus aureus. 

» Operation.—On July 12th the skull was trephined. A large 
@scentic flap was turned down from the right fronto- 
wietal bone ; the top of its curve reached the mid-line of the 
‘all, where there was a small abscess which had previously 
en opened. On exploring the bone a minute sinus, lying 
out one inch to the right of the mid-line over the Rolandic 
sure, tracked down through the bone. A_ half-inch 
ephine was applied behind this, and an oval area of normal 
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bone 1} by 3 in. around the sinus was removed ; the dura 
bulged strongly through the opening, and pulsation was 
barely perceptible. When the dura was opened the convolu- 
tions were found to be flattened and cedematous, but revealed 
no sign of inflammation. A small nick was then made in 
the dura where it had been adherent to the bone, and 
immediately a strong stream of greenish pus, about 3 oz., 
gushed out under considerable tension. The brain shrank 
like a deflated bag, and pulsation at once returned. A small 
drain was inserted and the wound closed, but marked collapse 
and respiratory distress followed and the child died a few 
hours afterwards. 

Post Mortem.—There was a large abscess cavity in the 
pre- and post-Rolandic area of the right vertex, measuring 
2 by 3 by 1} in. and half an inch below the cortex. Adjoining 
this on the mesial aspect of the brain was a smaller 
abscess cavity (see illustration). The walls were smooth and 
continuous with the brain substance. The rest of the brain 
was normal, except for a slight degree of internal hydro- 
cephalus and some softening below the larger abscess. The 
lungs showed fibrosis of both apices, with doubtful signs of 
healed tubercle. The lungs were emphysematous, and there 
was pus in the larger and smaller bronchioles, but no 
bronchiectasis. Staphylococcus aureus was found in the pus 
from the brain and also from the bronchioles. 

Remarks. 

Abscess of the brain is exceedingly uncommon in 
so young a child; it is rarely seen under the age of 
10 years. It is also uncommon for cerebral abscess 
to be secondary to lung disease, in spite of the fact 
that this cause is mentioned in all the text-books, 
and a priori one would expect to meet with it more 
frequently. Again, for a cerebral abscess to erode 
through the bone of the skull and form a tumour 
beneath the scalp is in our opinion an almost unique 
experience. It may be thought that this would not 
have occurred if the diagnosis had been made earlier, 
but at that time the only signs of cerebral disturbance 
were the Jacksonian fits. There was no optic neuritis, 
no vomiting, no headache except after a fit, and the 
child seemed quite well except for the signs of 
bronchitis. When the tumour first appeared it 
resembled a subperiosteal gumma, the edges being 
hard, while the centre fluctuated; this idea of a 
gumma was supported by the fact that the father 
was suffering from a syphilitic nerve lesion. The 
Wassermann reaction in the blood was negative, and 
the evacuated pus contained staphylococci. It was 
also peculiar that the abscess tracked directly through 
the bone to the exterior, without leaving any pus in 
the extradural space. 
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THE following case is of interest owing to its unusual 
character. 

The patient, a male, aged 50, formerly a collier, afterwards 
a weaver, and latterly a coal-heaver, was admitted to the 
Royal Infirmary, Blackburn, on Feb. 16th, 1923, for purposes 
of investigation, on account of having passed in the urine 
‘* a thick fleshy substance with a thin covering.’ 

History of Present Condition.—Had no urinary symptoms 

previous to Feb. 10th, 1923. On this date he noticed slight 
pain and difficulty in micturating, and he passed the sub- 
stance which is described in his own words above. He took 
it to his doctor, who thought that the substance in question 
might be an hydatid cyst. The patient states that he has 
lost weight considerably during the last few weeks, but can 
give no accurate figures. 
_ Past History.—His left eye was destroyed by an accident 
in 1915. In July, 1922, he had an attack of pain in the 
lumbar region, probably a fibrositis, which lasted for three 
weeks. On Jan. 29th, 1923, he suffered from epigastric 
pain and constipation, which lasted for four days. With 
these exceptions he has had no illness or accident. Has 
never kept dogs or lived in a house in which they were kept. 
States that he has always been specially fond of watercress 
and has eaten largely of it since his boyhood. 
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Condition on Admission.—A moderately healthy-looking 
man of medium. height and weight. Tongue coated. He 
is deaf in both ears and has a double set of artificial teeth. 
No abnormality found in heart or lungs. Systolic blood 
pressure 130, diastolic 80. Pupil reactions and eye move- 
ments in remaining eye normal, and knee-jerk present. On 
inspection, abdomen somewhat pendulous and distended, and 
lacks free movement on respiration. On palpation con- 
siderable gurgling, but no evidence of free fluid or of enlarge- 
ment of liver or spleen. No abnormality can be discovered 
on bimanual examination of the kidneys. Percussion note 
over abdomen slightly tympanitic in character. 

Examination of the blood shows the following : Hemo- 
globin, 85 per cent.; reds, 4,680,000 ; colour index, 0:9; 
no nucleated reds seen, no stippling; no megalocytes, 
microcytes, or poikilocytes. 

White cells 12,000. Percentages : polymorphonuclears, 
90; eosinophils, 3; small mononuclears, 4; large mono- 
nuclears, 3; myelocytes, 0 ; transitional forms, 0. 

Urine : Specific gravity 1014 ; reaction acid ; no albumin ; 
no sugar. An occasional granular cast was seen. 

Uréa-elimination test: before urea, 2-5 per cent.; first 
hour, 2:5 per cent. ; second hour, 3:2 per cent. 

Examination of the substance passed in the urine on 
Feb. 10th showed a thin-walled collapsed cyst of about the 
size of a walnut, and three fragments of a cyst or cysts, 
the latter slightly blood-stained. Typical hooklets were 
found on microscopical examination. 

Subsequent History—On Feb. 18th, two days after 
admission to hospital, one cyst of the size of a walnut, three 
smaller complete cysts, and several fragments were passed 
in the urine, and hooklets were again found. On the 27th 
a cystoscopical examination was carried out, and no abnor- 
mality was discovered. This finding is not conclusive, since 
a thin-walled and freely movable cyst might evade the 
observation of the cystoscopist. 

The passing of hydatid cysts per urethram is a rare 
occurrence. Osler records two cases out of a series of 
241 cases of hydatid disease. In the present case it 
seems probable that the disease is localised in the 
kidney, and it is not proposed to adopt any active 
treatment unless other symptoms and signs appear. 


A CASE OF 
COMPLETE INVERSION OF THE UTERUS 
OCCURRING IMMEDIATELY AFTER LABOUR. 


By H. Conen, M.R.C.S. Ene. 


THE following case presents points of interest. 


The patient was a primigravida, aged 20, with half an inch 
shortening of the diagonal conjugate. Labour commenced 
at 10 P.M. on Dec. 19th, 1922. At 5.30 next morning, when 
she was first seen, the pains were regular and moderately 
strong, the os three-quarters dilated, the cervix dilatable, 
and the membranes unruptured, the presentation being 
L.O.P. After an hour the membranes were ruptured, but 
at 7.15 A.M., as the pains were becoming perceptibly weaker 
and as the head was not rotating, I sent for my colleague, 
Dr. B. J. B. Devine, who administered chloroform. The 
head was rotated, forceps applied, and the patient delivered 
in Walcher’s position without a tear. Half an hour later 
the placenta was felt bulging the lower uterine segment, and 
the uterus being well contracted, the placenta was readily 
expressed. It was at once evident that complete inversion 
had taken place. The membranes were adherent to the 
fundus and were detached. Meanwhile the patient was still 
ander the influence of the anzsthetic which was continued. 
A hot sterile cloth was applied to the exposed endometrium. 
‘There was practically no hemorrhage, and after an interval, 
the patient’s condition being good, the inversion was slowly 
reduced. Pituitrin (1 c.cm.) was injected and finally a hot 
intra-uterine douche given. 

The uterus was kept under control for two hours, and very 
little bleeding occurred, though collapse of moderate degree 
was present. Pulse 120, but regular and of fair volume. 
During the following week the patient was kept under 
careful observation, rectal saline being given twice daily. 
There was a reactionary rise of temperature (101° F.) during 
the first 24 hours, but subsequently during the whole course 
of the puerperium the temperature did not vary from the 
mormal by more than 1-5°, finally settling down to normal 
on the fifteenth day. Otherwise recovery was uneventful, 
the patient being kept in the recumbent position for a month, 


My thanks are due to my colleague, Dr. Devine, for 
his advice and assistance in the course of the case. 
Nottingham. 
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SECTION FOR THE STUDY 


CHILDREN. 


OF DISEASE IN 


BrirtTH PALSIES. 

AT a meeting of this section on May 25th, with 
De. Eric PrircHarD, the President, in the chair, 
there was an exhibition of cases and discussion on 
birth palsies. 


Klumpke’s Paralysis. 


Dr. C. WoORSTER-DROUGHT showed a female child, 
now aged 2 years, who when first seen in July, 1921, 
presented a complete flaccid paralysis of the right 
arm; all the muscles, including the deltoid and 
pectoralis major, were then involved, but not the 
scapular muscles. She was a full-term first child, 
a breech presentation, and it was stated that she had 
been born with the arms extended. None of the 
paralysed muscles reacted to faradism, but to 
galvanism there was some response in all the muscles | 
except the intrinsic muscles of the hand. The child | 
did not appear to feel pin-pricks below the elbow or on 
the inner side of the upper arm. It was evident that 
all the cords of the brachial plexus had been damaged | 
by upward traction of the arm _at birth, and the 
inner cord had suffered most. Under treatment by 
splintage (with the upper arm abducted to a right angle | 
and the forearm supinated and flexed) with massage 
and galvanic baths gradual improvement had taken 
place. Voluntary movement appeared first in the 
extensors of the first and second fingers, and by 
March, 1922, all the muscles above the elbow reacted 
to faradism. At the present time the only muscles 
which remained paralysedwere the intrinsics of the 
hand; but the flexors ofthe wrist and fingers were | 
still weak and there was no hand-grip. The attitude 
of the arm was that of external rotation and hyper- 
pronation. Sensation was impaired on the inner side 
of the hand and forearm. It was apparent that 
all the roots had recovered except the eighth cervical 
(flexors of wrist and fingers) and first dorsal nerves 
(intrinsic muscles of hand). Dr. Worster-Drought 
pointed out that this form of birth paralysis, the 
Klumpke or lower arm type, was comparatively rare, 
over 80 per cent. of brachial birth palsies being of the | 
Erb-Duchenne or upper arm type. According to 
Sherren recovery was rarely complete if there had 
been no improvement up to the age of.3. months. 
Dr. Worster-Drought asked “for opinions: as to-the 
advisability or otherwise of exploring the brachial 
plexus. | 

Mr. GrORGE PERKINS showed the following two 
cases, both of which had been operated upon by Mr. 
W. R. Bristow, under whose care they were at St. 
Thomas’s Hospital. 


Erb-Duchenne Paralysis. 


E. W., aged 7, was first seen in February, 1921. 
The right shoulder was then abducted and the forearm: 
pronated. Abduction and external rotation of the 
shoulder and supination of the forearm were impossible 
either actively or passively, although faradic response 
was normal in all muscles. In May, 1921, the} 
subscapularis tendon was divided through an open 
incision and the arm put up in plaster so that the 
fixed deformity was corrected. The splint remained 
on fora year, and he had since had physical treatment. 
The'present state was as follows : Shoulder: abduction ; | 
full passive and half active range possible; external | 
rotation ; half passive range possible, but no active 
power. Elbow: full active and_ passive flexion | 
present. Forearm: supination ; half active and full | 
passive range of movement present. All muscles were 
active and the joints normal. The result was, there- | 
fore, a very useful arm. 
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Spastic Hemiplegia. 
_. I the second case there was a history of weakness 
of the right arm and leg from infancy, although there 
was no history of a difficult labour, and there was 
consequently some doubt as to whether or not the 
| ease was one of true birth palsy. This case, a girl 
aged 10, was first seen in January, 1921, when she 
exhibited a right-sided hemiplegia, the right foot 
being in fixed equinus and the right forearm in fixed 
pronation with the wrist in fixed flexion. In January, 
1921, Stoffel’s operation was performed on the right 
internal popliteal nerve; the two branches to the 
‘heads of the gastrocnemii and half the supply to the 
‘soleus muscle were divided. In March, 1921, Stoffel’s 
operation was performed in the arm, the nerves 
supplying the flexor carpi radialis and the pronator 
radii teres being divided. Her present state was such 
that she could walk almost normally, but while there 
was a full passive range of movement in all the joints 
‘of the arm the range of active movement was less 
‘and there was marked muscular incodrdination and 
athetosis. Mr. Perkins remarked that the difference 
in results in the arm and ‘leg was largely due to the 
difficulty in persuading the child to make use of a 
hand which up till the time of operation had been 
‘useless, whereas the child, if it walked at all, must use 
and develop full function in the leg that had been 
operated on. 
' Dr. BERNARD Myers commented on the wonderful 
‘results obtained by orthopedic surgery in cases of 
‘Spastic paraplegia, and quoted as an instance the 
case of a child, aged 7, with scissor-leg deformity, 
who after several operations by Sir Robert Jones 
‘could now walk, run, and even jump. He also 
described a case of spastic hemiplegia in a new-born 
‘child, which died very soon after birth after exhibit- 
ing intermittent apnoea of the inspiratory type. At 
‘the post-mortem examination punctiform hemor- 
‘thages were found in the cerebral cortex visible to 
‘the naked eye. Hemorrhage into the pneumotaxic 
‘centre in the lower pons was found microscopically, 
although not visible to the naked eye. He believed 
‘that such microscopic hemorrhages might be quite 
‘common, and that their occurrence might explain 
the apparent absence of cause for cerebral birth 
palsies when the person who conducted the post- 
Mortem examination was content with examination 
vy the naked eye alone. 
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Statistics from L.C.C. Schools. 

Dr. F. C. SHRUBSALL gave some figures regarding 
the presence of difficult labour and asphyxia at 
‘virth of cases of infantile hemiplegia and diplegia at 
che London County Council special schools. The 
nistory of 146 cases had been investigated ; in 32 
xases there was a history of difficult labour, in 11 cases 
here was a history of asphyxia in the child, and 
nm the remaining cases there was no history of 
»ither. These figures corresponded fairly accurately 
‘with the percentages of difficult labour and _ of 
sphyxia in the histories of children taken at random 
n the same schools. As regards their mental condi- 
jion, which was regarded as important from the 
»oint of view of treatment, cases of hemiplegia were 
ot average or better than average mentality in 
tl per cent. of cases, and below average or ‘‘ border- 
‘me ”’ in 59 per cent., while cases of diplegia were of 
‘Werage mentality in 15 per cent., and below average 
yt “ borderline ’’ in the remaining 85 per cent. of 
vases, 

Mr. Max PAGE contrasted the conditions under 
vhich the upper and lower limbs normally functioned ; 
his explained the comparative lack of success. in 
»perations on the upper limb. Operative interference 
‘n the upper limb was only useful for the reposition 
»f joints, and was useless as a means of restoring the 
ner movements. In the lower limb, however. 
Stoffel’s operation was very valuable, as the move- 
nents were coarse and almost automatic. 

' Dr. E. Berirncuam SMITH questioned whether 
njury at birth was the cause of all the so-called 
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“birth palsies.” He pointed out that precisely 
similar conditions might be produced by polio- 
encephalitis during infancy. Parents were apt to 
remember non-existent birth injuries if these were 
suggested as a cause of paralysis. The number of Dr. 
Shrubsall’s cases in which there was no history of birth 
injury or of asphyxia tended to strengthen his view 
that many of these cases were in fact cases of polio- 
encephalitis. He suggested that Mr. Perkins’s second 
“ase Was also one of polioencephalitis. 

Dr. WORSTER-DROUGHT agreed as to the difficulty 
of diagnosis. In addition to polioencephalitis con- 
genital syphilis had to be considered. 

Mr. PERKINS pointed out that the mentality of 
the patient had little bearing upon the success of 
operation on the legs; even an idiot could walk and 
any case of diplegia could be made to do so by 
means of Stoffel’s operation. Whatever their xtio- 
logy the orthopedic surgeon grouped these cases as 
“cerebral spastic paralysis,” in which the upper 
motor neurone had lost its normal power of con- 
trolling muscular balance. As a result the stronger 
group of muscles in a limb overcame the weaker. 
thus producing a deformity which in time became 
fixed. The orthopedic surgeon’s aim was to restore 
muscular balance by cutting off a part of the nerve- 
supply to the stronger muscles. 























SECTION OF EPIDEMIOLOGY AND STATE 
MEDICINE. 


THE MORTALITY OF COAL AND METALLIFEROUS 
MINERS, 

A MEETING of this section was held on May 25th 
Dr. R. J. REEcE, the President, being in the chair. 

Prof. E. L. CoLuis read a paper entitled An Inquiry 
into the Mortality of Coal and Metalliferous Miners 
in England and Wales. He remarked that the mining 
community consisted for the most part of a compact 
body of men who did not change their occupation, 
were employed underground in dimly illuminated and 
artificially ventilated workings, had to put forth 
considerable muscular energy, and were exposed to 
the dust of the materials worked. Notwithstanding 
a general similarity of working conditions, the rates 
of mortality of different groups of miners differed 
widely. In coal-mining, pneumonia, bronchitis, and 
accidents were responsible for rates of mortality 
considerably above the standard of all occupied males, 
diseases attributed to alcoholism and phthisis were, 
on the other hand, less deadly amongst coal-miners 
than in the standard population. When the separate 
coal-fields were considered it appeared that the rate 
of mortality in the Lancashire field much exceeded 
that in any other and was nearly double the rate 
of Nottinghamshire coal-miners. It would seem 
that although local conditions must be held to contri- 
bute something to the differences, inquiry within the 
industry was needed to ascertain why they were so 
accentuated, particularly perhaps in the instance of 
phthisis. 

The age distribution of phthisis amongst coal-miners 
brought it into line with the type affecting workers 
exposed to silica dust, but the unusually low absolute 
prevalence of the disease needed explanation. Possibly 
Mavrogordato’s work provided the clue; he exposed 
one group of guinea-pigs to silica dust alone, a second 
to silica dust followed by coal, and a third to silica dust 
preceded by coal. His results indicated that ‘‘ once 
silica is fixed in the lung tissues, coal exerts no elimina- 
tive effect. If anything the influence is in an opposite 
direction, but thata prior or even simultaneous exposure 
to coal dust appears to set up a condition in the lung: 
which is inimical to the fixation of silica.’’ With 
regard to mortality attributable to alcoholism, the 
order of the fields did not correspond to their order in 
respect of other causes of death. The miner was*a 
“convivial’’ rather than an ‘ industrial’’ drinker, 
usually taking no alcohol until the day’s work was 
over. There appeared to be a relation between the 
depth of working and the mortality from alcohol. 
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Bearing in mind the strenuous nature of the task and 
the heat of the workings, it might be that the provision 
of drinking water underground would appreciably 
lessen the convivial drinking amongst coal-miners. 
Cancer was not an exceptionally important cause of 
mortality amongst coal-miners, cancer of the stomach 
and liver was the only form which showed a rate 
appreciably above that of the standard. :-s 

Passing to the three forms of metalliferous mining, 
(1) Tin-mining, (2) lead-mining, (3) ironstone-mining, 
it was remarked that the two former stood out 
because not only was the general rate of mortality 
in each excessive, but in each the same groups of disease 
were prominent—viz., phthisis with respiratory 
diseases and Bright’s disease. Veins of tin ore— 
which in this country occurred exclusively in Cornwall 
—not only contained quartz but lay in a rock largely 
made up of quartz; much dust was generated in the 
workings. The high rate and age distribution of 
phthisis were in accord with what was recognised to 
occur amongst men exposed to the dust of silica. 
Recent work by W. E. Gye, W. J. Purdy, and E. H. 
Kettle on the toxicity of colloidal silica lent interest 
to the somewhat high rates for Bright’s disease. 
The conclusion suggested was that silica dust was 
gradually converted into soluble silica in the lungs 
and caused the well-known fibrotic changes, but some 
escaped into the blood to be excreted by the kidneys 
which were consequently similarly affected. Lead 
ore was found in different districts; at Greenside, 
where the veins occurred in a granite country rock, 
the phthisis mortality was excessive, but not at 
Keswick, where the ore occurred in a limestone rock. 
Phthisis among hematite miners appeared statistically 
to resemble in a modified way fibroid phthisis and 
might be due to oxide of iron. Other workers, 
such as boiler-makers, exposed to oxide of iron 
exhibited a similar statistical type. This distribution 
was not found in carbonate of iron miners. Alumina 
dust, judging from the mortality data for slate 
quarriers, resembled oxide of iron and silica in its 
effect on the lungs. 

A point mentioned in connexion with the possible 
influence of coal dust in lowering the incidence of 
phthisis upon coal-miners was supported by certain 
facts from the ganister industry. Ganister was a 
quartzite rock found underlying coal and overlying 
fire clay. Best ganister, which contained over 95 
per cent. of quartzite, was made into first-grade 
refractory bricks and other material used for lining 
steel furnaces. The dust to which the workers were 
exposed was nearly pure silica and their mortality 
from phthisis excessive. Impure ganister, which 
contained veins of fire clay, was made into second- 
grade refractory materials used for coke ovens. The 
dust contained about 80 per cent. pure silica, but the 
workers had no excessive mortality from phthisis. 
The theory had been put forward that the influence of 
coal was due to some organic substance and that this 
substance might be washed down from the coal into 
the underlying fire clay where it was retained, this 
accounting for the protective action of the fire clay ; 
it might be that the substance was of a nature to 
prevent silica becoming colloidal. An interesting 
point in connexion with tuberculous silicosis, first 
noted amongst metalliferous miners, was its low 
power of infecting contacts not themselves exposed 
to silica dust, such as the wives and children of 
the miners. 

Discussion. 

The PRESIDENT remarked that one factor of the 
low. mortality from phthisis of coal-miners might 
be their comparatively high standard of diet. Dr. 
R. J. Ewart—whose untimely death they all deplored 
—had called attention to the correspondence between 
the rising curve of food consumption and the decline 
of phthisis ; it would be of interest to learn whether the 
Lancashire field where, from the tables shown, it 
seemed that the phthisis rate had varied little of recent 
years, differed in the matter of food consumption 
from the other fields. 
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Sir KENNETH GOADBY spoke of the high sickness | 
rate experienced by miners. 
Dr. J. BROWNLEE fully concurred with the reader of 
the paper in emphasising the chemical as opposed to 
the crudely physical theory of the mode of action of | 
silica. 

Dr. M. GREENWOOD wished to associate himself | 
with the President in calling attention to the loss | 
epidemiological science had sustained by the death | 
of Dr. Ewart, a most brilliant and original-minded 
investigator. { 

Dr. D. McKaiu referred to the difficulty of inter 
preting accident statistics, and Dr. J. C. McVAIL urged - 
the importance of making fuller use of the morbidity | 
data in process of collection under the National | 
Health Insurance rules. 

Prof. COLLIS, in reply, paid a tribute to the work of | 
Dr. Ewart, the news of whose death had saddenedfa | 
pleasant evening. | 


SECTION OF OTOLOGY. | 


A MEETING of the section was held on May 18th, | 
under the presidency of Sir CHARLES A. BALLANCE. | 


An Instrument for Assisting the Deaf. 
Mr. RicuARD LAKE and Mr. W. M. MOLLISON | 
exhibited and demonstrated an instrument with this | 
object, produced by the Marconi Research Depart-j 
ment, which was favourably commented on by the} 
President. The improvement shown by this instru-| 
ment on previous attempts was due to the develop-}| 
ments in the amplification of sound by means of| 
electrical circuits, such as those used in wireless} 
telephony, having enabled the problem to be) 
approached from a new angle. This apparatus is} 
known as the Marconi Otophone, and consists of 
electrical amplifying circuits in a cabinet, to which! 
are connected a sensitive microphone and a pair of| 
head telephones. By the use of a long flexible cord.) 
the cabinet and microphone can be stationary while} 
the patient is free to move about. The total weight} 
is 16 Ib., and the current is derived from dry 
batteries inside the instrument. Three switches 
enable the amount of current supplied to the valves 
to be regulated, and the speech amplification can be| 
adjusted to five degrees. The object of the instru- 
ment, it was explained, was not to give a very powerfu 
effect on the ears of a deaf person, but to enable 4 
deaf person to hear an ordinary conversation in 4 
room. It is claimed that by it a conversation at 4 
distance of 6 feet is clearly reproduced. It is pro} 
posed to supply the instrument only on medica} 
recommendation. 
Mr. Mollison said he did not know whether the 
instrument would be of benefit to cases of internal 
ear deafness, or only for otosclerosis and middle-ea' 
deafness. | 
The PRESIDENT thought the instrument was # 
remarkable one, and that it would be much improved 
chiefly in regard to weight and the cutting out 0 
extraneous sounds. 







Cases and Specimens. | 
Among the cases and specimens shown were tw 
by Mr. F. SypenHAM and Dr. DAN MCKENZIB. Thi 
first was a girl, aged 16, who suffered from epidemi) 
cerebro-spinal fever with acute suppuration of th} 
middle ear. When admitted to hospital 14 month] 
ago the girl was semi-comatose and apparent 
quite deaf. The temperature was 103°5° F., thei) 
was a discharge from both ears, pain in both mastoid} 
and oedema on one side. A double Heath operatio} 
revealed only a little pus, nothing sufficient to accour 
for the grave symptoms. A good recovery was mad) 
but the deafness persisted. Tuning-forks were heat) 
for only a few seconds by air and bone. The calor} 
tests were negative. The meningeal infection Wwé 
considered to be due to that of the middle ear. Ty 
second case was one in which a woman, aged 35, had 
+ temporo-sphenoidal abscess successfully evacuate 
six years ago. The abscess was a chronic one, wit 
thick walls, and the first serious seizure occurred | 
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‘s.. after the operation. Recently these were | of the lungs, with shortness of breath. In addition 
‘becoming more frequent. Dr. C. O. Hawthorne | there might be added symptoms indicative of kidney 
regarded the seizures as probably epileptic. mischief—e.g., dropsy, uremia, and cardio-vascular 
| Dr. McKENzIe related the case of a boy, aged 8, } changes. 
who was the subject of otitic pterygo-maxillary Dropsy was a diagnostic feature in one form of 
abscess which had been induced by thrombo-phlebitis | chronic nephritis, absent in others. Its causation 
of the jugular bulb. His temperature, 102°F., was| was not fully defined. It had been ascribed to 
‘not lowered by an immediate radical mastoid opera- | defective glomerular activity, to hydremia, to 
‘tion. On reopening the wound two days later, a] damage of capillary endothelium by retained poisons, 
‘small amount of pus led to an abscess in front of the | and to acidemia rendering the vessels unduly perme- 
‘bony meatus. This was opened and drained and the | able. Retention of salt and depletion of proteins 
lateral sinus explored, but the latter contained no | were now considered the deciding factors. Defective 
‘clot. As the temperature still remained high, Dr.| blood protein might be a contributory cause of 
‘McKenzie exposed and resected the internal jugular | dropsy. In chronic parenchymatous nephritis the 
‘vein; it was found to be thrombosed down to the | daily drain of protein in the urine might be 10 per 
dower border of the thyroid cartilage. Next day | cent. of the total blood protein. Addition of protein 
‘there were signs of cavernous sinus thrombosis, | to the diet where there was dropsy reduced the dropsy, 
‘followed in two days by death. The course of the presumably because it raised the osmotic pressure 
infection in this case was rare. of the blood in opposition to the controlling osmotic 

Mr. T. H. Just showed a woman, aged 27, who | pressure of the tissues. Perfusion experiments with 
had a brain abscess due to otitic infection, also a} Ringer’s solution sometimes caused cedema, and this 
wright temporo-sphenoidal abscess, which latter was | cedema was prevented by the addition of colloids to 
snot revealed by clinical signs. She had had otorrhcea | the fluid. 
and deafness on the right side since childhood, but no Uremia was a name given to a group of symptoms 
other symptoms until shortly before admission to affecting the central nervous, the respiratory, and 
hospital last year. She then suffered from headache | the gastro-intestinal systems. It was only found 
‘and vomiting. Her temperature was 101-2° F.,| associated with renal inefficiency, and its recognition 
oulse 120, and she kept her neck rigid. A radical | was therefore important. It had been called the 
‘Mastoid on the right side was done, and the mastoid | metabolic catastrophe of renal disease, and in chronic 
‘was found to be acellular, but the roof of the antrum nephritis it appeared only when the huge reserve of 
Was Carious and an extradural abscess was found just | secreting tubules and glomeruli had dwindled till the 
above the tegmen. In the exposed dura mater a| critical minimum point had been passed.’ The cere- 
sinus was found leading to an abscess in the brain. bral or nervous type of uremia might show drowsiness 
his was opened and drained by tubes, and a slow leading to coma, or muscular twitchings or spasms 
wd uneventful recovery ensued. leading to convulsions. Sudden mania occasionally 
| Mr. SypNEY Scorr described an interesting case occurred, but delusions were common. Hemiplegia, or 
pf a girl, aged 10, whose left temporo-sphenoidal | monoplegia, or amaurosis also occurred. Minor mani- 
abscess was finally diagnosed owing to the definite | festations were headache, insomnia, muscular cramps, 
and persistent amnesia for names and objects. On itching, numbness, or tingling. In the respiratory 
draining this, the general condition, temperament, and | type, paroxysmal dyspnoea—soa-called uremic asthma 
‘Memory rapidly improved. Now the child was very was a frequent symptom, and sometimes the first 
oright and quite well 18 months after the operation. | symptom observed of chronic nephritis. It was apt 
' Mr. Scott also described in detail two cases of | to begin in the early morning, recurring regularly at 
verebellar abscess in patients aged respectively 17 | that time and leaving the patient free during the day. 
and 7, one of whom was still in hospital, the other | Later, it might last throughout the 24 hours. It 

juite recovered. was distinguishable from the wheezy respiration of 

Mr. MOLLISON showed a man, aged 42, whose vertigo | bronchial asthma and from the air-hunger of diabetes 

vas cured by opening the external semicircular canal. | by a peculiar whistling or hissing sound. Cheyne- 
[The man’s succession of attacks of giddiness and | Stokes breathing was often a well-defined feature at 
vertigo commenced while he was driving a van.|a later stage. In the gastro-intestinal type the 
There seemed to be normal membranes in both ears, patient might exhibit persistent hiccough, nausea, 
Yut he was practically deaf in the left. Caloric vomiting of an uncontrollable nature, and choleraic 
sponse was sluggish, especially on the left. The| diarrhoea. Uremia was simulated by many other 
left semicircular canal was opened, and within four | conditions, notably alcohol and opium poisoning, 
weeks of the operation the patient was free from diabetes, epilepsy, and the onset of general paralysis, 
vertigo and he could hear a whisper at 8 feet from the | cerebral hemorrhage, tumour, and meningitis. The 
eft ear. history and concomitant symptoms helped in the 
| The cases were fully discussed. diagnosis, but the blood-urea and urea-concentration 
tests were of most service. 

Cardio-vascular changes were frequently the first 
signs to draw attention to the nephritic condition. 
Distinctive symptoms were shortness of breath and 
giddiness on rising, epistaxis, persistent headache. 
and insomnia. These led to detection of high blood 
pressure, arterio-sclerosis, and cardiac hypertrophy. 
The blood pressure might be 160-200 systolic and 
110 diastolic. High blood pressure was, therefore, an 
important index both in diagnosis and prognosis, but 
was sometimes present where renal tests gave no 
indication of nephritis. Even here prognosis must 
be guarded, on account of a possible cerebral hemor- 
rhage. Retinitis was present in 15 to 20 per cent. of 
cases, was of serious prognostic significance, but not 
invariably a sign of imminent danger. An impor- 
tant new field of investigation had been opened 
up by the introduction of certain chemical tests— 
chiefly the diastase test, the blood-urea test, and 
the urea-concentration factor. Generally the urea- 
concentration factor was a check on the blood- 
urea, for if the latter was high the amount of 
urea passed should be high, and gradually increase 
above 1:5 to 2:5, 






































CARDIFF MEDICAL SOCIETY. 


A MEETING of this Society was held on May 8th, 
°rof. E. J. Maciean, the President, being in the 
‘hair. 


Dr. R. CAMERON read a paper on 


Renal Inefficiency and its Clinical Detection. 


‘te limited the scope of the subject to the inefficiency 
‘ssociated with chronic nephritis, into the patho- 
gical and clinical classification of which he entered 
1 some detail. Discussing the ‘diagnosis of chronic 
ephritis, he pointed out the necessity for investigating 
1) the presence, severity, and progress of general 
linical signs ; (2) renal symptoms—dropsy, uremia ; 
3) cardio-vascular symptoms; (4) examination of 
he urine; (5) certain renal efficiency tests. The 
eneral clinical symptoms to be noted were weakness, 
8S of flesh—which might be masked by cedema 
vere headaches, vomiting, and gastro-intestinal 
ymptoms, recurring attacks of bronchitis and oedema 
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diet, a diseased organ should 
not be overworked. It might rather be said, “ Do 
not give it the work it cannot do.” In renal disease 
we had been taught to deny almost entirely protein 
food, since the kidneys were the organs chiefly respon- 
sible for nitrogenous excretion. In acute nephritis, 
where the functions were almost universally suspended 
for a limited period, it was reasonable to carry out 
the rule. In the chronic interstitial kidney—the 
azoteemic type—the kidney could excrete its nitrogen 
so long as not more than 94 g. of protein was taken 
per day. Chittenden, the apostle of nitrogenous 
economy, said that 60 g. is necessary to maintain 
nutrition. Therefore at least 60 g. should be taken, 
allowing a balance of 34 If 60 g. were not taken 
‘n the food, a large part of this would be sent to the 
kidney in any case from endogenous metabolism. If 
the urea-concentration test showed above 1:5, much 
more could be taken. 62 ¢. would allow one egg, 


5 
1 |b. fish, and 2 oz. of meat, and bread and vegetables 
would bring it up to 94 g. 


Treatment.—As to 


g. 


In the hydremic type 
alone large quantities of protein could be given, as 
it lessened the dropsy and altered the whole outlook 
in life for the patient, who had hitherto been starved 


to no purpose. On the other hand, in a dropsical 
patient, who also showed signs of uremia, it was 
safer to have a urea-concentration test done repeatedly 
before loading his blood with amino-acids, the pre- 
cursors of nitrogenous waste. A certain amount of 
protein he should have to replace tissue waste, but 
not too much to overtax his renal power. It was 
Epstein who suggested protein feeding for dropsy, 
and experience proved that it was a great help. 
Epstein’s theory that dropsy is partly the result of 
deficient blood proteins was not, however, generally 
accepted, and H. Maclean had worked out tables 
showing that, concurrently with the disappearance 
of the dropsy and the feeding with protein, the blood 
proteins—albumin and globulin—were not always 
increased, though the-blood-urea was. Hence it was 
possible that urea was the cause of the increased 
diuresis and removal of symptoms. 
Mr. D. J. Harrtres showed a 


Large Cavernous Angioma of the Face 


It was present at birth, and had 
It now occupied an area 
corresponding to the sensory distribution of the third 
division of the fifth nerve on the left side. It involved 
the whole thickness of the left cheek below the level 
of the angle of the mouth, the left lower lip, and the 
anterior two-thirds of the left half of the tongue, and 
there was an offshoot running upwards in front of 
the ear to the level of the upper border of the pinna. 
On April 6th, 1923, the left external carotid and all 
the veins running down from the left side of the face 
were ligatured. On April 20th the opposite side 
was similarly treated. This had reduced the 
mass to about two-thirds of its original size. 
Mr. Harries hoped to show the case again, after 
trying the effects of electrolysis. The case was 
interesting in that it suggested that the growth 
of the angioma was controlled by the _ sensory 
branches of the third division of the fifth nerve. 
Its extent could not be explained in terms of 
vascular or vaso-motor distribution. 


in a man aged 24. 
gradually got bigger. 


ERRATUM.—In the last issue of THE LANCET 
(p. 1057) it was stated that at the Medico-Legal Society 
on May 15th the chair was taken by Dr. M. A. 
Collins. The name should, of course, have been Sir 
William J. Collins. 


NortTH-WESTERN TUBERCULOSIS Soctery.—A meet- 
ing will be held at 3 P.M. on June 7th at the Tuberculosis 
Offices, Joddrell-street, | off Hardman-street, Deansgate, 
Manchester, when Dr. H. de Carle Woodcock, of Leeds, 
will read a paper on the Diagnosis and Treatment of Tuber- 
-eulous Glands. Medical practitioners: interested in. the 
subject are invited to attend. 
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MrEMOIRS: WITH A FULL ACCOUNT OF THE GREAT | 
MALARIA PROBLEM AND ITs SOLUTION. 


By Colonel Sir Ronatp Ross, K.C.B., F.B.S. 
London: John Murray. 1923. Pp. 547. 24s. 


SomE 20 years ago Sir Ronald Ross proposed to 
himself to tell the story of the solution of the malaria | 
problemi, because the facts when disclosed would | 
reveal one of the most dramatic episodes in the history | 
of medicine. But professional and professorial duties, | 
no less than numerous malaria expeditions, the 
writing of a text-book on the prevention of malaria, | 
and, lastly, duties and responsibilities in connexion | 
with the war, regularly interfered with his project. | 
The book, as completed, has taken a different plan | 
from that originally designed; it is addressed now to | 
the general reader in the form of memoirs, in whose 
compilation we learn that the author has seldom | 
trusted to memory alone, but has verified most of the | 
details from documents. He admits that these were | 
‘ generally scribbled in the heat of action,” but though | 
this may imply haste it implies also the virtues of a| 
record made before forgetfulness could intervene, } 
A more critical attitude might have been adopted,| 
he allows, but he has preferred to leave what he holds} 
as facts to speak for themselves, praying that the) 
book will have something more than its medical } 
interests to hold the reader. 

The work is long and begins with the pedigree of 
its author upon the inference of descent from the last) 
Earl of Ross, who was killed in the fourteenth century. 
In nearer times the interesting line is traced back on 
the male and female side through several generations] 
of soldiers and Indian officers. The author’s grand-| 
father was Lieutenant-Colonel Hugh Ross, who died} 
comparatively young at Cawnpore in 1838 ; his) 
father, Sir Campbell Ross, K.C.B., was a distinguished] 
Indian soldier, and his mother, Matilda Charlotte 
Elderton, was the daughter of a lawyer and landownel 
in London by his first wife Matilda Halford, this| 
lady, on the face of it, having been connected with the) 
ancient Halford family whose property passed in the 
reign of George IV. to Dr. Henry Vaughan—late! 
well known, under the style of Sir Henry Halford| 
as President of the Royal College of Physicians 0} 
London. Sir Ronald Ross describes his father ai 
a typical soldier, straight, stern, downright, ant 
experienced ; he was also an expert artist in water} 
colours. He married while home on furlough, and thy 
author of the Memoirs, the eldest of his ten children| 
was born in India, in May, 1857, three days after thi 
Indian Mutiny broke out. 

At the age of eight Ronald Ross was sent to his uncl? 
in the Isle of Wight for health and education, and fo} 
five years was at a boarding school near Southampton} 
| where his chief -progress, we learn, was made il} 


geometry and drawing, though he was much intereste: 










| in music and worked out for himself the laws 0) 


harmony, so that he was soon able to harmonis 
any melody in any key. In 1873 he was first in 4| 
England for drawing at the Oxford and Cambridg) 
Local Examination. These early inclinations toward} 
mathematics and art have remained throughout th 
author’s life, so that in the preface of this book w 
find his malaria work described as an episode, cf 
self-imposed duty, secondary in relation to the man} 
ambitions with which he started, and which he hay 
always cherished. He elected to study medicine, and 4] 
the age of 17 was entered as a student at St. Bartholc 
mew’s Hospital. Here he was much attracted b 
physiology and the revelations of the microscopt) 
continued his musical studies with enthusiasm, read a 
imposing amount of poetry, and decided that he woul 
himself take seriously to verse, as well, apparentl; 
as try his hand at sculpture. But Sir Campbell Ros| 
indicated that it was time for him to get qualified 
and in 1881, armed with the necessary diplomas, b 
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passed into the Indian Medical Service and departed 
for India. His descriptions of life in Madras, Burma, 
Bangalore, and other centres close the first part of 
the Memoirs with a vivid picture of service in India, 
and all this section is full of reference to writing in 
prose and poetry at which he enthusiastically toiled, 
and which resulted in the publication of two dramas 
in verse and a romance, which won approbation from 
well-known writers, but which earned no money. 

The second section of the book deals with the 
subject of malaria, and sets out the problem, the 
experiments, their failures and successes, the circum- 
stances of the discovery and of its proof, and Sir 
Ronald Ross has been at considerable pains to make a 
complicated and interesting story clear to the general 
public whom he is addressing. His labours were 










-unavoidably, and perhaps avoidably, interrupted by 


official duties and other circumstances, and considering 
the length of time which the investigations lasted it 
was impossible that misinterpretation and misunder- 
standing should not sometimes occur, but the verdict 


_ on the supreme value of Sir Ronald Ross’s work has 


never been challenged, and the honours and awards 
which he has received, as recorded in one of the appen- 
dices, make a list of which any man might be proud. 
It is impossible, therefore, not’ to regret some of the 
passages in this and in the third section of the book, 
but none the less we have here pregnant lessons for 
the public. Once again a great scientific research is 
shown to have succeeded in face of public apathy, 
the protagonists are found to receive little material 
support, and the wide economic bearing of the dis- 
covery, as influencing for the better the death-rates 
and life conditions of millions of people, goes largely 
unobserved at first. 

Throughout all his assiduity at the special work 
which has won him world fame Sir Ronald Ross 
pursued his experiments in mathematics and his 
ideals in verse. He gives many excerpts from his 
poems and a catalogue of his mathematical papers in 
an appendix. And how devoted he has been to both 
pursuits is instanced by a phrase in the preface, 
already quoted, in which the study of malaria figures 
almost as a by-industry. The need to find the right 
word entailed by the mechanics of prosody must, 
however, have served Sir Ronald Ross well in scientific 
writing, while his mathematical studies had a definite 
outlet in his studies of pathometry. 

The book is thoroughly well produced, and should 
obtain a gratifying reception from the public. 





PSYCHOLOGY AND PSYCHOTHERAPY, 


Some Applications of Psycho-analysis. By Dr. 
OsKAR PFISTER, Pastor in Zurich, Switzerland. 
London: George Allen and Unwin. 1923. 
Pp. 352. 16s. 


THIS is a collection of essays on varied aspects of 
psycho-analysis. Opening his subject with apolo- 
getics Dr, Pfister claims for it a place in science and 
demonstrates that it can fill up the “ enormous gaps ”’ 
in orthodox psychology. The essays are uneven ; 


‘that on the Psychology of Peace and War is incon- 
clasive and drifts into simple eloquence which may 


‘have psychological value but is not psychology. In 
‘Psycho-analysis and Art the author, after the analysis 


of a neurotic artist and his pictures, deduces that the 
work of art has a double meaning ; the latent meaning, 


‘often not recognised by the conscious mind of the 
artist, is yet his property, whilst the manifest meaning 


is accessible to others. In the chapter on philosophy 
Pfister departs from the empiricism of Freud and 


‘Yentures into metaphysics. The relation of psycho- 
analysis to ethics he claims to be a constructive one 


and the chapter can be recommended to those who 
fear a destructive influence. Pfister’s special work 
S among adolescents, and his description of the 


‘reatment of their psycho-neurotic manifestations 


brings up the question, which he has more definitely 
taised in other writings, whether this treatment shall 


be @ part of medicine or of pedagogy. 
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The translation runs smoothly, but occasionally a 
strange statement (as, on p. 96, that the existence of 
love and hatred is a rationalisation) makes one suspect 
a translator’s error. Dr. Pfister writes as a broad- 
minded Protestant pastor and his views are on the 
whole expressive of psycho-analytical orthodoxy ; 
there are probably many people to whom such a 
combination should make a special appeal. 





Group Psychology and the A nalysis of the Ego. By 
SIGM. FREUD, M.D., LL.D. Authorised transla- 
tion by JAMES SrracHEy. London: George Allen 
and Unwin. 1922. Pp. 134. 7s. 6d. 


HERE Freud examines the conceptions of Trotter 
and McDougall, and of Le Bon in his “ Psychologie 
des Foules,” in the light of psycho-analytical theory, 
The herd instinct is postulated by Trotter as one of 
the primary instincts, and man’s collective action, 
with its intensification of the emotions and inhibition 
of the intellect, differs so much from his actions as an 
individual that this postulate has been generally 
accepted. Freud, however, analyses the instinct 
into elements which are constituents of individual 
psychology, identification with other members of the 
herd and recognition of the leader as the dreaded 
primal father being the main elements. Suggestion, 
or suggestibility, which to some psychologists is an 
irreducible primary phenomenon akin to the herd 
instinct, is similarly resolved, and Freud defines 
suggestion as ‘‘ a conviction which is not based upon 
perception and reasoning but upon an erotic tie.” 
This expresses the well-known psycho-analytic view, 
but the analysis of the herd instinct is novel. A 
great part of Trotter’s argument is based upon the 
existence of the instinct in lower animals, which 
Freud neither denies nor attempts to explain. To 
English psychologists this will appear as a serious 
omission in what is an important contribution to 
social psychology. 


Beyond the Pleasure Principle. By Siam. Frrup. 
Authorised translation by C. J. M. Huppacx. 
London : George Allen and Unwin. 1922. Pp. 90. 
6s. 

IN this book Freud pursues a speculative path into 
what he calls meta-psychology and reaches the 
thought that the pleasure principle ultimately tends 
to keep the psychic apparatus free from excitation 
and thus subserves the death instinct. His thesis is 
frankly an intellectual exercise and is not easy to 
follow. He reflects (p. 76), “I might be asked whether 
I am myself convinced of the views here set forward, 
and if so, how far. My answer would be that I am 
neither convinced myself, nor am I seeking to arouse 
conviction in others.’’ The book is addressed only 
to those fully acquainted with psycho-analytic theory, 





L’OPOTHERAPIE DU PRATICIEN. 
By L. LemMatre, Docteur en Pharmacie ; Membre 


de la Société de Médecine de Paris et de la Société 
de Thérapeutique. Paris: A. Maloine et Fils. 
1923. Pp. 235. Fr.5. 

TuIs little volume is intended as a guide to the prac- 
titioner in the uses of the various organotherapeutic 
preparations. Dr. Lematte is not an advocate of the 
administration of dried extracts except in the case of 
thyroid and parathyroid glands. He prefers glycerine 
extracts given hypodermically, for he considers that. 
by this method only can the sctive principle of the 
gland be retained and the full physiological effect 
secured. A good deal of space is devoted to a descrip 
tion of the methods employed in preparing standard-- 
ised liquid glandular products and the precautions: 
necessary to ensure sterile extracts. The various: 
uses to which these extracts are put are detailed and 
in each case authority is quoted for the recommenda-- 
tion. The author appears to have ample faith in the 
value of gland extracts in the treatment of various 
disorders. 
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PRACTICAL MoORBID HISTOLOGY. 


A Handbook for the Use of Students and Prac- 
titioners. By RoBERT DONALDSON, IMAC Vise. 
Ch.B., F.R.C.S.E., D.P.H., Lecturer in Pathology 
and in Forensic Medicine, St. George’s Hospital 
Medical School; Pathologist and Curator of 
Museum, St. George’s Hospital. With a Fore- 
word by Sir HUMPHRY RoLuEston, K.C.B., M.D. 
London: William Heinemann (Medical Books), 
Lid. 1923. Pp. 364. 15s. 


Tris book is intended for students beginning the 
study of morbid histology and for practitioners reading 
for the higher examinations. The first two chapters 
are devoted to inflammation in general and the 
specific reactions of tuberculosis, lymphadenoma, and 
syphilis. Then follow chapters dealing with the more 
important microscopic lesions of the various systems, 
including a chapter on neuropathology, which is much 
more complete than is usual in a book of this size. 
Tumours are described in the next half-dozen chapters, 
and there is adequate space devoted to histological 
methods and formule. An appendix on worm 
parasites and their ova will probably prove useful 


to students immediately before their examinations. 
Except for their tumours, there are no descriptions of 


the lesions of the genital organs, and the ductless 
glands are omitted altogether. In order to establish 
the necessary continuity between morbid histology 
and the broader aspects of pathology, the descriptions 
of the histological lesions are preceded by brief 
accounts of the general pathology of the conditions and 
their morbid anatomy, a practice which undoubtedly 
enhances the value of the book. Dr. Donaldson 
writes clearly and has selected his material with skill. 
If in one or two minor points he may be open to 
criticism, he has on the whole avoided successfully 
those faults into which one who has to teach dog- 
matically for the sake of brevity is prone to fall. 

In one respect his book is unique: it contains no 
illustrations. This omission is defended partly on 
the count of expense, both in the Foreword and in the 
author’s preface, but not very convincingly. A 
practical text-book on histology without illustrations 
implies not only a power of lucid exposition in the 
teacher which few are fortunate enough to possess, but 
also a degree of concentration and native intelligence 
in the student which can scarcely be expected, and 
it offends against all modern theories of education. 
Like most proverbs, that one which states that ‘‘ there 
is no royal road to knowledge ”’ is merely epigram- 
matic nonsense. Of course there is a royal road. It 
has been built for us by our predecessors, but since its 
margins are not always very clearly defined, teachers 
are necessary to guide us through and past the 
dangerous places. The traveller’s powers are quite 
sufficiently taxed in keeping up with his guide ; that 
his energies should be expended on unnecessary toil, 
and his progress delayed for the lack of a helping hand, 
is obviously unsound. An ideal text-book on histology 
would consist of figures and legends; the greater the 
ratio of the letterpress to the figures, the greater its 
fall from perfection. 

While we differ from Dr. Donaldson on a point of 
educational doctrine, we are free to admit that the 
final judgment must rest with the student; on his 
decision the success or failure of this otherwise 
excellent book will depend, and it may well be 
that he will find in it all the help he requires for the 
elucidation and study of his histological preparations. 


1 BELIEVE IN GOD AND IN EVOLUTION. 


Second edition. By W. W. KEEN, M.D. London 
and Philadelphia: J. B. Lippincott Company. 
1928. Pp. 102. 4s. 6d. 


THERE has lately been a curious revival in America 
of the Victorian notion that Darwin and the Bible are 
incompatible. Some wild Western State is, indeed, 
reported to have contemplated, perhaps even achieved, 


legislation prohibiting the teaching of evolution in the 
schools. The veteran leader of American surgery put 
out this small book last year to combat this kind of 
reaction ; it has evidently met a want, for a second 
edition has soon appeared. The proposal defended 
is sufficiently stated in the title. The book consists 
of 15 short chapters giving some of the points in man’s 
structure which illustrate his evolutionary history, 
with brief expositions of the cell doctrine and other 
related matters. The text will persuade no one who 
is worth persuading that the idea of evolution is true 
unless they want to believe, any more than Paley’s 
Evidences ever convinced anyone against his will of 
the truth of Christianity. What is significant is that 
a great American, who has spent a long life in the 
service of his profession and of his fellows, should come 
forward and say quite definitely that he does believe 
in God and in evolution too. There will be few persons 
who will be willing to brush aside such a piece of 
personal testimony without looking further into the 
matter. 


PHYSIOLOGY OF REPRODUCTION. 


Second edition. By Francis H. A. MARSHALL, 
Sc.D. Camb., D.Sc. Edin., F.R.S., Fellow of 
Christ’s College and Reader in Agricultural 
Physiology in the University of Cambridge. With 
contributions by WILLIAM CRAMER, Ph.D., D.Sca@ 
M.R.C.S., L.R.C.P.; JAMES LOCHHEAD, O.B.E., 
M.A., M.D., F.R.C.S.E. ; and CRESSWELL SHEARER, 
M.D., Sc.D., F.R.S. London: Longmans, Green 
and Co. 1922. Pp. 770. 36s. 


Tuts book, which has justly earned an international 
reputation, contains a scientific account of everything | 
of importance which has been discovered or surmised | 
concerning the reproductive functions in animals of | 
all classes, but more particularly in mammalia. It | 
will appeal to physiologists and zoologists, obstetricians | 
and veterinarians, and impresses us as being the | 
product of a lifetime of careful work, and the biblio- | 
graphy showing that the author has searched very | 
widely for information. Few facts are to him too | 
trivial to be included, and no problems too big for | 
thorough discussion. The sections which relate to | 
pregnancy, fertility, sterility, birth, sex determination, | 
menstruation, and lactation are, naturally, of the 
greatest interest to medical readers ; these and other 
wide subjects are practically treated, while the general | 
outlook of the book is academic. | 

So well-written, well-published, and valuable a | 
book, and, moreover, one already so well known, needs | 
no further praise. The reputation gained by the 
first edition has been more than maintained in the | 
present up-to-date version, to which the author's | 
collaborators have contributed no insignificant part. | 


Books FoR NURSES. 


Obstetrical Nursing. By CAROLYN CONANT VAN | 
BiArcom, R.N. London: Macmillan and Co. 1922 


With 200 illustrations and 8 charts. Pp. 558. 15s. | 


THis is an interesting book written mainly for the | 
purpose of widening the outlook of maternity nurses, | 
and of teaching them that methods with which they | 
may be unfamiliar may be just as efficacious and | 
trustworthy as those which they have been taught in | 
their own training school. Miss van Blarcom was for | 
some time instructor in obstetrical nursing im the | 
Johns Hopkins Hospital, and it is thus not surprising | 
to find that the book contains a clear and most | 
practical account of the subject. One of the features 
of the book is that a good deal of space is devoted to! 
describing how results similar to those obtained in} 
hospital can be obtained with improvised appliances 
in the patient’s own home. The volume gives al: 
interesting picture of the manner in which maternity 
nurses are trained in the best of the American training} 
schools, and contains many points which will strike) 
the English nurse as novel but none the less instructive.| 














more fully presented. 
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While we have nothing but praise for the purely 
nursing portion of the book, there are some statements 
relating to midwifery practice to which we could 
hardly subscribe. The maternal mortality of placenta 
previa in a well-conducted lying-in hospital is more 
nearly 4 than 40 per cent., and surely more mention 
might have been made of the commonest and in many 
instances the best method of treatment in such cases 
—namely, version. Very little is said of the more 
common variety of slight external accidental hemor- 
rhage and its treatment. The paragraph dealing 
with the treatment of more severe cases would give 
the nurse but little idea of what is usually done. The 
axis-traction forceps illustrated are of a very old 
pattern, and the statement that the introduction of 
bougies is generally followed by the onset of labour 
within 6-24 hours is unhappily far from the truth. 
In spite of these minor defects, however, we can 
fully commend this work, which might well be in 
the hands of all those who have to undertake the 
teaching of nurses in obstetrical nursing, and we 
congratulate the author. 





Obstetrics for Nurses. By EVERETT DUDLEY 
Puass, M.D., Obstetrician-in-Chief, |] lenry Ford 
Hospital, Detroit ; formerly Associate Professor 
in Obstetrics, Johns Hopkins Medical School. 
London and New York: D. Appleton and Com- 
pany. 1923. Pp. 410. 15s. 


'THIs book has been written to provide for hurses a 
simplified treatise on the more or less scientific side 
of the practice of midwifery. To those who object 
that the work is too theoretical for nurses the author 
would say that nurses form one of the best media by 
which the public can be educated on medical matters, 
It is doubtful, however, if the degree of general 
education of the ordinary nurse is sufficient to enable 


_ her to make use of such an advanced work as the one 
under review. It could be used with greater advantage 


by the average medical student. The book is largely 
based upon the teaching current at the Johns Hopkins 
Hospital and this is sufficient to indicate that it is 
founded on sound principles. A number of excellent 
illustrations, many of them from Dr. Whitridge 
Williams’s large work on Obstetrics, add to the value 
of the text. In a book of this kind it is always 
interesting to see how the author deals with some of 
the graver emergencies of obstetric practice, such as 
the ante-partum hemorrhages. With the section 
devoted to a description of the nurse’s responsibility 
in such cases we are in entire agreement, although, 
naturally, we do not agree with all the recommendations 
as to treatment ; these are in many ways controversial 
subjects and there is still much difference of opinion 
even among the experts. Nurses who. have already 
some knowledge of the subject will find this book of 
great use in enabling them to extend and complete 
their bedside teaching. 


Obstetrics for Nurses. Sixth edition. By JosEpu B. 
DE LEE, A.M., M.D., Professor of Obstetrics at the 
Northwestern University Medical School. Chicago. 
London and Philadelphia: W. B. Saunders 
Company. 1922. Pp. 525. 15s. 


THis excellent little book has reached a sixth 
edition, clear proof of its worth and usefulness. The 
author has carefully revised and brought up to date 
this new edition. In view of the increasing perform- 
ance of the operation of Czesarean section the chapter 
dealing with this procedure has received considerable 


additions. As the practice of patients being delivered 


in maternity homes is becoming more and more 
prevalent more attention has been given to the recog- 
nised practice of the best of these institutions, and the 
technique of the Chicago Lying-in Hospital has been 
The balance between the two 
subjects to be considered in a book of this kind— 
namely, obstetrics for nurses and obstetric nursing— 
has been well struck, so that neither has been dealt 
with too fully to the detriment of the other, 
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We can cordially 
maternity nurses and 
and trustworthy. 


recommend this book to 
midwives as informative 


JOURNALS. 


QUARTERLY JOURNAL OF MICROSCOPICAL SCIENCE. 
Edited by Prof. Goopricu, F.R.S. Nos. 264 and 265.— 
The two latest parts contain respectively six and seven 
memoirs which show the usual diversity of topic 
within the limits of zoology. Among the articles in 
No. 264 is one dealing with ovum-like bodies in the 
testis, by F. A. E. Crew and H. B. Fell, who show 
how cases of hermaphroditism may be wrongly 
described ; for they illustrate in the testis of a number 
of mammals round bodies which show a most striking 
likeness to ova. These bodies are merely due to 
degenerative processes shown by the normal testicular 
cells. In No. 265 an important paper is that by 
W.N.F. Woodland on the Tapeworm genus Amphilina. 
These worms retain the non-strobilated condition of 
most other “flat worms.’ Besides giving a full 
account of the structure of the species A. paragonopora, 
the author surveys critically the other named species of 
the genus. Prof. T. T. Flynn deals with the “ Yolk- 
Sac and Allantoic Placenta in Perameles,’’ which was 
originally discovered by Prof. J. P. Hill to be the only 
marsupial genus with a proper allantoic placenta. 
In extending Prof. Hill’s results the present author 
comes to the conclusion that the placenta of perameles 
is most like that of the carnivora among the Hutherian 
mammals, a point of great interest when the relation- 
ship of the extinct order Creodonta to both groups is 
borne in mind. Incidentally Prof. Flynn laments the 
approaching disappearance of marsupials of the Tas- 
manian fauna, and thinks that the developmental 
stages of the Thylacine will never be investigated, and 
that “it is extremely unlikely that detailed investi- 
gation will be possible in the case of Sarcophilus.”’ 
An account of the foetal teeth of the sperm whale is 
communicated by Dr. F. E. Beddard; the foetus, only 
four and a half inches long, of this gigantic mammal, 
was obtained from whale-fishers in Natal by the well- 
known curator of Durban Museum, Mr. E. C. Chubb. 


THE INDIAN JOURNAL OF MEDICAL RESEARCH for 
April contains 23 articles. R.McCarrison writes upon 
the Pathogenesis of Deficiency Disease with reference 
to the function of the adrenal gland, its relation to 
hydrogen-ion concentration, and the effect of heat, 
cold, and sunlight on the action of epinephrin.—H. BE. 
Shortt has an article upon the Pathogenicity of Insect 
Flagellates to Vertebrates with special reference to 
Herpetomonas ctenocephali.—P. J. Barraud continues 
his revision of the culicine mosquitoes of India. 
S. D. S. Greval contributes a preliminary report upon 
schistosomiasis in Arabia, from which it appears that 
both S. hematobium and S. mansoni occur in the 
hinterland.—U. N. Bramachari continues his articles 
on the Chemotherapy of Antimonial Compounds in 
Kala-azar.—F. W. Cragg writes on the distribution of 
Indian rat fleas and the zoophilism of anopheles in 
relation to the epidemiology of malaria in India, and 
together with C. S. Swaminath contributes some obser- 
vations on the bionomics of Xenopsylla astia.—T.N.S. 
Raghavachari considers the Mills-Reincke pheno- 
menon, or the indirect benefit conferred on a com- 
munity by a protected water-supply, to be inapplicable 
to Indian conditions.—J. W. Cornwall writes on the 
Structure of the Salivary Pump in Certain Blood- 
sucking Insects, and S. R. Christophers describes a new 
East African mosquito A. kingi.—W. F. Harvey and 
H. W. Acton have examined the degree of efficacy of 
anti-rabic treatment, and the former has completed. 
the ninth section of his series on Bacteriological and 
Laboratory Technique.—L. A. P. Anderson contributes 
a note on a fumigation method by hydrocyanic acid 
gas on a small scale-—R. H. Malone describes fallacies 
associated with the use of laboratory animals for 
isolating pathogenic micro-organisms.—J. Cunningham 
and J. A. Cruickshank consider a standard necessary 
for preparation of vaccine lymph, and describe a new 
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test.—C. A. Gill writes on his ability to predict malaria 
epidemics, R. H. Malone on the solubility of micro- 
organisms in bile, W. F. Harvey and K. R. K. Iyengar 


on the duration of protection after prophylactic | 


inoculation.—H. E. Shortt has a record of kala-azar 
research work carried out in Shillong in 1922.—M. H. 
Sowerby gives an account of bovine tuberculosis in 
the Bombay Presidency. 


ANNALES DE L’INSTITUT PAsTEUR. Vol. XXXVIL., | 


No. 4, April, 1923.—This number opens with a review 
by M. Nicolle and E. Césari on the present methods 
of diagnosing pathogenic organisms. They note the 
difficulty of speaking strictly of species of bacteria, 
and point out that, on the other hand, the reactions 
of antigen and antibody connote “specific ’? groups 
sometimes of a different order. The difficulties in 
the way of identifying a given specimen of an organism 
may be very great or even insurmountable on account 
of loss (perhaps temporary) of certain characters.— 
EK. Marchoux gives an interesting account of the 
clinical symptoms and pathological changes in a 
human case of a disease which he believes to have 
been identical with rat leprosy. The case had been 
diagnosed as an unusual form of human leprosy. 
The lesions much resembled leprosy, and were crowded 
with acid-fast bacilli, as may be seen figured in the 


‘coloured plates. The disease was, however, experi- 
mentally reproduced in the rat. The patient died 
of secondary streptococcal infection.—G. Sanarelli 
contributes a paper on the experimental infection of 
animals (rabbits and guinea-pigs) with the cholera 
_vibrio. He deals with the manner in which these 
microbes can enter the body, and details experiments 
to show that they can reach the blood through the 
buccal or nasal mucous membrane, and then, rapidly 
leaving the circulation, settle in the intestinal walls.— 
An important communication, by L. D. Walbum and 
J. Moreh, from the Serum Institute at Copenhagen 
describes the effect of intravenous injection of 
chloride of manganese and other metallic salts on 
the yield of antibodies in animals undergoing immu- 
nisation. Experiments were made on rabbits, goats, 
and horses which, under this form of auxiliary treat- 
ment, produced very much enhanced supplies of 
antitoxin or agglutinin. A considerable number of 
experiments are described in detail. Figures relating 
to the rate of production in units of antitoxin per c.cm, 
support the claim that the administration of these 
salts to horses in this way is a valuable addition to 
the previous methods in use. The irregularity in 
the production of antitoxin due to variations in the 
strength of the available toxin are held to have been 
excluded. 
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A FURTHER NOTE UPON THE 
PERIODIGITIY..0O-E SEN PALU EN AS 


By JOHN BROWNLEE, M.D., D.Sc., 


DIRECTOR OF STATISTICS, NATIONAL INSTITUTE FOR 
MEDICAL RESEARCH. 


SomE time ago I published a note upon the 
periodicity of epidemics of influenza,! and I think that 
the present time admits of a second short statement 
regarding how far the 33 weeks periodicity in influenza 
outbreaks has been maintained. In 1918 and 1919 
there were three large epidemics of influenza. From 
the crest of the July epidemic in 1918 to the crest of 
the epidemic in March, 1919, is 33 weeks, but there is 
no evidence of the further continuance of a periodicity 
starting from July, 1918. 

If a 33 weeks period holds, then the start must be 
from the very large epidemic which culminated in the 
first week of November, 1918. 


the right of the figures. 


between the beginning of November and the middie of 
June an outbreak was very unlikely. From November, 


1918, the first outbreak was due about the twenty- | 
seventh week of 1919, and according to expectation no | 


increase in the number of deaths is noted. The crest 


of the next epidemic was due in the eighth week of | 


1920, the epidemic actually 


culminating in the 
twelfth week. 


The next cycle should culminate in the 


forty-first week of the same year. Nothing is observed, | 


as would be expected. In 1921, the twenty-second 
week marks the crest of the cycle. The greatest 
number of deaths in the epidemic this spring, however, 
occurred on the ninth or tenth week, though there was 


a slight recurrence which had its maximum in the | 
A further 33 weeks brings us to the | 


nineteenth week. 
third week of 1922, which, as seen from the table, 
marks the height of a very severe epidemic. The 
following cycle was due in September; as usual, at this 
season no effect in the death-rate is observed. The 
seventeenth week of this year is the next date of the 
epidemic crest, and it is easily seen that although 
during the last week there were still 207 deaths, this 
must be about the middle of the epidemic wave. 


On evidence like this too much stress cannot be 
laid, but it is interesting to note that so far the cycle 
has held fairly true, only one epidemic occurring 


THE LANCET, Nov. 8th, 1919. 


In the accompanying | 
table I give the weekly deaths from October of that | 
year in a series of columns, indicating the epoch when | 
an epidemic would be expected by a vertical line to | 
In the former statement it | 
was noted that unless the expected period falls | 


Weekly Deaths from Influenza in 96 Great Towns. 
October, 1918-19238. 
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independently. To myself, however, it would be more | 
convincing if the cycles recurred in sequence to the | 
epidemics of July, 1918, and March, 1919, rather than | 
to the November epidemic, which for the season of | 
its occurrence has, during the last 30 years, been 
‘unique phenomenon. 
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_ THE GENERAL MEDICAL COUNCIL. 


c) THE opening of the 117th session of the General 
Medical Council on Tuesday last, May 29th, occurred 
jon the day after the President, Sir DonaLp 
‘MacAtister, had completed the further term for 
which he had been elected as President. The 
academic position therefore was that his Address 
.took the form of a communication setting forth the 
chief events with which the ex-President had dealt 
during the period that had elapsed since the last 
jmeeting. But as Sir Donatp MacAtisTER’s re-elec- 
tion to the chair followed immediately, this com- 
‘munication became the official Address. ‘This is the 
‘nineteenth Address which he has delivered from the 
chair during 34 years of consecutive service on the 
‘Council, and it needed no assurance from himself 
that his interest in the work of the Council is as keen 
mow as it was when he first joined its membership, for 
his conduct of business in the chair has regularly and 
‘increasingly confirmed the fact. We congratulate 
the Council on giving a fresh proof of their conviction 
‘that no change of President is required. 

As will be seen from another column Sir DonaLp 
MacAListER was able to report interesting progress 
in certain directions. He noted that legislation 
had taken place amending the Dangerous Drugs Act 
and in certain details the old Pharmacy Act of 1868, 
thereby abating the stringency of certain rules in 
regard to the scheduled drugs as they affected 
registered practitioners, while strengthening the 
penal code for criminal breach of the regulations. 
At this point he was able to express the sense of the 
Council of the assistance that had been given in 
shaping the new Act by Members of Parliament also 
registered medical practitioners, and there is no 
doubt that the House of Commons gained distinctly 
during the passage of this measure by the fact that 
throughout the considerable discussions men who 
wtually knew where the dangers lay were able to 
speak of them from first-hand knowledge. The 
Dangerous Drugs Act might easily have become 
vetually oppressive to practitioners. We congratu- 
ate Sir SypNEY RussELL-WELLS, a member of the 
Jouncil, and his medical colleagues in the House of 
Jommons on having shown that the presence of 
nembers of our profession is a gain to the House and 
o the community. The closing paragraph of the 
\ddress deals with the statistics of the medical 
rofession, which it is always well to have before us 
Jecause of the two conflicting statements regularly 
nade in public, that the medical profession is over- 
towded, and that the medical profession is under- 
tanned. It may be remembered that during the 
‘ears 1916-19 there was a rapid rise in the number 
if registered medical students—namely, from 1875 
0 3420, and that then the figures fell, until last year 
he total was much the same as it had been six years 
weviously. The indications are that this figure— 
‘amely, something between 1800 and 1900—will be 
naintained unless the new regulations lead to its 
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diminution. The question is, whether this recruiting 
figure, on transformation into terms of registered 
medical practitioners, will maintain the medical 
profession in its proper numerical relation to the 
public. We believe, and we think the opinion is 
shared by those who have given serious thought to a 
serious matter, that the total of registered prac- 
titioners can be kept at its right proportion upon the 
material which is now finding its way into our ranks 
as students, but it is to be hoped that the organisation 
of the profession will lead to a better distribution of 
the personnel. For it is the faulty distribution of our 
practitioners which gives the conflicting impressions 
that their number is too large or too small. 


BRITISH EMPIRE CANCER CAMPAIGN. 


WE publish this week the appeal of the British 
Empire Cancer Campaign, which sets out briefly 
and well what may be considered the general opinion 
of enlightened persons in respect of cancer problems ; 
apathy should be impossible in face of the destruc- 
tion of life, but panic should be equally unwarranted, 
while so much has been done, and while so 
much is in the doing to clear the paths towards 
prevention and remedy. The mortality from cancer 
is given in the appeal, and the ignorance of 
causation is admitted to affect profoundly all big 
schemes in either direction. The general message of 
the appeal is that a great movement is needed under 
which medical work along all its branches, and lay 
work in all its developments, should be directed 
towards the amassing, collating, and sifting of evidence 
bearing upon causation. The new movement, it is 
expressly said, will supplant nothing good that is 
being done ; it will not interfere with those who are 
already striving, and, be it remembered, striving 
with certain definite good results, to free mankind 
from one of its direst foes. On the contrary, it 
proposes to advance and supplement all individual 
and coérdinated activities as they exist, forming 
in regard to these activities a general bond alike for 
the improvement of methods and the avoidance of 
overlapping. If certain experiments, directed towards 
clearing up one of the cancer problems, can be assisted 
either by analogous experiments under different 
conditions, or by different experiments under analogous 
conditions, valuable help to the researches will be 
afforded; and if upon the multiplication of these 
researches statistical methods can be brought to bear, 
in order to ascertain what common truths have 
emerged, every aspect of cancer research will gain in 
clearness. The variety of environment, or the variety 
of personal equation in the investigations, can be made 
allowance for, and all workers will feel that they stand 
upon more solid ground. 

New movements cannot bring about the prevention 
of cancer because the prime effort is to be made 
in search for the cause. This is true, but while 
the scientific explorer cannot promise that the 
shaft which he sinks will reveal precisely the ore for 
which he is hunting, nothing valuable can be brought 
to the surface save by mining; and as a set-off to 
this uncertainty it must be remembered that un- 
expected treasure has been gathered in over and over 
again by experimental methods. But a proportion 
of the material results of any Imperial appeal of this 
sort should be devoted to the relief of conditions whose 
primal origin we do not know, for at any moment, 
if a method of relief proved successful, light might 
be shed upon every aspect of the case. It is the logical 
and desirable sequence of events in all courses of 










































































1118 Tse Lancet,] 


therapy to know the cause, to remove it, and to obtain 
relief ; but it is also logical to deduce from the measure 
of success with which a method has met the cause of 
the originating mischief. All intelligent clinical work 
is research work, and research work into cancer, 
when conducted at a hospital which is in touch with 
a first-rate teaching school, means to-day a combina- 
tion of bedside and bench inquiry. At such an 
institution the best consensus of opinion upon a new 
procedure can be obtained. Methods that have been 
approved at special institutions can be employed 
by other clinicians, and the voices of the chemist 
and physiologist can be heard either upon points of 
dispute or in origination of plans made feasible by 
laboratory experiment. All the money obtained by 
the appeal should be used to search out the cause of 
cancer, but it is to be hoped that the Executive 
Council of the movement will recognise that a cause 
is best identified by showing that its removal leads to 
prevention or that its identification leads to improved 
clinical treatment. 

Many of us know that discoveries in certain labora- 
tories are giving good reason for encouragement. 
Therefore it is necessary—and this is recognised 
in the appeal—that support should be rendered from 
the beginning by the new fund to the endowments 
of the existing centres of cancer research. And all 
grants should in the main be given without stipulations 
or restrictions limiting the nature of the investigations 
for which they are to be used, since (the truism has 
already been indicated) it is impossible to say what 
line of research may lead. to issues of practical value. 
Taking the cancer problem as a whole, the time 
for definite team-work has not yet come, for there 
is as yet no one road along which a team can be 
driven. But different circumscribed problems may 
arise which for some special reason have not been 
attacked by the existing institutions and which could 
be dealt with by a temporary organisation of ad hoe 
workers. In applied sanitation, in veterinary medicine, 
and in botany many things are occurring whose 
explanation might have a great bearing, by analogy, 
on the explanation of cancer, and along all such lines 
the new organisation proposes to act as a clearing- 
house and to instigate and support investigation. 
The Executive Council, whose names are appended to 
the appeal, we are informed, is provisional, in that 
necessary names can be added ; this is good hearing, 
for strong as it is in certain directions, the absence 
from its consultations of the representatives of four 
important branches of science cannot escape attention. 
We understand that it is possible that the Medical 
Research Council may nominate, in consultation with 
the Royal Society, some men with first-hand knowledge 
of research work, certain of whom, we hope, will be 
available to act as chairmen of the working committees 
which it is proposed to set up. The British Empire 
Cancer Campaign includes on its executive many 
strong and well-selected persons, has behind it the 
great organisation of Red Cross and sound financial 
backing, while it arrives in reply to widely expressed 
public demand. Its success should therefore be 
assured. 


GLASS OR METAL CONTAINERS? 


In an interesting book on ‘‘ Botulism,” which was 
reviewed in THE LANCET last week, Dr. GERALD 
LEIGHTON points out that it is only by efficient 
sterilisation that any foodstuff can be rendered 
absolutely safe when preserved. In discussing the 
temperatures required he raises the point as to 
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whether the containers themselves will stand the 
heat required, particularly if made of glass. The 
latest investigations show that the spores of 
B. botulinus are very resistant, and indeed, according 
to Estry,! more so than those of the other anaerobes 
which he tested. While the heat resistance of 
different strains of B. botulinus varies considerably 
(and Esty tested 112 different strains) their maximum 
resistance was as much as 330 minutes (five and a 
half hours) at 100°C. LEIGHTON quotes the Cali- 
fornia’ State Board of Health regulations, which 
require for large-size spinach tins heating for one 
hour’ at 252° F. (122° C.), and for olives 240° F. 
(116° C.) for not less than 40 minutes. In any ques- 
tion involving the temperatures of sterilisation for 
canned foods the type of container used is of import- 
ance. LEIGHTON discusses this question at some 
length, and points out that while the glass container 
is preferred by the average consumer, and has un- 
doubted advantages, it is open to doubt whether 
these advantages are not outweighed by other 
adverse features, including the risk of fracture and 
the liability to under-sterilisation. In a valuable 
report to the Local Government Board on Preserva- 
tives in Meat Foods packed in Cans or Glass, Dr. 
A. W. J. MACFADDEN? pointed out that until recent 
years most of the preserved foods manufactured in 
this country were packed in tinplate receptacles, 
but that it has been supplanted of late years to a 
very large extent by glass and earthenware, more 
especially the former, in the case of goods intended 
for the home market. 
glass-packed food materials advanced in public 
favour, that it appears to be profitable for certain 
home manufacturers to transfer imported canned 
meats, such as tongues, sardines, &c., from their tin 
receptacles into glass containers.” 

The respective merits of glass or tin are of con- 
siderable practical importance, and something can 
be said on either side. The main advantages in 
favour of glass containers are that they avoid metallic 
contamination, the purchaser can get a view, although 
a very partial and imperfect view, of what he is 
buying, they are more easily opened, and appear to 
be cleaner. The consumer often has the idea that 
food in a glass retainer is superior type of product 
and so is willing to pay more 
The advantages of tims are that they are cheaper, 
they cost much less in freightage rates, they are more 


readily sterilised with less risk of damage or fracture, | 
them hermetically tight. | 
Our knowledge is sufficient to weigh critically these | 


and it is easier to make 


relative advantages and disadvantages and to advance 


an opinion on public health grounds as to which is | 


to be preferred. Of the advantages of glass, apart 
from the real convenience of ease of opening, the 
only one of any importance is its avoidance of metallic 
contamination. The manufacture of tins has im- 
proved enormously, and with the modern type of tin 


the risk of lead poisoning is practically non-existent. | 
but it! 
danger of tin poisoning has been} 
spite of the vast} 
tinned foods there} 
proved cases of tin poisoning. Provided) 
the! 


The possibility of tin contamination remains, 
is evident that the 
enormously exaggerated, and in 
increase in the consumption of 
are no recent 
very old and stale tins are kept off the market, 
45. R. Esty: American Journal of Public Health, February.) 


1923. ; 
2 A. W.,.J. MacFadden : Report No. 6 (Food) Local Govern) 


ment Board, 1908. 
| 


He added, ‘‘So much have | 


for it when so vended. | 
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danger of tin poisoning hardly exists. From the 
scientific standpoint, not only in relation to botulism 
_ but also as affecting general bacterial contamination, 
, the two factors of most importance are the efficiency 
of sterilisation and the problem of satisfactory 
closure. The sterilisation of canned foods is an 
extremely complicated problem, and is governed by 
many factors, most of which operate whether tin or 
glass containers are employed, and only those which arranged to house the departments At 
| affect this particular issue need be discussed. It has histology, and embryology, which was inspected by 
) been pointed out that to make foods safe against the | the King and Queen on May 31st, is an imposing 
Mtisk of botulism very high and sustained tempera- edifice, The building, designed by Prof. FF... mM. 
WPares are necessary. It is true that it is possible. for pees BRLB.A., faces Gower-street, and has a 
A ; rontage of 154 feet, exclusive of the end g 

_ glass to be manufactured and used possessing high ; 


Annotations, 


“Ne quid nimis.” 


THE EXTENSIONS AT UNIVERSITY COLLEGE 
MEDICAL SCHOOL. 
THE new building at University College, London, 


anatomy, 


ateway, 
which gives access to the south quadrangle. At the 
resistance to heat and which will stand these sus- | back it joins the physiology building. It consists of 
tained high temperatures. Such special glass is | five floors, and in addition a sub-basement, which 
considerably more costly, and unless definite regula- | contains the heating chambers, coke cellars, tank, and 
(tions as to its use are made obligatory there is a specimen rooms. Of the five floors the lowest 
Mone tinducement to manufacturers to use cheane dey oted mainly to practical w ork in anatomy—that is, 
g d per dissecting and radiography—the next floor to teaching 
glass which may not stand the Strain. The fact that accommodation and museums, the third and fourth to 
a higher percentage of loss from fracture is to be | research in anatomy, histology, and embryology, and 
anticipated is an ever-present inducement to the | the top floor to teaching in microscopic anatomy. On 
| Operative in charge of the sterilisation to avoid this eed vee eve! fon Wier eee ra uedting 
wt ; ap ras ran 4 - . ay s7Tr Ss “the “A ray examination o 1e 
by using lower temperatures, even if these are un- living subject and for the study of X ray plates, 
_ authorised. These points can be summed up by that students may be able, when dissecting 
| Saying that the use of tin containers undoubtedly | of the body, to correlate the X ray 
. facilitates the task of the canner in submitting his | what they see and handle in their dissections. On the 
_ food to safe sterilisation temperatures. ground floor are the museum and preparation room, 
The greater ease with which tins, as compared a lecture theatre, fitted with the latest Zeiss epidia- 
: Bis ; scope, a demonstration theatre, and rooms set apart 
with glass, can be made air-tight is probably of as for teaching and research in anthropology. The first 
great importance as the question of resistance to floor contains a library, certain private and research 
» heat. The extensive work recently carried out for rooms, and a laboratory for comparative neurology, 
the Food Investigation Board has demonstrated the | where a collection of neurological preparations will be 
great significance of air access as a factor in spoilages, | housed. Laboratories for embryology and histology 
neg Z oe ‘ occupy the second floor, where adequate accommo- 
_ The point is of particular pertinence as regards the dation for preserved material and microscopical 
| botulism risk. There is considerable evidence that 


: preparations is also provided, besides a lecture room 
the spores of B. botulinus alone—i.e., if unaccom- fitted with apparatus for projection of histological 
panied by any living bacilli or toxin—are unable to preparations and dark rooms for photographic work. 
/originate the disease when introduced into the The main eee Coes mk microscopical 

: Fc reg | Aatomy is situated on the third floor. It extends 
' arcs contest 8 few spores across the width of the building and is li ghted by two 


; = viene : continuous sky-lights facing north, as well as by 
_ tion given it is of fundamental Importance to prevent windows facing the south quadrangle on the one side 
their development into bacilli which will then pro- | and Gower-street on the other. About 90 students 


‘duce toxins. In this connexion an air-tight con- can be accommodated in the laboratory, adjacent to 
-tainer is an important factor, for even with such a | Which are preparation rooms and research laboratories, 

E : é Accommodation for keeping live animals 1s also 
‘strict anaerobe as B. botulinus, air access (for com- provided, and a room is set aside for the cinemato- 
'plicated reasons which need not be discussed) facili- graphic study of animal movements by an apparatus 
tates the development of the spores into bacilli with by means of which it is possible to take up to 300 
‘the production of their excessively poisonous toxin. | Photographs per second of moving objects. _ Since 
‘The closure of tins has now reached a high degree of | the film can be projected at a rate of about 16 to 18 

: : Ste per second the whole movement is observed slowed 
‘efficiency, and the percentage of tins not air-tight 10 to 15 times, and by this method the analysis of 
‘has for most products been reduced to very small | reflex movements and muscular adjustments such as 
‘proportions. With glass. containers the problem |} those of posture will be rendered possible. The X ray 
is much more difficult, and from this point of view | department is admirably equipped and the protection 
‘glass would seem to be decidedly inferior to the tin | of all engaged in the work of the department has been 
container. A consideration of all these factors strongly | C2" tally provided LOR, Part of the : ‘ockefeller gift, 
; : 8°V | which has made it possible to erect this model institu- 
favours the view that the risk of harmful bacterial tion, has also been used to effect certain much-needed 
infection, including botulism, is decidedly less if tin ; alterations and extensions in the departments of 
containers are given the preference to glass. 
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biochemistry, pharmacology, and physiology. On 





= — = | the ground floor the general biochemical laboratory 
University or Lonpon.—A course of four advanced | receives ar heen behind the anatomy theatre, 
lectures on Tropical Hygiene will be given at St. Bartholo- | 4nd the biochemical research laboratories are also 
mew’s Hospital Medical College, West Smithfield, E.c. 1, | enlarged by taking in the whole ground floor of the 
by Dr. Andrew Balfour, at 5 P.a on June 12th, 14th, 19th, pharmacology building. In pharmacology further 
and 21st. The subjects to be dealt with are: (1) Sojourners accommodation for research is procured by dividing 
n the Tropics ; (2) Problems of Acclimatisation ; (3) Some | the present pharmacology lecture theatre into two 
Poodstufis in the Tropics ; (4) Modern Weapons against | Jaboratories, and this department receives also two 
ome Reiter mote es extra laboratories on the second floor of the physiology 
to advanced students of the University and to others building. A large part of the first, second, and third 
nterested in the subject. Admission ‘is free, without | floors of the building connecting the present Institute 
Acket, of Physiology with the Institute of Anatomy is used 
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for increasing the accommodation for research in of a case of acute adrenal insufficiency. L. Cuénot 
physiology. On the three upper floors there is free | discusses the interesting question of the relation of 
communication between the two institutes. From the the internal secretions to heredity ; and Dr. Mauclaire 
basement a tunnel leads under Gower-street to connect describes the present possibilities of glandular grafting. 
with the Medical School. Space prevents a more In addition there is an epitome of the more important 
detailed description of the structural features of the recent medical literature dealing with endocrinology 
new institute, but enough has been said to show | in all its aspects. There is one further point to be 
that the Rockefeller gift is being expended with | noted. In the advertisement columns of the new 
wisdom and foresight. The development of a great journal we find announcements, by a dozen or more 
medical school, it is true, depends less on spacious commercial firms, of products derived from animal 
buildings than on tradition and teaching, but the | tissues, which science at the present day tells us to 
stimulation of a well-equipped institution must go far | be either of unknown action or else inert. The 
towards the establishment and maintenance of those multiplication and: exploitation of products of this 
high ideals,of medical education which the Rockefeller | nature has tended to throw disrepute on the whole 
Foundation seek to propagate. We wish well to the | subject, and at least one important journal devoted 
school chosen to help in this great work, and have to endocrinology edits its advertisement columns even 
confidence that University College Medical School | more carefully than its scientific text. It is to be 
will be worthy of its buildings. hoped that future numbers may contain less clamorous 
; d announcements of expensive extracts of heart-muscle, 
gastric mucosa, spleen, placenta, lung, lymphatic 
THE FECUNDITY OF THE HOOKWORM. glands, and other tissues which respectable cooks 
reject, and food-controllers classify as Oltale 








THE comprehensive American investigations into 
hookworm infection continue. In a recent number of 
the American Journal of Hygiene (Vol. III., No. 2) there NEUROTROPIC STRAINS OF SPIROCHATA 


appears an interesting article by N. R. Stoll on the 
relation between the number of eggs voided and the PALLIDA. , = 
number of worms present in cases of hookworm LONG before the causal organism of syphilis was 





infection. At first sight such a relation might seem | known, the connexion between general paralysis of 
of purely academic interest, but it is really of some | the insane and this disease was well recognised. In 
practical importance, because it presents in a rough | France, especially under the influence of L. Fournier, 
but concrete form some idea of the enormous task | it was held that this connexion was a constant one, 
involved in the administrative control of hookworm | but in this country the relationship of the two 
disease. Basing his figures on careful counts of ten | diseases, although recognised as close, was not 
characteristic but varied cases, Stoll arrives at the | always conceded to be invariable. With increasingly 
conclusion that each female worm produces an average | efficient methods of demonstrating the spirochete, 
of 9000 eggs per day. The average number of female | and especially as a consequence of the introduction 
hookworms found in these cases was 240. From this | of the Wassermann reaction, the causal relationship 
one may gather that the average hookworm patient | of syphilis to general paralysis became more and more 
voids over two million hookworm eggs per day. In | generally admitted. until, with locomotor ataxia, the 
some cases on certain days the number may even | disease became classified as quaternary or para- 
reach five million. The effect of this extraordinary | syphilis. Nevertheless there have always remained 
fecundity is modified, however, by the fact that | many lacunze in our knowledge, and peculiarities in 
possibly not more than a quarter of these eggs pro- | these diseases which mark them off from the other 
duce viable larve, but even this reduction leaves an | manifestations of syphilis. Syphilis of the brain, 
almost incredible number of potentially infective | gummatous in form, may occur and be comparable 
larve. We cannot avoid viewing these figures with | with the disease in other parenchymatous organs, 
some dismay, but there is at least this element of | but the lesions of general paralysis and tabes are 





























satistaction——namely, that the thorough cure of each | peculiar in that they are degenerative instead of 
individual patient removes an enormous amount of | formative as are the other syphilitic lesions with 
potential infection. which we are acquainted. There is, further, a 

definite lack of relationship, amounting to an actual 





A NEW REVIEW OF ENDOCRINOLOGY. dissociation, between the gummatous manifestations 
of syphilis and these two dreaded quaternary forms. 
It is, in fact, rare to find any signs of active or 
past tertiary lesions upon the cadaver of a general 
paralytic. These peculiarities have marked off paga- 
syphilis as an entity with special features, and the 
theory gradually took shape, at the hands of many | 
writers, that this particular manifestation of syphilis 
is due to a type of treponema having special affinities 
for the central nervous system. As knowledge of the 
spirochetes has progressed, variations in the character 
and behaviour of different strains have come to light 


WE have recently received the first number of the 
Revue Francaise d’ Endocrinologie,t which is published 
in Paris, and edited by Prof. M. Lucien, of Nancy, and 
his assistants. In an introductory article Prof. E. 
Gley summarises the history of the contributions to 
this branch of medical science which have been made 
by his compatriots. It is indeed to Claude Bernard 
that we owe the first clear conception of the process 
of internal secretion ; in 1859 he wrote: ‘‘ There exists 
a group of organs resembling glands, but differing 


from them in that having no excretor i Pir : . 
& cretory ducts their | Shich suggest that here, as with so many groups of 


secretions are poured into the blood-stream itself.” : : > : 

2 . ° U. 5 CG FaANnIs S072. J um menin- 
During (the isis “period the. monger ne SE ae Sa rilatot re Sv oe meet 
Brown-Séquard aroused the interest of all physio- Boe Fl pee y 


° ° ° ° 42 i Vv rietie Vi 1 rE n rt) 4 ‘ 
logists in this subject. Since then there has been a ee ote having diter aa and Sears 
ha se like : apes of pathogenicity within the pallida group. An 
continual output of careful and illuminating research le of two strains havi ite differ h 
by French investigators; it is only necessary to ceceted Selita taba crys a paver 

Se SS 2 — a8 pal = genic abilities for rabbits, and, what is particularly 
mention the work of R. Lépine on diabetes, of P. | 2 : ; : 

a Pe : cane | striking, failing to induce in these animals immunity | 
Langlois on adrenalectomy, of Pierre Marie on| ,,,inst each other, has bee uoted by F ‘on fl 
diseases of the pituitary gland, and the numerous PROIDELY COCR ier SOC aed y torn at 
researches of Prof. Gley himself, to demonstrate the and A. Schwartz an 8 Paes a number! ele 3 Annales 
: ee 5 ee gales eed a ie : of the Pasteur Institute.1. The question of the exist- 
importance of the French contributions to our ence of special neurotropic strains of the s hilitic 
knowledge. Inspired by such a history of national spirocheete was taken up by C. Levaditi and ye Marie | 
achievement we feel sure that the new journal will in 1919, and recentl a to the subsea they | 
contain matter of interest and importance ; and the aaa ee: hee 2 seem el 
contents of the opening number encourage such a} —___ > ae 


claim that similar variations in virulence to those 

belief. E. Sergent and P. Oury give a detailed account | +44, Fournier and A, Schwartz: Pleuralité des tréponémes,| 
ae oS er a = | Annales de l'Institut Pasteur, vol. xxxvil., No. 2; Hengaeras 

? Paris: Gaston Doin. Bi-monthly. Fr.9. 1923. 
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| which we have just mentioned are associated with 
| such properties in spirochetes as give them special 
| affinities for the nervous system or the cutaneous and 
visceral organs, and after infection will tend to cause 
general paralysis on the one hand or gummatous 
lesions on the other.? The strains of spirochetes 
» which these workers consider neurotropic, which have 
_ been obtained from cases of general paralysis, cause 
only mild cutaneous lesions in the rabbit, whereas 
| strains which they regard as dermotropic tend to 
' give rise to more severe lesions. The validity of 
many experiments on these lines has been called in 
| question by the discovery of a spontaneous genital 
disease of rabbits, due to S. cuniculi, an organism 
/ morphologically indistinguishable from J. pallida. 
' The further experiments of Levaditi and Marie show 
a complete lack of relationship between S. cuniculi 
and S. pallida of chancres. They do not, however, 
appear to have absolutely established a like indepen- 
dence between their neurotropic spirochete and 
S. cuniculi, although they make out a partial claim 
to have done so; for this reason judgment upon 
their results must be suspended for the present, 
although their great interest is not affected. The 
distinction between the neurotropic and common 
_ strains of the syphilitic spirocheete is based upon 
_ differences in the results of rabbit inoculations and 
- upon an absence of the capacity of the one variety 
' to render an animal resistant to infection by a strain 
of the other, several experiments being quoted to 
‘illustrate this absence of crossed immunity. The 
sum of these results and the often striking clinical 
facts which stand in relationship to them, amongst 
/ which we must include the much quoted frequence 
of parasyphilitic troubles in persons who have con- 
‘tracted their syphilis from the same source, is sum- 
/marised thus: ‘‘ Parasyphilis is a separate and distinct 
| type of the specific infection, and is due to strains of 
treponemata which differ biologically and morpho- 
logically from those which are found in the commoner 
/ cutaneous, mucous, or visceral manifestations of the 
_disease.”’ 


RADIUM IN THE TREATMENT OF CANCER 
OF THE UTERUS. 


THE recent discussion at the Société de Chirurgie, 
reported in Paris Médical for May 5th, showed very 
plainly that whatever the prospects of radium treat- 

ment may be, its present position is very insecure, not 
‘Merely as a substitute for operative treatment, but 
even as a supplement thereto. At first sight the time 
might seem to have come when the claims of radium 
treatment of cancer of the uterus might be settled, one 
Way or the other. It has, indeed, been given a trial 
for many years. But so long as the technique of 
radium treatment is improving, trials in the past 
cannot be considered as fair, and it is probable that 
Many years must yet pass before the technique has 
teached that stage of perfection which the operative 
‘treatment of cancer of the uterus was so long in 
attaining. There is yet another reason why we cannot 
at present form an equable opinion of the merits of 
‘radium in this matter ; many years must elapse before 
its immediate good effects ‘can be proved to be 
permanent. At the meeting to which we have referred, 
Dr. Gosset and Dr. Robert Monod discussed the value 
of radium treatment as a supplement to operative 
treatment, and Dr. Monod gave an account of 30 cases 
‘most of them bad cases—which he had operated on, 
Supplementing operative with radium treatment. He 
had only two operative deaths, and he had found that 
a preliminary course of radium treatment had greatly 
facilitated the subsequent operation, a less radical 
hysterectomy than Wertheim’s being performed. 
Microscopic examination of portions of the cervix 
excised before and after radium treatment had been 
made, and in 25 cases the second examination showed. 
complete disappearance of the new growth. These 
two speakers were therefore very favourably impressed 
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by the combination of radium with 
ment—a combination which they considered a very 
real advance. During the discussion which followed 
they received considerable support, but one speaker, 
Dr. Faure, gave this combined procedure only his 
partial approval. He believed that in certain inoperable 
cases radium treatment could render them operable, 
but he doubted whether cases already operable derived 
appreciable benefit from a pre-operative course of 
radium treatment. Of 33 cases operated on without 
radium treatment, 14 had ended in recovery. Of 
44 cases treated by both radium and operation, 
22 had ended in recovery and 22 in relapse. The 
comparison of these two series was thus hardly 
in favour of the combined method. Another speaker 
was not inclined to use radium before operation in 
operable cases, but he was in favour of post-operative 
radium treatment. Yet another speaker had given 
up post-operative radium treatment to return to pre- 
operative applications of radium. It is evident from 
the report of this discussion that the problem dealt 
with is still very far from a final solution. 


operative treat- 


MEDICINE IN THE ORIENT. 


A STRIKING instance of the catholicity of scientific 
medicine is afforded by the issue of the new Journal of 
Oriental Medicine, the organ of the Oriental Medical 
Association of Manchuria. This journal, which is 
edited by Dr. T. Suzukiand Dr. J. Murakami, is to 
be published quarterly. The first number contains 
contributions in Chinese, English, and German. 
Up to the year of the establishment of the Republic in 
1911 medicine in China was in a very backward state ; 
when it is remembered that anyone can practise 
medicine in that country without the possession of a 
diploma it might be imagined that little or no ameliora- 
tion of the conditions of things has since taken place. 
This, however, is not so, for with the Republic a new 
era in modern preventive medicine commenced, and 
steady progress has since been maintained. One of 
the first things which attracted the attention of the 
new Republic was the success of Western methods of 
treatment in the suppression of pneumonic plague in 
Manchuria in contrast with the results of crude and 
haphazard native methods, and as a result the North 
Manchurian Plague Prevention Service was estab- 
lished. This consisted of hospitals at Harbin, the 
commercial centre of North Manchuria and the 
principal focus of infection in 1911, at Tsitsihar. 
Sansing, Newchwang, Taheiho, Manchouli, and 
Lahasusu. In 1913 a presidential mandate was issued 
authorising the dissection of dead bodies in China. 
whilst sanction was given for the cremation of 
cadavers. In the following year a National Medical 
Association was founded with 30 medical graduates 
from European, American, Chinese, and Japanese 
colleges as a nucleus. The membership grew rapidly, 
and several medical conferences have been held under 
its auspices. In 1915 a mandate was issued recog- 
nising Western medicine as the proper standard of 
medical practice in China, by which anyone practising 
medicine in the country will be required to produce a 
certificate from the police, and since then hospitals 
and medical colleges have arisen in different parts 
of the country. A feature of the great progress made 
has been the increasing codperation of Chinese and 
foreigners ; missionary institutions invite more and 
more the assistance of Chinese colleagues, many of the 
native doctors having received a first-class training 
abroad. Among other evidences of progress has been 
the formation of a Terminology Committee to deter- 
mine medical terms for use throughout China, and the 
series of resolutions passed at the fourth biennial 
conference of the National Medical Association of 
China last year, one of which requested in effect the 
Central Government to establish a legally qualified 
medical profession. 

In the eighth year of the Republic a Central 
Epidemic Prevention Bureau was founded by means 
of the surplus of the fund raised to suppress the 
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epidemic of pneumonic plague then raging in the 
northern provinces. The bureau has attracted 
numbers of Chinese medical men interested in public 
health work, and has furnished doctors for field work 
during various epidemics of cholera, pheumonic 
plague, and typhus occurring since its foundation. 
In 1921 a reorganisation of the bureau took place; an 
annual maintenance grant was obtained from Maritime 
Customs revenue, and a Medical International Board 
of Managers—having at its head Dr. S. H. Chitian, 
formerly Medical Director-General of the Chinese 
Army—was created and took over the direction of the 
bureau. The latter now possesses two departments, 
one devoted to laboratory work, the other to field 
service. The first bulletin of the bureau, written by 
Dr. Edgar T. H. Tsen, head of the laboratory depart- 
ment, printed in English and bearing the title ‘‘ Notes 
on Biologic Therapeusis,”’ appeared in January of this 
year. Dr. Chiian contributes a general foreword, 
and three other members of the International Board 
write introductory notes in English, Chinese, and 
French respectively. The various sections of the 
bulletin deal with methods of injection, serum reaction, 
general and particular considerations of vaccines and 
sera, and diphtheria toxin and _ toxin-antitoxin. 
Appendices contain information relating to the field 
service department, charges for various laboratory 
examinations, and the prices of biological products. 


No better evidence of the progress of medicine in the 


Orient could be desired than these two publications. 
The difficulties which faced the pioneers of Western 
medicine during the earliest days of the now well- 
advanced transitional period are clearly described in a 
chapter on Medical Education in China, contributed 
by Dr. George Hadden, of Changsha, to a recent 
publication of the Student Christian Movement, * 
which is described as a series of open letters on 
professional subjects from missionary doctors prac- 
tising:abroad addressed to their colleagues at home. 
Another of these chapters, by Dr. G. Duncan Whyte, of 
Swatow, contains a useful reminder that ‘‘ while . . 
there is much that is ludicrous and a great deal that is 
dangerous in (indigenous) Chinese medicine, yet many 
of the fundamental ideas that actuate the native 
doctor are very sound, and some of his drugs are most 
useful.” 


ETIOLOGY AND PROGNOSIS OF CIRRHOSIS 
OF THE LIVER. 


AN important monograph has recently been pub- 
lished by Prof. S. Laache,? of the University of 
Christiania, on cirrhosis of the liver. His material 
consists of 44 cases, 34 of which came to necropsy. 
During the 32 years in which these cases occurred, 
16,000 patients were treated in Prof. Laache’s medical 
wards. and he accordingly estimates the incidence of 
cirrhosis of the liver among in-patients in medical 
wards at 0-28 per cent. This ratio is surprisingly 
low. With regard to the etiology, there was a 
history of alcoholism only in 39 per cent., and all 
the patients giving a history of alcoholism were 
males. Not one of the 14 women suffering from 
cirrhosis of the liver confessed to alcoholism, and the 
questions therefore arise: (1) Are men more truthful 
than women when questioned on this rather tender 
subject 2? (2) Do men drink much more alcohol than 
women? (3) Is the male liver more susceptible to 
alcohol than the female liver? These are questions 
to which Prof. Laache has found no final answer, and 
it is significant that in as many as 12 of the 14 cases 
of cirrhosis of the liver in women its cause remained 
obscure. It was also obscure in many of the male 
cases, and as Prof. Laache points out, only a minute 
fraction of bibulous males suffer from cirrhosis of the 
liver, and the development of this disease must 
therefore probably depend on a certain predisposi- 





1 Medical Practice in Africa and the Kast. Edited by 
Hugh Martin, M.A., and H. H. Weir, M.A., M.B., with an 


introduction by Stephen Paget, F.R.C.S. 
Christian Movement. 1923. 4s. 
2 Norsk Magazin for Laegevidenskaben, April, 1923. 
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tion, without which alcohol cannot provoke cirrhosis. 
This point is well worth bearing in mind when the 
present decline in the incidence of cirrhosis of the 
liver is correlated with a real or supposed decline in 
the consumption of alcoholic liquors. With regard 
to prognosis, Prof. Laache confirms the old observa- 
tion that ascites is an ominous sign. It was present 
in 81 per cent. of the 26 cases of atrophic cirrhosis 
coming to necropsy, and the duration of life after the 
development of ascites was, on the average, only 
10 to 12 months for men and only five to six months 
for women. The longest span of life after the develop- 
ment of ascites was only 30 months. Statistics such 
as these are not encouraging, and they suggest that. 
cirrhosis of the liver with ascites is a hopelessly 
terminal stage, or that the treatment hitherto advo- 
cated is hopelessly inadequate. Paracentesis abdo- 
minis is but a symptomatic remedy, and in Prof. 
Laache’s experience it may sometimes do more harm 
than good; in one of his cases hematemesis followed 
this operation. A drug which he has found remark- 
ably effective in some cases is calomel, and he is also 
in favour of a salt-free, lacto-vegetarian diet. But in 
view of the ultimate results in the majority of his 
cases there would seem to be ample scope for thera- 
peutic reforms in this field. 


THE PSYCHOLOGY OF EPILEPSY. 


ON May 24th, under the auspices of the University 
of London, Dr. E. T. Wiersma, Professor at the 
Psychiatric and Neurologic Clinic at Groningen, 
delivered at the Royal Society of Medicine an Anglo- 
Batavian lecture on the Psychology of Epilepsy. He 
gave an admirable summary of his researches into the 
perceptual processes, the fluctuations of attention, 
and the reaction times in epileptics. Experiments 
were made with respect to the ‘“‘ just noticeable ~ 
perceptions of sound and light in a number of epileptics, 
and he found that the results were most marked when 
fits were imminent, and were reduced when the 
patient was under the influence of bromide. He also 
exhibited diagrams of statistics relating to the mental 
and moral characteristics of epileptics as compared 
with normal people, and gave reasoned arguments for 
the conclusions to which he had arrived. It is note- 
worthy that exact psychological methods are being 
pursued by psychiatrists in the difficult problems of 
epilepsy and the psychoses, and no doubt much may 
be achieved in this direction towards a further 
elucidation of their origin. Dr. Wiersma traced the 
relationship of epilepsy to normal sleep ; in the last- 
named condition some persons had a tendency to 
muscular startings before slumber. This habit, indeed, 
was frequently to be observed in children and animals. 
Hypnagogic hallucinations and nocturnal fears bore 
a close resemblance to epileptic equivalents, and 
similar phenomena were to be seen in disturbances of 
consciousness from other causes such as chloroform 
anesthesia and alcoholism, which Dr. Wiersma 
regarded as links in the chain of the stage from 
epilepsy to the normal. He placed insistence on two 
phenomena which occurred in preoccupied or fatigued 
individuals and which appeared in aggravated form in 
epileptics—viz.,‘‘ fausse reconnaissance ” or the con- 
sciousness of having experienced present perceptions in 
the past, and ‘“‘ depersonalisation ” or the failure to 
recognise actual perceptions with consequent disorien- 
tating effects. These might, no doubt, be assumed 
to arise through transient dissociation. Discussing’ 
epileptic characteristics, Dr. Wiersma endeavoured to 
establish a connexion with normal traits, and gave an 
account of an interesting series of percentage figures 
compiled from an _ investigation of 2523 normal 
persons. This was conducted by means of a list of 
90 questions forwarded to Dutch practitioners, who 
were asked to send replies with respect to the mental 
‘make up ” of normal individuals well known to them. 
The questions included inquiries into capacity for | 
comprehension, practical applications of common 
sense, breadth of mental vision, originality of idear,. | 
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verbosity, inclination to repetition, perceptive acuity, 
memory, mental reserve, wit, stubbornness, irritability, 
moodiness, self-satisfaction, conflict between thought 
and action, and so on. From this compilation Dr. 
Wiersma had divided the individuals into two main 
groups—viz., normally active persons and the absent- 
minded—the latter being prone to be inactive. losing 
grip on the outer world and its restraining influence 
on temptation, ill-at-ease with their fellow-men, and 
wandering in their thoughts. Dr. Wiersma’s con- 
clusion is that the absent-minded class represents 
transition between the normal and epileptic sections 
of the community. The fundamental nature of 
epilepsy he regards as due to an inherent failure 
adequately to assimilate impressions from the external 
world and holds that the convulsions, equivalents, and 
mental and moral characteristics associated with 
epilepsy are secondary and dependent phenomena. 





THE MAUDSLEY LECTURE. 


WHEN the Maudsley Lectureship was instituted in 
1919 it was laid down that while the lecturer must 
have made contributions of well-recognised import- 
ance and value bearing on the knowledge of mind and 
its disorders, he might be of any nationality or of 
either sex. Sir James Crichton-Browne, who delivered 
the first lecture, dealt with the modern combination 
of laboratory and clinical work and the necessity of 
founding mental hospitals, and his lecture included 
a critical conspectus of psycho-analysis and psycho- 
therapy. Last year Sir Maurice Craig took as his 
subject Some Aspects of Education in Relation to 
Mental Disorder, his key-note being Maudsley’s 
remark that ‘‘ there are not many natures predisposed 
to insanity but might be saved from it were they 
placed in their earliest days in exactly those circum- 
stances and subject to exactly that training most 
fitted to counteract that innate infirmity.” This 
year a distinguished visitor from the Dominions, 
Prof. C. K. Clarke of Toronto, was invited to deliver 
the lecture, of which we give an abstract on a later 
page of this issue. Prof Clarke dealt as was natural 
with the special needs and conditions of a developing 
country, starting from the unfortunate fact that the 
host of immigrants drifting from the Old World 
contain an undue proportion of defectives and mentally 
diseased persons. He described the work of the 
Canadian National Committee for Mental Training 
which he directs, frankly admitting that its first 
function is to educate people to a knowledge of the 
importance of having well educated psychiatrists 
abroad in the community—with the idea of keeping 
prevention of mental disorder before the public mind, 
and its second to scan school populations with skilled 
eye in the hope of forestalling the thousand-and-one 
tragedies seen to-day. Dr. J. G. Soutar, in pro- 
posing the vote of thanks to Prof. Clarke, welcomed 
his address for its helpfulness and hopefulness. The 
lecturer’s enthusiasm had driven without stam peding 
him, and it might well be true that Canada could face 
psychological problems with greater freedom, being 
less hampered by tradition and entrenched in pre- 
conceptions than the mother country. 





PRESERVATIVES IN FOOD. 


FRESH point has been given to the need for further 
control of preservatives added to our daily food by 
the appearance of Dr. W. J. Howarth’s report for the 
year 1922 on the health of the City of London. During 
that year nearly 1000 samples of food or drugs were 
submitted to the public analyst for examination, and 
of these more than 11 per cent. were found to be 
adulterated, the substances being very various, as the 
following list shows: Coffee essence, milk, borax, 
butter, British wines, margarine, tinned spinach, 

oney, gelatin, lemon curd, cider, Gregory powder, 
whisky, preserved cream, sauce, mustard, rum, cream, 
tablejelly. The list shows a wide field of sophistication, 
although’ Dr. Howarth believes it to be not greater in 
the City area than elsewhere, his method of group- 
Sampling tending to give higher figures than 





‘random sampling would. However, he regarded 
the situation as disquieting enough, as we have 
recently pointed out,! and the position fully justifies 
the plea of a proposed deputation to the Minister 
of Health, asking for the speedy introduction 
of legislation to notify and limit the presence of 
preservatives in food. This deputation, which in- 
cluded representatives of nine societies and a number 
of medical officers of health and others who have taken 
special interest in the matter of pure food, received 
the gratifying assurance that a Committee on the 1 
of Preservatives was in course of appointment. It is 
unfortunate that the only official action to be taken 
on the recommendations of the Departmental Com- 
mittee of 1890 has been the issue of the Milk and Cream 
Regulations (1912 and 1917), prohibiting entirely the 
addition of preservatives to milk and limiting the 
amount of boric acid or hydrogen peroxide which may 
be added to cream, making obligatory an announce- 
ment of their presence on the label, and a further 
prohibition under the Foreign Meat Regulations of the 
importation of certain meat foods containing preserva- 
tives. But outside these there is a wide field for 
action. Laxity on the part of local authorities cannot, 
however, be entirely due to lack of powers, for the 
5 administrative counties and 13 county boroughs, in 
which during recent years no sampling whatever-has 
been done for the discovery of preservatives, have, as 
a matter of fact, possessed during that period full 
powers under the Milk and Cream Regulations. It 
is good fortune that just at this moment should appear 
a new edition (the seventh) of Bell’s ‘“ Sale of Food 
and Drugs Acts’”’? which Mr. C. F. Lloyd has 
endeavoured to bring completely up to date, although, 
as he says, the law relating thereto has fallen into 
considerable confusion. The chemical notes of Mr. 
R. A. Robinson in the same volume have also been 
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revised and enlarged. 


A DIPLOMA IN BACTERIOLOGY. 

BACTERIOLOGY is coming to occupy a large place 
not only in medicine and in public health but in 
many of the other arts and sciences. This theme 
formed the text of Sir Frederick Andrewes’s address 
when opening last week the new bacteriological 
laboratories at Newcastle-upon-Tyne. Itis significant 
that during the same week, at the annual meeting 
of the Court of the University of Manchester, 
approval was given to the institution of a special 
diploma in bacteriology. This is the first diploma 
in the subject instituted in this country, and 
the courses of instruction, which candidates will 
be required to attend before presenting them- 
selves for examination, are designed to supply a 
thorough training in the general principles of the 
subject, together with advanced courses in one or 
more special branches. Graduates in medicine and in 
science of any approved university may enter for the 
course, and the syllabus has been designed to meet 
the requirements of medical graduates who wish to 
qualify for bacteriological posts, or to obtain a special 
knowledge of medical bacteriology, and also of 
graduates in science who desire to take up some branch 
of bacteriological work. The diploma will be awarded 
to candidates who have, after graduation in science or 
in medicine, attended the prescribed courses in the 
department of bacteriology and preventive medicine, 
under the general direction of Prof. W. W. C. Topley, 
over at least one academic year. The course of study 
comprises (@) courses of instruction in general bacterio- 
logy, including the morphology and physiology of 
bacteria and bacterial classification, the history of 
bacteriology, quantitative methods of bacteriological 
investigations, and elementary bacteriological 
chemistry ; (6b) special courses of instruction in two or 
more of the following subjects must also be taken : 
(1) bacteriological analysis of water. milk, food, &e. ; 
(2) advanced bacteriological chemist ry; (3) biometry ; 
(4) parasitism, infection, and resistance ; (5) epidemio- 
logy ; (6) comparative pathology. The examination 
will consist of written papers on the general subjects 
* THE LANCET, April 21st. 
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and on each of the special subjects selected, together 
with oral and practical examinations. A thesis to 
include a report on personal observations carried out 
in the laboratory must also be submitted. The 
reason influencing the decision of the University of 
Manchester to institute a diploma is that the increased. 
importance of bacteriology in human and veterinary 
medicine, in agriculture, and in other branches of 
applied science makes it desirable that an adequate 
course of training should be available for those who 
wish to undertake bacteriological work of any kind. 
It is impossible to include in the ordinary medical 
curriculum more than the rudiments of this subject, 
and practically no provision is at present made for 
non-medical students, such as those studying bio- 
chemistry and kindred subjects, to whom a knowledge 
of bacteriological methods would often be of the 
greatest service. The new diploma may well meet the 
needs of a number of post-graduate students for whom 
no adequate provision has hitherto been made. 


THE recent list of honours contains the name of 
Sir Thomas Horder, who becomes a baronet, and of 
Dr. Gould May, who receives a knighthood. We 
congratulate the recipients of these honours. 


WE regret to announce the death of the veteran 


surgeon, John Chiene, Emeritus Professor of Surgery ’ 


in the University of Edinburgh and consulting 
surgeon to the Edinburgh Royal Infirmary. 


THE second part of the Registrar-General’s Statis- 
tical Review of England and Wales for the year 1921 
has now appeared. It will be remembered that in 
the new annual series a change in format was made 
from foolscap folio to royal octavo, and the statistical 
matter was regrouped into medical statistics and 
civil statistics, each being issued as soon as ready. 
Part Il. of the tables, which now appears, deals with 
civil statistics (H.M. Stationery Office. 5s.). It con- 
tains those tables in the old series with a general 
demographic interest, along with the numbers of 
parliamentary and local government electors, recent 
census populations, and an appendix showing housing 
conditions and pauperism. 


WE have received a copy of the Short History of 
St. Bartholomew’s Hospital, 1123-1923, prepared as 
a gift-book for the delegates to the 800th anniversary 
of the hospital which is being celebrated from June 5th 
to 9th. In this beautiful book, which is beyond 
praise for its substance and manner, Sir D’Arcy 
Power deals with the Past and Present, the story 
being told largely in the language of the original 
records, and Mr. H. J. Waring with the Future. 
There are 52 illustrations and plans, several of them 
in colour. Articles have been incorporated on the 
Pathological Institute by Sir Frederick Andrewes, 
and on the Dispensary by Mr. J. L. Moore. The 
plans for the future have been drawn by Mr. T. A. 
Lodge. Much help in the preparation has been given 
by Mr. Geoffrey Keynes, from whom copies can be 
obtained, on application at the hospital, for I1s:, 
including postage. 


FELLOwsHIP oF MepicinE.—A two weeks’ refresher 
course in general medicine and surgery will be given at the 
North-East London Post-Graduate College (Prince of Wales’s 
General Hospital), Tottenham, from June llth to 23rd 
inclusive. The course will include demonstrations in clinical 
and laboratory methods with special demonstrations each 
Saturday at the North-Eastern Fever Hospital and the 
L.C.C. Mental Hospital respectively. A clinical lecture will 
be given every day at 4.30 P.M. A course of eight practical 
lecture-demonstrations on gastro-intestinal diseases of 
children will be given by Sir William Bayliss, Dr. Bernard 
Myers, and Mr. KE. T.C. Milligan at the “ Children’s Clinic,” 
Western General Dispensary, from June 11th to July 5th. 
In addition to other special courses announced last week, 
Dr. Gustave Monod will give a short course of clinical 
demonstrations (in English) on practical hydrology at the 
Thermal Hospital in Vichy, beginning on June 11th. 
Further particulars from the Secretary to the Fellowship, 
1, Wimpole-street, London, W. 1 


Modern Technique in Creatment. 


A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


XXII. 
THE TREATMENT OF RINGWORM. 


THE’ subject of ringworm may best be dealt with 
under four headings: 1. Ringworm of the hairy 
regions, the scalp in children, and the beard region of 
men. 2. Ringworm of the nails. 3. Ringworm of 
the glabrous skin of the body and limbs generally. 
4. The obstinate form of rimgworm known as ** Dhobi 
itch,” especially as it affects the hands and feet. 


Ringworm of Hairy Regions. 

No treatment is efficacious that does not secure the 
complete shedding of the diseased hair, since no drug 
at present known is capable of penetrating the hair 
shaft in sufficient strength to destroy the fungus. 
Without going into detail as to the cultural varieties of 
ringworm that affect the hairy regions, it is important 
to separate two clinical varieties which, owing to 
their different effects on the skin, need different forms 
of treatment. The common clinical varieties all pro- 
duce only a slight degree of inflammation, insufficient 
to cause shedding of the hair, and are associated with 
only slight redness, scaling, perhaps a little indolent 
pustulation and breaking of the hair so that it 
cannot be extracted with forceps. For these forms it 
is necessary to use artificial means to cause the hair 
to loosen and be shed in its entirety from the follicle. 
Though there are many applications that are capable 
of doing this in an uncertain proportion of cases, 
only two, the X rays and the croton oil treatment, may 
be relied upon in every Case. 

X Rays.—Where X ray treatment by an expert is 
obtainable it is the most satisfactory method, being 
cleanly, painless, regular in its action, and almost 
completely free from risk, but it cannot be urged too 
strongly that there is only a small margin of safety 
between insufficient radiation followed by incomplete 
fall of the hair and excessive radiation which may 
cause permanent baldness and even a severe dermatitis. 
This method should therefore be used only by medical 
men. thoroughly trained in the use of X rays for this 
purpose. It should also be emphasised that the 
X rays have no deleterious effect on the fungus and 
are to be used simply as a means of converting hairy 
into hairless skin. Consequently during the shedding 
of the hair and for a period of four weeks afterwards 
the scalp should be kept constantly under treatment 
with a fungicide ‘‘ guard” ointment, the best being, in 
in my hands: Acidi benzoici, gr. XXV. 3 acidi salicylici, 
gr. xv.; adipis lane, 38s. ; paraffinum molle, ad 3i. 

Two further points require emphasis. First, I 
am convinced after bitter experience that when ring- 
worm is once established in the scalp it is wise 
depilate the whole scalp by the overlap method of 
Adamson and not to attempt to treat infected areas 
only ; otherwise the disease may crop up later on in 
other parts of the scalp and treatment then becomes 
much more prolonged and difficult. Secondly, it 
should be remembered that since X rays do not kill 
ringworm the falling hairs are likely to spread the 
infection and the patient should therefore be isolated. 

Croton Oil.—Should X rays be unobtainable, 
shedding of the hair may be caused with ‘certainty 
by means of croton oil treatment. Parents should be 
warned that this is a painful treatment. In this method 
one may use either the actual croton oil in very small 
quantities, painting a single drop over each patch, or 
one may use somewhat more freely an ointment 
consisting of one drachm of croton oil in an ounce of 
lard and rubbing this in gently. The finger used for | 
rubbing in the ointment should be covered with » | 
rubber stall, otherwise there is great risk of causing 
a whitlow on the finger. This treatment should be 
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varried out once a day and before rubbing in any fresh 
oil the parts should be thoroughly bathed with very 
hot water, any pustules present being opened with a 
sterile needle and the contents bathed out. After 
a variable number of days either a severe pustular 
folliculitis will be produced, or the whole area will 
swell up into a sort of ceedematous cushion. In either 
case the hair will be so far loosened that it may be 
drawn entire with its swollen rootsheath. "The 
case must be carefully watched, since if the process is 
carried too far, the formation of an abscess or sloughing 
of the skin results. Any appearance of whiteness of 
the treated skin is the earliest indication of a tendency 
toslough. In fortunate cases the whole of the affected 
hair will be shed together, but more frequently a few 
diseased hairs remain tightly set in the follicle, when 
each individual hair must be treated separately. 
A number 16 sewing needle is bent in a spirit flame to 
an angle of 45°, the angle being placed at a full quarter 
of an inch from the eye end. The pointed end is set 
in a needle holder or driven into a stick of soft wood. 
The eye end is dipped into neat croton oil and the 
affected follicle is gently catheterised therewith. The 
oval end of the needle is fine enough to find its way 
into the follicle, but not sharp enough to pierce the 
side unless undue pressure is used. The eye performs a 
useful function in carrying a charge of croton oil 
which becomes rubbed off as the needle descends into 
the follicle. The operation demands a considerable 
degree of skill. During the whole of the croton oil 
treatment the rest of the head should be kept 
thoroughly dressed with a ‘“‘ guard” ointment. The 
treatment is not entirely free from risk of permanent 
loss of hair, but this never occurs over large areas 
unless the oil is grossly over-used ; on the other hand, 
it has the disadvantage that needling is almost 
always necessary to finish the case, and this demands 
expert skill. 


Various Ointments.—Instead of the croton oil 
application an ointment consisting of equal parts of 
sodium chloride and vaseline may be used. This is 
rubbed in thoroughly once a day, after bathing the 
head with very hot water. The treatment is painful, 
perhaps even more so than the croton oil, but it is 
a little less dangerous. It is, however, much less 
certain to produce the desired fall of hair and some- 
times sets up a spreading superficial dermatitis 
difficult to control and useless in the cure of the 
disease. Numerous other formule have been recom- 
mended. Of these, two have given me a reasonable 
proportion of successes. Acidi_ salicylici Pe xLVe, 
ung. hydrargyri nitratis ad 3i. rubbed in twice a day 
and washed out once a week will in favourable cases 
cause a non-suppurative, painless shedding of the 
hair resembling alopecia areata;. in other cases, 
unfortunately, it causes a deeply pitting folliculitis 
and must be given up at once. 

The second ointment is a modification of that 
already mentioned, so increased in strength as to have 
in some cases a depilating action : Acidi benzoici. Jl. : 
acidi salicylici, 4ss.; adipis lane, jiv.; paraffinum 
molle ad. 3i. This ointment should be rubbed in 
twice a day; it causes some smarting to the child and 
may set up a temporary coryza in the person rubbing 
it in; I have never seen ill-effects from its use. but 
it is sometimes quite inefficacious. 

Kerion Celsi.—The second type of ringworm of the 
hairy skin is that associated with intense cedematous 
and suppurative folliculitis, and is generally if not 
invariably due to the ectothrix fungus derived from 
domestic animals. It is known in this country as 
kerion celsi and on the continent as trichophytosis 
profunda. This type of the disease is self-curative 
since the inflammation loosens all the affected hair. 
All that is necessary is to draw these infected hairs 
from the inflamed follicles and then foment frequently 
with a solution of mercuric chloride (1 in 4000), keeping 
the rest of the scalp under a ‘“ guard ”’ ointment. 

The treatment of ringworm of the beard region is 
Similar to that of the scalp, but the croton oil and 
sodium chloride treatments should not be used. 
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Ringworm of the Nails. 

This disease is far more common than is generally 
recognised owing to the difficulty of demonst rating 
the fungus. Many methods of treatment have been 
recommended ; the following method seems to me 
infinitely superior to the rest. The patient should be put 
under a general anesthetic and all diseased nails gently 
but entirely removed, particular care being taken to 
remove any fragments that break off under the posterior 
nail fold. If, as is commonly the case, the nail bed 
shows extensive hyperkeratosis this should be gently 
scraped down with blade of a pair of scissors. After 
any bleeding has been stopped the whole nail bed should 
be dressed with acidi salicylici, gr. xx. ; ung. chrysaro- 
bini ad 3i., and some of the ointment should be 
worked as far as possible beneath the posterior nail 
fold. Pain is not, as a rule, great, but if necessary 
an opiate should be given for the first night. After- 
treatment consists in dressing the nail bed daily for 
at least four weeks with the same ointment. Should 
any nail relapse the treatment should be repeated, but 
this is not commen. 


Ringworm of the Glabrous Skin other than that of the 
Hands and Feet. 

This form offers little difficulty as a rule. If seen 
early it may be painted with equal parts of tr. iodi 
and liq. iodi fort., or dressed with the mild benzoic 
and salicylic ointment given above or with ung. 
chrysarobini. If the ringworm is of the highly 
inflammatory kerionic variety I think it best to 
bandage it up with ung. chrysarobini. 


Dhobi Itch of the Hands and Feet. 

Owing partly to the immense thickness of the 
horny layer in these situations and partly to the 
resistant nature of the fungus this form is often 
desperately refractory to treatment. The nails are 
often infected and, if so, must be treated thoroughly 
or relapse is certain. Gloves, socks, and shoes must be 
disinfected as the fungus certainly resides in the two 
former and probably in the latter. The bath should 
also be scrubbed down with a disinfectant ; Turkish 
baths should be avoided. I have had the highest 
proportion ef permanent cures from the following 
treatment : In the morning after a bath all flaps of 
frayed horny layer are trimmed away and the roofs of 
any vesicles removed. The areas of infection are then 
well rubbed with a cotton-wool swab saturated with 
10 per cent. solution of chrysarobin in equal parts of 
acetone and methylated spirit. This solution dries 
in a few moments; a pair of cheap cotton socks 
under the regular socks protects these from the 
chrysarobin. In the evening as much as possible of 
the chrysarobin is washed off with soap and water in 
order to avoid staining the bedclothes, and the 5 per 
cent. benzoic acid and 3 per cent. salicylic acid oint- 
ment is rubbed well in. Next morning this is washed 
off and the chrysarobin reapplied. This should be 
continued for four weeks unless chrysarobin erythema 
supervenes, when the solution must be stopped for a 
time and the ointment used day and night. 

It is advisable in long-standing cases, which are 
common owing to mistakes of diagnosis, to continue 
with some alcoholic antiseptic for a long period after 
apparent cure. The formule which have served me 
best for this purpose are: (1) Hydrargyri perchloridi, 
gr. ii. ; acidi salicylici, gr. xl.; sp. vini methylati 
(60 per cent.) ad 3i. (2) Cuprinitratis, gr.xl.: acetone 
and sp. vini methylati, 4a 3ii. 

Adamson has had good results by first painting 
with 3 per cent. solution of nitrate of silver and then 
when this has dried immediately painting with tincture 
of iodine. In my experience this method clears up 
symptoms quickly but relapse is frequent. Some 
American writers claim success from the soaking of the 
feet in a solution of potass. perman. (1 in 2000 to 1 in 
500), but I have never been able to establish a lasting 
cure with this. 


ARTHUR WHITFIELD, M.D., F.R.C.P 


Physician to the Skin Department, 
King’s College Hospital, 
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Special Articles. 


BRITISH EMPIRE CANCER CAMPAIGN: 
AN APPEAL. 


CANCER, in spite of the advances which have 
been made both in diagnosis and treatment, is still 
the most common single cause of death in persons 
over 30 years of age and is becoming so in an increasing 
degree. During 1920, in England and Wales, nearly 
43,000 persons over 30 and upwards died of cancer. 
In 1921, the last year for which the Registrar- 
General’s figures are available, the corresponding 
number was 45,328. During that year, one in every 
seven deaths from the age of 30 onwards was caused 
by cancer. 

We are still ignorant both of the causation and cure 
of cancer. Many other diseases have yielded their 
secrets to patient investigation and there is no reason 
to suppose that the problem of cancer will not eventu- 
ally be solved. Yet thousands of suffering men and 
women, and those who suffer with them, are asking 
how long they must wait and if there is nothing that 
can be done to hasten a discovery which will bring 
relief to those whose outlook is to-day so hopeless. 

The answer to this question is clear. The first step 
towards finding the cure of cancer is to discover 
its cause. To find that cause no effort must be 
spared. Every possible line of research must be 
diligently explored. More men must be set free to 
devote themselves wholly to research, and their work 
must not be hampered or prevented by want of money. 

Much research work is being carried on and con- 
siderable advances have been made in the technique 
of operations designed to remove the disease in its 
early stages or retard its progress in more advanced 
cases. All honour is due to those who have done and 
are doing the work, but a vast amount still remains to 
be done. Impressed by the need for immediate 
action we have joined together to found a movement 
which will codrdinate and support research on cancer 
throughout the British Empire. 

This new concerted movement will be called the 
British Empire Cancer Campaign. It will be governed 
and directed by an Executive Council, the members 
of which will act as chairmen of small working com- 
mittees each dealing with a separate aspect of the 
cancer problem. 

Medicine, surgery, human pathology, chemistry, 
physics, radiology, animal and plant pathology, 
hygiene, and vital statistics will all be represented by 
committees whose work will be coérdinated by the 
Executive Council acting, in fact, as a central clearing 
house. The Council is anxious to make it clear from 
the outset that it has no wish to interfere with the 
work already being carried out. Individuals and 
institutions now working on the cancer problem will 
be helped and encouraged and where practicable 
financially assisted. 

In this way investigation can be carried out simul- 
taneously along many lines and the results of these 
inquiries will be brought into the common stock of 
knowledge. A discovery in any one branch will be 
made known to all, and may lead to discoveries in 
other branches. It is in this codrdination of effort 
that our most confident hopes are placed. 

No one can say with certainty that we shall succeed 
in our quest to find the cause of cancer, but a move- 
ment so broad must inevitably advance the knowledge 
which we have of this disease and every step forward 
brings us nearer to our goal. 

The British Red Cross Society has placed its organisa- 
tion and machinery at the disposal of the Council of 
the Campaign, and a generous donor has already given 
a sum sufficient. to cover the preliminary expenses 
of this appeal. All future contributions will therefore 
be expended in encouraging, assisting, organising, and 
administering systematic research and treatment on 
a scale that has hitherto been impossible. 
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To do this a large sum of money will be needed and 
we appeal with confidence to the British public in the 
United Kingdom and in the Dominions and Colonies 
overseas. During the war we had ample evidence of 
the capacity of this Empire for united and intensive 
effort, and in no field was it more effectively shown 
than in the relief of suffering and the prevention of 
disease. Is it too much to hope that the same spirit 
will animate our people when they are called upon 
to wage war against an enemy that is in their very 
midst? We plead with all earnestness that we may 
be given the means wherewithal to carry through the 
task which we have set ourselves to accomplish and 
thus to bring relief and hope to those whose lives are 
now darkened by suffering and despair. 

The fund will be administered under the direction 
of a strong Finance Committee. Cheques should be 
made payable to the British Red Cross Society, 
crossed ‘‘ British Empire Cancer Campaign ” and sent 
to the Hon. Sir Arthur Stanley, G.B.E., C.BS 
19, Berkeley-street, London, W.1, or to Lloyds 
Bank, Ltd., 71, Lombard-street, or to any of their 
branches or agencies at home or abroad. 

ATHLONE. F. L. Hopwoop. 

JOHN BLAND-SUTTON. THOMAS HORDER. 

NAPIER BURNETT. ROBERT KNOX. 

DAWSON OF PENN. G. LocKER LAMPSON. 

F. E. FREMANTLE. J. P. LocKHART-MUMMERY, 
J. B. FARMER. EDWARD MARSHALL-HALL, 
RICHARD GARTON. J. BEAUMONT PEASE. 
Cuas. GORDON-WATSON. BERNARD SPILSBURY. 

R. A. GIBBONS. ARTHUR STANLEY. 

ALFRED GREENWOOD. WILLIAM WILLCOX. 

All communications should be addressed to the 
hon. secretary, Godfrey Locker Lampson, Esq., M.P. 

19, Berkeley-street, W.1, May 30th, 1923. 


THE CONSTANTINOPLE BOARD OF 
HEALTH. 
By F. G. CLEmow, C.M.G., M.D., 


FORMER BRITISH DELEGATE TO THE BOARD AND PHYSICIAN TO 
H.M. EMBASSY, CONSTANTINOPLE. 


PART I1.*—THE WorK OF THE BOARD. 


Tum work done by the Constantinople Board of 
Health may best be understood by grouping it under 
three main headings: (1) the Mediterranean and 
Black Sea sanitary service; (2) the Red Sea sanitary 
service, the Mecca Pilgrimage, and the Hedjaz Rail- 
way; (3) the Turco-Persian Frontier sanitary service 
and the Shiah pilgrimage and transport of dead 
bodies. This division of the work was indeed for- 
mally recognised, both administratively and finan- 
cially, ‘almost from the first ; and in the Board’s 
balance-sheets the receipts and expenditure of each 
of the three “‘ services ’ were, till the end, set forth 
separately. The ideal aimed at was that each 
‘ Sepvice? should, as far as possible, be independent 
and financially self-supporting; and in the earlier 
years the finances of the three were not only kept 
separately, but it was even laid down that a deficit 
in one was not to be covered by a surplus in either 
of the others, but was to be borne by the Turkish 
Government. In later decades, however, the “ fusion y 
of the three services was formally admitted, and 
though the figures for each continued to appear 
separately, the totals were added together and a 
deficit or surplus established in the Turkish sanitary 
service as a whole. 

In each of the three services the Board adminis- 
tered a series of lazarets, disinfecting stations, and 
sanitary offices. The latter existed at practically | 
every port of any size around the coasts of the | 
Turkish Empire and at suitable places along the land 
The maritime offices were charged with 
the interrogation of ships, the examination of bills of 
health, the collection of sanitary dues, the vranting of 
sanitary visds, and the reporting to the central 
administration of any event of sanitary importance, 


* Part L. was published in THE LANCET of May 26th, p. 1074, | 
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its neighbourhood. In like manner the lazarets and 
\ disinfecting stations were placed at suitable intervals 
| along the coasts or on the frontiers. 


The Mediterranean and Black Sea Sanitary 
Service. 
There were five lazarets, of different size, in this 
service—those of Sinope, on the northern shores of 
Asia Minor; Kavak (or Monastyr-Aghzi), near the 
northern end of the Bosphorus ; Touzla, on the Sea 
of Marmora ; Clazomene, near to Smyrna; and 
Beirit, on the Syrian coast. In addition there were 
“small disinfecting stations, well furnished with steam 
_ Stoves, at Jaffa and Rhodes. Of these only the first 
‘ four now remain to Turkey. In former years there 
/ Was something in the nature of a lazaret at Nagara, 
_on the Dardanelles, but for many decades it had 
practically ceased to exist. It will be observed that, 
while the coasts of Asia M inor, Syria, Palestine, and the 
Straits (Bosphorus, Sea of Marmora, and Dardanelles) 
Were. sufficiently well supplied with lazarets and 
disinfecting stations, there were none on the shores 
of European Turkey—either on the gean or Adriatic 
side—nor on those of African Turkey (Tripoli and the 
, Cyrenaica). 

The lazaret of Sinope was intended for the recep- 

tion of pilgrim ships or other large ships subject to 
“Measures coming from any port in the Black Sea, and 
destined for Constantinople or any port. south of the 
‘Straits. It was a large and straggling establishment, 
but possessed a good modern disinfecting block, 
)provided with three stoves. When visited in 1908 
ithe rest of the buildings were in bad condition ; 
during the war it was occupied by Turkish troops 
‘and this has, I understand, all but completed its 
Tuin. It was formerly capable of lodging about 
(1200 persons in quarantine. 
_ The lazaret of Kavak was intended to be only a 
secondary establishment, a sort of “ succursale ”’ of 
Sinope. It has a fairly good disinfecting pavilion, 
but can only lodge some 250 persons at a time. The 
‘Question of transfering this lazaret to a better site 
in the Bosphorus, where a large one could be built to 
replace the two lazarets of Sinope and Kavak and deal 
with all arrivals from the north, has for some time 
-been under consideration. The protection of the 
“Straits ’ by means of such an establishment or by 
other means is, indeed, of primary importance to the 
‘other countries of Europe. The Straits and the Suez 
Canal constitute two great waterways by which 
‘Europe is constantly threatened with the introduction 
of epidemic diseases from the East. In the past the 
Majority of ships from the Black Sea subject to 
‘Measures, and especially of pilgrim ships, came from 
the Russian ports of that sea. In later decades they 
Srought large numbers of passengers and pilgrims not 
Only from all parts of Russia—ineluding European 
‘Russia, the Caucasus, Central Asia, and Siberia—but 
also from other Asiatic countries. The development 
of railways in these regions led to a vast increase in 
she movement of pilgrims and traders by this route 
pf the Black Sea and the Straits. In European 
Russia there was a fairly complete network of rail- 
Vays; these were linked up with the Trans-Siberian 
wd Transcaspian lines. The latter had extensions 
© Samarkand, and the provinces of Semipalatinsk, 
Semiretchinsk, and Ferghana. On the west of. the 
Jaspian it was continued in the Transcaucasian rail- 
vay from Baku to Batoum, with an important branch 
‘tom Tiflis to Julfa and Tabriz in Persia. Already 
‘hese lines are linked directly or indirectly with the 
Jagdad railway, the Hedjaz railway, and the lines of 
‘sia Minor. If the movement on these various 
‘Outes was great in the past, it will unquestionably be 
‘till greater in future. 

The Touzla lazaret, situated on the Gulf of Ismidt 
Sea of Marmora), is a small establishment, and should 
erhaps be grouped with the disinfecting stations 
ther than with the lazarets. It has an excellent 
lsinfecting pavilion, a small hospital and laboratory, 
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such as the occurrence of plague or cholera on a ship 
or the outbreak of infectious disease in the port or 
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but no houses for lodging pe 
in quarantine. 

The Clazomene lazaret, on the island of that name 
in the Gulf of Smyrna, was a fairly large and good 
lazaret, possessing a good disinfecting block, hospitals, 
and houses for lodging some 2000 persons at a time. 
It is reported to have suffered much damage during 
the war. 

Finally, identical statements may be made in 
regard to the Beirfit lazaret, save that here there was 
accommodation for some 1500 persons only. The 
two disinfecting stations of Jaffa and Rhodes were 
each provided with a quite excellent disinfecting 
pavilion, but with nothing else. To complete this 
brief sketch of the Mediterranean and Black Sea 
Sanitary service, it must be added that there were as 
many as 84 sanitary offices, ‘ principal ” and “ sub- 


rsons subject to detention 


31 were on territory that now remains Turkish. 

In a concluding article the financial arrangement 
of the Board and the Sanitary organisation for the 
future will be considered. 


(To be concluded.) 








VIENNA. 


(FROM OUR OWN CORRESPONDENT.) 


Early Treatment of Gsophageal Injuries by Bougie. 


IN a paper recently read before the Vienna Medical 
Society Dr. Salzer discussed the best methods of 
treating the condition, frequently found in children, 
of cesophageal strictures produced by swallowing 
caustic substances. Three years ago he had reported 
to the same society that his routine treatment was 
to apply a bougie very early after the injury, and 
he had then shown a dozen cases. He had since had 
24 more cases of such injuries under observation. 
He used to apply a bougie as soon as the acute 
symptoms had subsided—i.e., on the third to sixth 
day after the injury—not, as had hitherto been 
customary, after a few weeks, when cicatricial stenosis 
was already well established. Of the 24 cases newly 
reported 21 were cured and 2 died before treatment 
could be commenced ; one boy, aged 3 years, died 
on the seventh day after four treatments, post-mortem 
examination revealing pneumonia, but no perfora- 
tion of cesophagus or stomach. Thus, out of 37 cases 
observed, 33 were cured, and 1 died during treat- 
ment, but not owing to it. In Hungary, Dr. Bokag 
and Dr. Erdelyi had treated 116 children on the 
same principle, with excellent results. Only 5 died, 
but not directly owing to the treatment. In adults 
the same principle of very early application of a 
bougie had also been used in the Vienna surgical 
clinics ; the four cases seen were all cured. Dr. Salzer 
strongly urged practitioners to resort very early to 
this safe and trustworthy method. 





New Professor of Pathological Anatomy at Vienna. 

The chair of pathological anatomy in the University 
of Vienna, which has been vacant for half a year, 
has now been filled by the appointment of Prof. R. 
Maresch, who is a pupil of Paltauf, and has held. 
amongst other posts, that of prosector of the City of 
Vienna Hospital. Prof. Maresch has a wide reputa- 
tion as a teacher and research worker, his main 
interests being bacteriology and tumours; he will 
take up his duties during the summer. 


Treatment of Severe Heemorrhage by Blood Transfusion. 

Prof. Victor Blum recently showed to the Surgical 
Society of Vienna a patient, aged 65, who had suffered 
from prostatic hypertrophy. He had been passing 
about 6 litres (about 12 pints) of urine per day, and 
had suffered from severe thirst; a diagnosis of 
diabetes had been made elsewhere, and treatment 
instituted accordingly. Only after some time had 
elapsed was the condition properly diagnosed as 
severe insufficiency of the kidneys, over-distension of 
the bladder, and prostatic hypertrophy. Operation 
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consisted in suprapubic prostatectomy after slow | 
evacuation of the bladder. Severe hemorrhage gave 
much trouble, but was twice controlled; on the 
thirteenth day blood again appeared in the urine, in 
such profusion that the patient became quite pulse- 
Jess. All known methods of stopping the hemorrhage 
were tried, and finally resort was had to blood trans- 
fusion by means of the Ohleckers apparatus. The 
patient’s son served as donor, 750 c.cm. being trans- 
fused with excellent results. The pulse returned, 
the patient rapidly regained normal colour, and the 
bleeding stopped at once. Except for a severe rigor 
after half an hour, with a sudden rise of temperature, 
the patient made an uninterrupted recovery, and is 
now practically cured of all his troubles. Prof. Blum 
strongly advocates the use of transfusion for all 
cases of severe bleeding in surgical and non-surgical 
cases, and points out that whilst in Central Europe 
this method is not much used, it is quite common in 
the United States, especially as a preparatory measure 
for prostatectomy in weak cachectic old men with 
renal insufficiency, in cases of anzemia due to acute 
nephritis, and in treatment of urosepsis and of 
puerperal sepsis. In the discussion following the 
demonstration, Prof. A. Hiselsberg, in whose clinic 
the apparatus is working, offered its use to any 
member of the profession requiring it, together with 
the help of trained men capable of handling the 
rather intricate mechanism. 


Statistics of Population in Leading European States. 
An interesting review of problems of population 


VIENNA.—ROUMANIA. 





was recently published by the Austrian Statistical 
Board. From the figures given the population of the 
chief western countries at the beginning of the nine- 
teenth century was as follows: France (comprising 
about the same territory as at present) 27 millions ; 
England, about 16 millions ; Germany, about 22 
millions ; Italy, 18 millions. After the Napoleonic 
wars—i.e., in 1816—France had a population of 
294 millions and Germany 25 millions. Fifteen years 


later France was left behind with 36:8 against 
Germany’s 42°7 millions. In 1913 the proportion was 
Germany 67, France 39:8 millions. At present 


Germany, although she has lost, by the terms of the 
Peace Treaty, over seven millions of German-speaking 
people, is already making up the loss; France, in 
spite of having regained Alsace-Lorraine, has to-day 
only 393 millions. Comparison of the populations of 
Britain and France shows that in 1801 France was 
60 per cent. ahead; in 1881 the figures were : the 
United Kingdom 35 millions, France 37 millions ; and 
in 1922 the United Kingdom had 48 millions, France 
394 millions. Comparing the populations of France 
and Italy, we find that in 1801 France had 50 per cent. 
and in 1891 25 per cent. more population than Italy, 
and still led by 12 per cent. in 1913; but in 1922 
Italy had passed the 39th million, and in a few years’ 
time, with her much quicker rate of increase, she will 
leave France behind. From the figures quoted it 
must be inferred that the natural increase of the 
French nation has been restricted for at least a century. 


Epidemic of Measles in Vienna. 

The statistics of the Vienna Board of Health show 
that there is a recurrence of measles, in epidemic 
form, every three years in the city. Acting on this 
knowledge, the authorities have already made 
arrangements to meet this year’s expected demand for 
hospital beds for infectious cases. Measles is not 
notifiable in Vienna, and very often no medical help 
is summoned to a case; thus infection in the schools 
soes unchecked, as when a child is ill its brothers and 
sisters frequently continue to attend. The Board of 
Health has notified the public that the increase of 
measles is a regular occurrence, giving no cause for 
undue alarm. 

Increase of Cocainism. 

Cocainism has’spread to such an extent in Vienna 
that the authorities have had to institute stringent 
repressive measures. Apart from action against 
illicit traffic in the drug, the police have ordered that 
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persons found to be addicted to the habit shall be 
detained and, if possible, be sent to hospital. Apothe- 
caries and druggists are instructed to refuse to 
dispense cocaine in powdered form, only solutions 
being now permitted. Hach prescription containing 
cocaine must bear the instruction ‘‘ no repetition.” Two 
recent suicides of well-known persons addicted to the 
habit have aroused considerable discussion in the city. 


May 17th. 





ROUMANIA. 


(FROM OUR OWN CORRESPONDENT.) 


Spread of Typhoid Infection by the Hands. 


Dr. Schmidt, of Marosvasarhely (Transylvania), in 
a recent lecture on the different ways in which typhoid 
infection is conveyed, stated that in his opinion the 
dangers of impure water had been greatly exaggerated. 
He suggests that the principal means of infection is 
the hands of patients recently recovered from the 
disease—bacillary carriers who still have bacilli in 
their stools. Unless the hands are washed after each 
defzecation they are liable to deposit the organisms on 
everything they touch, and patients whose daily work 
necessitates the handling of foodstuffs thus do great 
harm. Dr. Schmidt urged the establishment of 
control stations for convalescents in the large towns 
of Transylvania, where 1000 to 1200 persons die of 
typhoid yearly. He also advised the display of 
explanatory circulars in public places and the giving 
of dictation exercises on the subject in the schools, as 
was done some years ago in France. 


Leprosy in Herzegovina. 


Dr. Vokurka. who has lately returned from a study 
of leprosy in Herzegovina (Jugo-Slavia) found the 
disease to be very sparingly distributed over the 
latter country and over Bosnia, both of which 
countries formed, before the war, parts of the 
Austro-Hungarian monarchy. Dr. Vokurka surmises 
that .it was probably a new disease when first 
recognised in Serajevo some 150 years ago, since 
which time it has gradually extended over the whole 
country. The principal point of interest in these 
observations is the confirmation which Dr. Vokurka 
has found of his theory that leprosy is due to 
deficient alimentation—in this instance to the con- 
sumption of badly-cured mutton. This finding is in 
harmony with that of the late Jonathan Hutchinson, 
who traced leprosy in South Africa to the consumption 
of badly-cured salt fish. Dr. Vokurka considers, how- 
ever, that the evidence is in favour of the disease 
being sometimes communicated from man to man, not 
by direct contagion, but by the consumption of food 
handled and contaminated by leprous persons. As 
this method of transmission is possible only under 
circumstances of the grossest hygienic neglect, the 
incidence mainly among the poorer classes is explained. 
Dr. Vokurka favours legislative control of the sale 
of food, education of the public as to the methods of 
transmission, and establishment of leper homes for use 
by victims of the disease during the infectious period. 


The Spread of Venereal Diseases. 


The prevalence of venereal diseases per 1000 men 
in the Transylvanian army (eastern group of the 
Roumanian army) was 73°6 in 1921 and 61°0 in 1922. 
The incidence of syphilis is decreasing, owing to the fact 
that since 1920 soldiers have been examined every week 
by venereal specialists ; if any disease is found the man 
is sent to a special hospital until radically cured. 
Those suffering from syphilis are summoned every 
three months to undergo a course of treatment during 
the first year afterwards ; and during the next two 
years they are summoned to undergo a blood test 
every six months. If in the meantime the soldier 
returns to civilian life, he is registered by the parish 
medical officer and must present himself at the nearest 
venereal hospital for a blood test every six months. 
May 14th. 
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UNIVERSITY OF DURHAM COLLEGE OF 
| MEDICINE, NEWCASTLE-UPON-TYNE. 

t OPENING OF NEW BACTERIOLOGICAT, 
LABORATORIES. 


NEw laboratories built by the College of Medicine to 
» accommodate the department of bacteriology were 

opened by Sir Frederick Andrewes, F.R.S., professor 
of pathology in the University of London, on May 25th. 
“There was a large attendance, composed partly of 
‘members of the profession residing in Newcastle and 
the neighbouring counties. but including, also, many 
Men prominent in the affairs of the district, as well as 
the principal and heads of departments of Armstrong 
College, and the President, staff, and students of the 
| College of Medicine. The guests were received in the 
. King’s Hall of Armstrong College by Sir David 
Drummond, President of the College of Medicine, 
and after tea the company adjourned to the physics 
theatre to hear the addresses, When Sir Frederick 
Andrewes had completed his address, Sir David 
Drummond presented him with a key suitably 
‘inscribed, and asked him to open the building. 


History of the New Department. 

. Sir David Drummond, after offering a hearty 
Welcome to Sir Frederick Andrewes and the guests, 
‘explained why a new building was found to be 
| hecessary, and why it had been erected upon a site in 
_connexion with Armstrong College rather than upon 
the site at present occupied by the College of Medicine. 
/Accommodation in the latter had fallen short of the 
‘requirements, especially in so far as the more technical 
and practical sections of the curriculum were con- 
cerned, and the pressure had been felt most acutely in 
the department of bacteriology. The council of their 
sister college, Armstrong College, had made the liberal 
and magnanimous offer of a. site adjacent to the 
agricultural department, and further offered to 
jadvance the capital necessary for the erection of the 
building, stipulating only that they should be con- 
sulted as to the design and structure of the building 
so that it might readily be converted to other needs 
When the College of Medicine found themselves able to 
erect their new college upon the site recently acquired 
next to Armstrong College. This generous offer had 
been accepted by the Council of the College of 
Medicine with thankfulness. The University of 
‘Durham and the City of Newcastle-upon-Tyne had 
thus acquired a most important educational develop- 
Ment in the shape of what he ventured to hope Sir 
Frederick Andrewes would find to be one of the best 
bacteriological departments in the country. 
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were discovered. The first bacterial disease to be 
identified was anthrax. The infecting agent was seen 
in the blood of infected animals by Pollender in 1849, 
and by Davaine in 1850. 

Of all the great names which stood out in the 
nineteenth century that of Pasteur must take the first 
place in connexion with bacteriology. It was a 
happy omen that these new laboratories should be 
opened in the very week when the 100th anniversary 
of that great investigator’s birth was being cele- 
brated. For his chief claim to immortality was not 
that he was a great. chemist—as he was—but that 
he founded a new science. Pasteur transformed 
bacteriology into an experimental science. He was 
the first to cultivate bacteria artificially and to bring 
them into the domain of the laboratory. The second 
great name in bacteriological science was that. of 
Robert. Koch, who devised the means of culture 
on solid media and enabled us to make certain of the 
purity of our growths. No difficulties seemed too 
great for this man to overcome, as was well shown by 
his discovery of the cause of tubercle. 

After sketching the development of bacteriology 
on the medical side, Sir Frederick Andrewes pointed 
out that the greatest service which the bacteriologist 
had rendered was in focusing attention on the human 
carrier of infection. We now knew that many human 
beings might become so far immune as to be capable 
of harbouring and, what was worse, of disseminating 
the infecting agents of certain diseases. 

But in spite of the attention which their importance 
had attracted, probably not one in a hundred of the 
existing species of bacteria had any relation to disease. 
In many industries it had proved possible to utilise 
the chemical powers of bacteria. Nature had been 
found to work more economically than art. and the 
chemistry of these minute organisms was more subtle 
than that which the laboratory could accomplish. 
The manufacture of lactic acid and acetone were 
examples. It was in agriculture and allied industries 
that some of the most important applications of 
bacteriology were to be found. In the front rank stood 
the discoveries of the nitrogen-fixing powers of certain 
bacteria, especially well seen in the root nodules of 
leguminous plants, whereby the importance of these 
in the rotation of crops received a rational explana- 
tion. Milk was a particularly favourable medium 
for the growth of bacteria, so that the whole dairy 
industry was deeply concerned in questions of bacterio- 
logy. Bacteriology was, in fact, a subject of high 
industrial importance, fully worthy of careful study 
even if it had no application to medicine. 

Sir Frederick Andrewes concluded with a word on 
the teaching of bacteriology. He said: ‘‘ It must be 
taught in two stages. First must come the academic 














The Place of Bacteriology in the Arts and Sciences 

of the Present Day. 

| Sir Frederick Andrewes spoke of the place which the 
stience of bacteriology had now come to occupy, not 
Only in medicine and in public health, but in many of 
Jhe other arts and sciences. He outlined the history 
and development of bacteriology from the time when 
che great Dutchman, Leeuwenhoek, often spoken of as 
whe “ father of microscopy,” first distinctly saw the 
organisms which we now know as bacteria. This was 
early 250 years ago. and to Leeuwenhoek, and, 
‘ndeed, to his successors for more than 150 years, they 
“emained merely objects of interest and wonder. It 
Yas not until the rise of chemistry that the nature of 
ermentation could be understood, and then the 
microscope revealed that the mysterious substance 
‘hich, when added to the fermentable material, 
nitiated the chemical changes, owed its power to the 
 resence of micro-organisms. An even more important 
‘pulse was given by the discovery of the relation 
»f micro-organisms to infective disease. The things 
hat kill a man touch him more closely than the 
heese he eats or the beer he drinks. As early as 
$35 a silk-worm disease known as “ muscardine ” was 
ound by Bassi to be due to a fungus, and in the 
olowing decade the parasites of favus and ringworm 


study of its general principles. For this purpose the 
situation of the laboratories opened to-day seems 
admirably adapted, and the University may con- 
gratulate itself on such provision for the teaching of 
the subject. The second stage of teaching can only 
be carried out effectively in relation to the special arts 
and sciences to which bacteriology may be applied. 
It would, I think, be a misfortune if the establishment 
of the central teaching of bacteriology in this institu- 
tion led to any divorce from medicine, and I trust it 
may have the contrary effect. The medical aspects 
of bacteriology can only be studied to advantage 
in close relation with medicine itself.’ 
The Building and Equipment. 

The new laboratories are situated on high ground 
to the north of the city, adjoining the department 
of agriculture of Armstrong College. The building 
comprises 3712 superficial feet, occupies two main 
floors, with a basement below and accommodation 
for animals on the roof. Ventilation is effected on 
the exhaust system, the stale air being extracted by 
an electric fan, while fresh air is admitted through 
inlets placed behind the radiators as well as through 
Sheringham valves at a height of 5 feet 6 inches from 
the floors. The building is heated by steam on the 
atmospheric principle. On one side of the hall is a 
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chemical laboratory, and on the other an_ office of 
similar size. The rear part of the ground floor is 
occupied mainly by a laboratory, 47 ft. by 24 ft. 
by 14 ft., affording accommodation for about 50 
students. On this floor also are three small labora- 
tories and a dark room for photography. Around 
the first floor landing are arranged five laboratories ; 
one, measuring 34 ft. by 22 ft. by 15ft., is for sterilisa- 


tion and preparation of culture media, with a staircase, 


giving access to the animal rooms above. The working 
benches are made of pitch pine, covered with linoleum, 
while incubators and water-baths stand on tables 
covered with asbestos sheets. In place of the usual 
porcelain sinks a_lead-lined trough, coated with 
bitumen, runs the whole length of the back of the 
benches. The animal houses open on to a flat 
asphalt roof, from which an outside lift runs to the 


ground level, thus avoiding the necessity of carrying | 


dusty materials through the building. The architects 
are Messrs. Knowles, Oliver and Leeson, of Newcastle. 


CONGRESS OF THE ROYAL INSTITUTE 
OF PUBLIC HEALTH. 


(Concluded from p. 1078.) 


FRIDAY, MAy 18TH. 


On the second day attention was given to venereal 
diseases. In the State Medicine Section this subject 
was ably dealt with by Colonel L. W. Harrison, who 
described the clinic at St. Thomas’s Hospital by means 
of a model. He emphasised the fact that many of the 
clinics are not yet efficient, and that while this is so, 
it is no good talking about notification. He also 
stressed the fact that we are now in a position to 
abolish congenital syphilis by the treatment of the 
expectant mother, if the various departments would 
all work together. In the Women and the Public 
Health Section notification was discussed, the Canadian 
system of notification was mentioned, and the need for 
providing treatment at ante-natal clinics for venereal 
diseases. 

Mr. S. Fisk dealt with the prophylactic treatment of 
dental caries. 

A vigorous discussion took place on the small-pox 
and vaccination question, opened by Dr. C. Killick 
Millard. Dr. Millard pointed out that small-pox had 
lately become a much milder disease, in spite of the 
neglect of vaccination, and that we are now in a 
position to deal with outbreaks much more efficiently 
than formerly. He urged that the damage done by 


wholesale vaccination was now more than that done | 


by small-pox itself; he advocated an alteration of the 
vaccination laws and faith in emergency vaccina- 
tion. Most of the speakers in the discussion opposed. 
these views. 

In dealing with the question of vocational unfitness 
Mr. Cyril Burt, D.Sc., pointed out that a considerable 
proportion of juvenile delinquency is due to the fact 
that the delinquents are set to work for which they 
are not suited. The work may operate harmfully 
by making too little or too great a demand on the 
intelligence of the worker. 


Monpbay, MAy 218T. 


On the resumption of work by the sections on 
Whit Monday great interest was taken in the discus- 
sion on birth control. Mrs. Mary Scharlieb strongly 
opposed artificial methods. Mrs. Hodson, of the 
Eugenics Education Society, put forward the plea that 
carefully used birth control had become necessary to 
prevent the propagation of the unfit. We had taken 
upon ourselves as a community to prevent natural 
selection and had made ourselves responsible for 
putting something in its place. Dr. N. Macfadyen, of 
Letchworth, pleaded for the impartial consideration 
of the whole matter by the medical profession. Mr. 
H. V. Roe, of the Society for Constructive Birth Control, 
mentioned the report by the General Federation of 
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Trade Unions: on the excessive sickness in Dundee, 
in which were instanced many cases of excessive child- 
bearing. For example, 11 women had given birth to 
78 children, and these had a death-rate of 62 per cent. 
Many of the audience must haveycome to the conclusion 
that intelligent methods of birth control have no place 
in a scheme for preventing the propagation of the 
unfit, but that for such a purpose the choice lies between 
sterilisation and segregation for life. 

In the State Medicine Section Dr. H. P. Newsholme 
opened a discussion on Diet Deficiencies in Relation to 
Public Health, giving a useful survey of the subject. 
He pointed out that many of the recent changes in 
our food were due to urbanisation and the necessity for 
having food that is transportable and will keep. We 
cannot, therefore, go back to the old style, but we can 
compensate and correct for what the new knowledge 
shows to be errors. Dr. H. Scurfield, after mentioning 
that the vitamin research confirmed the wisdom of our 
forefathers in valuing milk, green vegetables, and fruit, 
said he had been much struck by the way the know- 
ledge of vitamins was being adapted for poultry- 
rearing. 

Dr. J. R. Kerr, of St. Helens, in an interesting 
paper on the American Industrial Doctor, outlined 
the progress in the provision of medical and surgical 
care for employees in America during the last half 
century, and showed that the Pilkington Special 
Hospital of St. Helens was doing this work on a large 
scale. 

Mention must be made of a few of the interesting 
papers read before the Section for the Navy, Army, 
Air Force, and Tropical Diseases. Sir Leonard Rogers 
called attention to the intimate relationship between 
leprosy and rainfall. He emphasised the importance of 
segregation in self-supporting colonies, and concluded 
with some suggestive remarks on the treatment of the 
disease. Dr. W. A. Lethem, in a most interesting 
paper, produced evidence to show that the spread of 
bubonic plague among persons in the same house in | 
this country was probably through the medium of | 
Pulex irritans, and he contended that disinfestation 
in such cases was of even greater importance than rat 
destruction. The question of malaria was discussed in | 
communications from Prof. J. W. W. Stephens and 
Lieut.-Colonel C. W. Holden, R.A.M.C., the former 
dealing with the treatment of the cases in England, 
and the latter with the prevention of the disease in the 
field. The two papers were taken together and gave 
rise to an interesting discussion on the place of quinine 
and other drugs in treatment and prophylaxis. 
Wing-Commander H. E. Whittingham and Flight- 
Lieut: A. F. Rook described their work on the preven- 
tion of phlebotomus fever in Malta. The life-cycle of 
P. papatacii was shown in a series of diagrams and 
exceptionally beautiful microscopic specimens. The 
various methods of protection, treatment of buildings 
and roads, nets, cresol sprays, and fans, were dealt 
with and their efficacy demonstrated by statistics. 
The pathology and treatment of various forms of gas 
poisoning in war was the subject of a communication 
from Surgeon-Commander Gerald KR. McCowen. 
Major A. T. Frost, R.A.M.C., read a paper on the inter- 
action between syphilis and the ductless glands. He 
discussed the rationale of potassium iodide in this 
disease and quoted very encouraging results from 
the exhibition of thyroid extract in preventing 
relapse. 


Oe 


UNIVERSITY OF Paris.—A “ cours de perfectionne- | 
ment”? on Recent Ideas concerning Diseases of the Liver, 
Bile-ducts, and Pancreas, and Diabetes, will be held from 
July 2nd to 13th in the Amphithéatre Trousseau, Clinique 


Médicale de ’Hétel Dieu. The course will comprise 32 
lectures, and will be under the direction of Prof. Maurice | 
Villaret, who will be assisted by Drs. Okinezyc, A. Baudouin, 
Herscher, Chabrol, Lippmarn, Jomier, Brin, Saint Girons, | 
Coury, Benard, Dumont, Deval, Tissier, and P. Descomps. | 
Fee for the course, Fr.150. Foreign medical men and 

students in the Faculty of Medicine of the University will be | 
admitted. Further information may be had on application | 
to the Secretariat of the Faculty (Guichet No. 3), i 











Tue LANCET, ] 


Correspondence. 


: “* Audi alteram partem.”’ 





THE CAUSE OF DEATH IN ANGINA PECTORIS. 
To the Editor of Tur LANCET. 





__ Str,—I cannot leave the very courteous letter of 
. Dr. Walter Verdon, in your issue of May 26th, 
unacknowledged. But I have no objection to make 
‘to the substance of Dr. Verdon’s arguments. It 
‘Seems to me convenient to confine the name angina 
‘pectoris to cases of organic disease, and to classify 
the functional cases with their different phenomena 
and issues under some other name, orsome qualification 
-of the name. I have remarked in my book on 
- arterial diseases, as Dr. Verdon says, how often in cases 
of true angina death occurs in the slighter seizures. 
“In these cases the heart is very degenerate, but the 
'Severer pains seem to arouse more systemic resistance. 
I am, Sir, yours faithfully, 
Cambridge, May 26th, 1923. CLIFFORD ALLBUTT. 








,/THE CLAIMS OF NON-PANEL PRACTITIONERS. 
A, To the Editor of Tur LANCET. 
Stmr,—In view of the probable alteration of the 


Insurance Act this year, I should like to bring forward 


the claims of two classes : (1) Those members of the 
‘medical profession who held to their word at the 
time of the agitation in 1911, and (2) those members of 
the public who prefer to pay for their attendance 
privately, although also compelled to pay panel 
contributions. The promise of the author of the Act 
was that such patients should have full choice of 
doctors, even if they were not on the panel, and 
‘patients who wished to choose such doctors could do 
‘so under the contracting-out clause with its pooling 
scheme. However, by the action of the local 
Imsurance committees these conditions have been 
rendered a dead-letter. Would it not be a simple act 
of justice to have these wrongs remedied in the 
impending changes ? 

_ Practising as I do in a town of industrial people, 
I have felt that the numerous patients who still hold 
to me, in spite of being allotted a panel doctor, are 
worthy of consideration, and that to them contracting- 
out on reasonable terms should be allowed without 
unnecessary restrictions in the way of forms and files. 
Ican see no reason why panel doctors should object to 
this if they recall that the non-panel men still stand 
where they once stood before the débacle. 

I am, Sir, yours faithfully, : 

RAYMOND H. SHaw, M.S., M.B., 
May 25th,1923. Senior Surgeon, Great Yarmouth Hospital, 





A TREATMENT FOR TAPEWORM. 
To the Editor of THe LANCET. 


Str,— With reference to the article on the T reatment 
of Intestinal Worms in your issue of April 14th, I 
lesire to draw attention to a treatment for tape- 
‘Worm which will, I think, be found on trial to give 
~onsistently satisfactory results. 

_ Some years ago the writer was called upon to treat 
t case of very intractable tapeworm (saginata) 
nfection, which had existed for over a year, and had 
survived three vigorous treatments with freshly 
~repared emulsion of ethereal extract of male fern, 
n addition to one with pelletierine tannate, the whole 
Vorm on each occasion, with the exception of the 
yead, having been evacuated en bloc. On considera- 
lon it seemed to me that in such cases, after the 
‘xpulsion of the bulk of the worm with male fern, 
nstead of the usual policy of wait-and-see, additional 
neasures should at once be instituted with a view to 
nhibit the growth of further segments from the 
tained head. Accordingly, immediately after a 
ourth treatment with male fern which, as before, 
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15 gr. of beta-naphthol in tabloid form were adminis- 
tered to the patient each morning, for ten consecutive 
mornings, on an empty stomach along with a cup of 
tea, no food being allowed until lunch time. The result 
was altogether satisfactory, no trace of the worm ever 
after being seen. 
This treatment has been tested both by myself and 
others in many subsequent cases, and in no instance 
has it been known to fail.—I am, Sir. yours faithfully, 

JOHN W. Toms, M.D., D.P.H. ° 

Mines Board of Health, Asansol, Bengal, India, May 10th. 








THE LANGUAGE OF MEDICINE. 
To the Editor of THe LANCET. 


Str,—The reform of the English in which much 
medical literature is written would be a task of 
terrifying magnitude. involving, as it would, nothing 
less than the reform of the writers, but I should like to 
enter a protest against one common offence, the 
employment of hybrid compound words, such 
as ‘‘ peri-aqueductal ’’ and ‘“‘ hypo-somnia.” What 
would be thought of the education of a writer who 
| dealt in such impossible barbarisms as ‘“ Téte- 
Schmerz ’”’ or ‘‘ Doppel-entendre’”’? Yet it is only 
general ignorance that makes the former more 
tolerable than the latter. If it is beyond our power to 
express Our meaning with the assistance of Greek or 
Latin without employing impossible compounds, why 
should we not make a serious effort to say what we 
have to say in English? The language possesses a 
splendid vocabulary and an august literature, and the 
moderate labour involved in writing in a manner 
worthy of both these great possessions would result in 
making our medical journals much better reading, and 
would be of very real benefit to the writers. 

I am, Sir, yours faithfully, 

East Grinstead, May 21st, 1923. F. C. PoYNDER. 











emoved all the worm with the exception of the head, 


DIETETIC TREATMENT AFTER GASTRO- 
ENTEROSTOMY. 
To the Editor of THE LANCET. 


Sir,—I was much interested in reading in THE 
LANCET of March 31st (received yesterday) Sir 
Berkeley Moynihan’s interesting address on the 
treatment of duodenal ulcer, in which he sets out the 
menu which he gives to all his gastric and duodenal 
cases after operation. In this he mentions ‘‘ meat 
cooked a second time,”’ ‘“‘ boiled milk,’ and ‘‘ the teeth 
and gums and the inside of the cheeks should be 
brushed with care two or three times daily.”’ 

As to the first, I prefer meat once ‘‘ cooked to a 
turn ”’—i.e., juicy tender flesh which dissolves in the 
mouth during mastication. I consider over-cooked 
meat—all the sap remaining in the oven—on a par 
with cooked timber, absolutely useless as a food ; and 
after long experience in this land of meat-eating I have 
been forced to the conclusion that it acts as a foreign 
body and as such is a fertile source of cancer of the 
stomach. In reference to the second, I happen to be 
a believer in the dictum ‘ boil milk and you spoil 
milk,’ and consequently I order fresh milk when it 
can be obtained from a healthy cow; but if any 
doubt should exist as to the latter I recommend 
scalding, always with primary scalding of the vessel in 
which it is about to be retained. In many adults there 
seems to be an extraordinary repugnance to milk, 
which boiling intensifies, a dislike which I can only 
explain by the difficulty they find in digesting it. 
This may be ameliorated by the addition of barley- or 
mineral-water, and a few grains of citrate of soda. 
In suitable cases a teaspoonful of whisky to each 
glass of milk is a helpful combination. I never permit 
milk to be taken with a meat meal—for which 
(dinner) champagne is my nomination. 

As to the last-quoted item—‘ brushing of teeth, 
gums, and cheeks ’’—I have no experience of brushing: 
the two latter, but have had an extended one in the 
brushing of teeth. Rightly or wrongly, I have come to 
the conclusion that a large percentage of human woe— 
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e.g., pyorrheea, dental caries, gastric pollution, 
appendicitis, and organic decomposition in general—is 
caused by the inane daily scrubbing of teeth with 
bristles and by the insane use of chemical dentifrices, 
both of which lacerate and mortify living tissue, 
destroy epithelial defence, and provide the entrance for 
hostile germs. I earnestly invite attention to the 
handicap this kind of thing imposes on the natural 
disinfectants—saliva and mucus. I do not believe 
that there is a human being to be found outside a 
mad-house who advocates similar brushing of the 
interior of the anal canal. If such a hygienic 
enthusiast can be discovered I am prepared to lay 
him odds that in nine cases out of ten the immediate 
result will be proctitis plus toxemia, and that the 
ultimate one will be cancer. 

In ventilating this opinion I do not wish it to be 
inferred that I disapprove of cleansing the teeth at 
bedtime. On the contrary, gentle rubbing with a 
soft (badger hair) brush and some ordinary soda or 
other effervescing potable water is an unirritating and 
salutary procedure, and I can personally vouch as to 
its being an effective and agreeable one. But as to 
disinfection of the gums and buccal mucous membrane 
the job appertains to the natural scavengers, and any 
artificial meddling with their work is as insensate as it 
is destructive. In other words, do not put anything 


into your mouth that you would be ashamed to put 
into your stomach. 


IT am, Sir, yours faithfully, 
Joun O’Conor, K.B.E., M.D. 
Buenos Aires, April 25th, 1923. 


Ghe Serbices. 


ROYAL HOSPITAL, CHELSEA. 
Maj.-Gen. H. C. Sutton to be Lt.-Gov. and Sec., vice 
Maj.-Gen. W. D. Bird. 


ROYAL ARMY MEDICAL CORPS. 

Capt. A. G. G. Thompson retires, receiving a gratuity, 
and is granted the rank of Maj. 

Temp. Capt. V. J. A. Wilson relinquishes his commn., 
and retains the rank of Capt. 

Temp. Capt. E. K. Campbell relinquishes the actg. rank 
of Maj. 

Temp. Lt. R. W. Shaw to be temp. Capt. 

ARMY RESERVE OF OFFICERS. 

Col. N. Faichnie, late R.A.M.C., having attained the age 
limit of liability to recall, ceases to belong to the Res. of Off. 

Lt.-Col. G. S. Crawford, having attained the age limit of 
liability to recall, ceases to belong to the Res. of Off. 

TERRITORIAL ARMY. 

General List: Maj. E. R. Lovell (late R.A.M.C.,S.R.) to be 
Capt., and relinquishes the rank of Mai; A. H. Richardson 
(ate Surg. Lt. Royal Navy) to be Lt. Capt. H. Wade 
relinquishes his commn., and is granted the rank of Col. 

General Hospitals: Lt.-Col. (Bt. Col.) A. B. Gemmel, 
having attained the age limit. is retired and retains his rank ; 
Maj. G. R. Murray, having attained the age limit is retired, 
and retains the rank of Maj.; Capts. A. W. Harrington and 
G. Wright relinquish their commns. and retain the rank of 
Capt. 

Capt S. D. Reid to be Div. Adjt., 44th (11. Counties) 


Dives 
T.A., vice Capt. J. Higgins, vacated. 


INDIAN MEDICAL SERVICE. 
Lt.-Col. A. A. Gibbs to be Col. 
Chuni Lal Katial and Ram Chand Goulatia to be temp. 
Lts. 
The King has approved the grant of the rank of Capt. on 
retirement to the undermentioned : Braj Bushan Kapila, 
Gauri Shankar Bhargava, and Girija Sankar Chatarji. 


ROYAL AIR FORCE. 

_ The undermentioned are granted short service commissions 
in the ranks stated: E. D. D. Dickson (Flight Lieutenant) 
and J. B. Gregor (Flying Officer). 

_H. H. R, Bayley is granted a temporary commission as 
HWlight Lt. 

Flight Lt. C. 5. Dowdell relinquishes his temporary 
commission on ceasing to be employed. 


Obituary. 


VAUGHAN HARLEY, M.D. EDIN., 
M.R.C.P. Lonp., F.C.S. 


Edward Vaughan Berkeley Harley, who died 
suddenly on May 21st at the age of 59 years, was 
the son of the late Dr. George Harley, F.R.S. He 
studied medicine at Edinburgh University, obtaining 
the bronze medal in pathology, and graduated M.D. | 
with honours in 1886, being awarded the gold medal | 
for the best thesis. The next two years were spent 
travelling round the world, during which period he had 
the opportunity of working with the late Sir Patrick 
Manson. The succeeding four years were occupied | 
in scientific study in Paris (under Profs. Pasteur and 
Roux), Leipzig (under Prof. Ludwig), Vienna, Buda 
Pesth, Turin (under Prof. Mosso), and Christiania. 
In 1893 Harley was invited by the late Sir Victor 
Horsley to return to London to organise the first 
department of pathological chemistry in England, in | 
the pathological department of University College, 
London, and this became a centre of research for 
post-graduate students. In 1894 he was appointed 
Grocer Research Student. When Horsley retired in | 
1896 Harley was appointed professor of pathological 
chemistry, continuing to occupy the chair until 1919. 
During this period he published a large number of 
scientific papers and collected a band of enthusiastic | 
workers in the laboratory. He took a keen interest 
in the incorporation of University College in the | 
University of London and served on the committee | 
engaged in raising the necessary funds. 

In addition to his work as a physician Harley was| 
much interested in farming, especially in shorthorns. | 
For the last 20 years he applied scientific methods at} 
his farm at Walton Hall and took a particular interest 
in forming the ‘‘ Notlaw ”’ herd. He won numerous) 
prizes at all the big shows, was the breeder of many) 
other prize-winners and his animals did very well 
in ‘the Argentine. His Oxford Downs sheep were 
also successful in the show yard. In addition, he was) 
a breeder of Shires and Large Black pigs. In 1911 
he was elected a member of the council of the Short» 
horn Society and served on it until his death, being 
president in 1918. | 

Prof. Harley married in 1905 Mary, eldest daughter 
of the late Canon Blagden, and leaves two daughters.) 


GEORGE HALIBURTON HUME, F.R.C.S. EDIm,, 
M.D. Epin., D.C.L., 


CONSULTING SURGEON, ROYAL INFIRMARY, NEWCASTLE-ON-TYNE 


Tue death on May 8th of Mr. Hume in his seventy: 
eighth year removed one whose name was intimately 
associated with surgery in the North of England 
Born in Berwickshire, educated at Kelso Gramma] 
School and Edinburgh University, George Haliburtor 
Hume became L.R.C.S. Edin. in 1866 and M.D. in the 
following year, returning then to Newcastle, where hae 
practised as a surgeon from 1868 to 1914. In 186 
he was appointed assistant surgeon to the Roya 
Infirmary, retiring as senior surgeon in 1905 and takin; 
a prominent part in promoting the building of th: 
Royal Victoria Infirmary, which was opened in 1906) 
His deep personal interest caused him to become thi 
historian of the infirmary. For some years he wal 
lecturer on physiology in Durham University, whic!} 
granted him the D.C.L. in 1893, when he gave th] 
address on the Evolution of Surgical Principles at th) 
meeting of the British Medical Association. He als} 
examined in surgery for the University. Mr. Joh} 
Clay, one of his younger colleagues on the infirmar | 
staff, writes :— | 

“‘ Hume was a surgeon who had a wonderful influence o| 
all around him. I can still remember as a child the awe an| 
respect with which he was spoken of in the remote villag' 
of Northumberland. In the operating theatres and ©] 
committees his personality seemed at once to bring about 
condition of order and diligence, Although silence was suc 
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‘altogether incapacitated. 


_ working out of the plans, 


_ there.’’ 
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a prominent feature in his character, when he spoke the 
words were well chosen and the matter good. His power of 
conveying much by few words is exemplified in the story of 
an operation, where the conditions found were not those that 
had been diagnosed. The practitioner asked him, ‘‘ What 
shall we tell the patient’s friends?” Hume’s answer was, 
* The truth.”’ As a surgeon he was as thoughtful as a physician, 
giving the greatest attention to detail in the examination of 
his patients. He was a patient and careful operator. In 
the wards he impressed his staff with the wisdom of his 
judgment, and the care he took in forming it. This was 
especially seen in his treatment for the relief of obstruction 
of the urinary passages, where his patient and gentle persever- 
ance was a lesson to us all. In the building of the new 
infirmary he was continuously with the architect in the 
and it is to him we are largely 

indebted that the hospital is so pleasant for all who work 
Hume had worked in Berlin and Vienna as well as 
in Edinburgh, and his wide knowledge of surgical 
literature made his clinical lectures of great interest. 
Throughout his life as a teacher he emphasised the 


importance of principles, and his own consistent 
following of them earned for him the respect of the 
community. 


Mr. Hume married in 1878 the daughter of Mr. 
Minchin Jackson, by whom he had two sons and four 
daughters, 





JAMES MIDLETON GRAHAM SWAINSON. 
HOR.C.S. Hing. 


Mr. Swainson, who died suddenly on May 16th, was 
in his fifty-first year. He received his medical educa- 
tion at the Westminster Hospital, qualifying in 1896, 
and becoming successively house physician, house 
Surgeon, and resident obstetric assistant. After a 
voyage to South America as surgeon in the Royal 
Mail Steam Packet service he entered the Royal 
Navy in 1898, obtaining a high place in the entrance 
examination. Having served abroad on the China 
station in H.M.S. Powerful, and desirous of parti- 


‘cularly devoting himself to surgery, he resigned his 


commission in 1902, and became resident medical 
officer at the Queen’s Hospital for Children, Hackney. 
In 1905 he obtained the F.R.C.S., and in the following 
year was appointed surgical registrar to the West- 
minster Hospital and assistant surgeon to the Queen’s 
Hospital. In 1908 he was appointed surgeon to the 
Bolingbroke Hospital, and soon after became assistant 
Surgeon to the Westminster Hospital, as well as 
Surgical tutor and lecturer in minor surgery. Soon 
alter the outbreak of the Great War Swainson was 
put in charge of the Scottish Red Cross Hospital at 
Dunkirk, and for some time carried on there the 
most laborious surgical work until his health com- 
pletely broke down, and he returned to England 
His ardent hope to prac- 


tise surgery remained unrealised owing to the state 


/ 
at 


accurate, and it was now with great keenness 


: 
) 


‘receive the trie 


of his health, and he relinquished his various appoint- 
ments. Subsequently for two years he worked on 
the medical boards of the Ministry of Pensions. In 
1921 the post of demonstrator in anatomy at St. 
Thomas’s Hospital Medical School becoming vacant. 
Swainson applied for it and obtained it. His anato- 
mical knowledge had always been extensive and 


and 


interest that he endeavoured to perfect himself in 


human and comparative anatomy and embryology. 
This scheme, too, was unhappily frustrated by the 
short illness which terminated in his death. Possess- 
ing as he did a firm grasp of scientific facts and much 
philosophic detachment, Swainson should, with 
cindlier fortune, have gone far towards great success 
either as a surgeon or as an anatomist. His memory 
will be revered for the courage with which he 
aced his eclipsed career and the shipwreck of 
ais hopes. 
: ba eae f| 
West Lonpon MEDICO-CHIRURGICAL Socrery.— | 
Sir Clifford Allbutt will be present at the annual dinner, to 
ve held at the Café Monico, Piccadilly, on June 19th, to | 
nnial gold medal presented by the Society 
hed member of the medical profession 
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THE SIMMINS APPEAL FUND. 


THE appeal on behalf of the 
Surg. Lieut. Alfred George Simmins, R.N.. 
within a few hours of his wife on M 
evoked a ready response. The first 
butions appeared in THE LANCET of 
the second list is now given. 
almost reached £1000, still remains 


list 


open. 


children of 
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Temp.- 


who died 
arch 23rd, has 


contri- 


April 21st, and 
The fund, which has 
Cheques 


and postal orders should be addressed to the treasurer. 
Simmins Appeal Fund, and addressed Royal Northern 


Hospital, Holloway-road, London, N. 7. 


Second List of Contributions. 


Members of London Stock Exchange (Private Collec- 


tion, per H. P. Semon) A at si 

Board of Management of Hospital for Siek Children, 
Great Ormond:-street ut Ae ae aia 

A few Members of Lloyds, with promise of more to 
follow .. et NA : ae 

Gerald Stanley a wf 

Drs. Rodgers, Fergus, and O’Neil a se 

0: li. Addison = E.. R. Carling; F. J. Cleminson : 
Mrs.. A. M. Collins: A. Evans; Ll. G. Glover ; 
Edith Hudgell: C, Pp, Merriam: W, Turner ; 
G. B. M. White 3 


33 és each 
Anon.; R. Pickard: F. D. Saner; G. Stewart : 
O.Thomas : each 


C, Beale; Capt. A. S. Blackwell ; Dr. Boden: E. A. 
Cockayne ; J. Fawcett: A. G. Hay; F.C. Lake ; 
A, H. Levys 3. DR, Munro; W. H. Mollison ; 
A. Blackhall Morison: Sir J. Herbert Parsons: 
P.M. Rivaz; A. ©. Roxburgh; P. Smith: H.@. 
Snell; A. G. Sutton: W. K. Tanner; <A. H. 
Tubby; G. KE. O. Williams bis sta 5 each 

Anon. (2); A. G. Campbell: Country G.P.:; Dr. 
Hricl:) digi. Gis lst. -Coll L. W. Harrison: Sir 
Thomas Horder: Barty King: Marquess of 
Northampton; F, W. Price; FE, Delsall; “BD. BR, 
Ware 3 ane a Sie each 

Mrs. Sington Eis ri a xs 

R. Anderson; H.R. Andrews; A. Bevan: 
Churchill; E. S. Clow: H. Davies: 

- A. Glover; G. Graham : A. Griffith; Violet 
Hort; Lord Islington: C. EB. Jenkins; C. Mac- 
Mahon; W. H. McMullen; J. R. Munro; §&. 
Payne; W. R. Reynell;: D. D. Ritchie; A. S, 
Woodwark; L. W. Yealland Me -. each 


Stella 
R. Gillbared ; 


Anon. d 
T. G, Wilson 
W. J. Smyth ; v ae an aT . af 
B. H. Barton: H. B. Brackenbury; J. Burnford ; 
Aldo Castellani; W. F. Castle; H. Crampton ; 
P. J. Clausen; Drs. Dora Colebrook and Henrietta 
Davies; C. B. Dansie: G. H. Davy; M. Donald- 
son; Gertrude Edis; P. P. Ellison; L. 8S. Fry; 
Wm. Gayes; W.S. George; R.M. Going: D. H. 
Griffiths; Ivy E. and A. C. Haslam; Lt.-Commr. 
ie B. Hills WOH. Hooton ; A. Howell; Sir 
Arthur Keith; J. B. Kennedy ; H. D. Lauchlan : 
C, A. Lawrence; M. Longinotto; A. A, Parson ; 
Mrs. E. W. Paulley; A. R. G. Pocock; G. H. 
Ransome; L. H. Robertson; B. B. Sharp; E. 
Shaw; C. Smeeton: G. BH. Spencer; A, Starling ; 
EE SCOGK tds Ge Stevens; J. Taylor: Dr. 
Uhtoff; Sir Jenner Verrall ;: & H. Waddy: 
K. Walker; C. P. White: R. Wilkinson ; A. E. M. 
Woolf - he se are : each 
Anon.; W.0O.McKane;: N. WwW. Powell; G. Taylor: 
Wise Liem Wathen es ae ie each 
Mr. and Mrs. O. Adamson 
Lt.-Commr. A. C. Walker ts ey A. 
I. Bennett; C, Berkeley ; G. Black: G. M. Blair; 
Capt. H. Bloxsome; A. W. Bourne; 8S. Bree; 
Vice-Admiral E. F, Bruen ; C. Clayton; R. Cock: 
D. M. Connon: Emily S. Cooke: H. Dixon ; 
Dorothy Dobbin: G. J. Dudley; T. R. Elliott: 
J. Fletcher; A.S.Gubb: J.S. Hall; A. G. Hender- 
son; R. K. Howat; Hunterian Society ; ‘In 
Memory of Donald’: F. N Jaboor; Mrs. M. 
Jenkins ; Capt. E. B. Jones: J. G. Jones; T. C. 
Last; l. M. Ladell: E. A. Leviseur; A. G, 
bev yeisiW AS boderes Gud. IR: MacFadden; R. 
Marshall: EF. N. kK. Menzies; Major A. H. M. 
Mitchell; P. H. Mitchener; G. B. Morley; M. 
Mottram; W. Oats: 4H. Robertson; G. R. 
Rudkin; A. EB. Rutherford: W. Sandol; C. H. 
Sedgwick; H. Sharman; A. W. Sheen; G. B. 
Siddall; F. W. Strugnell: H. Sutherland; L. T, 
Thorne; W. Tyson; H. J. Van Praagh;: L. A. 
Walker; Dr. Westman: §. Wickenden; W. O. 
Williams ; C. W. Wirgman .. a each 
ANON... (2)3> .R.2BeeG, So. he (Board of Trade): Lt.- 
Col. G. F. Gubbins ; W. Kaula : A. G. M. Paget : 
L. C. C. Reynolds; Lt.-Commr. L. Warren Col; 
D. Wilkie ‘ ha Ne re a each 
Amounts under £] a vs ue ee LOTG! 


£ a 
106 14 
25.) 6 
20 ) 
20 0 
L251 
10 10 
Oe) 
a1 6 

) 0 
» 10 
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0 
0 
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0 
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THE GENERAL MEDICAL COUNCIL. 


THE summer session of the General Medical Council 
was opened on May 29th, Pending the election of a 
President, the Senior Treasurer (Mr. H. J. WARING) 
occupied the chair, and welcomed two new members 
of the Council—Sir W. Leslie Mackenzie, Crown 


Nominee for Scotland, who was prevented by illmess 
from taking his place at the November session, 1922, 
and Prof. W. L. H. Duckworth, 
University of Cambridge. 


representative of the 


Election of President. 
On the motion of Sir NORMAN WALKER, seconded 
by Sir JOHN Moore, Sir Donald MacAlister was 
re-elected President. 


The President’s Address. 


The PRESIDENT began by alluding to his long 
service of 34 years on the Council, and to the fact that 
he had been first elected president 19 years ago, and 
he thanked the Council for their invitation to enter 
upon another lustre of responsible duty in the chair. 
He continued by drawing attention to the special 
relations of the Council to the Privy Council and said : 
‘Tn some matters the approval of the Privy Council 
is necessary to make our decisions operative. In 
others, our decisions are subject to an appeal to the 
Privy Council. It regulates our elections, and it 
advises the Crown concerning the appointment by 
His Majesty in Council of five members and three 
additional members. It applies to British Possessions 
and foreign countries the part of the Medical Act, 1886, 
which makes professional reciprocity possible. Lastly, 
if in anything the Medical Council neglects its duty, the 
Privy Council may formally direct that the duty shall 
be performed ; and in default of obedience, the Privy 
Council may itself ‘ exercise any power or do any act or 
thing vested in or authorised to be done by the 
General Council.’ Our minutes, the reports of our 
inspectors of examinations, our resolutions for the 
recognition of Colonial and foreign diplomas, and 
others of our Acta, are accordingly submitted officially 
to the Privy Council, in order that its statutory power 
of supervision may be conveniently exercised. Our 
regular work thus brings us into constant and intimate 
association with the Privy Council Office, and in 
particular with the Clerk of the Council as head of its 
administrative staff. Sir Almeric FitzRoy has held 
that responsible position since 1898, and his retire- 
ment from office, on the ground of age, is announced to 
take place in July. In all the 20 years during which 
it has been my privilege to take counsel with him on 
the Council’s business, he has never failed to accord me 
his wise and sympathetic assistance, or to manifest his 
understanding interest in the Council’s activities and 
in their bearings on public and professional welfare. 
T have had the like testimony from my predecessor in 
the chair, Sir William Turner, and from many other 
colleagues on the Council. His membership of various 
departmental committees and Royal commissions, such 
as those on physical deterioration, midwives, venereal 
diseases, and the Dentists Act, has made him familiar 
with the subject-matter of medical and dental 
problems which concern the Council, and has enabled 
him to make from his own knowledge and experience 
important contributions to their solution. The 
Council, I am convinced, will be unwilling to witness 
his retirement, from an office in which he has rendered 
such signal aid to medical and dental administration, 
without joining me in a cordial expression of the value 
we set on his public services, and of our good wishes 
for his health and well-being when freed from official 
cares.” 

The President noted the only change in the member- 
ship of the Council—namely, the substitution of 
Dr. W. L. H. Duckworth for Prof. Gowland Hopkins 
as the representative of the University of Cambridge, 
and congratulated Sir Norman Walker, the chairman 
of business, upon receiving the honour of knighthood. 


Dangerous Drugs Act. 


Concerning this Act, the President said: ‘“‘ A Bill | 
amending the Dangerous Drugs Act, 1920, and in | 
certain details the Pharmacy Act, 1868, has been the 
subject of considerable discussion in Parliament, and | 
has now passed into law in an amended form. It 
adopts as statutory the method of calculating the 
percentage composition of liquid preparations pre- 
scribed in the British Pharmacopoeia of 1914. It 
mitigates the stringency of certain ofthe rules to | 
be observed by registered medical practitioners in | 
purchasing, procuring, prescribing, or dispensing the | 
scheduled drugs. And, while it increases the penalties 
for criminal breach or evasion of the Regulations, it 
offers certain fresh safeguards against the officious | 
prosecution of offenders by inadvertence. During the | 
passage of the measure through Parliament no com- | 
munication has been made to the Council by che 
Government Departments concerned, either on the _ 
subject of the proposed amendments, or of the | 
alteration of the Regulations made or to be made 
under the Acts. But Members of Parliament who 
happen to be registered practitioners, among them | 
our colleague Sir Sydney Russell-Wells, have taken | 
an active part in the debates on the Bill. They have | 
succeeded in so shaping the new Act as to ensure 
that its provisions, while carrying out our international 
obligation to put down the nefarious traffic in certain | 
dangerous drugs, shall be as little oppressive as 
possible to practitioners whose duty it is to employ 
them for beneficent purposes.”’ 


The Diploma in Sanitary Science. 


After bestowing a warm eulogy upon Sir George | 
Newman’s Memorandum to the Ministry of Health, 
on the Advance of Medical Education in England,’ 
the President proceeded to call attention to the | 
statutory registrable diploma in sanitary science, 
public health, or State medicine, dealt with 
in Section 21 of the Medical Act, 1886. “* That) 
diploma,” he said, ‘‘ must by law be such as ‘ appears 
to the Privy Council or to the General Council to 
deserve recognition in the Medical Register,’ as ai 
diploma additional to one in medicine already| 
registered. By an Act of 1888, moreover, passed in 
the year after the Medical Council had recognised and 
registered the first diplomas in public health, such an 
additional diploma was made a statutory qualification 
for the medical officers of health of certain large 
areas in this country. The law thus made the Privy 
Council and the General Council the joint guarantors 
that the registrable diploma was in fact a full and 
sufficient technical qualification for entering on the 
important civil functions devolving on such medica 
officers. These functions have by successive Public 
Health Acts been multiplied and extended. It is 
thus the statutory duty of the Privy Council and the 
General Council, jointly or severally, to see to it tha 
the conditions on which the statutory qualifying 
diploma is recognised and registered are corre- 
spondingly extended. The diploma of to-day must 
testify that the practitioner who holds it is not merely 
qualified to practise medicine, but qualified by special 
training to fulfil all the special professional an¢ 
administrative duties that to-day are imposed by 
Statute on the medical officers of the largest civil 
communities in Great Britain. Naval hygiene 
military hygiene, tropical hygiene, and the hygiene} 
of British possessions and foreign countries, whose) 
laws and usages differ from ours, are most important} 
post-graduation 





studies, and in the national anéj 
imperial interest deserve every encouragement. that) 
can be afforded by the Government and by profes:| 
sional authorities. Special certificates of honour may 
properly be instituted for those practitioners whe | 
show that they have attained proficiency in thesé 
studies. I venture to submit that the Medica, 
Council has no statutory power to control the studies) 
or to recognise such certificates. They concer 





1 See THE LANCET, May 5th, 1923, p. 909. 
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‘only the medical authorities who quite properly 
jmay grant them, and they are not registrable in 
‘the Medical Register. These special studies and 
‘certificates, however, are not relevant to the 
purpose of the statutes I have quoted. They do 
not bear on the qualification of whole-time medical 
officers of health to undertake responsible civil 
_ duty in the counties and large cities of this country. 
~The Council is thus under statutory obligation to 
ensure, by its rules for the granting of registrable 
diplomas in public health, that the course of training 
‘to which they bear witness shall be specifically a 
training for high civil responsibility in public health 
‘administration at home. The application of the 
general principles of preventive medicine to medical 
“practice, and the several special branches of collective 
‘hygiene to which I have referred, are proper subjects 
sof study during or after the ordinary medical curri- 
-eulum. But such study does not ensure the particular 
‘Kinds of knowledge and experience required to qualify 
‘a practitioner for a definitely specialised career in 
me administrative service of a civil community in 
‘Great Britain. The course for the diploma must, 
‘therefore, not be modified and diverted from its 
‘primary and essential purpose, merely in order that 
‘the same diploma may conveniently afford a creditable 
‘decoration for practitioners who contemplate careers 
‘other than that of the professional medical officer of 
‘health. The Council acted on that conviction when it 
“unanimously adopted the new rules under Section 21 
‘of the Act. Sir George Newman in his memorandum 
adduces weighty reasons of public policy in support of 
‘the Council’s action. The Public Health Committee 
will probably present a report on certain communica- 
‘tions suggesting modifications in the new rules, which 
Jhave been referred to it for consideration. The 
‘Council will doubtless keep in mind, when dealing with 
such suggestions, the definite legal obligations it has to 
observe.” 

/ The President went on to say that the warning 
‘notice with respect to unprofessional advertising had 
‘been amended, and that the disciplinary work of 
‘the Dental Board had been considerable, with the 
stesult that certain cases heard before it would be 
submitted to the Council for adjudication. He 
‘mdicated that all the time of the present session 
Would be spent in disciplinary inquiries. He con- 
cluded by making the following statement in 
wespect of the numbers of registered students and 
practitioners :— 


The Statistics of the Profession. 


( * The rise in the number of registered ‘medical 
students from 1875 in the year 1916 to 3420 in 1919 
Was succeeded by a fall to 1808 in the year 1921. 
Last year (1922) the number of entrants rose slightly, 
jotwithstanding the higher educational qualification 
required by some of the bodies, to 1833. It is still 
some 400 above the entries for 1912 and 1913. 
Possibly it may now fall to a point approaching that 
of the pre-war years, as a result of the new regulations 
Which came into force at the beginning of this year. 
The number of medical practitioners registered in 
1922 was 1984, which is 224 above the number for 1921, 
nitherto the highest on record. The number of names 
semoved from the Register, by reason of death or 
ntherwise, was 1045. The result is that the total 
umber of medical practitioners now on the Register 
3 46,477, which considerably exceeds any previous 
-ecord. As the number of registrations in the 
Yolonial List and the Foreign List has fallen con- 
‘iderably, it may justly be said that the wastage of the 








var has been much more than made up by fresh | 


»ecessions to our professional ranks from the medical 
schools of Great Britain and Ireland.” 


Xpressed the thanks of the Council to Sir Donald 
facAlister and their pleasure at his re-election. Sir 
NORMAN WALKER seconded. The Council then 
»roceeded to the elections to committees, and later to 
he consideration of penal cases, 
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FEDERATION OF MEDICAL AND 
ALLIED SERVICES. 
THE ANNUAL DINNER. 


THE annual dinner of the Federation of Medical 
and Allied Services was held at the Langham Hotel, 
Portland-place, London, W.. on May 29th, when the 
Minister of Health, the Rt. Hon. Neville Chamberlain, 
M.P., was the principal guest. Sir Berkeley Moynihan, 
the President, was in the chair, and there was a large 
attendance. 

After the toast of ‘‘The King” had been duly 
honoured, the Chairman proposed the toast of “‘ The 
Minister of Health,’’ who, he said, bore an honoured 
name most worthily. One had to remember, he 
continued, that health nowadays was a very serious 
business, for it was no longer the concern of the 
individual or of the community or even of the nation. 
It was now a matter of international consequence. 
But around matters of health unhappily there had 
grown up many serious conflicts of opinion and a 
Minister of Health therefore had to walk warily. 
The community were at last beginning to take an 
interest in public health and that was all to the 
advantage of the Federation. If cancer was only to 
be cured by early research it was essential that the 
public should be educated to discover and report 
themselves very early in regard to those departures 
from health which cancer declared. It was difficult 
to draw the line between necessary reticence and 
adequate publicity so far as tuberculosis was con- 
cerned, and especially surgical tuberculosis, in which 
it was quite impossible for surgery to carry the 
warfare much further. Almost all of that disease was 
due to drinking contaminated milk. <A report of the 
Manchester Corporation had declared that 39-5 per 
cent. of the milk delivered in Manchester contained 
active living tubercle bacilli. That milk was the food of 
children who were put in an incubator—the slums— 
where the organisms grew surgical tuberculosis, and 
the hospitals in Manchester and every city were filled 
with hundreds and thousands of patients who came 
back over and over again with a disease which should 
have been prevented in its earliest stages. Public health 
could no longer be studied unless the public played 
their part. One of the lessons which we had learned 
during the war was that no campaign could be planned 
or launched unless regard were paid to the casualty 
lists, for the strength and striking power of the army 
depended upon the health of the troops. It was the 
same in industry as in war, and captains of industry 
were beginning to realise that if they were to carry 
on their work with the largest profit they must have 
regard to the welfare of the men working for them. 
In this connexion the Federation was playing an 
important part. Its annual report showed that 
industry after industry was beginning to realise that 
the Federation was giving them substantial help in 
this matter, but if the work was to extend and grow 
it was necessary that further financial support should 
be forthcoming. The great resources of the Federa- 
tion in technical knowledge were at the disposal of 
the Minister of Health, and the Federation would be 
proud to be made the medium of help in every possible 
way. 

Mr. Neville Chamberlain, in responding, said that 
there might be more health in his official title than in 
any of his functions, but he was glad to know that there 
was a body like the Federation with such vast stores 
of knowledge and experience to which he could turn 
for advice and counsel. Ever since he had been 
interested in public work he had been impressed by the 


| thought that there was no greater benefit that states- 
|manship could confer on the people of any country 
Dr. Catron, in moving the adoption of the address, 


than that of improving the public health.’ No man 
could enjoy life unless he was physically fit, and ‘unfor- 
tunately side by side with the great advance in our 
civilisation there had grown up new conditions, a 
greater congestion of population, a higher nervous 
pressure, and a general increase in the pace at which 
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we lived that had made increased demands on the 
human frame and had to some extent destroyed the 
advantages we might have hoped to have derived. 
Anything that could be done to raise the standard of 
health and to teach people how to be healthy was 
calculated to do more for happiness, prosperity, and 
efficiency than anything else to which they could turn 
their minds. He was glad to hear Sir Berkeley 
Moynihan refer to the codperation with industry 
because he felt convinced that that was a valuable 
sphere of operation. Having regard to the many 
diseases that prevailed, the causes of which wereobscure, 
it seemed to him that there was nothing they could 
more fruitfully devote their attention to than the 
prosecution of research. But more opportunities and 
more inducements must be provided for men to engage 
in research. Doctors could not do that and at the same 
time carry On & general practice in order to live. It 
could not be doubted that the efforts made in 
recent years to grapple with scarlet fever, measles, 
cancer, and other dangerous enemies of mankind, had 
borne good fruit, for in the years that followed the war, 
despite allits consequences in suffering and depression, 
the vital statistics of the country were never so favour- 
able. He supposed that some day they would have a 
complete health policy for the country, and it would 
have to come about under a Minister that was fortunate 
enough to remain in office for more than a few months 
at atime. He did not pretend to say what that policy 
would be, but he thought we could even now see 
where our weak spots lay. The institutional accom- 
modation was inadequate. We had physicians and 
surgeons who were second to none, but we did not 
make the best use of their services, nor of the nurses. 
To attain an efficient health policy all the resources at 
our disposal had to be used, and it was because the 
Federation could help in that matter that he wished it 
all prosperity and success. 

In the unavoidable absence of Mr. Charles Carpenter, 
D.Sc., Vice-Chairman of the Citizens Council, Sir 
Thomas Horder proposed ‘* Our Guests,’ coupling 
with the toast the names of the Rt. Hon. Lord Riddell 
and Sir William Hale-White, President of the Royal 
Society of Medicine. These gentlemen having replied, 
Mr. Ernest Clarke proposed a vote of thanks to Colonel 
Mummery, the honorary secretary, who in .his reply 
said that the Federation was now working in a very 
satisfactory way; though there was an adverse financial 
balance, but he hoped that before another year had 
passed that balance would be on the right side of the 
account. 

During the evening Mr. Frederick Dawson, a friend 
of the President, charmingly entertained the guests at 
the piano. The following were among those present :— 

Sir Berkeley Moynihan; Rt. Hon. Neville Chamberlain, 
M.P.; Sir Walter Kinnear, Controller, Insurance Dept., 
Ministry of Health; Lord Riddell; Sir William Hale- 
White, President, Royal Soc. of Medicine ; Dr. Herbert 
Spencer, President, Medical Soc. of London; Sir Arthur 
Robinson, Permanent Secretary, Ministry of Health ; 
Mr. Alfred Salmon; Mr. W. A. Ward-Jones; Dr. J. 
Blomfield ; Dr. R. McNair Wilson ; Mr. Laurence Brock, 
Assist. Secretary, Ministry of Health ; Mr. Cyril Watts ; 
Mr. E. T. Neathercoat, President, Pharmaceutical Society ; 
Sir Bruce Bruce-Porter, representing the Vermin Repression 
Society ; Mr. Harold Morris, K.C., M.P. ; Mr. Henry Lesser, 
LL.B.. Hon. Sec., Citizens Council ; Sir Charles Macara ; 
Major J. E. Molson, M.D., M.P. 5 Lt.-Col. F. E. Fremantle, 
M.P., Chairman, Parliamentary Medical Committee ; Lt.-Col. 
Nathan Raw; Sir Charles Gordon-Watson ; Sir Thomas 
Horder, Chairman, Federation Medical Council ; Lord 
Dawson of Penn; Col. Howard Mummery, Medical Director, 
the Federation; Commander O. Locker-Lampson, MRPs 
Dr. Howard Marshall ; Miss Montgomery, R.R.C., represent- 
ing the Assoc. of Hospital Matrons; Sir Thomas Neill, 
Chairman, Council, National Health Insurance, Ministry of 
Health; Mr. J. P. Lockhart-Mummery, Beke@: Sasa ver: 
BE. Fitzgerald Frazer, F.R.C.S.L1. ; Sir Malcolm Morris, 
Vice-President. of the Federation; Mr. W. P. Crocker ; 
Sir J. Herbert Parsons, F.R.S. ; Mr. Ernest Clarke, F.R.C.S., 
Vice-Chairman, Medical Council; Dr. R. A. Gibbons ; 
Dr. Jane Walker, Joint Hon. Sec. of the Federation ; 
Mr. W. A. Workman, representing Legal and General 
Assurance Soc., Ltd. ; Dr. J. F. Gordon Dill, Joint Treasurer 
of the Federation; Sir J. Dundas-Grant; Mr. F. W. 
Davy; Mr. Montagu Hopson, L.D.S., representing the 
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British Dental Assoc. ; Dr. Charles Buttar, Joint Hon. Sec. 

of the Federation and representing the Harveian Society ; | 
Prof. Frederick Hobday, representing Nat. Veterinary and 
Medical Assoc.; Mr. R. D. Blumenfeld ; Miss Barton, 


representing the Poor-Law Infirmary Matrons Assoc. 


Medical Netus. 


Sp. TuHomas’s HospitaL MEDICAL Scnoot.—tThe | 
distribution of prizes by the Duke of Connaught will take 
place in the Governors’ Hall of the hospital on June 13th, 
at 3 P.M. 


HosprraL SAvING ASSOCIATION.—At a meeting of 
the Metropolitan Counties Branch of the B.M.A., held on 
Tuesday last, a report was discussed on the contributory 
scheme of the Hospital Saving Association, when the 
meeting unanimously endorsed the condemnation by the 
report of the mode of admission of out-patients. 


OPENING OF HEATHERWOOD HOSPITAL, AScoT.— 
This hospital, which has been built by the United Services 
Fund to deal with cases of surgical tuberculosis among 
children of ex-Service men, Was formally opened on 
May 29th by H.R.H. the Duke of Connaught. The building 
provides accommodation in three wards for 150 patients— 
babies, girls, and boys. : 

LonpDoN ASSOCIATION OF THE MEDICAL WoMEN’S} 
FEDERATION.—A meeting was held at the Elizabeth Garrett 
Anderson Hospital on May 15th, with Dr. Louisa Martindale, 
the President, in the chair. Miss Octavia Lewin read a 
paper on Personal Hygiene and its Place in School Teaching || 
giving instances that had come under her notice of inade- 
quate provision of facilities for personal hygiene. These 
included insufficient lavatory accommodation in schools, 
absence of handerkchiefs and of the knowledge of their use,| 
overtight clothing, and indiscriminate kissing of children 
even when suffering from infectious diseases. Dr. Lewin 
discussed the various sources from which education on 
personal hygiene may be expected : (1) the parents ; (2) the 
teachers ; (3) the public libraries and the press. Dr. Lewin 
said how she had found in the Encyclopedia at the British 
Museum that the pages dealing with disease were so thumb- 
marked as to be almost illegible. She also showed cuttings 
of the quack medicines advertised in one issue of a daily 
paper, which were so numerous as to cover a whole sheet o/ 
the paper. A discussion followed in which Drs. M. F. Jevons 
A. Parsons, L. Fairfield, L. Wilson, Elmsley, H. Hanson 
J. Lane-Clayton, A. Hutchinson, and B. Handley Read took 
part, showing what is actually being done by the schoo 
medical service to deal with the problem. 


IRELAND AND THE PASTEUR CENTEN ARY.—Severa 
representatives from Ireland have been attending the 
Pasteur Centenary celebrations. The Government of th: 
Free State is represented by Dr. George Sigerson, who as : 
young man studied in Paris more than 60 years ago. Dubliy 
University has sent one of its most distinguished medica 
graduates, Sir Almroth Wright, while the National Universit? 
of Ireland is represented by Mr. James Merriman, Presiden 
of University College, Cork, and Dr. J. O’Connor, Professo 
of Physiology in University College, Dublin. 


MEDICAL SERVICE IN CONNEMARA.—A deputatior 
representative of the medical practitioners in Connemar 
had an interview last week with officials of the Local Govern 
ment Board, at which they pointed out the condition 
under which dispensary doctors worked in the county 
and drew attention to the fact that the sum of £42,00 
per annum was provided by the British Government for 
proper medical service for the Highlands and Islands ¢ 
scotland, the doctors being assured of a net income of £50 
a year after the payment of all expenses. In Connemar 
and the poorer parts of Galway the present medical offices} 
were unable to make a living. Connemara in particula 
was the home of tuberculosis, typhus, and typhoid, an 
quite a number of doctors had lost their lives throug 
disease and accident in endeavouring to alleviate th 
sufferings of the poor. A couple of doctors had died ij 
absolute poverty, and within recent years five had died ¢ 
typhus alone. The deputation made certain recommendé| 
tions as to the improvement of salaries. It is not a 
uncommon thing for doctors in Connemara to have 1) 
travel 200 miles per week in the discharge of their duty} 
some of them were unable to afford a motor car, and thos| 
who had to hire a car often found their salary wiped out b| 
the bill for travelling expenses. The representatives ‘| 
the Local Government Department were favourably 10 
pressed and assured the deputation that their claims Wow.) 
be sympathetically considered when dealing with the medic} 
scheme, which is expected to come before the Dail shortl 
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ASSOCIATION OF Economic BroLocists.—The annual 
field _meeting of the association will be held at Cambridge 
on June 15th. The laboratories and investigations in 
progress on animal nutrition and physiology in the School 
of Agriculture will be demonstrated. The laboratories of 
the National Institute of Agricultural Botany and Seed 
Testing Station and the field trials of agricultural crops will 
be inspected, and at the University Farm and Plant Breeding 
Institute investigations in progress on cereal hybridisation 
will be shown. Those intending to be present are asked to 
notify Mr.W. B. Brierley, Rothamsted Experimental Station, 
Harpenden, Herts, on or before June 6th. 


LEAGUE OF Nations HrattH ComMitrrer.—The 
matters under discussion at the sixth session of the League 
Health Committee, which began in Paris on May 26th, show 
the development of inter-Governmental codperation in 
public health matters in the two years since the foundation 
of the League Health Organisation. As regards epidemio- 
logical intelligence and public health statistics, a regular 
and rapid collection and distribution of information has 
been initiated, and it is hoped that the organisation will 
become a central clearing house for all such matters. The 
progress of the three committees of inquiry working under 
the auspices of the organisation is also under discussion. 
Of these committees, the first is investigating the prevalence 
of sleeping-sickness and tuberculosis in tropical Africa since 
the war. The second and third are joint subcommittees 
of, respectively, the League Opium and Health Committees 
on the one hand, and the Health and Transit Committees on 
the other. The Opium and Heaith Subcommittee is con- 


ducting an inquiry into the quantity of opium and other 
«dangerous drugs required annuaily by the various nations 


for legitimate purposes, as part of the campaign against 
the illicit drug traffic now being conducted by most of the 
‘Governments of the world. The Health and Transit Sub- 
comniittee is collecting information for a conference between 
the various European States having navigable inland water- 
ways, for the purpose of codrdinating and tightening up 
‘sanitary control and anti-epidemic measures without inter- 
fering with the normal functions of these arteries of trade. 
Further reports concern the applied research work on a 
‘common plan in laboratories scattered all over the world, 
undertaken during the last year and a half under the auspices, 
and on the initiative, of the Health Organisation, and 


_ aiming at international agreement on methods of testing 


and measuring the strengths of sera and serological tests. 
A similar programme is proposed in regard to certain 
biological products used as powerful drugs, such as insulin, 
digitalis, and pituitary extract. In the field of executive 
work and coérdination between various health administra- 
tions attention is drawn to the courses in anti-epidemic 
work for public health officials that are being conducted 
under the auspices of the Health Organisation in Warsaw, 
Moscow, and Kharkov, where the need for trained personnel 
is so acutely felt. The question of further perfecting and 
‘developing the system of visits for international groups of 
public health officers studying the sanitary systems of one 


) or two countries is also under discussion. By an arrange- 
/ ment concluded with the Soviet Russian delegation at the 


Genoa Conference, the members of the Health Committee, 
together with a delegate from the Central Health Authorities 
of Soviet Russia, constitute a special international com- 
mission for discussing the anti-epidemic campaign as it 


affects Russia. 
Medical Diary. 


Information to be included in this column should reach us 
‘im proper form on Tuesday, and cannot appear if it reaches 





SOCIETIES. 


ROYAL SOCIETY, Burlington House, W. 

THURSDAY, June 7th.—4.30 P.M. 

Papers to be read :—Sir Charles Sherrington, P.R.S., and 
E. G. T. Liddell: Stimulus Rhythm in Reflex Tetanic 
Contraction. K. N. Moss: Some Effects of High Air 
Temperatures and Muscular Exertion upon Colliers. 
(Communicated by Dr. J. 8. Haldane.) 

Paper to be read in title only :—F. A. E. Crew: The Signifi- 
cance of an Achondroplasia-like Condition met with 
in Cattle. (Communicated by Sir Arthur Keith.) 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS. 
Wednesday, June 6th. 
‘SURGERY : at 5.30 p.m. 














Papers: 
Mr. R. H. A. Whitelocke: The Treatment of Fractures of 
the Patella. F 
Mr. Winsbury White: The Closure of the Suprapubic 
Fistula following Prostatectomy; Observations on 
68 Cases. 


Thursday, June 7th. 
OBSTETRICS AND GYNAZXCOLOGY : at 8 P.M. 
Specimens : 
Dr. Herbert Spencer: (1) Sarcomatous Ovarian 


(3) An Effect on the Fallopian Tube of 
Ovarian Tumour. 

Dr. Russell Andrews: A case of Carcinoma of the Cervix 
in a Woman of 77 associated with Prolapse of the 
Uterus. 

Papers: 

Mr. Victor Bonney: Diurnal Incontinence of Urine 
Women. 

Mr. Leonard Phillips: The. Treatment of Dysmenorrhoea 
with Analysis of 100 Cases, 


Torsion of an 


in 


Friday, June 8th. 
OPHTHALMOLOGY : at 8.30 p.m. (Cases at 8 P.M.) 
Annual General Meeting : 
Election of Officers and Council for 1923-24. 
Cases : 
Mr. H. M. Joseph: Progressive Macular Changes associated 
with Tremors. 
Mr. Montague Hine: Three Cases of Hereditary Corneal 
Opacities. 
Papers: 
Miss Ida Mann : Some Suggestions on the Kmbryology of 
Congenital Crescents. 
Mr. P. Doyne: The Tournée Reaction. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall 
Kast, S.W. 
THURSDAY, June 7th.—5 p.m., Fir 
Prof. J. B. Leathes: The R 
Phenomena. 


FELLOWSHIP OF MEDICINE POST-GRADUATE LEC- 
TURES, 1, Wimpole-street, W. 
TUESDAY, June 5th.—5.30 P.m., Mr. R. A. Hendry: The 
Value of Antenatal Supervision. ; 


WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-road, W. 
Monpay, June 4th.—12 noon, Mr. Simmonds: Applied 
Anatomy. 2.30 P.M., Dr. Saunders: Medical Wards. 
3 P.M., Mr. Simson: Diseases of Women. 
TUESDAY.—10 A.M., Dr. Drummond. Robinson : Gyneeco- 
logical Operations. 11 4.M., Dr. McDougal: Electrical 
Department. 2p.M., Mr. Banks -Davis: Throat, Nose, 
and Ear. 
WEDNESDAY.—10 A.M., Dr. Saunders :. Medical Diseases of 
Children. 2 P.M., Dr. Burnford: Medical Wards. 
3 P.M., Dr. Pernet : Skin Department. 

THURSDAY.—10 A.M., Dr. Grainger Stewart : Neurological 
Department. 12 noon, Mr. Simmonds: Demon- 
stration of Fractures. 2P.M.,Mr.MacDonald: Genito- 
Urinary Department. 

FRIDAY.—10 A.M., Mr. Dudley Buxton: Dental Depart- 
ment. 11A.M., Dr. McDougal: Electrical Department. 
3 P.M., Mr. Sinclair: Surgical Out-patients. 
SATURDAY.—9.30 A.M., Dr. Burnford: Bacterial Therapy. 

10 a.M., Dr. Saunders: Medical Diseases of Children. 

10 A.M., Mr. Banks-Davis: Operations on Throat. 

Nose, and Ear. 

Daily, 10 A.M., to 6 P.M., Saturdays, 10 A.M., to 1 P.M., 

In-patients, Out-patients, Operations, Special Depart- 

ments. 


NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 
POST-GRADUATE COURSE: May—Jung, 1923. 
CLINICAL LECTURES AND DEMONSTRATIONS. 

Monnay, June 4th.—2 p.M., Out-patient Clinic : Dr. Hinds 
Howell. 3.30 P.M., Neuroparalytic Keratitis: Mr. 
Paton. 

TuESDAY, June dth.—2 P.M., Out-patient Clinic: Dr. 
Grainger Stewart. 3.30 P.M., Trophic Disorders in 
Disease of Nervous System: Dr. Hinds Howell. 

THURSDAY, June 7th.—2 p.M., Out-patient Clinie: Dr. 
Kinnier Wilson. 3.30 P.M., Disordered Gaitsin Nervous 
Disease: Dr. Hinds Howell. 

FRIDAY, June 8th.—2 P.M., Out-patient Clinic : Dr. Gordon 
Holmes. 3.30 P.M., Myasthenia Gravis: Dr. Saunders, 
COURSE OF LECTURES ON NEURO-PATHOLOGY. 

MONDAY, June 4th.—12 noon, Pathology of the Neuron: 
Dr. J. Godwin Greenfield. 

A COURSE of 12 LECTURES on the ANATOMY AND PHysIo- 
LOGY OF THE NERVOUS SYSTEM will be given at 12 noon 
on TUESDAYS and FRIDAYS if there are sufficient 
entries for it. 

Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 A.M., or at such 
other times as may be announced. 

The fee for the whole Course is £12 12s., including Anatomy 
and Physiology, but these Lectures may. be taken 
separately for a fee of £4 4s. The fee for the Course 
without Anatomy and Physiology Lectures is £10 10s. 
Special arrangements as to fees will be made for those 
unable to take the whole Course. Fees should be paid 
to the Secretary of the Hospital at the office on entering 
for the Course. 

C. M. HINDS HOWELL, Dean of Medical School. 
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NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 
Demonstration of Clinical Cases at 3.30 P.M. : 
Monpay, June 4th.—Mr. J. Bright Banister: Gynecological. 
TuUESDAY.—Dr. J. Metcalfe: Radiological. 
WEDNESDAY.—Mr. C. H. Hayton: Throat and Nose. 
THURSDAY.—Dr. Yealland : Medical. 
FRIDAY.—Mr. BE. Gillespie : Surgical. 
NORTH-EAST LONDON CLINICAL SOCIETY, Prince of 
Wales’s General Hospital, Tottenham, N. wa 
THURSDAY, June 7th.—4.15 P.M., Dr. A. J. Whiting: The 
General Signs of Cerebral Tumour. 


LONDON HOSPITAL MEDICAL COLLEGE, Mile End, E. 
WEDNESDAY, June 6th.—4.15 P.M., Dr. W. M. Feldman : 


Fetal Physiology. , 
Weir is Pk, Mr, A. J. Walton: The Thyroid Gland. 


LONDON SCHOOL OF MEDICINE FOR WOMEN, 8, Hunter- 
street, W.C. 
TUESDAY, June 5th.—5 p.M., Prof. A. L. McIlroy: Foetal 
Welfare and Mortality. 


INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary’s 
Hospital, Paddington, W. 
THURSDAY. June 7th.—4.30 P.M., Prof. F. 
Oxidising Agent in Living Tissues. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C. 
THURSDAY, June 7th.—4P.M., Dr. A. M. H. Gray: Eczema. 


INFANTS HOSPITAL, Vincent-square, 8.W.1. . 

MONDAY, June 4th.—6 P.M., Dr. Eric Pritchard : 
Analysis, &c. 

TUESDAY.—8.45 P.M., Dr. Vincent Denne : 
the Treatment of Teeth in Infancy. 

THURSDAY.—6 P.M., Dr. Eric Pritchard : 
Urine and Stools of Infants. 

FRIDAY.—8.45 P.M., Mr. Philip Franklin: The Causes, 
Prostmnent, and Prevention of Adenoids and Enlarged 
Tonsils. 


QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone- 
road, N.W. 
THURSDAY, June 7th.—5 P.M., Mr. L. C. Rivett: Venereal 
Disease in Pregnancy. 
MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
LECTURES. 
TUESDAY, June 5th.—4.15 P.m., Mr. F. H. Westmacott : 
Mastoid Disease. 


UNIVERSITY OF BRISTOL POST-GRADUATE DEMON- 
STRATIONS. 
MonpDAY, June 4th.—At Hereford, Mr. T. Carwardine: 
Abdominal Pain and Its Causes. 


G. Hopkins: An 


Milk 
Prophylaxis in 


Examination of 


Appointments. 


MisBau, A. N., M.D., Ch.B., D.T.M., D:P.H. Liverp., F.R.C.S. 
Edin., has been appointed Principal Medical Officer for the 
Government Hospital, Aswan, Egypt. 

Ports, T. N. V., M.B., B.S. Durh., D.Hy., D.P.H., Assistant 
Medical Officer of Health, Newcastle-upon-Tyne. 

RYAN, V., M.B., B.Ch.N.U.I., Assistant Resident 
Officer, Winsley Sanatorium, near Bath. 

TorRENS, J. A., M.D., B.S. Lond., F.R.C.P. Lond., and SMITH, 
E. BELLINGHAM, M.D., _B.S.Lond., M.R.C.P. Lond., 
Physicians to St. George’s Hospital. 


Medical 


Pacancies. 


For further information refer to the advertisement columns. 
Aberdeen Royal Infirmary.—Asst. 8. 


Birkenhead Borough Hospital.Hon. Radiologist. 

Blackburn County Borough.—Asst. M.O.H., &e. £600. 

Bootle Borough Hospital. Hon. Gyn. S. Also Hon. 8. to Ear, 
Nose, and Throat. 

Brentwood Mental Hospital.—Jun. Asst. M.O. £510. 

Bristol General Hospital.—Clinical Assts. 

Charing Cross Hospital Medical School, 
Chemist. £400. 

Derbyshire Royal Infirmary, Derby.—H.S. £200. 

Dublin, Dr. Steevens’ Hospital.Hon. Obstet. P. Hon. Dent. S. 

Eastbourne, Princess Alice Memorial Hospital.—Res, H.S. £175. 

Elizabeth Garrett Anderson Hospital, Euston-road.—Asst. S. 

Epsom, Queen Mary’s Convalescent Centre.-—Jun. M.O. £350. 

Fife and Kinross Joint Sanatorium.—Res. Asst. M.O. £250. 

Glasgow, Gartloch Mental Hospital.—Locum Tenens. £350. 

Guildford, Royal Surrey County Hospital.—H.S. £150. 

Hampstead General and North West London Hospital, Haverstock 

_ Hill, N.W.—H.P., H.S., and Cas. M.O. Hach £100. 

He ‘tford County Sanatorium, Ware Park, near Ware.—Asst. M.O. 
£300. 

Hull Royal Infirmary.—Hon. Asst. 8. 

India, Couwniless of Dufferin’s Fund.—Two Medical Women. 


Rs.550 per mensem. 
£440 17s. 


W.C.—Pathological 


Lancaster County Mental Hospital.—Asst. M.O. 

Leamington Spa, Warneford, Leamington, &c., General Hospital.— 
tes .2H PR. S150. 

LE ee Mental Hospital Service.—Seventh Asst. M.O, 
£440, 


London Lock Hospital, 91, Dean-street, W.—Clin. Assistantships. 

Maidstone, Kent County Ophthalmic Hospital.—H.S. £300. 

Metropolitan Ear, Nose, and Throat Hospital, 2, Witzroy-square, 
W .— Asst. S. 

North Middlesex Hospital, Edmonton, N.—-Asst. M.O, £200. 

Oxford, Radcliffe Infirmary and County Hospital.—H.P. £200. 

Portsmouth Royal Hospital.—Sen. H.S. £200. Also Two 
Asst. H.S.’s. Hach £150. 

Royal Dental Hospital of London, 32, Leicester-square, W .C.— 
House Anesth. 10s, 6d. per attendance. 

Royal Free Hospital, Gray’s Inn-road, W.C.—H.P., H.S., Asst. 
Cas O., Obstet. H.S. Also H.S. and Obstet. Asst. £50. 

Royal Northern Hospital, Holloway, N.—Ophth. 8. 

St. Lucia, Victoria Hospital.—Res. 8S. £500. ; 

St. Mary’s Hospital for Women and Children, Plaistow, H.— 
Hon. P. and Hon. Asst. P. 

St. Peter’s Hospital for Stone, &c., Henrietta-street, Covent Garden, 
W .C.—Clinical Assts. 

Ventnor, Isle of Wight, Royal National Hospital for Consumption. 
—Asst. Res. M.O. £300. 

Welsh Board of Health—Female M.O. £600. 

Western Dispensary, 38, Rochester Row, Westminster.—Res. Med. 
Pract. ©£100: 

Western Australia Lunacy Department.—Sen. Asst. M.O. £552. 

West London Hospital, Hammersmith-road, W.—H.P. and H.S. 
Each £100. Also Asst. Anesth, and Hon. Med. Radiologist. 

West Middlesex Hospital, Isleworth.—Asst. Med. Supt. £350. 


Workmen’s Compensation Act: Ophthalmic Specialist Medical 
Referee for County Court Circuits Nos, 24 and 30 
(Brecknockshire, Monmouthshire, and Glamorganshire). 
Applications should reach the Private Secretary, Home 
Office, 8.W., not later than June 16th. 


Births, Marriages, and Deaths. 


BIRTHS. 


CRUICKSHANK.—At 9, Royal Crescent West, Glasgow, on 
May 24th, to Dr. and Mrs. J. N. Cruickshank (Dr. May 
Slimmon)—a daughter. 

FoRWARD.—On May 19th, at Northmead Cottage, Farnham 
Common, the wife of Dr. E. L. Forward, of a son. 

FRANCIS-WILLIAMS.—On May 15th, at Hillside, Dowlais, the 
wife of Cecil Francis-Williams, M.R.C.S. Eng., L.R.C.P. 
Lond., of a son. 

McFADYEAN.—On May 18th, at ‘‘San Remo,’’ Herne Hill, 
S.E., the wife of Kenneth McFadyean, M.R.C.S., L.R.C.P., 
of a son. 

RoGERSON.—On May 17th, Dorothy M. Rogerson, M.A., wife 
of Dr. Rogerson, Broadway, Bexley Heath, of a daughter. 

Sawpay.—On May 25th, at 29, Hartington-street, Derby, to 

. Winifred (née Amos), wife of A. Ernest Sawday, M.B., 
B.S. Lond.—a daughter. 

Scotr.—On May 21st, at Coupar House, Blandford, the wife of 
Lieut.-Colonel L. Bodley Scott, M.D., I.M.S., of a son. 
SPRENT.—On May 23rd, at a nursing home, Chester, the wife 

of W. S. Sprent, M.D., of a son. 
DEATHS. 

CoLLINs.—On May 20th, Walter Charles Grosett Collins, M.D. 

HARLEY.—On May 21st, very suddenly, at Walton Hall, Edward. 
Vaughan Berkeley Harley, M.D., M.R.C.P., of Harley- 
street and Walton Hall, Bletchley, aged 59 years. 

HARRISON.—On May 18th, at Granville-gardens, Shepherd’s 
Bush, after a long illness, Henry Francis Egbert Harrison, 
M.R.C.S., L.R.C.P., in his 78th year. 

HeGes.—On May 19th, at Woodborough-road, Nottingham, 
from the after-effects of gas poisoning in the war, Major 
Francis Raymond Mitchell Heggs, M.R.C.S., L..R.C.P. Lond., 
R.A.M.C., T.F., aged 48 years. 

HERAPATH.—On May 19th, at ‘‘ Stoneleigh,’’ Cotham Park, 
Bristol, Charles Kynaston Coathupe Herapath, M.R.C.S., 
L.R.C.P.I., aged 69 years. 

KnNiGgHuT.—On May 7th, at West Norfolk and King’s Lynn 
Hospital—following an operation—Frederick Charles Rienzi 
Malins Knight, M.R.C.S.. L.R.C.P. Lond., of Watlington, 
Norfolk (late of 43, Claremont-square, N.), beloved 
husband of Winifred Knight and son of Dr. Charles Knight, 
of Letchworth. 

PETTER.—On May 24th, at Netherlaw, 
Petter, M.B., C.M. Edin. 

Witson.—On May 25th, at Watergate, 
Wilson, M.R.C.S., aged 77 years. 


N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


Darlington, Walter 
Grantham, Richard 


THE LATE Dr. H. F. E. Harrison.—Henry Frank 
Egbert Harrison, who died on May 18th at his residence in 
Shepherd’s Bugh, at the age of 78, was for over 40 years 
medical officer to the Hammersmith Guardians. Educated at 
Epsom College, he entered St. Mary’s Hospital, and qualified 
L.R.C.P. Lond., M.R.C.S. Eng. in 1869. Dr. Harrison 
settled in practice in Shepherd’s Bush, where, until he 
became afflicted with the long illness which terminated his 
active career. he was a well-known figure. His popularity 
with his wage-earning patients led to the sobriquet of the 
*‘ friend of the poor,’’ his friendship manifesting itself both 
in kindly action and in sympathetic intercourse. To his 
son, Dr. W. L. A. Harrison, and other members of his 
family our sympathy is extended. 
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CANADA being a developing country, where population is 
sparse and territories enormous, it is almost inevitable that 
the cost of building and maintaining institutions for the 
mentally ill should be a heavy burden on a population lacking 
wealth, as so much had to be undertaken in a short time. 
The wonder is that anything was accomplished. Again, 
when it is remembered that the host of immigrants drifting 
from the old world always contain an undue proportion of 
defectives and mentally diseased it may be understood that 
our problem has been by no means a simple one. 


Dangers of Indiscriminate Immigration. 


Resentment is sometimes shown in Great Britain because 
we take exception to certain types of immigrants, and deport 
many individuals who wish to become citizens. But the 
success of a nation depends almost entirely on the character 
of its population, and a reading of past history makes it 
abundantly plain that if we are to preserve the rugged 
qualities which have characterised our people in the past we 
shall scan the immigrant coming across the seas very closely. 
It is a normal defence reaction. 

Rudyard Kipling and others say that what Canada must 
do is to pump in the population. That is true, but at the 
same time it is necessary to put the suction pipe in waters 
not polluted by defect, physical degeneracy, and social 
failure. It must be frankly admitted that our public men 
are greatly influenced by American ideals, and our politicians 
are following the footsteps of Uncle Sam closely in the 
endeavour to rob Europe of its needy millions, with little 
attempt to sort out the types drifting across the seas. 
Anthropology is not recognised as a science by these enthu- 
siasts, and the history of the rise and fall of other nations is 
rarely suggested as a topic worthy of the study of the 
parliamentarian ; but the intelligent study of emigration, 
not immigration, is the most essential thing in Canada to-day. 
The United States have long ago discovered that Canada as 
a whole has been occupied by sturdy Nordic types of efficient 
and capable people to whose descendants they have extended 
a warm welcome, with the result that we have suffered 
enormously by the loss of many of our best. If the immigra- 
tion had been made up of hardy Nordic agriculturalists such 
as we had 100 years ago all would have been well. Unfortu- 
nately, that is not what happened, and apparently is not 
likely to happen again. The United States have learned 
their lesson, but realise that it is too late to profit by it. 
Their best thinkers feel that the damage has been done, 
and whatever their idealists injected into their original 
constitution, they are now convinced that all men are not 
born equal, and that it is possible to scale down to a new 
depth rather than rise to greater efficiency. But Canada 
is now entering upon an era of movement in the other 
direction ; our greatest hope in is the importation of good 
Nordic types from the United States, and this movement is 
becoming more and more extensive. 

The Problem of Child Immigration. 

Possibly child immigration needs more careful supervision 
than any other, as it so frequently includes physical and 
Child immigration would be invaluable 
if of the right kind under rigid psychiatric inspection, as the 
children grow up in touch with our ways and of course adapt 
themselves easily, but if they are of the wrong kind they add 
enormously to our burdens and troubles. To show that the 
danger is real, let us scan some accurate statistics regarding 


some 5800 children referred for examination to a National 


Mental Hygiene psychiatrist. These were special cases ; 
1386 were mentally subnormal to such a degree that they 
were incapable of acquiring an ordinary school education. 
Of this group only 25 per cent. were Canadians, 33 per cent. 
were foreign born, and the remainder children of recently 
arrived immigrants. In one clinic alone, in a short time, 107 


| oa and 24 boys of the most defective and degenerate types, 


rought by one child immigration society, have come before 


my notice. Nearly all the girls were persistently immoral, 


-the majority unmarried mothers, many earning a living on 


the street; altogether they constituted a serious menace 
to the health and happiness of the community. It is said, 
of course, that they had been residents of the country for 
some time before they went astray; the reply is, that a 





2 An abstract of the fourth Maudsley Lecture given before 
the Medico-Psychological Society of Great Britain and Ireland 
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careful inspection before sending them and a rigid sorting 
at the port of arrival would have weeded them out. To 
carry on the latter inspection is most difficult, but the point 
is that it should not be necessary. 


The Position of Psychiatry in Canada. 

That research should have fallen by the wayside is not to 
be wondered at, and that psychiatry as a subject should for 
many years have occupied only a subordinate position in the 
medical curricula of the universities was inevitable. The 
relations between general medicine and psychiatry have been 
anything but intimate, and as a rule provincial govern- 
mental control of institutions resulted in a lowering of 
standards. 

We passed through the various stages which marked the 
trail of the self-educated psychiatrist all the world over. 
and only too often adopted the numerous classifications 
which emanated from the fertile imaginations of those 
exploiting them. It was not unusual to find an enthusiast 
who had a new classification for every case he met—indeed 
history is now repeating itself along these lines—and a 





| panacea for mental disease was discovered a dozen times a 


year. On the other hand, it must be admitted that medical 
education ignored psychiatry to a great extent, and provided 
little or no instruction for the student. To read some of the 
modern writers on vocational training and industrial pursuits 
in hospitals for the insane one could almost believe that 
these things were recent discoveries, and yet in October, 
1862, Dr. Jarvis, of Dorchester, Mass., read a remarkable 
article before the Association of Medical Superintendents of 
American Institutions for the Insane, entitled Mechanical 
and other Employments for Patients in the British Lunatic 
Asylums, in which he showed conclusively that in many of 
the British asylums occupational therapy (as it is now 
grandiloquently styled) was developed in a thorough manner. 
It proved that the experiment was carried on in Britain 
about 1840, or even earlier, and was continued with increasing 
confidence for many years. 
Psychiatric Experience in Toronto. 

After the failure of our psychiatric hospital scheme in 
Toronto we felt that it would be well to fight for ideals 
outside of a public service, to scan psychiatry from a new 
point of view, to lay the foundation for the broader teaching 
of students, and to educate public opinion along better lines. 
We established a psychiatric outdoor clinic at the Toronto 
General Hospital, and interested every social agency in the 
city—juvenile court, public health, immigration and police 
departments, social service agencies of all kinds, school 
physicians and nurses, industrial homes and schools. &c. 
In a short time we had the whole city working for us, and the 
clinic has become a powerful factor in the control of juvenile 
criminality and prostitution, as well as the education of the 
public to the modern attitude of medicine towards the 
prevention of evils which have been so manifest and yet 
difficult to deal with heretofore. 

It was felt wise to interest the department of psychology 
in the University of Toronto in the problem of mental defect. 
Psychology was ranked as a subdepartment of philosophy, 
and it did not seem possible to emancipate it from philosophy 
and physics. Eventually the tide turned and we succeeded 
in getting not only the codperation of the psychologists, 
but their hearty backing, and a great deal of the measuring 
of intelligence of certain groups of children is being done by 
them in our clinic. Psychology is coming into its own, and 
while the wave of excitement, caused by the discovery that 
psychology has a part to take outside of abstruse speculation. 
has carried the hyper-enthusiasts too far, yet the well- 
balanced group, who always save such a situation, realise 
the true réle of psychology in the future. No matter how 
much some psychiatrists may resent the claims of certain 
psychologists to divine inspiration along special lines of 
mental investigation, it must be remembered that psychiatry 
itself has a good many sins and failures to answer for. Even 
with all the aid given by pathological and clinical investiga- 
tion, as well as research, can we truthfully assert that 
psychiatry has kept pace with general medicine as a whole ? 

The fact that some criticism of psychology and the 
enthusiasms of psychologists is indulged in does not mean 
that the importance of psychology is not recognised ; on the 
contrary, it is believed that every psychiatrist should be 


thoroughly grounded in psychology and psychological 
methods. Now that psychology has been placed on a 


footing which makes it rank as a valuable contributor in 
the study of mental action and behaviour, its claims to 
recognition cannot be denied, and we should make use of 
everything it has to offer. 

Psychiatry and the War. 

We had our outbursts of enthusiasm in certain circles over 
psycho-analysis, Freudian theories, and sex problems ad 
nauseam, but it was when war broke out the neo-psychiatrists 
neuro-psychiatrists, and psychological healers of all kinds 
found themselves. Shell-shock was their particular fad, 
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and as each performer recited his recoveries, quite oblivious 
of the truth that the other fellows who employed totally 
opposite methods of treatment had also 100 per cent. of 
recoveries, the public stood in amazement at the miracles 
being performed, and wondered what psychiatry had been 
doing during all the centuries it had existed. Of course, 
there were some poseurs, but many of the young men were 
self-deluded, and, confounding cause with effect, really 
believed that they could set the whole world straight in a few 
weeks. Even yet the truth has not yet dawned on a moiety 
of perfectly honest observers. 

Conscription in Canada bore heavily on groups of mental 
defectives and mildly insane young men who had found their 
niche in simple farm work or occu pations of a routine nature, 
and the change resulting from the removal to a new environ- 
ment requiring more mental agility than they possessed 
resulted in disaster after disaster. But possibly the most 
valuable fact gleaned from the experience was the discovery 
that there are many mentally diseased and handicapped 
persons capable of becoming useful hewers of wood and 
drawers of water in communities, where, in the past, many 
were too regularly institutionalised. It means a further 
linking up of psychology and psychiatry and the using of 
men trained along psychological lines was applied to vocation 
and industrial fitness. We have recognised this side in our 
mental hygiene experiences, and have used with advantage 
a well-trained official in connexion with the development of 
this part of the work. 

Narrowing Tendency of Institutional Work. 


Emancipation from asylum life soon makes it plain that 
the institution physician is living in a contracted sphere, 
because after all his medical association is largely with 
terminal cases; he sees nothing of the evolution of mental 
disease, particularly in childhood, and is out of touch to a 
great extent with general medicine. Heads of institutions 
are necessarily occupied to a great extent with administrative 
duties, and taking the world as a whole, staffs of the great 
majority of asylums are so small that research and study 
cannot be carried on in the best way possible. 

The public is really looking for the guidance we have 
denied it. and when in the past psychiatry has vouchsafed to 
respond to the request for further light, it has covered its 
message with a mass of scientific verbiage that no one without 
the pale could understand, In other words, the aloofness 
of psychiatrists shut up within the walls of custodial institu- 
tions has simply added to the popular misconception of 
mental disease and given a mysterious tinge to something 
that should be much better understood by the man on the 
street. It is only by following such lines as this the amateur 
dispensers of auto-suggestion and so-called psycho-analysts 
of similar type can be kept within bounds. 

The Mental Hygiene Movement. 

When one thinks of the mass of magnificent work done 
clinically by those who have had time to study the brilliant 
pathological findings by such investigators as Mott, it is a 
matter of wonder that so little has been accomplished in the 
way of actual cure. We must frankly confess that the 
progress made is not what might have been expected. Experi- 
ence proves that we have neglected the first principles of 
preventive smedicine, that the road to success lies in the 
direction of early prevention of mental disease. 

It is recognised by the people, when the facts are placed 
before them, that many methods of the past are simply the 
outcome of a hopeless and pessimistic attitude that accepts 
the curse of mental disease as an inevitable and incurable 
disaster, not far removed from the realm of criminality. 
Governments not only look to mental hygiene committees 
for advice, but depend on them to outline and direct many 
public enterprises. It is true that while the better care of 
the insane was the motive of the work of Clifford W. Beers, 
who developed the original Mental Hygiene Committee in 
the United States, it has been found that this is only a small 
part of the work to be done. Psychiatrists must no longer be 
mere custodians of people overtaken by a dire calamity, but 
aggressive leaders ready to show their mettle in a great 
cause. 

More good has been done by the mental hygiene movement 
in Canada in five years in the way of improving the care of the 
insane, the study of defectives, the education of the public 
opinion to a realisation of the importance of these problems, 
than was accomplished in half a dozen decades preceding 
that period. Take, for example, an analysis of 3442 cases 
under 16, met with in our clinic, and we learn that no less 
than 8 per cent. could definitely be classed as suffering from 
mental disease or psychopathic inferiority. 

If we are honest we must confess that psychiatry is merely 
at alpha in its book of knowledge, and that although brilliant 
work has been done in pathology and clinical investigation 
an increased recovery rate can scarcely justify us in saying 
that we have solved or even guessed at the causes of mental 
disease or indicate just how the law of prevention is ‘to be 
applied. 


Dementia Preecox. 


Take the scrap-heap called dementia precox. . Experience 
during recent years leads one to believe that careful investi- 
gation carried on in schools, psychiatric clinics, and juvenile 
courts, will demonstrate the fact that the victims of the | 
psychosis may nearly always be detected at any early age. 
It is most important to learn how much prevention can do to: 
steer the patients clear of the tragedy ordinarily awaiting 
them. At all events it is apparent that biochemical problems,, 
studies in metabolism, in fact a whole series of labora- 
tory investigations, along the most advanced lines are 
required. 

Some of the younger group of enthusiasts who scoff at the 
influence of heredity, and talk learnedly about environment | 
as the cause of the majority of misfits, pooh-pooh the 
occurrence of dementia precox at early age, and assert that. | 
nearly all cases of children who show the symptoms of this 
disease clear up eventually. I wish that such were the truth, 
but unfortunately I have seen during their developmental 
stage too many cases which eventually decline into complete 
dementia. 

Of course, it will be pointed out that after all eugenics will | 
do more than anything else to solve the problem, but no 
matter how wonderful eugenics appear in theory, as long as | 
human nature remains as it is the application of eugenics as 
taught by some ultra-modern teachers will prove not only 
difficult but nearly impossible. Extreme methods will 
invariably produce violent reactions, and it is a simple 
matter to acquire the label ‘‘ crank ”’ if enthusiasm interferes | 
with the sentiment tradition has woven about marriage. | 
It is difficult to steer between the Scylla of tradition and the 
Charybdis of eugenistic enthusiasm. The very fact that so 
little satisfactory work has been done on the pyschoses of 
children is in itself evidence that the matter has escaped the 
attention of most psychiatrists. ‘The physicians in hospitals | 
for the insane are often without practical experience in the 
matter, and those who are innocent of psychiatric training | 
overlook what is obvious to the skilled observer. Careful | 
investigation shows that in very early life the evolution of 
many cases of mental disease may be studied—it is to be 
hoped with advantage to the patient. 


The Teaching of Psychology and Psychiatry at the University of 
: Toronto. 


It appears that the time has come to revise our methods | 
of educating psychiatrists. So strongly do we feel on the | 


-matter that in the University of Toronto we have developed | 


an optional course covering five years in psychology and 
psychiatry. After much thought we have outlined a course | 
of options and already a group has advanced to the fourth | 
year of the six years’ course. They are receiving 60 hours 
a year of special training in psychology and psychiatry 
during five years. Out of 80 who applied for the option 
some 35 of the most brilliant were selected, and this group | 
has been carefully weeded. During their second year in 
medicine they received a training in elementary psychology. | 
In their third year a course of 60 hours in more advanced as | 
well as experimental psychology is being given, and the 
students advised to take additional training in chemistry 
and psychics. The fourth year has had 60 hours devoted to 
abnormal psychology, the exposition of the modern attitude | 
of psychology towards mental defect and mental disease, | 
taking in, of course, the theories of the Freudians, the psycho- | 
analysts, &c. Practical work in the way of applying mental | 
tests to normal and abnormal children has been given, with | 
the idea of making the student familiar with the true value | 
of mental tests, but showing also how they often fail to reveal 
the whole story. The fifth and sixth years of the course | 
will be largely clinical, the work being carried on in the 
psychopathic hospital and psychiatric clinic at the Toronto | 
General Hospital. These institutions are certain to offer 
no end of useful clinical material, which under our law is 
always available. Such a course will, we hope, equip a 
band of young psychiatrists with a training of the most 
useful kind, ready not only to undertake institutional work 
if necessary, but to carry on practice among mentally diseased 
persons who do not require treatment in institutions. 

We feel that research must not be limited to institutions, 
but must be put on the broadest basis possible, and include 
persistent investigation of mental development and mental 
disease in child life. Such a plan as that adopted in the 
Toronto schools must eventually become a common one, 
and means intelligent coéperation between school boards 
and public health departments ; the public health depart- 
ment assumes full authority for the inspection of children 
and lays out the programme to be followed by the educational | 
authorities in dealing with abnormal types. A psychiatric | 
department exists, and is proving a powerful influence for | 
good ; when its industrial and farm schools are in operation 
further advances will take place. Psychology only too often 
arrogates to itself the right to deal with the abnormal child, | 
feeling certain that it is able to prescribe the proper treat-} 
ment. Much as we are indebted to psychology for the} 
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splendid work done among children of low intelligence, there 


suffering from mental disease. To admit otherwise would 
be to recognise charlatanry as justifiable and advisable. 


" 
) has been failure in the understanding of school pupils 
J 


Intelligence Tests and Precocity. 
Our experience with different intelligence tests has now 
been so great that we are in a position to estimate their value 
as well as appreciate their inadequacy. Unfortunately, their 
apparent simplicity and ease of application have resulted 
in the stimulation of the ambition of hosts of amateurs, 
“especially teachers, whose work is harmful, being limited by 
_dack of vision and knowledge, or a proper conception of the 

significance of the tests. They cannot understand the danger 
of accepting a standard of intelligence telling merely a portion 


of the story, and ignoring the part of it necessary to complete 


a picture of the child’s mind and personality. An outburst 
in another direction is also under active development, and 
‘in psychological and pedagogical circles the discussion of 
‘the “supernormal’”’ child waxes warm. The term super- 
normal is unfortunate and unscientific, as it gives a false 
impression, and by too many psychologists is loosely applied 
to a group including well-developed children above the 
average in intelligence and physique, as well as a group of 
physical and mental weaklings measuring high by the 
Binet-Simon scale. In them precocity is the outstanding 
feature, and their doom under ordinary circumstances 
}easily foretold. What will happen to them under the 
forcing process so frequently recommended is well known to 
, asylum physicians, who constantly see these wrecks stranded 
‘early in university and scholastic careers. Possibly there is 
little chance of saving them under any circumstances, but 
, there is no argument in favour of hurrying the calamity. 


Education of the Public. 

The most important part of the work of the Canadian 
' National Committee for Mental Hygiene is to educate people 
to a knowledge of the importance of having well-educated 
} psychiatrists abroad in the community with the idea of 
‘helping to keep the importance of prevention ever in mind, 
and to scan school populations with a skilled eye with the 
‘hope of forestalling a thousand and one tragedies such as 
rone sees to-day. 
| The psychiatrist of to-morrow must be able to grapple 
with problems concerning individuals who are social misfits, 
‘to analyse behaviour problems of all kinds, and to give 
jadvice regarding the mental hygiene of the whole community. 
It is obvious that outdoor departments or dispensaries 
should exist in connexion with many institutions near urban 
centres, although this is more easily accomplished in general 
‘hospitals or psyehopathic clinics, where facilities for thorough 
‘examination exist and laboratory findings are obtainable 
at a minimum cost. Possibly there is more red tape here 
in’ connexion with institutional matters than is the case 
‘beyond the sea, but the persistent attempt to break down the 
‘barriers imposed by tradition and ignorance is bearing fruit 
‘with us. The clinics have robbed the institutions of much of 
‘the stigma formerly attached to them. Voluntary admissions 
‘are growing in number ; so much might be said along these 
lines that one hesitates to open the subject. Then, again, 
‘the importance of prevention must never be forgotten. To 
‘do all this it is evident that psychiatrists must be eman- 
‘cipated from a great part of the administrative work which 
‘they are frequently ill-trained to do efficiently. They 
‘must be given large staffs of specially trained social workers 
land nurses to carry on follow-up work as well as investigations 
‘of home conditions. 
. The reaction against the purely psychological point of 
‘view in school adjustments of mentally handicapped pupils 
‘has already shown itself in certain centres, and if the greatest 
‘good is to follow the survey of school populations, psychiatrists 
Must equip themselves to carry out this work in the best 
‘Way possible, for after all it is distinctly a medical problem. 
‘How can a psychologist, for example, diagnose and prescribe 
ior a developing case of a manic-depressive or a dementia 
‘oreecox psychosis ? More than ever before we must now take 
stock of the assets and liabilities of psychiatry. The public 
must be shown its just reasons for existence, its readiness to 
idjust itself to the new order of things, and a constructive 
Ability to do something more than merely provide custodial 
are for those who have fallen by the wayside. 





. THE PROPERTIES OF COD-LIVER OIL. 


. Dr. E. Poulsson, professor of pharmacology at the Univer- 

sity of Christiania, has prepared a pamphlet, issued by the 
xroprietors of Dr. De Jongh’s cod-liver oil (Ansar Harford 
ind Co., Ltd., 182, Gray’s Inn-road, London, W.C. 1), in 
Vhich the medicinal properties of cod-liver oil and the 
‘easons for its employment in disease are set out. The 
\utritional value of cod-liver oil is well known, and in this 
yamphlet of some 16 pages its accessory food factor content 
8 discussed in a clear and succinct manner. 
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HOSPITAL TREATMENT FOR MIDDLE-CLASS 
PATIENTS: 
A SUGGESTED SCHEME OF INSURANCE, 





TN an address delivered at the Annual Conference of the 
British Hospitals Association, held at Sheftield on May 3l1st, 
Sir Napier Burnett confined his observations to the income 
side of hospital finance, and outlined a suggested basis of 
insurance for hospital patients within certain income limits, 
£250 to £600 or so (class “B” patients). We give the 
scheme in abstract substantially in his own words. 

The Disabilities to be Met. 

The serious financial position of many patients belonging 
to this class, when overtaken by accident or sickness. 
requires no special pleading ; in many cases such patients 
are ineligible for admission to a general hospital because of 
rules laid down in the original charter. During the past 
20 years many advances have been made in scientific 
medicine and surgery, and to keep abreast of these develop- 
ments elaborate and expensive apparatus has been devised 
in the equipment of the many new departments that have 
had to be established to meet the needs of specialisation. 
Such apparatus leads to a greater precision in the diagnosis 
and treatment of disease. 

The benefits of these scientific attainments are now 
available for class ‘‘C”’ of patient, but those of moderate 
means, debarred from the private hospital or nursing home 
because of the cost, are yet unable to participate in the 
benefits of modern hospital scientific resources. At present 
, Class “‘ B ”’ patients whose annual income exceeds £250 may 

receive hospital treatment in one of the following ways, 
namely :— 

1. A certain number now find their way into the hospital 
wards, either as members of a contributory scheme which 
has no fixed income limit, or they are admitted as the result 
of some emergency illness, and while in hospital they may or 
may not be assessed towards the cost of maintenance by 
the hospital almoner. 

2. A comparatively small number of the larger hospitals 
has recently followed the lead given by many of the cottage 
hospitals in setting aside a small number of beds for paying 
patients. Such beds usually show a high percentage of 
occupation, indicating that they are meeting a real need. 
Patients admitted to those reserved beds are charged from 
2—5 guineas per week towards the cost of maintenance, and 
in some hospitals the patient also pa ys for treatment, making 
his own financial arrangements with a member of the 
hospital medical staff. General hospitals in this country 
have not been designed, as in America, to provide 
separate accommodation for patients paying varying 
rates either towards maintenance or treatment, with the 
result that patients in adjoining beds occasionally find them- 
selves paying different rates and consequently are prone to 
question the equity of the arrangements; whereas in other 
hospitals the medical staff are not expected to charge the 
patients in the paying wards for their services. Such an 
arrangement is likely to lead the medical officer to the opinion 
that his services are being exploited by: the hospital if he is 
asked to treat patients of a financial status conside tably 
above those with respect to whom his services were 
contracted for in a voluntary capacity. 

3. Again, a class ““B”’ patient may be admitted to a 
general hospital as a member of some insurance scheme, 
such as the Sussex Provident Scheme, which undertakes to 
pay to the hospital the total cost of maintenance plus an 
agreed percentage to the medical staff for every member 
in the scheme treated by the hospital. But the maximum 
income limit of the Sussex scheme is fixed at £250 for husband, 
wife, and family (up to 16 years of age), and the annual 
premium for the provision of hospital treatment when 
required, plus dental and ambulance service, &c., is £2. 

The Scheme Set Out. 

The main objection to the various arrangements whereby 
the middle-class patient can receive hospital treatment 
(with the exception of the Provident Scheme referred to) 
is that the heavy expenditure for both maintenance and 
treatment falls on the patient at the very time when he is 
least able to afford it—namely, when his income is cut oft. 
The ideal scheme will doubtless be reached some day, 
When there shall be a hospital bed available for any 
member of the community who requires hospital treat- 
ment. In the meantime, the following scheme is sub- 
mitted as a contribution towards the solution of a difficult 
and urgent problem. 

Provided that the actuarial foundations are sound. a 
voluntary insurance scheme possesses many advantages. 
I suggest that, by a system of insurance, hospital provision 
might be arranged for the class ‘‘ B’”’ with an income, say, 
between the limits of £250 and £600 or £700 per annum, 
the premium for such insurance to be at the rate of £2 per 
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annum, with the option of paying quarterly or half-yearly. 
In illustration, let me give the following figures. 

Say that in one community there are 5000 people between 
the income limits above mentioned, who voluntarily join 
an insurance scheme, in order to obtain hospital treatment 
when necessary, and when accommodation is available, on 
the basis of £2 per annum, the hospital would collect £10,000, 
which would be kept as a pool apart from the other hospital 
funds. The first call on the pool would be payment to the 
hospital of the total cost of maintenance of all insured 
patients treated during the year. The sickness incidence 
amongst class ‘‘C”’ is a known quantity—namely, 2 per 
cent. require hospital treatment. The sickness incidence 
in class “‘ B” is considerably less, and also there is not the 
same liability to accident, but in order to provide a margin 
of safety, and also to include husband and wife, let us 
double the rate in ‘‘ © ”’ class and allow 4 per cent. of sickness 
incidence. Out of the 5000 people insured, some 200 might 
require hospital treatment during the year. Further. if we 
calculate the average total cost to the hospital of each 
in-patient as £10, roughly 3 guineas per week, and an 
average length of stay of three weeks, the hospital would 
receive £2000 in full payment of the total cost of the insured 
patients treated. This payment would leave a balance of 
£8000 in the pool. 

The medical staff could not reasonably be expected to 
render voluntary service; therefore I suggest that the 
second charge on the pool should be payment to the medical 
staff, and in order to remove from the wards all possibility 
of varying tariff charges, an agreed percentage of the pool 
might be paid into a medical staff fund, to be apportioned 
by the medical men themselves to their individual members 
on the basis of work done. Again, to allow of a margin of 
safety the maximum figure of 50 per cent. may be withdrawn 


from the pool towards such a fund—that is, a sum of £4000.. 


The further balance of £4000 remaining in the pool after 
meeting the total charges incurred by the hospital, and the 
payment to the medical staff, represents the real insurance 
quota, or so-called profit of the scheme, and this sum should 
be utilised in the provision of increased accommodation and 
facilities for the treatment of class ‘‘ B’’ patients. 


Critical Examination of the Scheme. 


Two criticisms of such a scheme readily suggest themselves 
—namely : (1) The ability of hospitals to supply the requisite 
accommodation implied by the scheme without in any way 
interfering with the provision for class ““C’”’; and (2) the 


machinery for administering the scheme. In regard to (1), 
a certain number of class ‘‘B’”’ make use of the hospital 
beds asitis. Again, dealing with the figure mentioned in the 
illustration—namely, 200 patients per annum, as the 
sickness incidence of the 5000 insured people, that number 
would roughly represent 13 beds, with an average overturn 
of 15 patients per bed per annum; further additional 
accommodation could be provided from the surplus funds 
as the scheme develops. With regard to the nature of 
the accommodation, in a number of hospitals paying 
patients are satisfied to be treated in small wards set aside 
for the purpose and screened off into cubicles. With regard 
to (2) the scheme might be carried out by some recognised 
insurance company already possessing the necessary collecting 
machinery, but this would deprive the hospital of the out- 
standing benefit under the scheme. The requisite machinery 
might quite well be provided by the existing contributory 
scheme organisation. 

The three outstanding advantages that such a scheme, 
as roughly outlined, would possess are :— 

(1) That the elaborate equipment and facilities for the 
diagnosis and treatment of disease now possessed by the 
modern voluntary hospital and obtainable to the same 
extent nowhere else, would be available for an additional and 
very deserving section of the community. 

(2) A fresh avenue of finance would be opened up for 
voluntary hospitals. 

(3) Payment would be provided for the hospital medical 
staff. 


RUSSIAN DOCTORS IN NEED. 
To the Editor of Tar LANCET. 

Sir,--The Russian doctors and medical staff in the 
famine-stricken regions are in a very difficult situation as 
they are left without resources, and are deprived of means 
bringing help to the thousands of sufferers. Many 
hospitals and dispensaries in the villages, organised by the 
efforts of the Russian Red Cross and the Commissariat of 
Public Health, are compelled to stop their activities because 
of the lack of funds, medicaments, and surgical instruments. 
The regions where the population was exhausted by famine 
are at present centres of endemic and epidemic diseases, 
dangerous not only to Russia, but also to the rest of the 
world. Infectious diseases, including consumption, typhus, 
typhoid fever, and malaria are raging, while severe diseases 


ror 


of the digestion, in consequence of the famine, are widely 
spread. It is urgently necessary that help should be 
rendered from abroad and that an energetic campaign should | 
be continued against the consequences of famine. The / 
Russian medical services alone are unable to master the | 
situation. We appeal to the feeling of solidarity of the | 
medica] and scientific men of Great Britain and America, | 
and hope that they will answer generously to the appeal 
for help of their Russian colleagues. ) 
Donations in money or in kind may be sent to the | 
Secretary of the Medical Aid Committee for Sufferers from 
the Russian Famine, 68, Lincoln’s Inn-fields, London, W.C. 2. | 
We are, Sir, yours faithfully, 
V. N. Potovtstv, Chairman. 

May 24th, 1923. L. HADEN GuEsT, Vice-Chairman. 


PSORIASIS OF THE NAILS. 
To the Editor of THE LANCET. 


Sir,—I wonder if any of your readers could give me any : 
useful information about the treatment of chronic psoriasis 
of the nails. Chrysarobin, besides being unpleasant, has 
proved of little benefit after many months’ trial. | 

T am, Sir, yours faithfully, 
May 22nd, 1923. ‘© BAULKED.”’ 


AMBULANCE COMPETITION TESTS. 


Messrs. John Bale, Sons and Danielsson, Ltd., have issued | 
at the price of 3d. each a series of folders for the use of ambu- | 
lance students preparing for competitions. They contain | 
up-to-date tests with detailed marking sheets and useful | 
hints with regard to training—what should be done and 
what should not be done. The tests are well worked out, | 
and should afford valuable help for those undergoing their | 
training in first aid. 


Parliamentary Intelligence. 


HOUSE OF LORDS, 


TUESDAY, MAY 29TH. 
Smoke Abatement. 


Viscount ASTOR asked the Parliamentary Secretary to 
the Ministry of Health when it was proposed to introduce} 
legislation with regard to smoke abatement. If the Bill 
was not introduced at an early date it would be-impossible 
to pass it this session. 

The Earl of ONSLow said that the Government intended to| 
introduce a Bill in their lordship’s House to deal with this| 
subject. ‘The measure was in process of drafting, and there} 
would be no great delay in its introduction. : 


HOUSE OF COMMONS. 
May 
Coroners’ Legislation. 


Sir BERTRAM FALLE asked the Secretary of State for the 
Home Department when he proposed to bring in the 
new Bill dealing with coroners.—Mr. G. LOCKER-LAMPSON 
(Under-Secretary to the Home Office) replied: A Bill is in 
course of preparation, but my right hon. friend is not in a 
position to say when it will be possible to introduce it. 


MONDAY, 28TH, 


TUESDAY, MAy 29TH, 
Sanitation in Rural Districts. 


Captain REGINALD TERRELL asked the Minister of Health 
if he was aware that in many country districts there was a 
complete absence of effective sanitation, which on medica. 
assertion might be a serious danger to public health; and 
whether, seeing that local authorities were inclined to regarc 
the necessary outlay as an undue burden on the rates, he 
would provide assistance by way of an unemployment grant 
thereby accomplishing a double benefit.—Lord H. PERCY 
replied: My right hon. friend is aware that the sanitary 
conditions are not satisfactory in some country districts 
and that the difficulties in the way of improving matters aré 
mainly financial. In cases where the degree of local 
unemployment is sufficient to warrant an unemployment 
grant any schemes submitted by local authorities will 
receive consideration. 


Registration of Deaths and Burials. 


Dr. SALTER introduced a Bill to amend the law relating te 
the registration of deaths and burials, which was read ¢ 
first time. 
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ON THE 
CHOROID PLEXUSES AND VENTRICLES 
OF THE BRAIN AS A SECRETING 
) ORGAN, 


_ Delivered at the Middlesex Hospital on June 5th, 1923, 
By Sir JOHN BLAND-SUTTON, F.R.C.S. ENG., 


CONSULTING SURGEON TO THE MIDDLESEX HOSPITAL, 





ALTHOUGH my theme is a morbid condition of the 
brain, I propose to set before you a parallel in pathology 
“connected with the kidney which may help to explain 
the remarkable nature of the ventricles of the brain. 
A PATHOLOGICAL PARALLEL. 

The kidney is a compound gland which strains 
liquid from the blood. This liquid—urine—charged 
with products, secreted by the epithelium lining the 
uriniferous tubules, collects in the pelvis 
of the kidney and is conveyed by the 
rhythmic muscular action of the ureters 
to the urinary bladder, from which it is 
discharged at convenient intervals. Occa- 

, Sionally the escape of urine from the ureter 
or from the bladder is hindered, and this 
hindrance leads to its accumulation in the 
excretory duct—the ureter, pelvis, and 
ealyces of the kidney—and as they dis- 
tend the pressure causes the kidney to be 
gradually converted into a multilocular 
sac. Coincident with this distension, the 
muscular tissue of the ureter and the 
glandular tissue of the kidney slowly dis- 
appear, This end-result is known as 
hydronephrosis. Kidneys are often con- 
verted into sacs of this kind before birth. 
Ante-natal hydronephrosis proves that 
kidneys are functional in the late stages 
of foetal life, and this lends support to 
‘the opinion that the bath of amnionic 
fluid, or hydrosphere, in which the foetus 
floats contains urine. 

__ The damaged urinary organs shown in 
Pig. 1 belonged to a male infant that 
only survived its birth a few days. 
They are represented by a sacculated 
Kidney and a greatly dilated ureter on 
the right side. There is a small circular 
perforated diaphragm where the ureter 
opened into the bladder, but it offered 
no obstruction to the flow of water 
‘from the ureter into the bladder when 
‘tested. There were no traces of the 
left kidney or its ureter. Retention 
and slow accumulation of 
‘urine had destroyed the 
glandular tissue of the 
kidney and rendered the 
boy unfit to live. 


HYDROCEPHALUS. 

Recent researches into 
he physiology of the 
thoroid plexuses of the 
wrain prove that they act 
48 glands, and the secretion 
hey furnish is known as 
erebro-spinal fluid. These plexuses grow luxuriantly 
‘Tom the surfaces of the velum interpositum in 
elation with the ventricles of the brain. They are 








hydronephrosis. 


vascular, covered with a single layer of epithelium, | 


ind differ in construction from glands in general in 
laving the secreting cells on the surface of the plexus. 
ixperimental evidence indicates that the bulk of the 
luid is secreted above the aqueduct of Sylvius. The 
luid secreted by the choroid plexuses collects in the 
‘ ventricles, and the narrow canal, or iter, 














Urinary organs with the right adrenal of a new-born 
boy; they show the disastrous effects of ante-natal 
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which} tunnels the corpora quadrigemina establishes 
communication with the fourth ventricle. The fluid 
escapes by means of the lateral recesses into an 
irregular space at the base of the brain, and forms a 
pool called the cisterna magna. 

The cerebro-spinal fluid occupies the arachnoid 
spaces of the brain and spinal cord, and exists under 
considerable pressure. There is no external orifice for 
the discharge of the fluid, and the evidence available 
indicates that it is absorbed by veins. Regarded as 
& secretion, the cerebro-spinal fluid exists under 
peculiar conditions, and it is formed in late foetal life. 
Interference with its escape from the ventricles 
causes the retained fluid to produce changes on the 
brain which are parallel with those seen in hydro- 
nephrotic kidneys. 

When both lateral recesses of the fourth ventricle 
are occluded in foetal life the effect on the brain is 
disastrous. In the head of the child shown in sagittal 
section (Fig. 2) the lateral ventricles are dilated and 
form a common cavity with the third which is many 
times larger than normal; the infundibulum is also 
involved and so distended that it has flattened the 
hypophysis into a_ thin 
water. The fourth ven- 
tricle is dilated, the vermi- 
form process of the cere- 
bellum is effaced, and the 
choroid plexuses, the 
secreting elements, have 
vanished. The brain of 
this child has been as 
surely damaged by the 
pressure exerted by the 
slow accumulation of re- 
tained cerebro-spinal fluid 
as renal tissue in advanced 
hydronephrosis. Like the 
hydronephrotic boy, this 
hydrocephalic child  sur- 
vived its birth only a few 
days. The difficulty in 
investigating congenital 
hydrocephalus arises from 
the softness of the brain, 
especially in the fetal 
stage. The occlusion of 
ducts and passages is a 
common and inexplicable 
event in foetal life. 

In the parallel examples 
of kidney and brain the 
organs were destroyed 
during foetal life and ren- 
dered post-natal life im- 
possible. Minor degrees 
of such changes in kidneys, 
or in the brain, are not 
incompatible with life. 
Many years ago I urged 
that examples of extreme 
hydronephrosis found in 
$ adults for which no 
rs adequate cause could be 
. assigned were due _ to 
causes acting during fcetal 
life. This is certainly true 
of hydrocephalus, Changes 
beginning before birth 
may progress with extreme 
slowness after birth. Here 
is an example :— 

A baker, aged 29, was admitted into the Royal 
Infirmary, Edinburgh, for fits and other symptoms 
indicating intracranial pressure. He was submitted 
to a decompression operation. At the end of a month 
the symptoms returned and an attempt was made to 
establish permanent drainage, but he died 36 hours 
later. The brain was preserved and carefully examined 
by Mr. J. N. J. Hartley, who gave me facilities for 
examining it and obtained some excellent photographs, 
The brain is shown in sagittal section (ig. 3.) ‘he 
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Fic. 2 ‘It is regarded by physiologists as a ductless gland. | 

‘I feel sure the infundibulum acts as a duct to the 

/hypophysis; some of its products escape into the 
third ventricle and mingle with the cerebro-spinal 
fluid. Occasionally the third ventricle is occupied by 
colloid stuff, perhaps pseudomucin, which when seen 
after death resembles jelly, but after the brain has 
been immersed in hardening solution it assumes an 
appearance like softened glue. These gelatinous 
| masses have been described as sarcomas of the third | 
ventricle! Dr. J. G. Greenfield showed me one and! 
shrewdly suggested that this colloid stuff is a patho- 
logical fluid discharged into the ventricle from a 
disordered hypophysis. . 


TUMOURS. 


The ventricles of the brain with the choroid plexuses 
not only agree with the kidney, in principles of 
construction and function, but in their liability 
epithelial tumours. The comparison of the kidney 
with the cerebral ventricles does not end merely witl 
the effects produced by obstruction to the escape of 
the secretion, but there is striking agreement in th 
methods of obstruction. A choroid plexus resemble: 
in principle the Malpighian corpuscle of the kidney 
in which a single layer of epithelium covers a vascula 
coil; the secretion is discharged into the convolutec 
| portion of the uriniferous tubule. 

Epithelial membranes are liable to grow papillomas 
| and when growing luxuriantly in a narrow conduit ¢ 
clump of papillomas is a very serious obstruction ir 
the adits either of the brain or of the kidney. It ig 
established by the experiments of Dandy and Blackfay 
Sagittal section of the head of a hydrocephalic child, The head that the greater part of the cerebro-spinal fluid i) 
of the arrow is in the fourth and the feathers in the third secreted above the aqueduct of Sylvius, and th« 
ventricle. ~The infundibulum is widely dilated, the pituitary | experimental blockade of this adit leads to rapid and 
fossa expanded, and the hypophysis flattened. (Museum, 112..8 : 

Middlesex Hospital.) : fatal hydrocephalus. Clinical observations agres 

with the experimental results. ‘The escape of fluic 
ventricles are greatly distended and the choroid | from the lateral ventricles can be hindered by tumour’ 
plexuses atrophied. The choroid plexus of the fourth | in three situations—at the entrance and at the exi 
ventricle is obliterated. The third ventricle is | of the aqueduct, and by simultaneous occlusion of th¢ 
converted into a globular cyst which bulged into the | lateral recesses of the fourth ventricle. 
circle of Willis, and separated the optic chiasma and The most instructive and impressive examples aris: 
the carotid arteries; it also flattened out the hypo- | in connexion with the fourth ventricle. The posterio 
physis. Each lateral recess of the fourth ventricle is com- | half of the roof of this cavity is very rich in villi) 
pletely blocked by a thin diaphanous ss 
membrane which juts out like a 
stunted cone near the flocculus, and 
separates the roots of the big nerves 
which lie in this region of the medulla. 
The occluding membrane is best dis- 
played at the right recess (Fig. 4). 

Occasionally unilateral occlusion 
of a recess is followed by the forma- 
tion of a cyst the size of a cherry and 
a fringe of choroid plexus floats im 
the fluid which distends it. Such a 
condition is sometimes called hydro- 
cele of the fourth ventricle. Uni- 
lateral occlusion does not lead _ to 
hydrocephalus, but such a cyst has 
produced facial palsy, deafness, anees- 
thesia of the corresponding side of 
the face, and other symptoms refer- 
able to pressure on the roots of the 
great nerves connected with this 
important region of the brain. 

Morowoko made a careful micro- 
scopic investigation of the choroid 
plexus in patients dying from general 
paralysis of the insane. He suggests 
that the choroid plexus in foetal life 


exercises its functions, and confirms aor : al . : : 

the view that the at oroid gland Brain in. sagittal section showing great distension of the ventricles secondary to } 
ee 10roid = glance coclusion of the lateral recesses of the fourth ventricle. From a man aged 29, 

may be regarded as the main pro- 


ducer and regulator of normal cerebro-spinal fluid, | when they transform into papillomas the cavity maj 
and is the filter of toxic products and passes into be so stuffed with them that the aqueduct of Sylvit 
the blood the toxic waste products of the nervous | is effectually obstructed and the fluid accumulating i 
system. the lateral ventricles distends them. The narro 

In addition to the fluid secreted by the choroid aqueduct in such circumstances may be dilated unth 
plexuses there is a complex gland which discharges it is as big as a goose-quill. The symptoms associate 
secretion into the third ventricle—i.e., the hypophysis. with such conditions are as tragic as simultaneol 
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“obstruction of both ureters, but less amen 


surgical treatment. 
The most remarkable form of tumour obstruction 
is caused by bilateral tumours arising in the choroid 
»plexuses as they emerge from the lateral recesses of 
the fourth ventricle. These picturesque tufts float in 

of the cisterna magna; when the 
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.the cerebro-spinal fluid 
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\)| his guard.’’2 


(\"j| although sealed up by practi 


| 
: | 
f the brain represented in 
ateral recesses of the fourth | 


Mder surface of the cerebellum o 
© Fig. 3, Showing occlusion of the 1 
¢ Ventricle. 
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f ° | 
jafts grow abnormally and form clumps of papillomas, 
hey become smothered in fibrinous exudation which 


ot only cements the papillomas together but encases 
the outer part of which is 


hem in a compact mass, 
‘ften stratified like the layers of an onion. When such 


aAmours are examined microscopically, the papillomas, | 
a section, are represented by circular bodies ; the | 
ntre of each contains blood-vessels and tissues 


1 various stages of degeneration. 
whe tissues are infiltrated with 
yholesterin; in some tumours 


1is substance is so abundant that 
ade mass gleams like mother-of- 
earl; they are often called in 
msequence cholesteatomas and 
3ammomas (sand-tumours). These 
Imours do not so effectually 
lockade the ventricle as papillomas 
*eupying the fourth ventricle, but 
ry lead to grave and fatal 
omsequences. 

There is a rare variety of tumour 
hich arises from the infundibulum 
ad-blocks the inter-ventricular com- 
\unication by pressure on the cor- 
wa quadrigemina (Fig. 5). The 
mour, which equals a walnut in 
tw and in shape, grows from the 
fundibulum and bulges into the 
ind ventricle. The hypophysis 
feserves its size and shape, but is 
‘timately associated with the tissue 
the tumour. The third and the 
eral ventricles of the brain are 
uch dilated because of the accumu- 
ion of cerebro-spinal fluid. The 
struction is caused by the pressure 
' the tumour on ‘the corpora 
jadrigemina closing the aqueduct 
. Sylvius. 

Tumours of the infundibulum have 
en reported by Erdheim (1904) 


is replaced by a 


'the brain serve as temporar 
fluid secreted by the 





Hypophyseal-duct tumour. 


Semi-diagrammatic. 
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of which are recognised as sequential to damage 
of the hypophysis. 


FORAMEN oF MAGENDIR. 


In text-books of anatomy reference is made to a 
hole in the membranes at the apex of the calamus 
|seriptorius which marks the lower end of the cavity 
of the fourth ventricle. This hole, called the 
foramen of Magendie, is supposed to be the means 
by which cerebro-spinal fluid escapes from the 
| ventricle into the subarachnoidean space. In 1879 
|I satisfied myself by repeated examination of 
|the brain in situ that the foramen was made in 
| the course of dissection.!_ I have made many exami- 
nations since that date and have satisfied myself 


|that it is an artefact. Cleland writes in regard 
|to the foramen of Magendie, ‘‘ it can be easily 


demonstrated to be artificial 
This foramen 
| for teachers that it maintains 


if the dissector is on 
has had such charm 
a place in text-books, 
cal anatomists many 
years ago. 

Modern knowled 


ge of the cerebro-spinal fluid 
| justifies the followir 


1g summary. ‘The ventricles of 
y receptacles for the 
choroid plexuses; also some 
secretion from the hypophysis. The fluid escapes 
through the lateral recesses of the fourth ventricle 
into the arachnoid area for absorption. 


Cerebro-spinal fluid is physiologically useful. Its 
excessive accumulation does not lead to toxic 


| Symptoms, but its retention in gross quantities leads 


to disaster from pressure effects. 
escape of the fluid is quickly fatal in children. In 
the variety of spina bifida called myelocele the 
central canal of the cord and the dural sheath 
open on the skin in the lumbo-sacral region. Many 
foetuses with this defect are stillborn, and those 
born alive rarely live more than a few days. In 
children persistent leakage of the cerebro-spinal 
fluid is incompatible with life. 


The unrestrained 


Fia. 5. 





The brain in sagittal section. 
tumour which pressed on the quadrige 
the Sylvian aqueduct, and led to distension of the later: 


The infundibulum 
minal bodies, closed 
ul and third ventricles, 


(Museum of the Middlesex Hospital.) 





d Strada (1911). They have a peculiar structure Complete obstruction of the inter-ventricular 
resemble very closely that of an epithelial communication, in children and adults, is as 

ontome, but for the moment I am mainly inimical to life as complete obstruction of both 

acerned with the manner in which these ureters. a 

‘ours interfere with inter-cerebral communica- ~~~ t THe LANOCFT, 1881. 1., 545. 

ms and also set up curious symptoms, some | * Human Anatomy, 1896, p. 608. 
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BED ISOLATION AND THE CONVEYANCE 
OF INFECTION WITHIN A WARD.’ 


By FREDERIC THOMSON, M.B., 
O.M. ABERD., D.P.H.., 


MEDICAL SUPERINTENDENT, NORTH-EASTERN HOSPITAL, LONDON. 


My object in writing this paper was twofold. First 
a hope that it would lead to considerable discussion, 
and so help to elucidate the ways in which infection 
may be carried from one person to another within a 
ward. My second object was to sound a note of 
caution, for conclusions have been deduced from 
published results which, in my opinion, are un- 
warrantable and even dangerous. 

I will quote the following expression of opinion 
referring to ‘‘ bed isolation > in a leading article in 
THe LANCET of August 19th, 1922. Itisas follows :— 

‘But a high standard of ventilation and of conscien- 
tiousness in nursing are of value in themselves, and the 
extra time and attention seem but a small price to pay for 
a system which makes it possible for any sanitary authority 
to treat within small compass all the infectious cases in the 
area which need special care. The experimental stage is 
past and the time has come for general reform along the 
same lines.” 


I am not clear whether the writer of these words 
considered that small-pox did not require special care, 
that it could be safely treated in a ‘‘ bed isolation x 
ward, or that it was not an infectious disease. 
Doubtless he would say he did not mean to include 
small-pox, but there can be no doubt that he did mean 
to include chicken-pox, measles, and other infectious 
diseases. Even with that modification I imagine there 
will be few who are experienced in these diseases who 
would accept the statement, and I think most would 
regard it as altogether too sweeping. ; 

Before speaking of ‘‘ bed isolation,” I think it 
necessary to consider briefly in what manner infection 
is supposed to be transmitted within a ward. In days 
gone by the dangers of infection were greatly 
exaggerated, and when I say this I refer only to expert 
opinion, for even now one finds medical men of high 
standing in their own particular branch of medicine or 
surgery who do not at all like the idea of even visiting 
a fever hospital, apart altogether from entering a 
fever ward. To go back only 40 years, and to take 
scarlet fever as an example, it was held that infection 
might occur from contact, from being in the same 
room, in the same house, or even in the neighbourhood 
of the house in which the sufferer was resident. 
Advancing to the year 1896 we find Goodall and 
Washbourn saying that the contagion of scarlet 
fever, measles, variola, varicella, and typhus fever is 
commonly conveyed through the air. The interesting 
suggestion is also made that some bacteria through 
their minuteness are more readily conveyed by air 
than others. 


Avenues of Infection. 


At the present time it is more or less agreed that the 
most common mode of infection is direct or indirect 
contact. Some of us scoff at the aerial conveyance of 
infection, and some would even call droplet infection 
infection by indirect contact. Then we are told that 
droplet infection is dangerous only in the immediate 
surroundings of the infector, that itis alla question of 
virulence and dosage, though a small dose will infect 
some while others require a larger one. We are agreed, 
I suppose, that flies or other insects may convey 
infection from one patient to another, though it would 
seem from the experimentstin ‘‘ bed isolation ”’ that 
this seldom occurs. 

On the subject of air-borne infection there is 
obviously great difference of opinion, some considering 
it common, some considering it uncommon yet 
admitting it to be possible for short distances, while 


a LG opening paper read at a meeting of the Infectious 
Diseases Group of the Society of Medical Officers of Health on 
May 25th, 1923. 
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appear to disbelieve in its occurrenc¢ 
I have been regarded as a believer in ai 

borne infection by those who seem to regard dropl« 
infection as infection by indirect contact. It has bee} 
my custom to consider coughing and sneezing at clos 
range as contact infection, and a mass of mucus tl 

size of a split pea can be coughed from a tracheotom. 
tube a matter of five or six feet. I have, howeve 
regarded droplet infection as air-borne infection, ar 

one cannot say how far droplet infection sufficient i 
amount to infect can be conveyed. We are told bh 
some that the distance is limited to the immediat 
surroundings of the infector, but I can find. nothing { 
guide me as to what that really means. During D 
M. H. Gordon’s investigation concerning the ventilé 
tion of the debating chamber of the House of Commor 
he recovered infected plates 50 ft., 61 ft., and one } 
the roof 71 ft; away from_ the individual wl 
endeavoured to broadcast the Bacillus prodigiosus | 
speaking. These were, of course, the greater distance 
and it does not follow that a dose sufficient to infe 

could be carried these distances. But, on the oth 
hand, it can be conceived that under favoural 

conditions this might happen. 

I infer the droplet to be invisible, that if it alights 
one’s mucous membranes or skin the contact is n 
felt, and that it can be propelled a greater distance 
the infector than the plug of mucus I have referred ti 
If it struck an air current it would seem reasonable f 
conveyance to be somewhat further, and then if 
became attached to a minute floating fragment 
say, cotton-wool it would travel an even great 
distance. If it hit a fly the fly might convey it 
considerable distance, perhaps to a patient’s lips, 
if it hit the finger of a nurse the same might happ 
I take it all these things, and more, are possible, bj 
that salvation comes in the fact that as the dropli 
are propelled into space none of them is likely to oc 
with any frequency. I have a leaning towards t 
suggestion of Goodall and Washbourn, made 27 ye? 
ago, that the minuteness of the microbe may ha 
something to do with the distance infection is c¢ 
veyed, since the smaller the droplet the further it mi¢ 
be carried. It is, I presume, a possibility that 
droplet could contain a sufficient dose of certé 
infectious diseases, and that a dwarf droplet coi 
contain a potent dose of others. Further, that 01 
in certain stages of some of the infectious diseases 
may be possible for droplets to be potent enough 
convey infection. Therefore, to my mind it woi 
be wise to defer judgment of the distance infect’ 
can be air-borne in a ward until we have informat} 
upon which we can rely, and I submit that we have} 
yet obtained that information. | 


Literature of Bed Isolation. 


Doubtless “‘ bed isolation ” is being, or has be 
carried out at hospitals of which I am unaware, bul 
propose referring to the work of Drs. J. Biernac 
F. G. Crookshank, E. H. R. Harries, D. MaclInty} 
and C. Rundle. Also I would like to include my of 
work, since, although that was carried out to gain 
possible, more information about the mode of ¢ 
veyance of infection, yet the methods adopted in 
ward were those of ‘‘ bed isolation.”” I am unaware 
the details of the work of Drs. Biernacki and Harr 
and possibly they have not been published. ! 
Crookshank and Rundle give some information, 
unfortunately do not give sufficient for others 
deduce from with accuracy. On the other hand, 
MacIntyre is careful to supply information, and Ih 
endeavoured to do the same. 

All I can find about Dr. Biernacki’s work is Ch 
tained in Dr. MacIntyre’s article in THE LANCET 
August 19th, 1922, where we are informed that} 
treated between 200 and 300 cases during two yef 
and that the cross infections were one of scarlet fe} 
and two of chicken-pox. Dr. Crookshank trea 
120 cases of scarlet fever and 73 of diphtheria in} 
wards, and he also treated enteric fever, erysipé 
measles, rubella, cerebro-spinal meningitis, tubercw 
meningitis, puerperal fever, whooping-cough, tonsil 


others 
Apparently 






























































other diseases, but I am unaware of the numbers. 
(fe had no cross infections. Dr. Rundle has treated 
348 cases in his ward, and cross infection arose twice 
‘rom searlet fever and once from chicken-pox. Dr, 
facIntyre treated 482 cases and cross infection arose 
free times from scarlet fever, once from whooping- 
ough, and three times from measles. Dr. Harries 
ells us in a letter to THE LANCET of Sept. 2nd, 1922, 
hat he has treated 800 cases in about two years, and 
hat on two occasions chicken-pox cross-infected and 
‘nat subsequent cases appeared in the ward. He had 
ne cross infection from measles and one from scarlet 
aver. I treated 497 cases, and two patients con- 
tacted scarlet fever, one mumps, five whooping-cough, 
ine measles, and 15 chicken-pox. Table I, shows the 
, gures :— 


‘a TABLE I.—Cross Infections. 


| SOTO. vet 


d = ke 4 
Name, | Total |Scarlet Measlos| Chicken- Whooping 

















| cases, | fever. | | pox. | cough, |Mumps. 
—————____| ell | 
lernacki.| 250 1 | — 2 | a = 
varries ..| 800 emetic) et) = 
weeny 1848 1 Sof |g =: a 

@enryre/ 482; 3) 3 | — 1 {eee 
memison../ 497). 2) 9 | 15 5 | a 

| —. { 

Motal ..| 3377 | 9 | 18 20 6 1 
/ 








_* Dr. Harries says subsequent cases of chicken-pox arose in 
(3ward, so [am unaware of the actual number of cross infections. 
‘bt also says he gave up introducing chicken-pox in the early 
aptive stage into his ward. 


Ihave excluded the figures of Dr. Crookshank from 
je table as I am unaware of the total number of cases 
‘eated, and as I found no mention of chicken-pox. 
have taken Dr. Biernacki’s figures at a total of 250 
‘ses in place of between 200 and 300 as given. The 
‘ble is intended to show the number of bed-isolated 
‘wtients only, and the resultant infections in so far as 
jean find. Since, as far as I know, there are no 
tails about the work of Drs. Biernacki and Harries, 
wble II. is based on the results of Drs. MacIntyre 
sd Rundle and my own only :— 


L 


/ TABLE II. 


A= No. of cases. B = Infections. 











: to | 

| wh | : SG. 

Rimi) a fears ed 
ms ot Measles. 4% 22 | Mumps. 
‘Name. | 3 ers "4 AS 
; ~~ 2 = 

Ss ee ta 

Poe A |B A B|A/|B/ 4a|B 

‘cIntyre | 482 207| 3 |48* | 3 26-+— | 25/1] 2}— 
mdle .. /1348 |141| 2 /162 |—/| 93 | 1] 48 |—| 6 |— 

fee. | 497/256; 2) 2/9 | 634! 15 | 753| 5 | 23 | 1 
| | | 








: 


f * Includes cases infected in ward. 
t Includes nine ditto. t Includes two ditto. 


[ft will be seen from Table II. that the number of 
wlet fever infections is not so very different at each 
‘spital, if one takes into consideration the number of 
es of the disease admitted to each ward, and that 
t might be taken as offering some evidence that the 
thnique in all these wards was about equally good. 
_ the other hand, the evidence does not point in the 
ne direction with regard to chicken-pox, measles, 

Whooping-cough. It would seem from Dr. 
mdle’s experience that the danger of cross infection 
'm scarlet fever is greater than from measles, while 
mine the cross infection from measles might well be 
led disastrous. 


Variation in Cross Infection. 
\n explanation, however, of these somewhat 
1arkable variations in cross infection at these three 
spitals is very necessary, and I am disposed to 
ieve that the chief, though not the only, explanation 
4m the stages at which the diseases were introduced 
0 the wards. Difficulty in argument arises here, 
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since the details supplied by Dr. Rundle are rather 


barren. He does not state the st 
upon admission to the ward, the age-periods of his 
ward population, or the number of patients who were 
protected or unprotected. However. he states in his 
first published series of cases that out of a total of 
42 cases of measles introduced into his ward 29 were 
convalescent, and out of a total of 41 cases of chicken- 
pox 12 were convalescent. Further. in recording his 
first series he tells us that a high percentage of adults 
was admitted. In his first series 288 cases of erysipelas, 
puerperal fever, and enteric fever were treated, giving 
a percentage of 38 of the total number of cases. 
In his second series full figures are not given, but 
evidently the percentage was lower. 

There can be no question of Dr. Rundle’s wisdom in 
attempting to lessen the danger of cross infection 
arising in his ward until knowledge justified taking 
greater risks, and indeed very great praise is due to 
him for his work. Now. however, that ‘‘ bed isola- 
tion ’’ has proved to be of some considerable success, 
it seems to me essential that it should be put 
thoroughly to the test before hailing it with acclama- 
tions. Further, it is also essential that all available 
details of the work should be published in order that 
others may form a reasoned judgment of the precise 
opportunities which existed for cross infection to 
arise. 

If one considers the infections with which fever 
hospitals are most concerned—and I take these to be 
scarlet fever, diphtheria, measles, chicken-pox, rubella, 
whooping-cough, and mumps—and compares the 
number of these diseases with the total cases treated, 
one finds they comprised 43-5 per cent. of all diseases 
in Dr. Rundle’s ward, in Dr. MacIntyre’s 77 per cent., 
and in mine 86 per cent. As a point having some 
bearing on the stage of the disease at which infections 
were introduced into the ‘ bed isolation ” wards at 
these hospitals, it is of interest to note that in Dr. 
Rundle’s ward two or more co-existing infections were 
present on 26 occasions only out of 1348 total cases. 
in Dr. MacIntyre’s on 123 occasions out of 482 cases, 
and in mine on 143 occasions out of 497 cases. In 
Dr. Rundle’s ward chicken-pox was co-existent with 
another infection seven times out of 93 cases, in 
Dr. MacIntyre’s ward it co-existed 23 times out of 
26 cases, and in mine 53 times out of 63 cases. The 
broad deduction from this is that very many more 
infections were introduced into the “ bed isolation ”’ 
ward from other wards in the hospital in the instances 
of Dr. MacIntyre and myself than in that of Dr. 
Rundle. To my mind this suggests that Dr. Rundle’s 
“bed isolation’? ward is fed mainly by direct 
admissions from outside the hospital, and it is hardly 
to be expected that infections from outside would be 
in as early a stage of the disease as those obtained 
from within the hospital. 

I do not wish to discuss the chances of whooping- 
cough cross-infecting, because I quite failed to under- 
stand why infections from this disease arose in my 
ward, all of them during two short periods, while in a 
vastly longer time equal opportunities for cross 
infection appeared to exist without its arising. It 
may have been at times of a rising epidemic wave, but 
of that I have no particulars. I did not consider it 
desirable to introduce cases of measles into my ward, 
but two cases were admitted while incubating this 
disease, and both were immediately removed when 
evidence of measles arose. The first case infected 
five patients out of 11 in the ward (Fig. 1), and subse- 
quently two tertiary infections arose. The four 
remaining patients all had a_ previous history of 
measles. The second case infected two others out of 
11 in the ward, of whom six had a previous history of 
measles and five had not. These two utter failures 
to stop the transmission of the infection of early 
measles cannot be passed over without comment. If 
contact infection be the explanation, then the nursing 
must have been very bad indeed, and from my 
knowledge of the way in which the nursing was 
conducted such a lapse seems to me inconceivable. 
Further, had the nursing been in a state of chaos. how 


age of the disease 
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comes it that other infections also present were not 
conveyed by contact ? 

Dr Harries, in his letter already referred to, tells 
us that a case of measles admitted to his ward in 
the incubation stage initiated cross infection. Dr. 
MacIntyre records that when measles cross-infected 
in his ward several cases had been admitted three days 
before the eruption appeared. It would be interesting 
if he could tell us whether any of his cross infections 
were held attributable to these early introductions. 


Infecting Power of Chicken-pox. 


In my ward the infecting power of chicken-pox was 
the subject which interested me more than any other, 














ssf ec feel 
oo Wash hand basins. xx Tertiary infections. 
Length 





Showing striking distance of measles infection. 
of ward, 90 ft.; width of ward, 26 ft. 


and it seems to me that chicken-pox is the ideal disease 
by which to test the value of ** bed isolation.” -At its 
commencement it is very infectious; it is usually 
possible to tell with considerable accuracy whether 
the patients exposed are protected, for a history of a 
previous attack is almost always correct, though often 
this information is not forthcoming, but it is usually 
possible to find the scars if the individual has suffered 
from chicken-pox in the past. Further, should cross 
infection unfortunately arise there is no danger to life 
and, as a rule, but slight illness. 

In so far as 1 am aware the average number of 
children in a population protected by former attacks 
is unknown, although some records have been worked 
out on history only. Dr. MacIntyre found that 26 per 
cent. of the cases admitted to his ward had a previous 
history of chicken-pox, while in my ward the per- 
centage was 25:73. However, a history only does not 
disclose the number of protected with much accuracy. 
Every case admitted to my ward was carefully 
examined for chicken-pox scars, and it was found that 
40:85 per cent. were protected, that 55:98 per cent. 
were unprotected, and that 3-16 per cent. were 
doubtful. Those who were admitted suffering from 
chicken-pox are not included in these figures, and they 
are therefore worked out on 443 cases. It would be 
interesting to know how the protection rate rises 
from year to year up to about 10 years of age, and 
Fig. 2 is an attempt to show this rise. Evidently a 
considerably greater number of cases would be 
required to show this with accuracy, for the slight 
rises shown at the ages of 4 to 5 and 6 to 7 can hardly 
be correct, and there were few patients over 9 years of 
age introduced into the ward. It was, in fact, my 
policy to introduce children into my ward at the more 
susceptible ages, and the age-periods of all patients 
were—under 5 years 52:11 per cent., 5 to 10 years 
45-07 per cent., and over 10 years 2:81 per cent. The 
age-periods in Dr. MacIntyre’s ward were—under 
5 years 46:47 per cent., 5 to 10 years 40:45 per cent., 
and over 10 years 13-07 per-cent. If at the age of 6 
half the child population is protected from chicken-pox, 
it is a matter of the first importance to know the ages 
of the population in a ‘‘ bed isolation ’”? ward before 
conclusions of any value can be drawn. 

In all the “ bed isolation”? wards with which I am | 
dealing cross infection arose from chicken-pox. At 
Plaistow it spread to other patients on two occasions 
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in Dr. Biernacki’s time, at Fazakerley one patien 
developed chicken-pox, at Birmingham it cross 
infected on two occasions, and subsequent case 
appeared in the ward, and at the North-Easte 
Hospital 15 children developed the disease. Pa 
ticulars of the infectors at Plaistow and Fazakerle| 
are wanting, but Dr. Harries tells us that his tw 
cases at Birmingham were admitted to the ward in th 
incubation stage. 


Diminished Danger of Infection On and After 
Third Day of Eruption. 


Sixty-three cases of chicken-pox were treated in m 
ward, and of these nine incubated the disease in tk 
ward, three were introduced on the first day of 
eruption, four on the second day, 31 on the third da‘ 
seven on the fourth day, and nine on and after the fif 
day. Of those who incubated the disease in the war 
two arose together on separate occasions, making th 
actual number of exposures to this early infectic 
seven. Of these seven exposures, five were responsib! 
for cross infection. Of the two who failed to cros 
infect the first was in the ward when only thr 
unprotected cases were present and all had alreac 
been exposed to a similar early case. The other wi’ 
in the ward when six unprotected cases were presen 
but they also had already been exposed to a simil 
early case. Of the three admitted on the first day | 
the eruption one was productive of cross infectio 
of the four admitted on the second day three crog 
infected, and of the 31 admitted on the third day thr 
cross-infected. No cases of cross infection aro 
after the third day. For the days and distance | 
infection, see Figs. 3, 4, 5, and 6. | 

Dr. MacIntyre treated 26 cases in his ward. 
these, three were admitted on the first day of t 
eruption, five on the second day, two on the third da 


Fic. 2. 





ytos| 56 | 6f7| 7fo8 | 8fog | 9f610\/or oer) 


% loter | 1to2| 23 
100 


——- 





90 





30 













































































ae 


Ward population: percentage of protection by former 
attack of chicken-pox in 443 patients at ages as set 
out (excluding 54 cases of chicken-pox introduced). 


three on the fourth day, and 13 on and after the fi 
day. He had no cross infection. Therefore, of- 
cases of chicken-pox about which particulars 
available, nine who incubated the disease in the Ww 
cross-infected seven times, the six on the first ¢ 
once, the nine on the second day three times, 
33 on the third day three times, while the ten on 
fourth day and the 22 on and after the fifth day 
failed to cross-infect.. Dr. MacIntyre tells us that 
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the majority of his cases the pocks were painted daily | opportunities of aerial infe 


for the first three days with 


three third-day infecting cases were all introduce 


luring the last six months of the work, when it was 
Mitonsins increasingly difficult to find suitable nurses | small-pox.” 


ent to depletion of them for war purposes. 


. b the , mt I do not suppose Dr. Rundle would care to maintain 
nention that point, but it is also to be borne in mind | that preument now. I imagine that on the 2] 
occasions when chicken-pox was introduced into the 

were probably 
introduced before the outcrop of the eruption, while of 
‘bed isolation ’ ward I do not 
If it is all a question of contact 


vhat by that time I had taken to introducing som 
yases early on the third day of the eruption. 


_ It is worthy of note than ten fourth-day cases and 


our fifth-day cases passed through these two ward 


vithout cross infection arising, and that, from my own 
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‘Infections incubated in ward which infected others grouped 

together, showing striking distance of chicken-pox. 
| 8 and 9 (bracketed) arose together. Length of ward, 
/ 90 ft.; width, 26 ft. 
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vork on ‘the contact infection of chicken-pox, it is 
early shown that contact infection of this disease can 
ke place on the fifth day of the eruption, the contact 
a that occasion seeming to be indirect. It is, then, 
fact that chicken-pox when introduced into a “ bed 
jolation ’’ ward in the incubation stage or in the early 
nys of the eruption can cause infection in others. 
‘urther, there seems good reason to suppose that the 
ease is considerably more infectious if introduced 
‘fore the eruption appears, and is present up to the 
‘me of outcrop of the eruption. It also seems 
tobable that the danger of infection, if there is then 
danger, is greatly lessened if the case is introduced on 
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Second day infecting cases grouped together, showing 
a striking distance. 


> third day of eruption, and that after the third day 
danger seems to cease. Why is it that the danger 
‘infection on the third day seems small and the 
iger before or at the outcrop of the eruption so 


rked ? 


na paper read before the Epidemiological Section 
Jhe Royal Society of Medicine in 1912, Dr. Rundle 
ues as follows in favour of contact infection :— 


Forty-one cases of varicella have received treatment 
tur * bed isolation ’ ward ; no instance of cross infection 
arred. On the other hand, varicella has been accidentally 
-oduced into the ordinary wards of the hospital on 21 
asions during the same period of time ; cross infection 
arred in every instance except one. Precisely the same 
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a solution of picric acid. | of cases. How then are we 
Also I think it necessary for me to say that the | the results obtained, exc 
20 of my third-day cases passed through the eet the Sie eee a 

| ard without any infection arising, and that the | 8#28°S of the disease and all grade 


represented in the 41 cases mentionec 
one of them were, from the 
eruption, sent to the hospital 
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ordinary wards, all, or nearly all, 


s| the 41 cases in the 
suppose one was. 
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First day infecting case, showing striking distance. 
infection, how comes it that seven out of nine cases 


introduced in the incubation stage cross-infected, 
while 14 on the fourth and fifth days of the eruption 
did not ? Very possibly the chances may be less, but 
we know they exist, and such a striking contrast seems 
to require a more satisfactory explanation than 


contact infection. 


Cubicle and Cell Wards. 

Then we have evidence that it is unsafe to treat 
chicken-pox in cubicle and cell wards which have 
internal means of communication between the 
cubicles or cells. I have had experience of three 
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Third day infecting cases grouped together, showing 
striking distance, 











cubicle and two cell wards, all with internal corridors, 
for 17 years, and I have found it unsafe to introduce 
into any of them chicken-pox in its earliest stages. 
I have found that if a patient incubates the disease in 
a cubicle ward cross infection is usual, and that 
cross infection under similar circumstances is not 
uncommon in cell wards. On the other hand, I have 
a ward with single rooms, the door of each opening to 
the outer air on to a verandah, but with no internal 
communication between the rooms. This ward is 
used for the treatment of chicken-pox as well as other 
diseases, and a large number of chicken-pox cases 
have passed through it, many of them incubating the 
disease. there, but cross infection to other rooms 
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ction were present in each group 
to explain the striking difference 
ept on the grounds that contact 
one series of cases only ? All 
s of severity have been 
1—in fact, more than 
confluent character of the 
on a mistaken diagnosis of 
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has been very rare. The opportunities for contact 
infection in this ward are as great as in my cubicle or 
cell wards, or as they were in the bed isolation ward, 
but there is all the difference in the resultant cross 
infections. Personally, I consider it wise to remember 
that our knowledge of the manner in which infection is 
transmitted from one person to another in a ward is 
incomplete, and that it is unwise to speak of infection 
being conveyed by contact only, or by droplets in the 
‘mmediate surroundings of the infector. 


Conclusion. 

In my experience “ bed isolation ’’ can do a great 
deal in the prevention of cross infection, and in certain 
circumstances is a most useful method of isolation. 
But the statement of THE LANCET that ‘‘ bed 
‘solation ’? is a system which makes it possible for 
any sanitary authority to treat within small compass 
all the infectious diseases in the area which need 
special care, leaves me lost in wonder. It is a state- 
ment which might well be made effective use of by lay 
councillors, to evade the provision of proper isolation 
accommodation, and in the light. of our present 
knowledge is unjustifiable. 

Before. concluding, I would like to refer to the 
interesting work of Drs. A. F. Cameron and B. A. 
Peters, on aseptic nursing in a general fever ward, and 
to express a hope that we may hear more about that 
method of lessening the danger of cross infection. 
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THE TREATMENT OF 
DIABETES MELLITUS WITH INSULIN 


AND CARBOHYDRATE RE STRICTION. 


By GEORGE GRAHAM, M.D. CAMB., 
F.R.C.P. LOND., 


AND 
Cc. F. HARRIS, M.B., B.S. LOND. 


(From the Wards and Laboratories of the M edical 
Unit, St. Bartholomew’s Hospital, London.) 


THE introduction of insulin in the treatment of 
diabetes mellitus has raised many new problems, and 
among them that of the best method of using it. 
Most of the work has been done on patients with a 
severe form of the disease, since if good results can 
be obtained with them it is certain that equally good 
results will be obtained with patients who have only 
a mild form of the disease. 

Two severe cases and one milder one have been 
treated in the wards of the Medical Unit at St. 
Bartholomew’s Hospital, and have all been investi- 
cated according to the following plan. <A diet was 
given consisting almost entirely of protein and fat, 
but including 16 g. of sugar in the form of vegetables ; 
the caloric value varied according to the condition 
of the patient. A dose of insulin was given once a 
day, or very occasionally twice a day. No extra 
carbohydrate was given until the blood-sugar before 
the insulin injection had been below 0-12 per cent. 
for a considerable number of days. 


Clinical Records. 

CAsE 1.*—A man, aged 26, who had diabetes for three 
years and had become steadily worse in the last year in spite 
of careful treatment on modern lines. In December, 1922, he 
was admitted to this hospital, under the care of Dr. H. Morley 
Fletcher, being very ill with some symptoms of impending 
coma. However, he improved considerably under treatment 
with starvation and gradual increase of food (no added 
carbohydrate) but always passed sugar in the urine. After 
four weeks he was discharged as a hopeless case, but was 
readmitted to the wards of the medical unit, under Prof. 
F. R. Fraser, as a suitable subject for the trial of insulin. 

In spite of two hunger days, two egg and vegetable days, 
and two more hunger days, he continued to pass a small 
amount of sugar in the urine and the blood-sugar on the 
morning after the fourth hunger day was still 0-20 per cent. 


The diet was then gradually increased up to protein 53-2 g., 
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fat 109-5 g., and 16 g. sugar in the form of vegetables { 
caloric value 1260. The amount of sugar excreted varied 
between 25 and 33 g. per day, although the total sugai| 
available in the diet was 16 g. from the vegetables and 27:5 
from protein = 43-5 g. The amount of aceto-acetic acid 
varied from 1:0 to 1-6 g. reckoned as acetone. The blood 
sugar at about 9 A.M. varied between 0-25 per cent. and 0°2¢ 
per cent. This preliminary period of observation laste¢ 
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Effect of insulin on blood-sugar, 


for 16 days. The insulin was usually given about 9 A.M 
immediately after the morning blood-sugar had bee 
collected. ‘The initial dose given was only 14 units (ne 
style) and was gradually increased up to 9 units. The dos 
always caused some fall in the blood-sugar (Fig. 1), but ¢ 
first the urine was only free from sugar from 12 noon | 
3 p.m., then from 12 noon to 6 P.M., and after 11 days tl 
urine passed at 6 A.M. only contained a trace of sugar, thoug) 
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Effect of insulin on blood-sugar. 


the urine from 6 A.M. to 9 A.M. still contained a little sug) 
On the twelfth day no sugar was excreted at all, and 
more sugar was excreted except once, when no insulin ¥ 
given for two days, and once when he had a swollen a 
after the injection of some insulin which had become infect 
and was given in error (Fig. 2). } 
On the thirteenth day the blood-sugar was estimated 
two-hourly intervals throughout the day and part of + 
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Fall of blood-sugar after 9 units on thirteenth day and aftr 
3 units on fifty-first day. 


following night (Fig. 3). The usual meals were eaten} 
6 A.M., 9 A.M., 12 noon, 4. P.M.,7 P.M. The fasting value 
the blood-sugar was 0-195 per cent. and 9 units of ins! 
were injected immediately after the blood had been collect 
The blood-sugar fell to 0-085 per cent. after six hours ‘ 
was still at 0-12 per cent. 10 hours after the injection. 
had risen to 0-17 per cent. after 12 hours and to 0:20 
cent. after 16 hours, but fell to 0-185 per cent. at 
eighteenth hour, while at 6 A.M.—i.e., 24 hours after | 








A ose—3t had fallen to 0-17 per cent. Only 0-38 g. aceto- 
1 tic acid (as acetone) were excreted instead of 1-6 g. 
defore the insulin was started. The aceto-acetic acid was 
estimated every two hours, and the hourly output fell b it did not vary more than from 
abruptly after the insulin injection, but rose again as soon | 0-10 per cent. to 0:13 per cent. when the blood was collected 


43 the blood-sugar rose above 0:17 g. (Fig. 4). 


} There are two points of great importance in this | Simee the morning value of the blood-su 
‘’xperiment: (1) The time taken (6 hours) in reaching 
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rg as ae eee 
the blood-sugar. On the sixty-third and 
no insulin was given, and the 
sugar varied between 0-105 and 0-125 per cent. 
sixty-eighth day (Fig. 7) 


at two-hourly intervals throughout ten 


p hours of the day. 
gar had now been 







he lowest point, and (2) the fact that the maximum Fia. 6. 
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9 units of insulin on thirteenth day. 


‘se in the blood-sugar took place 16 hours after the 
vse of insulin. Presumably all the effect of the 
‘sulin had passed off by this time, as the aceto-acetic 
vid output had increased at the fourteenth hour, 
id the patient was then left to work with that which 
» could produce himself. (3) That the blood-sugar 
sereased from the sixteenth hour to the twenty- 
urth hour, when it is probable that the patient was 
“pendent on his own insulin. In view of this result 
2 decided to make no alteration in either the diet 
' the dose of insulin in order to see whether the 
orning value of the blood-sugar would continue to 
verease. 

/On the thirtieth day the morning value of the blood-sugar 
‘uched 0-15 per cent. for the first time and remained about 


Fig. 5. 
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Effect of insulin on blood-sugar. On the twent y-fifth day 
the insulin was sprayed into the post-nasal space. 


8 level for the next two days (Fig.5). On the thirty-fourth 
y 50 g. of butter were added to the diet, making a caloric 
vue of 1620. On the thirty-fifth day the dose of insulin 
sreduced to 3 units, as 9 units had lowered the blood-sugar 
0-06 per cent. three hours after the injection. The 
ming blood-sugar again rose above 0:15 per cent., so the 
s@ Was increased to 8 units on the fortieth day (Fig.6). On 
+ forty-seventh day the morning blood-sugar had fallen to 
per cent. and the dose was again reduced to 3 units. 
the fifty-first day the blood-sugar was again estimated 
two-hourly intervals throughout the day (Fig. 3). The 
ing blood-sugar was 0-115 per cent. and was not detected 
ve 0-12 during 14 hours. On the fifty-second day 25 g. 
meat and 25 g. of bacon were added to the diet—caloric 
ue 1838—without causing any appreciable increase in 
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Fall of blood-sugar after insulin. 


at a normal level for 18 days and during the last six days 
no insulin had been injected, it was thought justifiable to 
add bread to the diet and still withhold the insulin. There- 
fore 10 g. of bread were given on the sixty-ninth day and the 
blood-sugar was estimated at 30-minute intervals. No rise 
was observed in two hours, and the same was the case after 
20 g. On the seventy-third day 40 g. of bread were given 
(Fig. 8), and after this amount the blood-sugar rose from 
0-11 per cent. to 0-17 per cent. after 60 minutes, and after 
90 minutes was still 0-165 per cent. On the seventy-fourth 
day 8 units of insulin were given 30 minutes before the 403g. 
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Blood-sugar on sixty-fifth day, when no insulin was injected. 


of bread. The blood-sugar was 0-16 per cent. after 30 
minutes, but had fallen to 0-145 per cent. after 60 minutes: 
it was still at this level after 90 minutes, but had fallen to 
0-12 per cent. after 120 minutes. Since this rise is greater 
than that which occurs in normal individuals after this dose 
of bread, it was decided to give 8 units of insulin each day 
30 minutes before the bread was eaten. On the seventy- 
eighth day the caloric value of the diet was increased to 
2020 by the addition of 25 g. of ham and 100 c.cm. of milk. 
On the eightieth day the blood-sugar was estimated at 
30-minute intervals after the 40 g. of bread but no rise was 
detected, although no insulin had been injected (Fig. 8) 


Fig, 8. 
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Effect of blood-sugar after 40 g. bread on different days. 


The bread was therefore increased to 80 g. by 10 g. doses, 
and § units of insulin injected daily. On the eighty-seventh 
day (Fig. 8) no insulin was given, but no sugar was excreted 
after 80 g. bread. On the ninety-eighth day a dose of 25 g. 
of sugar (no insulin) sent the blood-sugar up to 0-18 per 
cent. after 60 minutes, and at the end of 120 minutes it 
was still at 0:20 per cent. No sugar was excreted in the 
urine in the first hour, but 0-9 g. was excreted in the second 
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hour. This last experiment shows that although a big 
recovery of tolerance has taken place, the sugar tolerance 
is still low. 

The patient’s general condition has greatly im- 
proved. He has been kept in bed all the time, as is 
our usual custom, partly because patients with 
severe diabetes do better if they are at rest in bed, 
and partly because it is much easier to control the 
diet of a patient in a general ward, since it reduces 
the risk of a patient adding carbohydrate to the 
diet. The actual gain in weight is rather difficult to 
assess, since, like many patients with very severe 
diabetes, he developed a great deal of cedema, gaining 
13 Ib. in ten days just before the insulin was started. 
Since he lost the cedema and settled down to a steady 
weight he has gained 6 lb. Both the knee- and ankle- 
jerks were completely absent on admission, but they 
have all returned now. 

Case 2.t—A man who had had diabetes for over three 
years was admitted to hospital under Dr. J. H. Drysdale 
in a condition typical of diabetic coma except that he was 
just conscious. He complained of severe abdominal pain 
and the eyeball tension was very low. There was well- 
marked air hunger and the movements of the abdomen and 
chest were extreme. The percentage of carbon dioxide in 
thejalveolar air was 1:18 instead of over 5 per cent. and 
the blood-sugar was 0:33 per cent. A dose of 15 units 
of insulin was given, and three hours later the blood-sugar 
had fallen to 0-19 per cent. and the alveolar carbon dioxide 
had risen to 1:7 per cent. 
The general condition had 
greatly improved ; the abdo- 
minal pain had disappeared 
and the air-hunger was 
noticeably _ less. nasi 
hours the blood-sugar had 
fallen to 0:11 per cent. and 
the alveolar carbon dioxide 
had risen to 2:7 per cent. 
(Fig. 9). We were pre- 
pared to give sugar, 
together with another dose 
of insulin as well, if the 
patient’s condition had not 
improved so rapidly. The 
amount of sugar excreted 
between 12 noon and 
10 p.m. was 18 g. and the 
night urine contained no 
sugar. The amount of 
aceto-acetic acid excreted 
in the same period was 
0-7 g. and was very small 
in amount in the night 
urine, The usual treatment 
for a severe diabetic was 
given in the next few days, 
together with 16 units of 
insulin. During the two 
hunger days and two egg 
and vegetable days— 
caloric value 478—the 
morning blood-sugar was 
between 0:23 and 0-27 per 
cent. (Fig. 10), but when 
50 g. of meat were added— 
caloric value 608—the 
morning blood-sugar rose to 0°35 per cent. Con- 
sequently on the eighth day another hunger day was 
given, together with 20 units of insulin in the morning and 
10 units at 4 P.M. The blood-sugar fell to 0:08 per cent. 
in nine hours and had not risen above 0:14 per cent. the 
next morning ; no sugar was excreted in the urine the next 
day and there has been none since. On the ninth day a 
hunger day was also given together with 9 units of insulin 
in the morning and 3 units at night. On the tenth and 
eleventh days, eggs and vegetables (no butter) were given 
—caloric value 478—together with 9 units in the morning 
and 3 units at night. On the twelfth day 50 g. of meat were 
added—caloric value 608—and on the fourteenth day the 
morning blood-sugar was 0-125 per cent. After this day only 
one dose of 8 units was given each day and the blood-sugar 
rose again to about 0-15 per cent. On the eighteenth day 
the diet was increased to 778 calories by means of ham, and 
on the twenty-first day to 900 calories by means of bacon ; 
on the twenty-eighth day to 1264 by means of butter. The 
morning blood-sugar had remained about 0:15 per cent. 
all this time, and as it did not seem to be decreasing the dose 
of insulin was increased to 12 units ; and on the forty-second 
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Fall of blood-sugar and rise of 
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case of diabetic coma after 15 
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day the blood-sugar at last came down to a normal figure.) 
The diet was increased to 1260 calories on the forty-second/ 
day and to 1838 on the fiftieth day. The blood-sugar is| 
usually below 0-10 per cent. in the morning. On the seventy-| 
second day a dose of 40 g. of bread (no insulin) sent the blood-) 
sugar up to 0-17 per cent. after 60 minutes, and it was stil} 
at 0-165 per cent. after 120 minutes. No sugar was excreted 
in the urine in the first hour, but 0-2 g. was excreted in the 
second hour. 

It is proposed to keep the diet free from extra 
carbohydrate for another 14 days and then gradually, 


add bread, keeping the dose of insulin about 8 units) 
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CAsE 3.—This man had a much milder form of the diseas« 
as on the ordinary severe dietetic restrictions in use in thi 
hospital he ceased to pass any sugar, and the mornin 
blood-sugar was 0:16 per cent. on a diet of protein 53-5 g 
fat 109-5 g., sugar as vegetables 16 g., calories 1260. Th 
progress was at first unsatisfactory, as he became ver} 
anzmic, hemoglobin 30 per cent., as the result of bleedin’ 
from hemorrhoids. These were removed after a sma 
blood transfusion of 300 c.cm. had been given. He stoo 
the operation quite well, and is rapidly regaining strengtl 
He has further complicated the experiment by addin 
unauthorised carbohydrate to his diet at odd intervals. Jj 
spite of these setbacks he now has a normal blood-sugar | 
a diet of protein 53-2 g., fat 149-5, sugar 16 g., calories 162 
It is proposed to add carbohydrate cautiously to the die) 
giving 8 units of insulin each day. The patient has twit 
had slight symptoms of over-dosage, as he sweated and fe| 
very limp for about 30 minutes some three hours after | 
dose of 10 units of insulin. The blood-sugar was on} 
0-06 per cent., whereas both the other men have had a fe; 
of blood-sugar to 0:05 per cent. 

Remarks. 

The treatment of these three patients with smé 
doses of insulin on a diet of low caloric value and on) 
16 g. of sugar differs from that which has been usé) 
by Banting? and his co-workers and the other worke 
in this country. The usual plan adopted has bee 
to give insulin two or three times a day together wi} 
a certain amount of carbohydrate. The improvemel| 
which takes place in the clinical condition is ve} 
great under these conditions. The patient fee 
better and rapidly gains in weight and strengt| 
Some of these patients do pass a little sugar ea) 
day before the insulin is given, and the blood-sug} 
may be considerably over 0-20 per cent. It seer) 
certain from the previous work on experiment} 
diabetes in dogs by Allen® that the £ cells of t| 
islands of Langerhans, which control the level of t| 
blood-sugar, can be overworked by overfeedi! 
either with sugar or starch. Under these circu!) 
stances Allen showed by examining sections of t 
pancreas taken at frequent intervals that the B ce} 
first lose their granules, then develop a vacuole; t! 
nucleus is pushed to one side and the cell may bre’ 
up altogether. If, however, the overfeeding W1!) 
sugar is stopped, and the animal is starved, Allen | 
inclined to believe, although, as he says, it is vel 
difficult to be certain, that the £ cells may recover, t) 


vacuole disappearing, and the granules reappearing! 


| 
| 
| 

































































Further, the whole of the recent advances in treat- 
;} ment of patients by starvation or underfeeding has 
' been based on the belief that in this way the £ cells 
K might be rested and allowed a chance to recover, 
The aim has been to reduce the fasting blood-sugar 
| 

\ 


to a normal level. Hence it seems probable that 
whenever the blood-sugar is above 0-20 per cent. the 
£ cells are being overworked. It is also probable 
that whenever the fasting blood-sugar is above 0-13 
that there is some degree of overstrain. And it is 
* also conceivable that the ~ cells may be working 
their utmost in order to keep the blood-sugar normal 

{0-12 per cent.) and are therefore overworking. ‘The 

use of insulin will, however, enable the cells to be 
| thoroughly rested for a long time, and if they are 
. eapable of recovering under these conditions there 
- should be an increase in sugar tolerance. From our 
eo enents it would seem that it is necessary to 

lower the blood-sugar below 0-10 or even 0-08 per 
cent. each day, so as to give no work to the B cells if 
possible. If this view is correct it is inadvisable to 
give any carbohydrate until the blood-sugar has been 
at anormal level for a considerable time. 

It is still much too early to speak with any real 
certainty, but if the two patients in this series with 
severe diabetes keep well and continue to improve, 
and if other patients also behave in the same way, 
“it would appear that, provided too much destruction 
» has not taken place in the initial attack of the disease, 
(there is some chance that the surviving # cells of 


4 


the islands of Langerhans may recover their full 
activities. If this should prove to be the case, then 
it must mean there were a sufficient number of B cells 
“which were only exhausted and not destroyed. 
| Banting, Campbell, and Fletcher state that certain 
“cases, after a period of insulin treatment, recover 
such a degree of tolerance that insulin is no longer 
mmecessary to maintain them on their basal diet. 
_ Unfortunately, only one case is quoted and no figures 
‘for the blood-sugar are given. Still, this statement 
“does support the experience which we have had so far. 
' Maclean,‘ on the other hand, has stated that ‘in 
long-established cases he has seen no sign of increase 
rot tolerance after insulin and should doubt whether 
in such cases much is to be hoped in this direction.” 
‘Maclean has, however, used much larger amounts of 
-carbohydrate—30-40 g.—in addition to the sugar in 
the vegetables. Further, he does not say in his paper 
that he aims at keeping the fasting value of the blood- 
“Sugar within normal limits. These are, we believe, 
essential points in the treatment, and may well account 
for the failure of Maclean’s patients to recover sugar 
tolerance although their general condition was greatly 
improved. 
In order to treat patients on the lines which we 
have used it is essential that a certain number of 
‘determinations of the blood-sugar should be made, 
though it will be quite unnecessary to do so many as 
fwe have done in learning the method. We suggest 
‘that the patient should be treated at first with the 
usual method of two days’ starvation in order to get 
the urine sugar-free, if possible. Whether this is 
successful or not the diet should be gradually increased 
to about 1260 calories, made up of protein and fat, 
with 16 g. sugar in the form of vegetables. The 
blood-sugar should then be determined in order to 
gauge the dose of insulin required. If the blood-sugar 
is normal a dose of 5 units may be safely ordered for 
an adult; if it is higher than 0-13 per cent. a dose 
of 10 units can probably be given in safety. On the 
next day the morning blood-sugar should be deter- 
‘mined (but this may be omitted), and the blood- 
Sugar again determined four to six hours after the 
insulin injection. If the blood-sugar falls below 0-10 
per cent. and no unpleasant symptoms occurred, it 
may be assumed that the dose is a suitable one. If 
the blood-sugar does not fall so low as 0:10 it is 
probably better to make no change for~ another 
seven days. Then the blood-sugar before and four 
to six hours after the injection should again be deter- 








mined. If the blood-sugar has now fallen below 
J-10 per cent. the dose may be considered as suitable. 
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If the blood-sugar has not fallen low enough the dose 
should be increased. Afterwards the blood-sugar 
should be determined before the insulin injection at 
least once a week or fortnight until it falls to normal. 
The dose should be diminished if any symptoms of 
overdosage occur, and in our limited experience if 
this method is employed no startling symptoms will 
appear. After the blood-sugar has fallen to normal 
the caloric value of the diet can be increased and 
bread gradually added. In severe cases the process 
of recovery of tolerance must be a slow one, but in 
mild cases it is to be hoped that it will be much more 
rapid, but of this we have no experience. 

Insulin should not be regarded as a mere substitute 
(like thyroid extract for the treatment of myxcedema) 
for that usually formed in the £# cells of the islands of 
Langerhans, although it can be used in this way, and 
10 units of insulin at the cost of 2s. 6d. will suffice for 
the correct usage of 20 to 30 g. of sugar. It should 
rather be regarded as a valuable remedy which will 
relieve the overworked £ cells of as much work as 
possible and perhaps enable them to recover some of 
their functions. 

It is with some diffidence that we have decided to 
publish a preliminary account of the method which 
we have been using, since we cannot report more 
than the early history of these patients, but the after- 
history will be reported later whether it be good or 
bad. Further, we may have been very fortunate in 
the patients we treated, and other patients with 
severe forms of the disease may not respond to treat- 
ment so well. However, we thought that it was 
justifiable to publish the method so that it may be 
tested by other workers. 


Conclusions. 

1. If our view is correct, and if the best possible 
results are to be obtained, it is unwise to give any 
carbohydrate at all, except that in vegetables, until 
the fasting value of the blood-sugar has been below 
0-12 per cent. for some considerable time. 

2. It would also appear from our figures that in 
order to produce this result the blood-sugar must 
fall well below 0-10 or even 0-08 per cent. each day in 
order to relieve the £ cells of the islands of Langerhans 
of as much work as possible. It may be necessary 
to aid this by somewhat rigorous dietetic restric- 
tions, as in Case 2, or it might be achieved by giving 
larger doses of insulin. 

3. An advantage of our method is that only one dose 
of insulin a day is required, and the dose ismuch smaller. 

4. The disadvantages are: (a) The comparatively 
slow progress of the patient ; (b) the careful watching 
of the blood-sugar which is required, at any rate at 
the beginning of the treatment; (c) the necessity of 
lowering the blood-sugar each day below 0-10 or 0-08 
per cent. and so running some slight risk of causing 
unpleasant symptoms if the blood-sugar falls too 
low ; (d) the tendency of all patients with severe and 
long-standing diabetes under severe dietetic restric- 
tions to steal carbohydrates and so delay the fall of 
the blood-sugar to normal. 

We have to express our thanks to Prof. F. R. 
Fraser for permission to work on his patients and 
for his constant assistance ; to the Medical Research 
Council for permission to make the insulin and for 
its grant towards the laboratory expenses; to 
Dr. H. H. Dale and Dr. H. W. Dudley for the full 
details of the manufacture and for much help; 
to Dr. W. H. Hurtley, in whose laboratory the 
insulin was made, and for his advice and help with 
its manufacture; to the laboratory assistant, Mr. 
A. F. Colson, who has latterly carried out the manu- 
facture of the insulin, and especially to Miss V. 


Etches, the ward sister, for her constant care in 
supervising the patients and their diet. 
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I 
: as 7 with a 1/12-inch oil immersion objective, a No. 4 
THE TECHNIQUE OF eye-piece containing a square diaphragm, and a draw- 
BLOOD-PLATE COUNTING IN MAN. tube at a known length ; with the optical system used 
~ ee E Bs there is an optimum concentration of blood to be 
By R. G. BANNERMAN, M.D. EDIN., aimed at. In this case it was found to be such that 
ASSISTANT MEDICAL OFFICER, ENGLISH SANATORIUM, each field contained between 20 and 30 red corpuscles ; 
MONTANA, SWITZERLAND. fields not meeting this condition were rejected, since 
Sa - it was shown by prolonged differential counts in the 
A pIREcr count of blood-plates seems to be | same preparation that if the number of red corpuscles 
impossible owing to their disposition to adhere to one | in the field were fewer than 20 the proportion of 
another and to foreign bodies, such as glass, when the | plates was unduly high, and the contrary was the case 
blood is shed. It is therefore necessary to determine | if the red corpuscles exceeded 30 to the field. 
by a special procedure the proportion of red corpuscles Table II. shows counts from two preparations which 
to plates, and then, the red corpuscles having been | were made at the same time from the same subject :— 
counted in the usual way, to calculate the absolute TABLE II. 
number of plates. The large number of the methods | —————— BAL 
that have been used by different observers testifies | Average number of red corpuscles per 
to their unsatisfactoriness and difficulty. The plate in fields containing— 
following method contains elements of various others, 
and is described because it has yielded the most ye SE Jn ES eee 
consistent results; but it is well recognised that the 
ideal has not yet been reached. 


Method of Puncture. : z : 

P P: : i It will be noticed that the grand average approximates 
_ The best site of puncture for blood is the back of the | 49 the figure given by the 20-29 class of field ; this has 
finger proximal to the nail bed, where the skin is thin, | heen an invariable experience, and it was concluded 
and the tissue vascular yet firm; a thin layer of | that such fields, as giving the most representative 
paraffin is left on this part by touching with a hot glass | , ounts, were of the optimum concentration, and ought | 
rod first a block of paraffin and then the finger. ‘Two |45 be selected to the exclusion of others. There are | 
sharp surgical needles are first heated in their middle probably physical reasons for these anomalicalall 
and then run through the edge of the paraffin block, | 4j<¢ribution, and the admission must follow that the | 


so that the points are layered with paraffin yet do not : «4s 
have their temper destroyed in the flame. A droplet Pee pure a legitimately comparable, may 


(of about 2 mm. diameter) of the diluent, freshly ; 
filtered, is then placed on the paraffined area of the Method of Counting. 
finger. The composition of the diluent is as follows :— In practice it was found desirable to make, for each 
Sod. metaphosphate .. 0-2 | Formalin . wo + 2°0 observation, two preparations, and to count in each | 
Sod. chloride... .. 0-9 | Distilled water .. 100-0 | at least 40 plates and the accompanying number of red _| 
corpuscles ; the number of red corpuscles per plate can 
thus be determined, and if the preparations satisfy the 
requirements above described, the numbers obtained | 
from the two preparations should not differ by more | 
4 i oO 
and coRpUReISS in such a yey EBay TeUADS counts may ee Ae cont, 5 oe on ae eae 
eae made many hours after the preparation was gives the number of plates per c.mm. It is sometimes 
Slides and coverslips are cleaned in the usual way. pose ee reduce ah essive oxpere eee a 2 
The skin is punctured through the droplet of diluent | p,4 a é iy and uniformity of technique are essential . 
by a sharp prick of one of the needles; a Slide is Table III. gives aoe Sdonaae the kind of results 
quickly lifted and its centre lowered on to the droplet | optained ; a are from the same subject, and the | 
‘ 5 oe : << n ® E _ . : 3 
and then raised so as to bring away blood and diluent ; | jj epease of plates on one occasion (Nov. 28th, 1922) is | 


the second needle having been used to stir them into 2 5 A ates 
a homogeneous mixture, the slide is lowered in the Sa es nae of a physiological variation to be reported 


inverted position on to a coverslip, which is then Tape III 
immediately sealed on to the slide with melted : 
paraffin. These stages all demand rapidity of action, Onto Approx 
and sharpness of the needle is of the utmost importance. | November, per “B.C a . | per cent. 
If there be not an immediate and sufficient flow of 2 e difference. 
blood, or if the flow be excessive, that puncture must 5.680.000 | 237,000 
be abandoned and another attempt made. If there sae | 2227000 
be too much blood in the mixture, the mistake cannot 5,690,000 | 237,000 
be rectified by wiping off some of it, nor by pressure on 
the coverslip ; such procedures were found to disturb 
the relative proportions of plates and red corpuscles. 

Discrepancies Resulting from Errors of Technique. 5,540,000 

Table I. shows counts all made about the same time Average .. |: 5,680,000 
from the same subject and illustrate the discrepancies | _ {Tey at ag Ce Ue ae 
that result from errors of technique :— * Single observation. 
TABLE I. There being no significant variation in the number | 

: z of red corpuscles, the average of four counts was used | 


i 











The solution is lightly tinted with methylene-blue. 
Sodium metaphosphate (following Pratt) was found 
to be superior to other substances tried in discouraging 
agglutination, and the formalin preserves the plates 
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= : 
| | R.BiC. in calculating the absolute number of plates. 

| wae R.B.C. | Plates. I wish to express my thanks to Prof. Hector | 
4 tan AO Christiani, of Geneva, in whose laboratory the work 


| Rapid flow .. oa .. | 186 |5,100,000| 274,000 | was started ; to Dr. P. Gautier, also of Geneva $ to | 
2 | ee + . + an a Dr. W. Cramer, of the Imperial Cancer Research Fund, 
ie Serie cis et oan ; who suggested the subject ; to Dr. Bernard Hudson, | 


| Intentionally slow flow  —.. | 34-9 146,000 
| Rapid flow ; excess of blood ; 
‘““ wipe off’’.. a = 


\ 


of the English Sanatorium, Montana, who freely 
15:3 333,000 | provided material and opportunities ; and to the! 
$+ De ____ | Medical Research Council, who gave a grant in aid of | 
The plates are easily detected by reason of their | this research. The investigation has been carried on 
faint blue coloration, their Brownian movement, and during the tenure of the McCosh Bursaries (University 
their characteristic structure. The counts were made of Edinburgh, 1914 award). 
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DUAL PERSONALITY. 
By ROBERT M. RIGGALL, M.R.C.S. Enc. 


f 





A TRUE Bb litting of personality should be distin- 
guished from a fugue, although psychologically both 
can be classified as dissociations. A dissociated state 
is simply the manifestation of the repression of some 
unpleasant experience which, instead of remaining 
quiescent, has acquired independent activity. A case 
of dissociated personality is by no means an isolated 


curiosity. It differs only in the mode of manifestation 
from quite common cases of wandering, loss of 


memory, sexual manias, and alcoholism ord rug attacks. 
All are manifestations of some repression of unpleasant 
experience ; accident and temperament usually deter- 
the essential fact is 
that by losing himself in the “ unconsciousness ” of 
drugging and kindred manias or by d camatising 
himself into some other personality, as my patient 
did, the subject for a time gets rid of the burden of his 
neurosis. A fugue takes on more the character of 
the type induced by narcotics. When the normal 
state of consciousness is resumed the patient has 
amnesia for the incidents taking place during the 
fugue; these incidents can only be revived by 
psycho-analysis or hypnosis. 

As the late Dr. W. H. R. Rivers pointed out, the 
subject of a fugue is not unconscious but quite capable 
of experiencing all the modifications of consciousness 
open to the mind in its normal state. This particular 
state of consciousness is simply cut off from the 
normal waking life of the subject. 

The case I am about to describe shows this dissocia- 
tion in a»more marked degree than in the common 
condition of fugue. Morton Prince, in his description 
of Miss Beauchamp, has described a case of multiple 
personality in which one of the personalities was able 
He prefers to use the word 
~ co-conscious ”’ rather than unconscious for this type 
of case. In the ordinary fugue there is no independent 
consciousness at all; the unconscious has not 
My case is simpler than Morton Prince’s 
m that I was unable to discover more than one 


> 


separate personality ; but it differs from the ordinary 


fugue in that the patient dramatised his unconscious 


state. 
The Case Described. 


History.—The patient has been under my observation 
He is the youngest of a 
family of ten; two of his csisters are engaged in 
religious work, one with a missionary society in India, 
the other with the Church Army in England; a 
brother—the alter ego of his dissociation—was training 
as a missionary but enlisted in the army on the outbreak of 


the war and was killed. The father, who was a policeman, 


_ Was a very strict disciplinarian ; 


- @ Visit to the seaside. 
. gathered about his first ‘‘ nervous breakdown,” which occurred 


the mother idolised her 
youngest child and always protected him from his father’s 
sternness. Between him and the brother B., who was only 
two years his senior, was a very strong bond of affection. 
There is no history of infantile convulsions or of petit mal. 


As a boy the patient was abnormally sensitive to suffering 


and cruelty; experiences of his fourth year revived under 
hypnosis relate to his father’s sternness, his mother’s 


soothing ; later recollections tell of his fondness for reading 


books of adventure and travel, particularly books connected 
with running away to sea. In fact, before the war he 
became a ship’s steward, but subsequent experience has shown 
that his attacks of wandering have nearly always followed 
Unfortunately not very much can be 


before the war. when he was 18. But four years’ experience 
have convinced me that there is very little “‘ war shock ” 
Proper. The stress of war conditions has simply revived 
latent conflict ; in most cases by the defensive intensifying 


_ of the instinct for self-preservation which had been repressed, 
along with a multitude of associations and conflicts, in the 


_ of the individual as is 


course of growth and education ; whereas the mass sugges- 
tion of war, in some cases, released latent primitive savagery, 
i other cases it released conflict just as atavistic in the history 
savagery in the history of the race. 

The patient is married and has three children. His army 
record shows that he enlisted in May, 1915, and served in 


*Instinct and the Unconscious, Cambridge University Press. 





Gibraltar and Egypt; in April, 1916, 
France, where in June of the same 
and sent to hospital in England. He remained in hospital 
until the following May ; in October, 1919, he was brought 
before a medical board after having been found wandering 
and taken to a workhouse for refuge. He was first seen by 
me on Sept. 16th, 1920, and continued under my treatment 
until Jan. 19th, 1921. I then thought that I had fused the 
dissociated personality and was able to get him taken back 
at his previous employment. He came back to me on 
Oct. 16th, 1921, after an attack of wandering at Fleetwood. 
J found him intelligent and suffering from no apparent signs 
of anxiety; he was quite unable to recall details of his 
wanderings during his periods of amnesia, but under hypnosis 
he described them very clearly. 


Attacks of Wandering. 

First Attack of Wandering.—I have received from the 
patient a written account of bis first attack of wandering, 
which happened when he was with his battalion at Shoreham 
in October, 1916. It was during this month that he heard 
of his brother B.’s death in France. At the time he was 
very much worried by his family’s opposition to his marriage ; 
his mother, to whom he was devoted, had told him that 
he would tire of his fiancée in a month and he was in severe 
conflict between his respect for his mother’s opinion, his 
own desires, and his duty to his fiancée. Also his hyper- 
sensitive nature seems to have suffered severely from the 
coarse and suggestive chaff of his army companions on the 
subject of marriage. It was then that he felt compelled to 
be alone and think things out for himself, for he felt that 
his senses were leaving him. Leaving camp he walked to 
Brighton, and knew nothing more until he wakened in 
hospital, where he was kept for five weeks. He was next 
sent to Springfield War Hospital, where his progress was 
good except for attacks of hysteria. After his discharge he 
went to the depdt at Ealing, after which he worked as a 
clerk in Woolwich Arsenal. In 1919 he came under the influ- 
ence of Mr. P., a Baptist minister, who had at first a peculiar 
attraction for him and persuaded him to help in a boys’ 
brigade. Mr. P. was the object of the patient’s transference 
of emotions connected with the “‘ stern father ” of his youth. 
With him the patient had much argument about death, 
the clergyman taking the extremely orthodox views of his 
sect ; for instance, he tried to make the patient believe that 
a man who died with an oath on his lips would have to 


he was transferred to 
year he was blown up 


answer for it in the next world; that a man responsible for 


another’s death would be punished after his own death, and 


so on; this religious conflict was very severe and brought 


back dreams of the days of active service which the lapse 
of time and the patient’s morbid imaginings had intensified 
in horror. 

Second Attack.—During this period he felt that if he could 
find his brother B. his troubles would be over; the typical 
neurotic’s desire, the quest for the unattainable which, if 
attained, would bring rest and peace; if not attained is 
excuse for relapsing into the neurotic state. Whether he 
consciously wished to find his brother because B. was dead, 
and therefore his finding him would presuppose his own 
death and consequent cessation from conflict, or whether 
he felt that B., being a theological student, might have some 
inside information on ‘his religious doubts, direct from the 
throne of Heaven, as it were, is not very clear. Changes at 
the office had been greatly worrying him; Mr. P. was urging 
him to try “‘ Faith Healing ” or ‘‘ Divine Healing ”’ and advised 
him to give up his treatment; he also advised him to give 
up living with his wife for a time. In the midst of this 
conflict he went with his wife and children to Bournemouth 
for the summer holiday, where, he records, they were very 
happy. On his return he was delighted to find a letter 
pointing the way to a better position, which would have 
meant his leaving irritating office surroundings; it is 
interesting at this point to note that his unhappiness at the 
office arose from what he considered the petty tyranny of a 
woman superior. On learning that this letter had come to 
him by mistake his disappointment was so severe that he 
experienced all his old mental torments and for two nights 
had no sleep. An interesting fact emerges here. TI inter- 
viewed the patient’s wife, who told me that after a happy 
seaside holiday he was ‘“‘ always upset.’”’ She associated the 
upset with the sea. Yet before his first splitting he had been 
happily at work as a ship’s steward. Examination of his 
history since the splitting reveals the fact that he was always 
“upset ” after a particularly happy time with his wife; the 
upper working-class summer holiday, a lazy time at the 
seaside with something of the return to honeymoon days 
when the man is released from his office, the woman from 
her kitchen, and they can devote themselves to each other. 
Here, again, is the typical neurotic picture; when things go 
too smoothly for a neurotic he gets dissatisfied and ‘ looks 
for trouble.” In this case the conflict was between his 
repressed, unconscious homosexuality and the pleasure he 
took in heterosexuality ; he was distressed because he had 
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found pleasure in his wife’s company and thus, as it were, 
was untrue to a vague, intangible ideal repressed into the 
unconscious and’ from that vantage-point dominating his 
whole being ; such a neurotic is in the condition of a man 
who receives messages by wireless delivered with such an air 
of authority that they must be obeyed, although he has no 
notion whence they come. Peace can only come when this 
‘* authority ”’ is dethroned. 

On this particular occasion, instead of going to work, the 
patient took train to South Harrow and wandered aimlessly 
about until he found himself on a hill down which, many 
years before, he had cycled with his dead brother. He had 
been in severe conflict all morning, turning to go home at 
one minute, impelled onwards the next; at this point the 
conflict gave place to a sense of expectancy. He lived again 
the ride down the hill when his brakes failed to act, and B., 
standing at the foot of the hill, had caught him as he crashed 
into the brickwork of a bridge just in time to save him from 
an oncoming omnibus. Here B. was waiting for him as 
before, and they were joined by the elder brother F., who 
had been killed in Canada many years before. They walked 
on together, being uncertain which path to take ; personally, 
he wanted to go to Tring, which he felt promised peace and 
rest. But by degrees the personality of B. so took possession 
of him that he was impelled to set out for Burgh in Lincoln- 
shire, where B. had been training at a missionary college ; 
he felt that he must carry on B.’s work there. He walked 
about until he dropped, when he was taken to Hemel 
Hempstead Infirmary. On reviving these experiences under 
hypnosis his anxiety was severe ; he begged his brothers 
not to pull him about. I had to waken him. 


Other Attacks.—Another time he was found wandering on 
the Island of Skye, where he had walked into the sea. After 
a detailed description of the journey to Inverness, involving 
many changes, he stated that the Island of Skye on a railway 
map on Crewe station appealed to him as a far-away place 
where he might find peace and rest ; heaven, the heaven of 
his childhood’s teaching, ‘‘ above the bright blue sky,” might 
possibly be there! After wandering about the hills at 
Strom Ferry, he decided that ‘that was not the place he 
was looking for,’’ but, seeing some men going in a boat to 
the island, he begged them to take him. It seemed to be the 
“place he was looking for.” On landing he wandered about 
miserable and lonely, wishing himself at home. Then he 
made a consciously determined, but unconsciously self- 
defensive, effort at suicide in order to get back to the pre-natal 
state of oblivion. That is, he tied his hands with a strap— 


knowing himself to_be a strong swimmer—but unfastened 


the strap in order to write a letter of explanation to his wife. 
After this, failing to find the strap again, he weighted his 
pockets with stones and walked into the sea. There the 
shock of the cold water, when he had walked out of his 
depth, brought him to himself ; relieving himself of the 
stones, he swam to land, where he found care and attention 
from the villagers and the Poor-law officer. 

At another time, under hypnosis (Oct. 22nd, 1921), the 
patient gave minute details of office work and various accounts 
and invoices that worried him. In this instance he took an 
omnibus to King’s Cross, in severe conflict because he wished 
to kill his wife. A few moments later he was so anxious 
about his wife’s welfare that he longed once more to get 
away from everything; he saw B.’s face coming nearer 
and nearer, until he himself “shrunk to a pin’s head,’’ and 
his brother’s face, to use bis own words, “ went right aya 
When the patient revived these memories under hypnosis 
I noticed a peculiar change in his voice and manner. He 
described how he went to Bletchley, walked to Rugby till 
almost exhausted, thence took the train to Preston, where 
he had some food, next he went to Carlisle and back again 
to Fleetwood. Here he walked about in the rain, cold and 
tired, until he fell down unable to go farther. The next thing 
he remembered was waking up in hospital at Fleetwood, 
where he remained for three weeks. This incident brought 
him some amount of notoriety, as it’was reported in a daily 
newspaper. Under hypnosis he revived much conflict about 
killing his wife and children and trying to get to Blackpool, 
the sea,as usual, suggesting peace and escape. This attack 
of wandering happened after a holiday spent with his wife 
and family at Yarmouth. ‘Two interesting sidelights were 
thrown on this Fleetwood affair under hypnosis : firstly, his 
last memory of his brother B. was his seeing him off to the 
front at King’s Cross Station and watching his face receding 
in the distance as the train went out, just as his own 
face seemed to recede when B.’s came to “go right 
into him.’”? Secondly, he was brought back to everyday 
reality at Fleetwood by hearing a child cry and being 
reminded of his own children. 


Dream Symbolism. 


I ascertained that this patient’s dreams were full of 
homosexual symbolism. For instance, he dreamed of being 
chased by a bull with short, thick horns; the bull was on 


| the other side of a stile and B. was protecting him from it, 
It had big, round eyes—B.’s eyes. Another time he dreamed 
of entering a house and hearing that his wife was dead, 
When he went up to her room it was B. who lay on the bed, 
B. was quite black all over. He told the patient that he 
had taken his wife away because he was so unkind to her, 
and he, B., had come to take her place. In the first of these 
dreams the ambivalent state of the patient’s mind is 
interestingly shown; the bull (homosexual symbol) is 
attacking him, typifying his repressed homosexual feelings 
for his brother, shown by the reaction to the repressed wish ; 
at the same time his brother ‘“‘ protects him from himself.” 
In the second dream the symbolism is even more obvious, 
It is interesting to note how the idea of vicarious suffering 
on B.’s part, inculcated by years of Christian teaching, had 
crept into the patient’s unconscious self. 

Another dream told of his being chased out of his home 
by men with big sticks and going to his mother for protection, 
but finding her door locked against him, He then went to 
ashed on a hilland lay down to sleep. This dream exemplifies 
a proiection of his repressed homosexuality ; by defence 
reaction the emotion ‘“‘ I love the man ”’ becomes “‘ I hate the 
man ’’—that is, he hates what he dare not love and ideas of 
persecution follow. On the other hand, it may typify a wish- 
fulfilment—i.e., a repressed desire for sexual attack from a 
man. (The symbolism of the “ big stick ” is fairly obvious 
and very common.) In both cases he runs to his mother 
for protection—either from persecution or from his own 
conflicting desires—and finding himself locked out finally 
obtains peace in a shed on the hay. 


Conversations under Hypnosis. 


The following conversations are reported verbatim. The 
patient, without any suggestion from me, usually assumed 
the personality of B. under hypnosis, but whereas this was 
at one time accompanied by severe anxiety it now costs him 


no stress whatever. 

Oct. 7th, 1921. @.: Who are you? A.: Don’t know.— 
Q..: Are youhappy ? A.: No, lam depressed.—Q. : Where 
do you want to go? A.: To the north; to the sea, so that 
I can get in a boat and be by myself; so that I cannot get | 
horrible feelings about people. Something is pressing my 
head now and I cannot bear the noise of a lot of people.— 
Q.: Do youremember your mother? A: Yes. She is alive 
I love her very much.—Q.: Why do you want to go to the 
sea? A.: Itseems so restful. I cannot rest. (Anxiety and 
cataleptic state.)—Q. : Do you know about your other self ? 
A.: Yes. It is my brother X. (patient’s own name).— 
Q.: What is your name? A.:; B. (the name of the dead 
man). (Great anxiety. I wakened him at this point and 
he said he had seen B.) 

June 7th, 1922. He saw his dead brothers F. and B. 
walking together. They wanted to go with him to some 
place. Great anxiety followed. Patient begged them to 
stop dragging him about. Then he said he had been killed 
before he had finished his work, and he must go back to 
Lincoln to do it. Q.: Who killed you? A.: I was standing 
up; I did not see it come; I must go back to Lincoln.— 

- Who are you? A.. B. (Great anxiety followed and 


he struggled.) 

June Sth, 1922. @.: Who are you? A.: X.—Q.: Who 
were you yesterday ? A.: B. came to me and made me 
lose myself, as he always does. He wants me to go on with 
his work. 

In my attempts to get at the root of his parental fixations 
and of his identification with his brother, I carried him back 
very far into his past by suggesting to him, under hypnosis, 
that he should remember various red-letter occasions of a 
child’s life. The results were interesting in the extreme: 
he talked in childish terms and tones ; he recalled birthday 
presents, sweetmeats and toys, during his third and fourth 
year, and games with his family. Reviving his first birthday, 
the patient saw his father bending over him ; he was dressed 
as a soldier but not a soldier of to-day. Inquiry elicited the 
fact that at this time his father was a Volunteer. 

At one time, under hypnosis, the patient said that B.’s 
face was coming towards him; on being asked to touch it 
he did so and his hand came closer and closer until it touched 
his own face. He always describes B.’s face as bluish-white. 
When he was blown up in France he saw a man with a 
bluish-white face lying on a stretcher. While in hospital at 
Hemel Hempstead he saw a man in bed with a repulsive 
face; he frequently confuses these three faces when asked 
if it is B.’s face that he can see. 


Commentary. 

Several points of interest emerge from this case, 
First, the patient is now in good health and has had | 
no trouble since Augtst, 1922, but for reasons I shall 
state I cannot feel that the improvement is permanent, 
He called on me during the first week in April of this 
year and seemed very cheerful and well in hand. 
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| What are called “ fixed ” symbols enter into this case | B., the brother, is not worried by desire for marriage 
| @ great deal. The patient’s whole life is a conflict | and revulsion from marriage because B. is dead ! 
_ between everyday reality and his forced accommoda- | X., being still in the land of the living, has all these 
| tion to its demands reacting in a desire to return to the conflicts to bear. What more natural, then, than that 
infantile or pre-natal state of rest with the mother. | he should seek to end his conflicts by suicide or, failing 

So ships, trains, the sea—things great and powerful | that and being endowed with a fluid personality, take 
that will hold him and carry him about without his | on the character of the dead brother and thus attempt 
volition—attract him immensely. It is noticeable | to find rest for himself? The case of X. appears to 
‘that he always tries to run a ray by one of these | be a constant history of defence reaction ; from birth 
/means—train, ship, or sea—after an attempt to | up to the moment of conflict in the camp at Shoreham, 
. accommodate himself to the herd by being happy with | when marriage was approaching, this patient’s history 
, his wife on a holiday—that is to say, he has been super- | is typical of hundreds of others, most of whom are 
ficially and consciously happy ; unconsciously he has alcoholics, drug-takers, religious maniacs, or psycho- 
been unhappier, more dissatisfied than ever, and must | neurotics of some type or other—men afflicted with a 
get away from the wife who has been the innocent mother-fixation and its attendant tendency to homo- 
_eause of the strife. Of course, sexual happiness and | sexuality, with its legacy of rushes into sex adventure 
Satisfaction with a woman would always react in | from which they emerge broken; men unable to 
severe stress, conscious or otherwise, in a man with a}|accommodate themselves to normal life. If his 
Strong mother-fixation ; his normal erotism demands brother had not died at that particular moment what 
‘sexual satisfaction from the woman he loves; his} would X.’s subsequent history have been? It is 
fixed, infantile impression of woman as the mother | useless to speculate. The case is disappointing from 
‘makes him deeply dissatisfied with and anxious to 

escape even from thought of the woman who has 


the point of view of result; he has transferred his 
parental fixations to me and depends on me far too 

departed so naturally from this ideal of his at his 

/own need and demand. In some such cases, where 


much, although while I was away for four weeks in 

January of this year he did not have a breakdown. 
the conflict is not very severe and the sufferer from it | | am hoping that I may be able to get him fixed up in 
in fairly normal mental health, the only result is the | work in Australia, where I feel that complete change 
abrupt ending of a love affair to the pain and bewilder- | of environment and the interest of a new life will 
‘ment of both man and woman. In other cases, where | maintain the improvement he now shows.’ But I 
‘the conflict is so serious as in the case of X., he takes | wish to make it quite clear that I know that I have 
tefuge from his unbearable unhappiness in a psycho- | treated this case wrongly; yet I had no alternative. 
Aeurosis which brings about amnesia. It is necessary, in the case of a working man with 

Cases of true dissociated personality are extremely 

tare, and it is considered almost impossible to bring 


dependents, in a country already overburdened with 
invalids, to patch a man up so that he may earn his 
about complete cure ; fusion of the two personalities 
van be brought about up to a certain point; this 


bread and carry on his daily life as well as possible, 
oint is determined in every case of dissociation by 


Hypnosis was my only means of getting quickly at the 
roots of his trouble; if he had been a man of the 
vhe causation and the gravity of the effects of splitting | leisured class who could have afforded the time I should 
on each separate occasion—that is to say, a case of 
lissociation is like a chain with hooks at every link, 


never have thought of hypnosis. Long and detailed 
analysis is the only radical cure, but once having begun 

vach link or disunion adding to the weight of conflict 

and dissociation the patient has to carry. Morton 


by hypnosis one has to continue, with the result that 
Vrince is opposed to what he calls “ attempts of a 


the patient depends on his physician. 
onistic psychology ”’ to refer the dissociation to a 
‘ingle unconscious wish either sexual or pleasure- 
yeeking. The case of X. seems to bear out Morton 
Prince’s opinion in this particular. 
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Clinical and Laboratory Notes. 


) Genesis of Dissociation. 
» The dissociation in this case comes about through 
he patient’s parental fixations, and to a certain point 
3 typical of these fixations both in circumstance and 
esult ; we get the stern father, in this case doubly 
ndowed with attributes of fear by his own character- 
stics and by his policeman’s position and uniform ; 
Te get the idolising mother lavishing her middle-aged 
ve on the babe of her brood ; we get an exceptionally 
eligious household with strict ideals of duty to God 
‘nd the nation, as is shown by the careers chosen by 
he patient’s brothers and sisters (army, police, or 
sligious careers for the most part). We get the 
Atient’s mother-fixation, first of all in the fact that 
is only sexual outlet is a homosexual attachment to 
‘is brother so strongly repressed as to be symbolised 
‘Imost out of recognition, as such an attachment 
“ould be in this household of law, order, religion, and 
wmily affection. The patient’s horror at his army 
~mpanions’ coarse jokes about marriage shows that 
2 had not had the young man’s usual experiences, 
is strong, unconscious attachment to his brother 
as instinctive and esthetic on the sexual side, and 
Unscious on the normal, affectionate family side. 
et there is such strong unconscious sexual conflict 
iat his first splitting of personality coincides with his 
ind attempt to obey the herd instinct in thinking of 
arriage, hesitating about it in his desire to please 
Smother, urged to it by his love for the girl, repelled 
om it by coarse suggestions about marriage and by 
S Own quite unrealised fixation on himself—i.e., 
te Man as opposed to the Woman. And at this 
int in the patient’s history the beloved brother dies ! 
hat is to say, he, the brother, ceases from conflict. 


A CASE OF ¥ 
COEXISTING UTERINE AND ECTOPIC 
GESTATIONS. 
By J. Atxtan Berry, M.S. Duru., F.R.C.S. Epin., 


SUPERINTENDENT, NAPIER HOSPITAL, NAPIER, NEW ZEALAND. 


In 1913 Neugenbauer collected from the literature 
of the subject 243 cases of an ectopic and a uterine 
gestation occurring at the same time. Since then 
only about half a dozen cases have been recorded ; 
one of the most recent cases is described by Stropini,! 
who believes the occurrence to be not infrequent. 

The following is a record of a case with this very 
interesting association. 


History A married woman, aged 26, was admitted to the 
Napier Hospital on Oct. 22nd, 1922, with the diagnosis of 
ectopic gestation. Her eldest children are male twins 
5 years old, and her other child is a boy aged 34 years. 
An aunt of her mother’s had two sets of twins. On July 7th, 
1921, she had been curetted, following a miscarriage. A 
month after the operation there was a menstrual period 
lasting about five days instead of her usual three days, and 
associated with considerable malaise and some pain which 
necessitated her going to bed. Following the next period a 
month later there was a blood-stained vaginal discharge 
which was intermittent and persisted up to the time of 
admission. During this time there was very severe abdominal 
pain associated with sacral backache. On examination 
there was tenderness most marked in the left lower quadrant 
of the abdomen, with some rigidity. On vaginal examination 
a mass was felt in the pouch of Douglas, extending into the 

* Annali di Ostetricia e Ginecologia, November, 1921. 
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left lateral fornix. The temperature, pulse, and respiration 


rates were normal. 

Operation.—On Oct. 25th, 1922, the abdomen was opened 
and the left tube was found to be distended in its ampullary 
portion with blood-clot, which had evidently ruptured 
through the ostium, forming an incomplete tubal abortion. 
The blood-clot had become partly organised and the raw 
surface left after its removal was covered by bringing part 
of the mesosigmoid over it. On removing the tube a small 
interstitial cyst was found on the uterine side of the ectopic 
gestation. The uterus was noted to be about the size of a three 
months pregnancy. The left ovary was normal. The right 
ovary contained a cyst nearly the size of a golf ball, which 
was removed by a wedge-shaped section and found to be a 
Jutein cyst containing clear fluid. The surface of the section 
showed another normal-looking corpus luteum. The 
appendix, which contained some concretions, was removed 
and the abdomen closed. 

On the 27th the patient began to lose blood and blood- 
clots per vaginam, and on the 3lst aborted a three months 
embryo with membranes complete. Convalescence was 
uneventful, and she was discharged on Nov. 18th. 


Remarks. 

The rules laid down by Bichet and Costa in dealing 
with this condition are agreed to by Stropini in the 
article already mentioned,? and are as follows: (1) When 
both embryos are living during the earlier months of 
pregnancy the ectopic gestation should be removed ; 
(2) when the extra-uterine foetus is alive in the later 
months of pregnancy expectant treatment should be 
adopted, followed by laparotomy at the commence- 
ment of labour; (3) when the ectopic foetus is dead 


treatment should be as in simple extra-uterine 
gestation. 
It seems possible in the case recorded that if the 


cystic condition of the right ovary had not been 
interfered with abortion would not necessarily have 
followed the operation. 





A NOTE ON 
SYPHILIS INSONTIUM IN SCHOOL-CHILDREN. 


By H. Surassy, M.B., Cu.B. Brro., D.P.H., 


ASSISTANT MEDICAL OFFICER OF HEALTH, CITY AND PORT OF 
CARDIFF; ASSISTANT, CARDIFF V.D. CLINICS. 


THE following three cases of accidental acquired 
syphilis which were recently seen at the Cardiff School 
Clinic are recorded as_ pointing to the prevalence of 
this condition in children and the possibility of the 
disease being overlooked :— 

A boy, aged 13, was brought by his sister who said he had 
ringworm. On further questioning she stated he had sores 
between his legs and that there had been a sore there some 
three months previously for which ointment had been 
used. On examination he was found to have very marked 
syphilitic alopecia, anal condylomata, and general adenitis. 
Wassermann +++. 

A boy, aged 13, was reported as suffering from impetigo 
and ringworm and had been treated as such for some weeks. 
There was a somewhat indefinite history of a sore on the 
tongue four months previously. At the time of examination 
alopecia was very marked and there was a serpiginous 
scaly rash on scalp, trunk, and limbs, impetiginised in places, 
especially on the scalp. General adenitis. Wassermann 
= ++. 

A boy aged 12. Mother stated he had chicken-pox 
(? pustular syphilide) a week or ten days ago; now com- 
plained of ringworm and sores on his body. On examination 
he showed a copper-coloured squamous syphilide resembling 
psoriasis, impetiginised areas on scalp, alopecia, general 
adenitis, ulcerated mouth and left tonsil. Wassermann 
4+. The mother remembered the boy having a sore in 
his mouth and swollen glands in the neck some months ago. 

All the cases cleared up rapidly after a course of 
N.A.B. injections and hyd. c. cret. at the V.D. clinic. 
The source of infection was not definitely traced in 
any of these cases, although the home condition of 
one of the boys was very unsatisfactory. The super- 
ficial resemblance which the cases showed to ringworm, 
impetigo, and psoriasis diverted attention from the 
possibility of secondary syphilis, and it was only 
after a more complete examination that the true 
nature of the disease was established. 

Cardiff. 
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Medical Societies. 





SOCIETY OF MEDICAL OFFICERS 
OF HEALTH: 
INFECTIOUS DISEASES GROUP. 





A DISCUSSION ON BED ISOLATION. 


Ar the annual meeting of this Group, held at 
1, Upper Montague-street, Russell-square, London, 
W.C., on May 25th, Dr. E. W. GOODALL being in the 
chair, Dr. FREDERIC THOMSON opened a discussion 
on Bed Isolation and the Conveyance of Infection 
within a Ward by the reading of a paper which 
appears in full on another page. 

Experience at the North-Western Fever Hospital. 

Dr. GoopALL, from the chair, emphasised the 
necessity,on the part of observers recording experiences 
of different methods of isolation, of giving full particu- 
lars in respect of the ages of the patients, length of 
time they were in the ward, previous infectious 
diseases from which they had suffered, the stage of the 
infectious disease for which they were admitted, the 
number of cases treated in the ward, the number of 
beds, and the number of staff employed. It was not 
sufficient merely to state that so many patients had 
been treated in the ward and that so many had caught 
or had not caught an infectious disease. While Dr. | 
Thomson and Dr. MacIntyre had given most of the | 
details referred to, some observers had omitted to do | 
so; but every one of these details was of importance 
in coming to any conclusion as to results. There was 
a ward of 20 beds for bed isolation at the North- 
Western Hospital ; 900 patients had been treated in | 
this ward from Jan. Ist, 1920, to the beginning of | 
May, 1923. There had been 31 cases of cross infection 
during that period in the ward, or 3°4 per cent. Of | 
these 9 had been cases of measles, 6 of chicken-pox, 
7 of scarlet fever, 6 of diphtheria, 2 of whooping: | 
cough, and 1 of rubella. No case of chicken-pox or 
measles had been deliberately placed in the ward. 
The cases of these diseases had arisen subsequently to 
the development of one case of each disease in a patient 
who was admitted unwittingly in the incubation stage 
and upon the only occasions on which such cases had 
been introduced into the ward. A large number of 
mild cases of scarlet fever, diphtheria, whooping- 
cough, and rubella had been under treatment in the 
ward. As regards the number of patients protected 
by previous attacks of infectious diseases, Dr. Goodall 
stated that of 1000 consecutive cases which had been 
treated in the isolation chambers at the Eastern 
Hospital some years ago, 63 per cent. had previously 
had measles, 25 per cent. chicken-pox, 24 per cent. 
scarlet fever, 20 per cent. whooping-cough, and 
16 per cent. diphtheria ; 94 per cent. of the 1000 cases 
were under 10 years of age. The information as to 
previous attacks had been obtained from the parents. 
From the evidence obtained from the numbers of these 
cases which had caught infection in the chambers, he 
had come to the conclusion that chicken-pox was the 
most infectious of the diseases treated, measles the 
next, and then scarlet fever, whooping-cough, and 
diphtheria in the order given. He agreed with Dr. 
Thomson that measles and chicken-pox were most 
infectious during the early stages. He knew of two 
instances in which patients suffering from chicken-pox 
in the scabbing stage had been admitted to children’s | 
wards with no spread of the infection. He understood | 
that Dr. Thomson’s opinion was that chicken-pox was 
infectious only so long as vesicles were present. It} 
that were so, chicken-pox might remain infectious for | 
longer than four days, as occasionally vesicles con-| 
tinued to come out for several days. Excluding the} 
cases of measles and chicken-pox, the incidence of | 
cross infection in the ward at the North-Weste! | 
Hospital was 1'7 per cent. He had not insisted upon | 
| the windows being open in this ward. Dr. Thomson 
| made a brief allusion to wards containing separate 
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(chambers with a central corridor. He. Dr. Goodall, 
jhad also considerable experience of this method of 
isolating cases. He had succeeded on several occasions 
‘in nursing acute cases of chicken-pox in these wards 
|without the spread of infect ion, but on other oceasions 
‘infection had spread. He was inclined in some 
‘instances to attribute this spread to some omission on 
‘the part of the staff. After all, the success of the 
‘methods depended very largely upon the staff. He 
had not that afternoon heard any facts which led him 
to alter the conclusion he had come to some time ago, 
‘that it was unsafe to treat all cases of measles and 
\chicken-pox, and most severe cases of scarlet fever, 
diphtheria, and whooping-cough in bed isolation wards. 
‘during the acute stage of the disease. 


Experience at Plaistow. 

Dr. D. MACINTYRE remarked that a great deal had 
yet to be learnt regarding the control of infection. 
All who had done bed isolation work appeared to have 
experienced some cross infection, the results obtained 
by Dr. Rundle being the nearest approach to complete 
Success. At the same time he considered that work 
along bed isolation lines was of the greatest value, not 
mly from the point of view of treating different infec- 
ions in one ward, but as a means of preventing cross 
_nfection in the main wards of an isolation hospital. 
He was of opinion that droplet and aerial infection 
were not the only or even the greatest source of danger 
‘n a well-ventilated ward. In an operating theatre 
she surgeon took every precaution against carrying 
‘fection by his hands or instruments. &c.. but paid 
‘ittle or no attention to the air of the theatre. and it 
sould be imagined there was some risk of the wound 
yecoming infected from the air, but evidently it did not. 
tt seemed to him that the success of a bed isolation 
ward depended mainly on how far the surgeon’s 
standard of cleanliness was carried out with regard 
0 all feeding and nursing utensils, and of almost equal 
mmportance was the free ventilation of the ward. 
{nother important point was to limit the number of 
articles in use to the bare minimum and reduce the 
vystem of nursing to as simple a form as possible. 
With regard to nursing staff, he felt satisfied that the 
erage class of nurse could be relied on to carry out 
she work efficiently. At Plaistow the nurses were 
aught the meaning of surgical cleanliness from the 
yutset and the vital importance of all details of the 
outine was constantly impressed upon them by the 
ister, and his experience was that they carried out 
heir duties conscientiously. With regard to the 
aeasles cross infection at Plaistow, referred to by 
Ir, Thomson, though he was not certain on the point, 
b was quite possible these cases were caused by some 
f the patients admitted before the onset of the 
Ttuption. At the present time chicken-pox patients 
yere not receiving any special treatment to the skin. 
‘wo had been admitted recently on the first day of 
disease and none had cross-infected. Referring to 
ubicle and cell wards, he emphasised the danger of 
fection spreading through the opening and shutting 
f doors by the nursing staff. In bed isolation wards 
his danger was eliminated, and further, there was the 

pportunity for a continual current of fresh air. 

Experience at Fazakerley. 

_ Dr. C. RUNDLE, who had received an advance copy 
f Dr. Thomson’s paper, wrote as follows: It is very 
lear that Dr. Thomson’s results are quite different from 
urs, but the explanation is less obvious. Since the 
‘army figures at Fazakerley must run into a thousand 
© more above those already published, with a cross- 
‘fection rate which is really negligible ; in fact, from 
remory I can only recall two cases. My bed isolation 
ards are regarded as the most safe of all. As an 
xample of how our own staff see the matter, one of 
ar assistant matrons persuaded me to admit her 
ephew for a particular asthma treatment. The 
ald, aged 2 years, had had no infectious disease. but 
y her special request was admitted to a bed isolation 
ard rather than an isolation or side ward. When I 
ave a little more time I hope to produce a return 
eluding all the facts of which Dr. Thomson speaks in 








his paper. The following points may account for a 
good deal: 1. The dilution of our cases with adults. 
2. The fact—suggested in Dr. Thomson’s paper—that 
mine are ohiefly from outside, and consequently some- 
what later in their stage of illness than his. 3. My 
object has been to extend the usefulness of the hospital 
in as many directions as possible, compatible with the 
safety of my patients, and every device possible has 
been employed to avoid unnecessary risks. Dr, 
Thomson, on the other hand, has deliberately, in the 
interests of scientific investigation, placed every 
conceivable strain on his system by a selection of cases 
at the most infectious stage and susceptible age, with 
no diluents in the shape of adults or negative cases. 
Is it really surprising that our results are incompatible ? 
Does not the fact of the sporadic character of Dr. 
Thomson’s outbreaks suggest a fault in technique ? 
It seems to me that the human factor is more likely 
to be the cause of variability than aerial transmission 
if it exists. The only proof of this would be an 
exchange of nursing staff. Finally, let me say that this 
human factor is always present in my mind. Bed 
isolation is utilised at Fazakerley for the reception of 
cases for which no ward is open at the time. For 
instance, at the moment we have so many cases of 
varicella and measles that special wards are in use, 
and there is not a single case in the bed isolation wards. 
As, however, the outbreaks subside, these wards will 
close and individual cases will again be sent to the 
bed isolation wards. 
Experience at Edinburgh. 

Dr. C. B. KER also wrote: I am glad to be allowed 
to contribute to a discussion which I cannot, unfor- 
tunately, attend. I cannot speak with any authority 
on the subject, as here in Edinburgh I have never run 
a bed isolation ward. I find it very difficult to 
define when droplet infection ends and aerial infection 
begins, but I would be inclined to call infection 
occurring in a closed space like a ward droplet rather 
than aerial. I must confess to having always inclined 
to the belief that contact infection is the point of most 
importance, and have been very sceptical of the 
carriage of droplets for any distance. Such carriage, 
however, is conceivable and probably occurs under 
suitable conditions in wards which are not too large, 
but again the question as to whether a suitable 
infecting dose is often likely to be carried as far as 
the length of a ward is another matter altogether. 
I am quite prepared to believe it occasionally occurs if 
air currents are particularly suitable. It will be 
remembered that Armstrong was unable to establish 
that measles carried more than nine feet in the school 
chapel at Wellington. Evidence of infection within 
that distance was definite enough, and yet measles is 
aided by forcible sneezing, which surely must propel 
droplets as far as any other method of dissemination. 
No doubt the droplets do go a greater distance, but 
are they so scattered as not to carry an infective dose ? 
On the other hand, assuming that there are no errors 
in technique, and I quite believe that, if there are any 
in Dr. Rundle’s or Dr. Thomson’s wards, they are 
extremely rare—it is extremely difficult to get over 
Dr. Thomson’s experience of chicken-pox without 
admitting that, indoors at least, the infection can be 
air-borne. In this connexion I remember being very 
much impressed by the experience of Dr. Peters at 
Bristol, who reported that widely opened windows, 
winter and summer, appeared to prevent the spread 
of chicken-pox, and that children incubating the 
disease in his wards did not transmit the disease in, 
T think, over 20 consecutive instances. I remember 
in one summer I had six consecutive introductions 
of chicken-pox to a whooping-cough ward in this 
manner without a secondary case, an experience I 
have never had before or since. The children in this 
case had 15 ft. of wall space, and the windows between 
them would always be open, usually widely open. 
One cannot escape from the suggestion that the free 
cross-ventilation may so break up aerial currents in 
the ward as to protect the pstients, and I have 
always regarded Dr. Peters’s results as the strongest 
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argument I have seen in favour of chicken-pox being 

carried in this manner. There is one point which I 

have never seen emphasised, and which is, I think, 

not without interest. It is a curious coincidence 

that the diseases which give trouble in a bed isolation 

ward are just those diseases which I suppose we all 

agree practically everybody takes on their first 

exposure. Would the results as regards scarlet, 

diphtheria, rubella, and mumps be so good under 

bed isolation conditions if they were also what one 

might almost call inevitable diseases ? Chapin has 

suggested that as regards measles the virus may resist 

hand-washing and so forth more than that of other 

diseases, but one would have said that a short-lived 

virus, such as that of measles apparently is, should 

be easy, not difficult, to disinfect. Dr. Thomson’s 

remarks on whooping-cough are also interesting. it 

have referred to his 1914 paper and find many of his 

cases are classed as first-week. If that means the 

first week of the whoop and not of the cough, one 
would expect the worst of the infection to be already 
over. Personally, I consider whooping-cough as only 
slightly infectious in the first week of the whoop, 
and to all intents and purposes non-infectious after- 
wards. It is extraordinary how often cases admitted 
without whooping-cough into our whooping-cough 
wards escape the disease; indeed, they hardly ever 
do take it, though paroxysms go on all round them 
with no special precautions. Dr. Thomson’s observa- 
tions on the duration of the infectivity of chicken-pox 
appear to me of great practical value. It is most 
interesting to find that after three days the risk seems 
so slight. I may add that a list of cases treated by 
Dr. Rundle in his ward, which he very kindly sent to 
me some time ago, made a great impression on me. 
Whether his system is universally applicable or whether 
he has not carried it as far as Dr. Thomson, is another 
question, but he has certainly taught us a great deal 
about infection which we had not suspected, and it 
seems to me that it is to his courage and perseverance 
that we owe the possibility of such a discussion. 

Experience at the South-Western Fever Hospital. 

Dr. FoorD CAIGER stated that droplet infection was 
a subject one did not know enough about, but could 
assume a great deal. He had always classed it as a 
form of aerial infection. It was only a question of 
distance between a person near enough to cough in 
one’s eye and a person occupying a bed at the other 
end of a ward. Dr. Caiger referred to Dr. Thomson’s 
figures, which tended to show the infectivity of chicken- 
pox was negligible in most cases after the third day of 
eruption, and said it was the first time he had seen an 
attempt to indicate the relative infectivity of chicken- 
pox at different stages in actual figures. He was of 
opinion that chicken-pox could not be safely treated in 
cubicles. He had ventured to express that opinion in 
a paper on cubicle nursing read at the Society of 
Medical Officers of Health some 10 or 12 years ago, 
and subsequent experience had but tended to confirm 
it. He had not had much experience of bed isolation 
or barrier nursing, as the South-Western Fever 
Hospital, which he controlled, was provided with 
cubicles, and so the need for it rarely occurred, 
but since ‘‘ barrier nursing ’’ was essentially cubicle 
nursing without the partitions, he would hesitate to 
treat chicken-pox under barrier conditions. Referring 
to Dr. MacIntyre’s remarks about the risk attached to 
the handling of doors in cubicle wards by nursing staff, 
Dr. Caiger stated that in the cubicle wards at his 
hospital the doors of the cubicles were swing doors 
without handles, which were just pushed by the nurse 
with her knee as she entered or left. Dr. Caiger 
expressed his belief that measles came next to small-pox 
and chicken-pox as the disease which it was unsafe to 
put into cubicles. 

Experience at Leeds. 

Dr. A. E. A. PEARSON said that after many years’ 
experience of infectious diseases he had come to the 
conclusion that chicken-pox was a disease that should 
not be treated in mixed wards. The fact that it did 
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probably due to the time of the outbreak ; that when 
an epidemic was falling, the chances of cross infection 
were very much less. He was of opinion that chicken- 
pox was not a contact infection, but conveyed aerially. 
One would not dream of putting small-pox in invisible 
barrier wards, and one should not do so with chicken- 
pox. Measles could be treated by this system better 
than chicken-pox or whooping cough, but the question 
arose as to whether any of these diseases should be 
placed alongside children who had not had them ; it 
was likely to be viewed by outsiders as a stigma on 
hospitals. The success of any treatment depended 
largely on ample cubic space, proper ventilation, and 
well-educated nurses. Dr. Pearson called attention to 
the striking distance of chicken-pox, and mentioned 
that he had known it to carry 300 ft. or more in the 
City Hospital at Leeds ; one could only conceive it to 
have spread by aerial transmission, as the wind will 
carry small-pox. As regards the human factor, the 
most elaborate arrangements could be upset by an’ 
ignorant or careless nurse. 


System Not Justified by Complete Success. 

Dr. A. F. CAMERON said that the system called bed 
isolation seemed to have developed as a result of the 
acknowledged defects of the segregation ward and the 
recognition that the ideal system of isolation—that is, 
the single-bedded room—was much too expensive for 
common practice. As contrasted with the common 
segregation ward, to which as far as possible only 
one disease was admitted, the ‘‘ bed isolation ’’ ward 
was in the beginning used for any variety of infection, 
with the exception perhaps of small-pox. Now we were 


told that it had been found that measles and chicken- | 


pox were not suitable for this method of hospital 
isolation. 


with the majority who had tried it failed with the 


trouble in the segregation ward. Was it justifiable 
to remove a patient from home, where he had not been 
exposed to a second infection, and knowingly place 
him in close association with another disease and trust 
to fallible human nature alone to prevent him 
becoming infected ? Such a system could be justified 
only by complete success, and, as far as he could judge, 
in no case had complete success been achieved. 


Dr. Thomson’s Reply. 
Dr. THoMSON, in reply, said that Dr. Goodall’s 
experience strengthened the contention that chicken- 
pox and measles were much more infectious if intro- 


patient was infectious so long as he had vesicles or 
pustules, nor that he was not capable of causing 
infection by contact on the eighth day of the disease ; 
but, as the result of his experiments, he had said 
that probably chicken-pox ceased to be infectious by 
contact about the end of the first week or the beginning 
of the second. He thought the free ventilation of a 
bed isolation ward, which was considered so very 
essential, suggested a fear of air-borne infection, and 
that, as suggested by Dr. G. S. Buchanan (now Sir 
George) in 1912,1 the windows might be closed 
altogether for a time in order to see if any difference 
in the cross infection rate took place. With regard 
to Dr. Rundle’s comments, Dr. Thomson did not 
wish to dispute the contention that his bed isolation 
wards were the safest, but what he did complain of 


which to deduce the value of the results. He con- 


placed in his bed isolation ward at a somewhat later 


and one which greatly explained the difference in 
the results. 


more or less insusceptible individuals and a consequent 


1Proceedings of the Royal Society of Medicine, Epidemio- 


That is to say, that ‘‘ bed isolation’ had | 


only diseases which had produced administrative | 


duced into the ward in the incubation stage and were | 
present up to the time of the outcrop of the eruption. 
He said he had not maintained that a chicken-pox | 


sidered Dr. Rundle’s admission that the cases were } 
stage of illness a statement of the utmost importance, | 


Further, diluting the ward with adult | 
patients meant the introduction of a proportion of | 


diminution of the number of children who were} 




































was that sufficient information was not given from | 
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| susceptible. He said, moreover, that Dr. Rundle 
‘erred when he inferred that he (Dr. Thomson) placed 
» &@ great strain on his staff, for from the first his ward 
| Was specially and amply staffed in order that undue 
strain should be avoided. He thought Dr. Ker’s 
remark about the curious coincidence that the diseases 
which give trouble in a bed isolation ward are just 
the diseases which practi cally all children take 
might be added to by asking why these particular 
‘diseases give such trouble if the infection is by con- 
)tact only. Dr. MacIntyre thought the fewer the 
, basins and other such articles in a ward the better, 
/ but that could scarcely explain the difference between 
his (Dr. Thomson’s) results and those of Dr. Rundle, 
since he had adopted Dr. Rundle’s procedure in such 
‘matters. Dr. Thomson, in referring to the danger, 
;mentioned by Dr. MacIntyre, of infection spreading 
through the nurses opening and shutting doors in 
‘cubicle and cell wards, said this could not apply to 
‘his wards since the doors were, except in very rare 
instances, always kept open. In referring to Dr. 
Pearson’s instance of the conveyance of chicken-pox 
‘infection for some 300 ft., he said that he thought 
‘these instances of the unexpected occurrence of 
‘chicken-pox in a ward were generally explained by 
the incubation of the disease by a patient in the ward, 
but with a resultant eruption so small as to es ape 
‘observation. He said he had found this to be so on 
several occasions after careful examination of all the 
‘patients in the ward. He was altogether with Dr. 
Caiger when he said droplet infection should be 
slassed as aerial infection, and Dr. Thomson suggested 
that the group should consider the desirability of 
coming to a definition with a view to avoiding the 
‘present confusion of opinion. 
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menstruation was not a malady, but a natural physio- 
logical function ; that it was quite natural during the 
period for the girl to be free from pain or unusual 
sensations, and she advised a continuance of the 
daily bathing in warm water right through the period. 
Finally, she told the girl that if she felt poorly at 
those times, she should have medical advice, as such 
advice now might save much trouble and illness later 
in life. 

The girls under Dr. Clow’s care at the school and at 
a training centre for girls ranged from 11 to 25 years of 
age. The total number of girls she talked to and 
questioned was 1818. At the first interview. before 
any advice had been given, 70 per cent. stated they 
were free from menstrual troubles. At the second 
interview, after an interval, this figure was raised 
to 93 per cent. The general impression throughout 
the profession was that suffering during the menstrual 
period was the rule, a state of belief for which the 
British text-books on obstetrics and gynecology were 
largely responsible ; even the latest editions of well- 
known works on the subject perpetuated the idea. 
She read extracts from several, showing that the 
authors regarded semi-invalidism as the usual accom - 
paniment of the function. The point to bear in ouch] 





was that the authors of text-books were not in touch 
with normal people, but with the abnormal and 
diseased ; hence medical officers to schools, colleges, 
and factories, had opportunities of acquiring a much 
better understanding of the state of affairs in the 
ordinary girl and young woman. If the text-book 
teaching on the subject could be replaced by the locks 


‘ 


and saner view, one of the greatest stumbling-blocks 
to women in their careers would have been removed 
It was easy to convince the girls, harder to persuade) 
the parents, but hardest of all to convert the members 
of the medical profession. , Most girls began to men- 
struate at the age of 13, but some began at 12, and a few 
at 11, and for these girls, full of energy and the joy 
of life, to be compulsorily deprived of games and other 
forms of activity two or three days per month was 
a real hardship. If, as happened only rarely, a girl 
suffered pain during her first few periods, it was 
usually only a temporary matter, probably due to 
a delay in the due balancing of the endocrine secretions. 
When first Dr. Clow went to her work 67 per cent. 
said they were healthy at this time. After a short 
time the number declaring themselves well formed 
92 per cent. of the whole, an improvement she attri- 
buted chiefly to the continuance of the warm bathing, 
while much was also due to the continuation of a 
reasonable amount of exercise and activity, excluding 
swimming for obvious reasons. Trunk movements.’ 
she especially advocated. Girls themselves found 
that unless they had a brisk walk at the beginning of 
their period they were liable to have pain during it. 
Dr. Clow declared her belief that if the ston ete) 
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THE EFFECTS OF PHYSICAL EXERCISE ON 
MENSTRUATION. 

| A MEETING of this Association was held at the 
“ooms of the Medical Society of London on May 29th, 
mder the presidency of Mr. R. C. ELMSILIR. 

. Dr. SANDERSON CLOW introduced a discussion on 
he effects of physical exercise on the function of 
nenstruation in school girls. She said it was univer- 
jally agreed that physical exercise in some form was 
8 necessary for the healthy development of girls as 
or that of boys. Recently, diverse opinions had 
een published on the matter, but those who were 
medical touch with large numbers of girls naturally 
yreferred to be guided by their own experience. For 
peveral years she had been medical inspector at a 
arge secondary school for girls, where most of the 
supils were boarders. During her first year there she 
yas asked by several heads of houses whether it was 
“ecessary or desirable for the girls to lie down and 
est during their menstrual period ; she believed the 
eneral rule was that during this time the only form of 
‘Xercise permitted was walking, the, girl being allowed 
_ She said she did not feel well, to lie on her bed and 
2ad a novel instead of taking the daily walk. The 


restraint on activity of girls during menstruation were 
withdrawn, one generation would see the end of most 
of the cases of dysmenorrhea : certainly most of the 
cases of dysmenorrhcea which had developed in these 
girls were cured by the same means. She was fully 
aware that severe spasmodic forms which had resisted 
treatment were not likely to yield to what she was now 
advocating, and to expect it would be absurd. Only 
sult was that an increasing number of the girls 9 per cent. of the sufferers were compelled to lie a 
‘Xpressed themselves as too unwell to take part, because of it, and this figure among the girls under her 
uring these days, in the ordinary school life. It was | Observation had ae WY been reduced to 8 per a 
4€ custom to attribute the pain they complained of to If in those who said they suffered ee 3 Sa iecia. 
Neir having indulged in too strenous exercise in their | 2. hypersensitiv See she a he a os i cians: 
ames, and accordingly these were prohibited for two which helped toleration oe tee ee ] te ‘aaa 
t three days. Dr. Clow was sure this amounted to | 1 Some the dysmenorrhcea occurred only on nolic oe 
large waste of time and a quite unnecessary inter- | 224 this she found to be due to the restriction as 
fs rj ‘cnool mantis A Ny to exercise imposed by the mother at home. The 
rence with the school routine, and, more important, f-the Consultdave © Sacre ssapkicdl: saya 
at it laid the foundation of much avoidable suffering | Teport of the Consultative | VOT IULes ent eat 
5 @ later period of life. She therefore sought oppor- the Board of Education issued_ three aren 4 atte 
mities of a talk with each separate girl of the age of | ©? differentiations in the curricula for boys ant ne 
uberty, during which she questioned her as to her | Stated that it was safer for girts Barer tt) — 2 Ries 
abits and feelings at these times, telling her that the | 8@™es and drijling during the_period ; ont ie > : 
vice given before the interview was over was not to hand, I oa LAN N published Sones Cs aa by ee 
2 followed without the approval of those responsible | Sarah Gray, of Nottingham, warning against 1¢ 


rv her. At these talks the speaker insisted that | 1 THE LANCET, 1922, ii., 1261. a 
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dangers of the periodical rest, remarking that exercise 
might become the future form of treatment for both 
menorrhagia and dysmenorrhea. In America there 
seemed to be a much more healthy attitude towards 
the subject, and Dr. Clow read extracts from several 
declarations on the subject which supported her own 
contentions. Eighty-four per cent. of the students at 
the training college under the speaker’s inspection were 
accustomed to make no difference in their habits 
and games during the period, and 84 per cent. of the 
students were free from menstrual disability ; these 
figures subsequently rising to 93 per cent. and 95 per 
cent. respectively. Turning to the industrial side, 
she said that over 10 per cent. of the girls in an 
industrial establishment might be expected to report 
at the hostel during any given month, and three- 
fifths of the staff of one establishment reported during 
a year on account of menstrual trouble, excluding 
those so severely ill that they had to remain at home. 
Prolonged standing was said to be the chief contri- 
buting factor to these troubles. In America it was 
urged that there should be a systematic and detailed 
keeping of menstrual notes, but Dr. Clow thought 
this would encourage too much concentration on the 
function, and might lead to introspection. She 
concluded by advocating the issue of leaflets setting 
out briefly and plainly the main reasons, which she 
had elaborated, for regarding menstruation as a 
natural and not a pathological function. 
Discussion. 

SHELLY expressed the hope that Dr. 

Clow’s paper would receive wide publicity, as it was 
—~a, valuable contribution to the subject. He knew 

many, including nurses, who continued as usual 

during the period, even to the taking of their cold 

bath. But the chief support of Dr. Clow’s thesis ha 

knew of was supplied by the case of the poner oe 

of Brittany. The fishing vessels had to beach som 

distance out, and the women waded, carrying the 
fish, through the surf, and walked to the market, | 
where they stood in their wet clothes and sold their 
catch. Yet they had practically no menstrual 
troubles ; these only came on when, through stress 
of bad weather in the winter, this arduous work 
ceased. 

Dr. Mary Buair said she had put into practice 
the principles Dr. Clow had been advocating, as 
she regarded them as thoroughly sound. There 
prevailed extraordinary ignorance on the subject of 
menstruation. She saw. medically many women 
candidates for Civil’ Service appointments, and 
probably 90 per cent. of them did not take baths or 
exercise during their period. Her advice was that 
sirls should look after their baths, constipation, and 
exercise ; if they had dysmenorrhcea, this treatment 
cured most of them. She agreed as to the desirability 
of the issue of a simply-expressed leaflet on the subject. 

Dr. SyBiL OVERTON also agreed, and mentioned 
specially the prevalence of indigestion in school-girls. 

The PRESIDENT complimented Dr. Clow on her 
contribution. The main obstacle to her crusade being 
successful was that those who were looked up to as 
the leaders of the profession in these matters were 
concerned with dealing with the abnormal; therefore 
it might be a long time before she got her way. 
Many text-books were out of date by the time they 

were published. Dr. Clow could not expect to con- 

vince the majority of grown women ; the great hope 
was from the education of the young, teaching them 
Cana menstruation was a perfectly natural function, 
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and that the less notice they took of it in ordinary 
life, the better. He believed this view would prevail 
if only the medical women would continue this 
teaching and investigation on the lines Dr. Clow and 
others had adopted. 

Dr. Ciow briefly replied. She said she had met 
with some cases of vomiting during the period, but 
sometimes she was able to check it by giving a powder 
and suggesting to the girl that she had nothing wrong 
with her. She was convinced it was sometimes a 
psychological upset. 


1922, 
phenomena, in which an important partis played by the 
forces which manifest themselves at the boundaries 
where immiscible 


other. 
of the colloids, in which the great development of 


surface is responsible for many properties of physio- 
logical significance ; one of these properties is that of 
adsorption. 
systems, where remarkable phenomena are displayed, 
the properties of hemoglobin and of enzymes are 
discussed. 
instructive example of surface phenomena, the study 
of which leads up to a chapter 
in cells, and one on the properties of protoplasm from 
the physico-chemical point 
muscle, nerve and gland cells, 
ot the subject completes 
readable book. 
chapter 
indeed difficult or impossible 
fication for 
biophysics.’?) »/-we42. 7 ie physiological laboratory 
can avoid 
mente l. . - 
Bernard that physiology is an independent science, _ 
to be cultivated for its awn 
ultimate practical applications.” 
holds that the movement in some quarters to confine 
the physiology taught to the medical student to that 
part of the science which is at the moment seen to be 
of immediate direct application to clinical practice is 


} 
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movement, but the difficulty 
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INTERFACIAL FORCES AND PHENOMENAIN PHYSIOLOGY. 


By Sir WittrAM M. BAYLIsS, M.A., D.Se., F.R.Sg 
LL.D.. Professor of General Physiology in 
University College, London. London : Methuen 
and Co., Ltd. 1923. Pp. 196. 7s. 6d. 


Tris book, based on the Herter Lectures given in 
contains an account of the various physiological 


substances are in contact with each 


Much of the matter is devoted to the subject 


As particular instances of colloidal 


The cell-membrane furnishes another 


on electrical phenomena 


of view. A chapter on 
and a general survey 
this thoughtful and 
Some of the remarks in the last 
are well worth quoting ; for example : ‘<The 
to find a scientific justi- 
the separation of biochemistry from 


the necessity of its ‘own chemical depart- 
‘Tt was always insisted on by Claude 


sake and irrespective of 
Sir William Bayliss 


to be regretted. In view of the overcrowding of the 
curriculum there is something to. be said for. this 
remains that we can 
hardly foresee what branches of physiology are likely 
to be essential to medicine ten or even five years 
hence, when the student goes forth to practise. 
Many qualified men are even Now regretting the small 
amount of time allotted to practical biochemical 
investigations in their student days. 





ORTHOPEDIC SURGERY. 

By Sir RoBERT JONES, K.B.E., C.B., F:R.C.S., &e.; 
Lecturer on Orthopedic Surgery, Liverpool Univer- 
sity; and Rosert W. LOVETT, M.D., F.A.CS., 
Professor of Orthopedic Surgery in Harvard Uni- 
versity. Oxford Medical Publications. London } 
Henry Frowde and Hodder and Stoughton, 1923, 
With 712 engravings. Pp. 699+ xv. 42s. 

Ir is some time since any authoritative work on 
civil orthopedics has appeared. in English, and the 
recent appearance of the * Orthopedic Surgery” of 
Sir Robert Jones and Prof. Lovett is welcome both on 
account of the eminence of its authors and of the need 
of an up-to-date book on this special branch of surgery. 
It may be taken to supersede the work by Bradford 
























































and Lovett on the same subject, while it has the | 


additional advantage of presenting to us the wealth 
of experience and the ripe judgment of the late 
Director of Military Orthopedics 
Boston school of orthopedic surgery 
pre-eminent position in the United States, 
better representative of that school could be found 
than Prof. Lovett. 
the difficulties of collaboration at such a distance from 
one another with success. A major part of the work is 
taken up by the subject of diseases of bones and joints, 
and a large proportion of this section is devoted to the 


occupies 4 


in this country. The | 
and n0 | 


The authors have overcome | 


| 


| 
| 
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treatment of surgical 
| tuberculosis. In writing of these diseases the authors 
wisely reject the method by which each kind of 
affection is described as a separate entity, and prefer 
to describe joints in general and particular with 
reference to their reactions to disease, afterwards 
discussing the phenomena presented by the various 
parts when they react to each morbid stimulus. 
Traumatic affections of joints in general are first dealt 
with, then come descriptions of the effects of injury 
on each of the individual joints. For that troublesome 
affection known as “slipping patella’ the authors 
recommend Goldthwait’s operation as the most 


-generally satisfactory, but other procedures — are 


described. The well-known methods of Sir Robert 
Jones for treatment. of internal derangements of the 
knee-joint are fully set forth, as also is the treatment of 
recurrent dislocation of the shoulder. 

It is probable that no class of case offers such a 
fruitful field for the proceedings of the bone-setter as 
does that classified under ‘‘ stiff-joint.”’ Kspecially is 
this true of the looser adhesions which persist after 
treatment of more serious conditions, and which are 
often the cause of much disability and pain to the 
patient. As to when, how, and where to break down 
these adhesions and thereby restore free and painless 
movement, there can be no better guide than that 
»provided in Chapter V. Tuberculosis of bones and 
joints is dealt with on up-to-date principles in five 
important chapters. It must be a legitimate source 
of pride to orthopedic surgeons that the principles 
enunciated by them during the years when general 
surgeons were freely exercising and amput ating tuber- 
culous joints, are now everywhere triumphant, especi- 
ally when combined with open air and sunshine. 
These chapters will be found to contain most of what 
is to be known of the therapeutics of these forms of 
disease. The chapter on arthritis deformans recalls 
: . 

‘to our minds the fact that although surgery cannot 
‘cure, it is capable of much improving the functional 
ability in these patients, by substituting a stiff and 
painless joint for a painful and partially movable one. 
In this disease arthrodesis offers far greater prospects 
of benefit than arthroplasty as at present practised. 
Diseases of bones and joints caused by organisms other 
than B. tuberculesis are not so generally regarded as 
coming under the care of the orthopedic surgeon, but 
since their treatment is governed by the same prin- 
uples their inclusion here is fully justified. Hzemo- 
ohilia, intermittent synovitis, Charcot’s disease, gout, 
-nuscle and bone atrophy, and functional contractions 
ind deformities occupy a short but useful chapter. 
Uf gout we are told that it is more common in Great 
Britain than in America. If that is the case it must be 
t very rare disease across the Atlantic, for manifesta- 
ions of true arthritic gout are now rare in England 
wd seem to be becoming more rare year by year. 
Hven the ‘suppressed gout,’ dear to the puzzled 
wactitioner and to the well-to-do sufferer, who is 
lattered by the attribution to him of no vulgar 
lisorder, seldom figures nowadays in a diagnosis. 
Chose obscure back troubles which cause so much 
ufiering to the patient and tax the resources of 
uurgery and medicine, are well discussed in the chapter 
m the affections other than tuberculous of the bones 
md joints of the spine and thorax. Their prevention 
md their cure occupy more of the time and thoughts of 
urgeons in the United States than of those in this 
ountry, but here, too, the subject is important enough 
orus to recommend this chapter also to British readers. 
.n the chapter on affections of adult bone we weleome 
um expression of opinion by Sir Robert Jones that in 
’aget’s disease severe deformities of the long bones 
-hould be corrected by operation, especially since by 
elieving tension such proceedings generally also 
elieve pain. 

Spastic paralysis and anterior poliom yelitis— 
Specially the latter—are to the orthopedic surgeon 
he most important of the diseases of the nervous 
ystem. Jn the treatment of the latter disease recent 
‘pidemics in the United States have lent great authority 
0 the already wide experience of Prof. Lovett, and 
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sound advice on this subject is to be found in 
Chapter XXI. The chapter on muscle training, which 
is of paramount importance in the re-education of these 
cases, should also receive special st udy. The treatment 
of congenital deformities has become more or less 
stereotyped, but the chapter on congenital dislocation 
of the hip should not be passed over without notice. 
The bloodless method may now be considered to hold 
the field. We must regretfully admit that if there is 
nothing strikingly new in the chapter on lateral 
curvature of the spine, it is because the therapeutics 
of this opprobrium chirurgie are less successful than 
their prophylaxis. 


The authors disclaim any encyclopedic character 


for their work, and it is clear that such a book on 
orthopedic surgery would have needed at. least two 
such volumes as this. The methods here set forth are 
those that have found favour in the practice of the 
authors, and for a full account of other methods it will 
still be necessary for the earnest student to read other 
manuals and monographs. -There are, too, some 
lacunz, such as the lack of reference to Dupuytren’s 
contraction of the palmar fascia. But readers may 
rest assured that in this book they will find a notable 
and authoritative contribution to orthopedic litera- 
ture. The book is printed in clear type and is well and 
freely illustrated. A fuller index would have been a 
valuable addition. 


ANIMAL PARASITES AND HUMAN DISEASE. 


Second edition. Revised by Asa C. CHANDLER, 
M.S., Ph.D., Instructor in Biology, Rice Institute, 
Houston, Texas. London: Chapman and Hall, 
Ltd.; New York: John Wiley and Sons, Inc. 


1922. Pp. 572. 22s. 


HUMAN parasitology, at any rate as far as the 
tropical parasites are concerned, has undergone in 
recent years kaleidoscopic changes, and the author has 
attempted to trace in simple and intelligible language 
the course of these researches. Although a great 
deal of information has been culled from current 
literature, the result cannot be said to be satisfactory, 
either to the lay reader or to the student. The former 
will not grasp the import of the many technical terms 
introduced, while the latter will find the mass of 
details and scientific data to be presented in an 
uncritical spirit. The illustrations are poor and are 
adapted from other well-known works on parasitology. 

The subject-matter embraces the greater part of 
tropical medicine, as the list of references, standard 
works, and periodicals which are given as sources of 
information will show; from these the work has 
apparently been compiled, and there is little evidence 
of originality. 


WEIL’S DISEASE) 


Uber die Pathologische Anatomie der Spirochetosis 
Ictero-hemorrhagica Inada (Weilsche Krankheit). 
By Dr. RENvgrmRO KANEKO, Professor in the 
Imperial Kyushu University of Fukuoka. Vienna : 
Rekola Verlag. With six coloured and two 
uncoloured plates. 1922. Pp. 181. 

THIS work is an exhaustive monograph embodying 
the results of the author’s researches upon the patho- 
logy of Weil’s disease, a common malady in Japan. In 
the preface the author gives his reasons for the steps he 
has taken to have this work produced, and it would 
appear that, owing to the publication of his earlier 
researches on this subject in Japanese, his work, the 
importance of which cannot be denied, has not 
received the recognition in Western literature that it 
deserves. The pathological changes of Weil’s disease as 
they affect every organ of the body are described with 
the most minute detail, especial attention being given 
to the liver, where focal necrosis, with its attendant 
changes, can be studied, but somewhat similar 
changes are present in the cardiac and somatic muscles, 
The quite characteristic kidney changes are also 
minutely described, and, in fact, the whole report is 
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so detailed and laborious that it cannot be adequately 
digested save by the advanced student of this subject. 
It therefore fits in as a necessary complement to the 
monograph of Martin and Pettit where the sym- 
ptomatology and etiology of infectious jaundice are 
described at length. 

Fine plates adorn the monograph. 


THE MIDWIFE: HER BOOK. 


Edited by ALICE GREGORY, Hon. Secretary of the 
British Hospital for Mothers and Babies, Wool- 
wich. Oxford Medical Publications. London : 
Henry Frowde and Hodder and Stoughton. 1923. 
Pp. 268. 7s. 6d. 

Tuts little book is written by three of the original 
staff of the British Hospital for Mothers and Babies 
and by some of their pupils. It contains a number 
of chapters dealing with various matters concerned 
with the training and practice of midwives and 
maternity nurses which give a great deal of most 
valuable and useful information. The rest of the 
book is made up of a number of sketches of patients, 
their friends, and their surroundings, written with a 
mixture of humour and pathos which must appeal 
strongly to those who have worked in similar con- 
ditions and are familiar with the scenes depicted. A 
charming little book which should do much to help 
those who, as the editor says in her preface, are 
putting up a good fight in circumstances often 
depressing and difficult. 


TuE DAYS OF A MAN. 


By Davip StTaRR JoRDAN. In two volumes : 
Vol. I., 1851-1899 ; Vol. II., 1900-1921. London : 
George G. Harrap and Co., Ltd. 1922. Pp. 710-906. 
£3 3s. 

THERE is a story of an enthusiastic lady who, on 
visiting Venice for the first time, wrote to a friend, 
‘‘T am really in Venice, sitting at my window over- 
looking the Grand Canal, and drinking it allin. At 
times life seems almost too full.” Dr. Jordan must, 
we think, have felt the same many times during his 
long and busy life, the incidents of which are noted 
in two large volumes. He seems to have been every- 
where and done everything; he has taught and farmed, 
bred merino sheep, and studied fishes. He has been 
president of two American Universities, that of 
Indiana and of Leland Stanford Junior University. 
He has served on Fishery Commissions in the Pacific, 
Alaska, and Japan, as well as on a Sealing Commission. 
He has travelled nearly all over the world and the 
chief of his multifarious industries has been the most 
laudable one of working for peace. He has met 
people in every rank of society and has an eminently 
catholic mind. He reminds us in many ways of 
Disraeli’s ‘‘ Mr. Vavasour,”’ who ‘‘ saw something good 
in everybody and everything, which is certainly 
amiable and perhaps just, but disqualifies a man in 
some degree for the business of life, which requires for 
its conduct a certain degree of prejudice.’ Anyway, 
he has produced a remarkably interesting book, in 
which, among other things, we find that he traces his 
ancestry back to Charlemagne. Dr. Jordan possesses 
a medical degree, not honorary, but given after what 
would be now called a most inefficient training, a 
fact which he himself notes. It is interesting to see 
that he says that the Indiana Medical College was 
originally a branch of the State University, but in the 
’sixties the connexion became purely nominal, as the 
State legislature voted to discontinue both its medical 
and law schools, asserting it to be ‘‘no duty of the 
people to help men into these easy professions.” It 
is not our business to say whether the law is an easy 
profession, but Heaven help the man who goes into 
the medical profession thinking that easy. 

We cordially recommend Dr. Jordan’s ‘book, for the 
reader will find something worth reading on every 
page. 
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JOURNALS. 


JOURNAL OF LARYNGOLOGY AND OTOLOGY. March 
and April, 1923.—In the March number Mr. D. E. 8, 
Wishart, of Toronto, gives an interesting and instruc- 
tive account of the neuro-otological examination of 
11 verified cases of brain-tumour. The cases have 
been divided into three groups: (a) Subtentorial— 
intra-cerebellar, (b) subtentorial—extra-cerebellar, and 
(ec) supra-tentorial tumours. The clinical examina- 
tions and the final verification by operation or 
autopsy are very fully recorded. The intra-cerebellar 
tumours did not affect the hearing, but did interfere 
with the vestibular function; this interference 
tended to be bilaterally symmetrical, and the refiexes 
from the vertical canals were affected before those 
from the horizontal canals. Extra-cerebellar tumours | 
—that is, growths in the cerebello-pontine angle— | 
affected both cochlear and vestibular functions of 
the same side. The two cases of supra-tentorial 
tumours occurred in the frontal lobes and did not 
interfere with either function. The caloric tests of 
the vestibular function were used more than the 
rotation tests.—Dr. Albert A. Gray records observa- 
tions on four cases of otosclerosis who hear better in 
circumstances in which one would expect the hearing 
to be worse, and he labels this condition ‘* otosclerosis 
paradoxus.’” One case heard better whenever she 
had a cold in the head, another when suffering from 
her annual attack of hay-fever; the third, feeling » 
faint in an overheated room, went to an open window, 
when she heard quite clearly for about two minutes ; 
while the fourth, feeling faint after a long motor ride, 
took some brandy with a similar effect.—Mr. Te 
Layton contributes a suggestive discussion on malin- 
gering and allied conditions of deafness, ranging 
from pure functional deafness to a conscious and 
deliberate attempt to deceive. The April number | 
begins with a speech by Sir Sydney Russell-Wells on 
the aim and use of special hospitals, delivered at the 
annual dinner of the Central London Har and Throat 
Hospital. In his opinion the special departments of | 
the general hospitals are the best for undergraduate 
teaching, but the special hospitals are ideal for | 
post-graduates. Special hospitals could and should | 
cooperate to form what would quickly become the 
London Post-Graduate School—Drs. A. Logan 
Turner and Thomas Sprunt describe a case in which — 
a finger-like process projected down from the lower 
pole of the left tonsil and contained islands of carti- 
lage; they consider that the histology of this case 
supports the theory that such cartilaginous nodules 
are of embryonal origin.—Mr. J. D. Lithgow discusses 
the mechanism of oculo-vestibular codrdination as a | 
factor in the survival of the species, in view of the 
value of such mechanism in attack and escape.— 
Mr. B. Seymour Jones reports the case of a small 
sessile growth on the left vocal cord of a man 
aged 64, removed by thyrotomy with Lambert Lack’s | 
technique, and reported by Mr. Wyatt Wingrave to | 
be a ‘‘mesothelioma growing in cylindrical masses, 
undoubtedly malignant,’ to be classed as a ** peri- 
thelioma of mesothelial genus.” There has been 
no recurrence after three years.—Mr. Nicol Rankin 
reports three cases of zygomatic mastoiditis, two of 
which showed extensive disease of bone with exposure 
of the dura mater. 


British JOURNAL OF OPHTHALMOLOGY. Mareh, 
April, and May, 1923.—In the March issue F. M. Kh. 
Walshe discusses a Case of Secondary Carcinomatous 
Infiltration of the Pia-Arachnoid of the Brain, pre- 
senting exclusively Ocular Symptoms during Life : 
Meningitis Carcinomatosa. Commonly, this form of 
carcinomatous involvement of the central nervous: 
system produces a clinical picture akin to that of an 
acute meningitis. This case began with diplopia 
and headache—the former due to paralysis of the 
left external rectus, followed by optic atrophy of the 
left eye without manifest loss of visual field and no 
other localising symptoms. Post mortem naked-eye 
examination revealed little abnormal, except that 
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the left abducens nerve was slightly thickened and 
| opaque in appearance. Microscopic examination 
| revealed that the pia-arachnoid in the regions of 
| the thickening, and also in places where no thickening 
‘was visible to the naked eye, was the seat of 
a malignant infiltration by a cubical-celled carci- 
noma. There was an intense invasion of the trunk 
of the sixth nerve and a less intense invasion of the 
/optic nerve. The isolated occurrence of ocular 
-symptoms from such a cause, says the author, must 
-be extremely rare, but he gives references to some 
more or less similar cases in German literature. It 
Was supposed that the growth was secondary to a 
primary focus in the alimentary tract, although there 
‘was no proof of this. On the pathological side the 
extreme fineness of the meningeal involvement, and 
the fact that at autopsy it was entirely missed, 
indicate the importance of a routine examination of 
the meninges in all cases in which visceral carcinoma 
has been complicated by the development of definite 
‘symptoms referable to the nervous system in its 
yclinical course.—R. E. Wright discusses the Im port- 
ance of Radiography in Doubtful Cases of Optic 
Atrophy with Special Reference to Pituitary Disease. 
Out of 40,000 eye-patients seen in Madras there were 
eight in which trouble in the neighbourhood of the 
sella was suspected. In three of these the optic 
‘atrophy so overshadowed all the other symptoms that 
without radiographs the cases might easily have 
vemained undiagnosed. The paper is chiefly of 
unterest on account of the radiographic prints and 
notes by Captain T. W. Barnard.—There is also a 
paper by Dr. H. Hartridge expounding Mrs. Ladd 
‘Franklin’s theory of colour-vision. In the April 
ssue Alan W. Sichel writes on So-called Glassworkers’ 
Jataract Occurring in Other Occupations, with 
report of two cases. Following Cridland, the writer 
oroposes to call this form of cataract which occurs 
‘n workers subjected to great heat “ ray cataract.’’— 
George Young communicates a paper on Macular 
Perception in Advanced Cataract. The author has 
devised a method of testing whether the macular 
‘unction is or is not intact, which he has found useful 
n deciding whether or not to operate in cases of 
vataract.—Leslie Buchanan, in a paper entitled 
Monocular Optic Neuritis, relates four cases in which 
‘» monocular optic neuritis was due to exposure to 
sold. In each case recovery was complete.—The 
aumber also contains articles by J. Lockhart 
#ibson on Siderosis, and DY 5. -A..* Ticho, of 
Jerusalem, on Ophthalmomyiasis, the name used 
-0 describe the several symptoms caused in the eye 
wid its annexes by the larve of diptera, In 
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THE GENERAL MEDICAL COUNCIL. 


THIRTEEN penal cases came before the Council 
during the session. The cases were heard in public ; 


the Council deliberated upon them in camera, and the 


decisions were publicly announced as usual. The 
cases were briefly as follows :— 
TUESDAY, MAy 297TH. 
The Case of James Law.—This practitioner, judg- 


ment upon whose case was 
1922, till November, 192 
in March. 

The Case of Robert Bell.—This practitioner, registered 
as of 15, Half Moon-street. Mayfair, London, W. 1, 
appeared before the Council in May, 1922, on a charge 
of treating a patient for “ inoperable ’’ cancer without 
seeing or examining the said patient, the attention 


postponed from December, 
3, Was reported to have died 


of the Council having been drawn to the case by a 
committee of Warrington practitioners. The facts 


alleged were proved to the satisfaction of the Council 
in 1922 ; but in view of the circumstances of the case, 
and in the light of evidence as to Dr. Bell’s unexcep- 
tionable conduct in the interval the Council, after the 
usual deliberation in camera, did not see fit to direct 
erasure of his name from the Medical Register. 

The Case of William Joseph Ryan.—W. J. Ryan, 
registered as of 126, King’s Cross-road, London, W.C. 1, 
had been convicted of drunkenness and fined on three 
occasions between 1918 and 1921. The Council, in 
the light of Mr. Ryan’s promise to abstain from drink 
in the future, did not see fit to direct erasure of his 
name from the Medical Register. 








he May issue, among other papers, there is one by 
1. Neame on Two Cases of Tumour of the Optic 
Nerve, and one by F. A. Williamson Noble on 
Mndothelioma of the Orbit, both of them well illus- 
rated.—R. R. James recalls a paper by Sir D’Arcy 
ower in THE LANCET (1895, i., 1357) dealing with 
he Ophthalmic History of Samuel Pepys, and 


‘ffers an alternative explanation for Pepys’s eye 
‘roubles. 

| THE TROPICAL DISEASES BULLETIN, May, 1923, 
ontains a review of recent literature on black- 
yater fever, by Warrington Yorke. The review 
1eludes notice of papers of considerable interest 
1 view of the reputed discovery of spirochetes 
1 the blood in this disease by M. Blanchard 
nd G. Lefrou: the organisms are demonstrated 


Y a method of triple centrifugation and have 


‘€en named Spirocheta biliohemoglobinurie, but 
te possibly identical with Leptospira  ictero- 
emorrhagiec. Plague, cholera. and enteric fevers 


T6 reviewed by J. H. Tull Walsh; undulant, 
‘engue, pappataci, and Rocky Mountain spotted 
‘vers, by P. W. Bassett-Smith; beriberi and scurvy 
ve also dealt with by the same authority. There are 
otes on amcebiasis, dysentery, and sprue by P. 
anson-Bahr. The section on Medical Zoology is 
y A. Alcock, and a Miscellany is compiled byzAnG: 
agshawe, 


The Case of David Charles Williiams.—D. C. Willi 
registered as of Brynfedwen, Treherbert. Glam., was 
found to have been guilty of a breach of the Council’s 
notice with regard to the practice of “ covering,’’ 
having permitted an unregistered person (his ‘ dis- 
pensary attendant’) to practise in his presence as 
if he were registered in the Dentists Register. Mr. 
Williams had supported his assistant’s claim to be so 
registered by a certificate in which he stated that the 
said assistant had performed “ all operations usually 
entrusted to dentists.””> The Dental Board, however, 
had found that the assistant could claim only the 
status of a mechanic, and had not admitted his name 
to the Register. The terms of Mr. Williams’s certi- 
ficate, therefore, laid him open to a charge of covering. 
After deliberation the Council. believing that Mr. 
Williams had not realised the gravity of his position 
in the matter, postponed judgment for six months, 
with the usual proviso as to conduct meanwhile. 

The Case of John Francis Smyth.—J. F. Smyth, 
registered as of Oakdale, Blackwood. Mon., was 
summoned on a charge of bigamy and falsification 
of a marriage register, for which he was sentenced in 
November, 1922, at Swansea Assizes, to six months’ 
imprisonment. The Council found that although the 
facts alleged were proved, the presumption of the 
death of the wife had been reasonable, in considera- 
tion of which they did not see fit to direct erasure of 
Mr. Smyth’s name from the Medical Register. 


ams, 


WEDNESDAY, MAy 307TH. 

The Council continued their consideration of penal 
cases. 

The Cases of Frederick Henry Browne and Benjamin 
Damer Merrin.—These two cases were considered 
together, the practitioners in question (registered as 
of Hillside, Upholland, Wigan, and of Cambridge 
House, Cambridge-road, Rathmines, Dublin, respec- 
tively) having signed certificates for National Health 
Insurance purposes, and given prescriptions, alk 
relating to the same patient, without having first 
seen or examined the said patient. The certificates 
and prescriptions had formed the subject of an 
inquiry by a Medical Service Subcommittee under 
the National Health Insurance Acts, and the cases 
were reported to the Council by the Ministry of 
Health. The finding of the Council was that the 
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certificates had been given in a lax and careless 
manner, and that such laxity was worthy of severe 
censure. Having regard to the previous good characters 
of the practitioners and to the warning received by 
them during the course of the proceedings, the Council 
did not see fit to direct erasure of their names from 
the Register. : 

The Case of Nicholas Cullinan.—N. Cullinan, 
registered as of Dempsterville, Felling-on-Tyne, had 
been summoned to appear on a similar charge—i.e., of 
signing certificates for National Health Insurance 
purposes without having seen or examined the patient 
to whom they related, with the additional charge of 
permitting his (Dr. Cullinan’s) wife to issue a certificate 
in his name. The case was reported to the Council 
by the Ministry of Health. The Council warned this 
practitioner concerning the gravity of laxity and 
carelessness in the issuing of certificates, and did not 
see fit to direct erasure of his name from the Register. 

The Case of James Samuel Risien Russell.—This 
practitioner, registered as of 44, Wimpole-street, 
London, W.1, was summoned to appear before the 
Council on a charge of having issued in January, 1923, 
to a former patient, in connexion with a claim to a 
disablement allowance under the War Risks Compensa- 
tion Scheme, a certificate stating (inter alia) that he 
was at the date of the certificate underhis (Dr. Russell’s) 
care and treatment, and was justified in applying for 
a pension, as his present disabilities made him quite 
unfit to ever resume his duties; whereas he (Dr. 
Russell) had not seen or examined the said patient 
since 1918. This case was reported to the Council by 
the Marine Department of the Board of Trade. 





The main facts of the case, made plain during the 
course of the proceedings, were that Dr. Russell had 
recently parted with a very experienced secretary 
when the certificate was given ; that he had frequently 
entrusted the drafting of certificates to the said 
secretary, and that his new secretary, who had. 
previously acted in a junior capacity, was_ at the 
time greatly overburdened with work. He _ had 
been requested by a former patient, Mr. N. S. 
Wicks, to supply him with another certificate to 
replace one given in 1918, which Mr. Wicks had lost. 
Dr. Russell instructed his secretary to look up the 
certificate issued in 1918 and draw up another on the 
same lines, ‘‘ bringing it up to date.’’ When the 
certificate was brought to him to sign Dr. Russell had 
not his glasses with him ; he asked the secretary to 
tell him its contents, and she, instead of reading it 
through, merely gave him the gist of what she had 
written before he signed it. 

Two letters referring to the certificate were addressed 
to Dr. Russell by the Board of Trade, but owing to 
pressure of work upon the secretary these were not 
answered, or apparently seen by Dr. Russell at all, 
until the Board of Trade had put the matter in the 
hands of the General Medical Council. 


THuRSDAY, MAy 31sT. 

The Case of James Samuel Risien Russell (continued). 
—_The Council immediately proceeded to consider this 
case in"camera. The decision was later announced, the 
Council finding that the facts alleged. against Dr. 
Russell had been proved upon his own admissions. 
His statements had been seriously weighed by the 
Council, in their bearing on the degree of culpability 
attaching to the facts proved, and it was decided that 
although they might serve to explain how the misleading 
certificate came to be framed and attested, they did 
not remove the discredit of reprehensible carelessness 
in the discharge of a serious professional duty. Such 
carelessness might readily amount to disgraceful con- 
duct and merit the stern judgment of the Council. It 
certainly called for grave professional censure. The 
Council believed, however, that Dr. Russell had very 
imperfectly realised his professional responsibilities, 
and also that the proceedings might warn him effec- 
tively of the danger attaching to such methods, and 
were prepared to assume that he did not of set purpose 
intend his certificate to mislead or deceive. The 
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Council, therefore, did not direct the Registrar to 
erase Dr. Russell’s name from the Register. 


The Case of James Robert Stott—J. KR. Stott, 
registered as of 4, Brunswick-terrace, Craigie, Perth, 
was summoned to appear on a charge of having by 
countenance or assistance knowingly enabled a 
woman not certified under the Midwives Act, 1912, 
to attend women in childbirth, and of having in some 
cases signed maternity benefit certificates, enabling 
the woman in question to practise as if she were 
certified under that Act. The complainants in this 
case were the Surrey County Council, who were 
represented by Dr. H. Joseph Cates, their medical 
officer of health. Dr. Stott attended, accompanied 
by Mr. Oswald Hempson, solicitor, instructed by the 
Medical Defence Union. It was argued during the 
course of the proceedings that Dr. Stott was not 
aware, until an inquest was held on a child whose 
mother he had attended after the birth, that the 
woman in question (who had been present at the 
birth) was not a certified midwife. He thereupon 
informed her that he could not attend in cases where 
she had been called in to a confinement. There was 
no evidence that any case attended by this woman 
was not properly cared for by her. 

The Council found the facts alleged against Dr. 
Stott to have been proved, and postponed judgment 
until their May session, 1924, making the usual require- 
ment as to evidence of behaviour in the interval. 


FRIDAY, JUNE IST. 


The Case of Walter Ernest Tate. The case of W. E. 
Tate, registered (‘ Dentist, 1921”) as of Dulais 
House, Alfred-street, Neath, was considered by the 
Dental Board of the United Kingdom on May 9th. 
Mr. Tate had been convicted in February at Guis- 
borough Petty Sessions of embezzlement, and the 
Dental Board found that his name ought to be erased 
from the Dentists Register. The Council directed 
that it be erased. 

The Case of James Daniel Williams.—The case of 
J. D. Williams, registered (‘‘ Dentist, 1921 77)" aaa 
152, Ladybrook-road, Sparkbrook, Birmingham, was 
considered by the Dental Board of the United Kingdom 
on May 9th. Mr. Williams had been convicted at 
Exeter Assizes in November, 1906, of using an instru- 
ment to procure abortion, and sentenced to five years’ 
penal servitude. He was at that time a chemist. 
In astatutory declaration made by him on April 24th, 
1922, when applying for registration under the 
Dentists Act, 1921, he stated that he had “never 
been convicted in H.M. Dominions or elsewhere of 
an offence which, if committed in England, would be 
a felony or misdemeanour.”” The Dental Board found 
that Mr. Williams’s name ought to be erased from the 
Dentists Register. The Council directed that it be 
erased, 

The Case of Ernest Mayer.—E. Mayer, of Swiss 
nationality, registered as of Tynewold Villa, Treher- 
bert, Glam., was summoned on a charge of (1) per- 





| mitting posters printed at his expense to be exhibited 





at a colliery and in houses, inviting workmen desirous 
of choosing himself as their panel doctor to do 60, 
and giving directions as to the means of effecting the 
transfer; and (2) giving implied, if not expressed, 
consent to house-to-house canvassing carried out 
with the same intention. The case was reported by 
the Welsh Board of Health. The Council found that 
the first charge was proved, and the second not 


proved. The decision of the Council was postponed | 


till the November session, with the usual proviso as 
to character and conduct in the interval. 


The Case of Edward Newton.—k. Newton, registered | 


as of 60, St. Chad’s-road, Tilbury, Essex, was sum- 
moned on a charge of (1) causing or permitting to be 
exhibited in a workmen’s club at Tilbury a notice 
headed ‘‘ National Insurance,” and stating that he 
attended there on certain days, and that anyone 
wishing to transfer to his panel could do so without 
medical cards; (2) causing or permitting verbal 
announcements to be made 


in that club, and in | 
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| panel ; 


* his panel list. 


Dr. Newton attended, by 


accompanied 


his counsel, instructed by Messrs. Le Brasseur and 


» Oakley, solicitors to the London and Counties Medical 
were the 


| Protection Society. The complainants 
- Medical Defence Union, represented by Mr. Oswald 
‘Hempson, solicitor. 








“initiative, without having seen the notice. 


SATURDAY, JUNE 2ND. 
The Case of Edward Newton 

hearing of this case was concluded. The 

‘found that none of the charges against Dr. Newton 

‘had been proved. 

' This concluded the hearing of penal cases. 


REPORTS OF COMMITTEES AND OTHER BUSINESS. 
Province of Quebec. 


‘ 


, and Surgeons of the Province of Quebec for the recog- 


_nition of their licence, granted, after examination by 


a Board appointed by the College, to graduates in 
“medicine of Universities outside the Province. The 


Committee directed as follows: ‘‘ That the Registrar 
_ be directed to registerin the Colonial List of the Medical 


| Register any person who holds the licence or member- 
ship of the College of Physicians and Surgeons of the 
Province of Quebec, granted after examination in 
medicine, surgery, and midwifery by the Board 
appointed for the purpose by the College, together with 
ithe licence to practise in the Province of Quebec, 
-provided he satisfies the Registrar of the General 
‘Medical Council regarding the other particulars set 
. forth in Part II. of the Medical Act, 1886.” 
. The report was received and entered in the 
minutes. 
Warning Notices. 
' The following report by the Executive Committee 
‘was adopted :— 
__ At the meeting of the Council on Dec. Ist, 1922, the 
Executive Committee, in consultation with the legal 
‘advisers, were directed to consider and report upon 
‘the expediency of amending the Council’s Warning 
Notice No.5, with respect to advertising and canvassing 
so as to make its scope more clear and comprehensive. 
(Minutes, 1922, p. 91.) After careful consideration, in 
‘conjunction with the legal advisers, the Committee 
recommend that the preamble of the notices be the 
‘same as before, subject to one or two typographical 
alterations, the citation of the Dentists Act and 
reference to dentists being omitted; that a new 
‘paragraph, No. 4, relating to dangerous drugs, be 
‘imserted ; that No. 4 become No. 5; that No. 5 as 
‘amended become No. 6; that No. 6 become No. 7: 
and that a new paragraph be added at the foot. 
The new paragraph No. 4, Dangerous Drugs, is as 
follows :— 
' “The contravention by a registered medical practitioner 
‘of the provisions of the Dangerous Drugs Acts and the 
Regulations made thereunder may be the subject of criminal 
proceedings, and any conviction resulting therefrom may be 
dealt with as such by the Council under the powers given them 
by Section 29 of the Medical Act, 1858. But any contra- 
vention of the Acts or the Regulations, involving an abuse of 
the privileges conferred thereunder upon registered medical 
practitioners, whether such contravention has been the 
subject of criminal proceedings or not, will, if proved to the 


satisfaction of the Council, render a registered medical 
practitioner liable to have his name erased from the 
Register.’’ 


THE GENERAL MEDICAL COUNCIL. 
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I another club in Tilbury, relating to transfer to his 
(3) distributing National Health Insurance 
} cards to persons who were not patients of his or on 








Mr. 
Alexander Neilson, K.C., with him Sir Robert Aske. 





In the course of proceedings it 
appeared that the secretary of the club was fully 
responsible for the drawing up and displaying of the 
notice ‘‘ for the benefit’? of members of the club, 
‘and that two members who were proved to have 
‘transferred to Dr. Newton’s panel after the notice 
‘was displayed had done so entirely on their own 





(continued ).—The 
Council 








On Friday, June Ist, the Executive Committee 
reported that at their meeting on May 28th they 
considered an application from the College of Physicans 
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_ Thenew paragraph No. 6, Advertising and Canvass- 
ing (old No. 5 amended), is as follows: 





“The practices, by a registered medical practitioner— 
(a) of advertising, whether directly or indirectly, for the 
purpose of obtaining patients or promoting his own profes- 
sional advantage ; or, for any such purpose, of procuring or 
sanctioning or acquiescing in the publication of notices 
commending or directing attention to the practitioner’s 
professional skill, knowledge, services, or qualifications, or 
depreciating those of others ; or of being associated with or 
employed by those who procure or sanction such adv ertising 
or publication, and (b) of canvassing or employing any agent 
or canvasser for the purpose of obtaining patients; or of 
sanctioning, or of being associated with or employed by those 
who sanction, such employment ;—are in the opinion of the 
Council contrary to the public interest and discreditable to 
the profession of medicine, and any registered practitioner 
who resorts to any such practice renders himself liable on 
proof of the facts to have his name erased from the 
Medical Register.”’ 

The following is the new paragraph to be added at 
the foot :— 

“The attention of all registered medical practitioners is 
called to the warning notice which is issued by the Dental 
Board of the United Kingdom to all registered dentists, and 
which can be obtained on application to the Registrar of the 
Dental Board, 44, Hallam-street, London, W. 1.” 

In the short discussion on the above report, Dr. 
Bolam said that it was abundantly evident that 
paragraph No. 6 was on the lines desired by the 
profession. There was a wide feeling in the profession 
that the General Medical Council should be in a strong 
position to take action in cases of ‘“ prepared ” 
publicity. This regulation would undoubtedly con- 
duce to a better state of affairs than had hitherto 
existed. 

Mr. Turner spoke of the extraordinarily good effect 
of the Council’s debate on this subject during the 
November session, 1922. As far as London 
was concerned, there had been an enormous 
decrease of practices to which objection might be 
taken. 

Sir Jenner Verrall expressed his satisfaction that the 
notice provided for the taking up of cases of small 
infringement of the Council’s regulations. 

The President pointed out that the action of the 
Council was not limited by the text of the warning 
notice. 

Regulations Affecting Practitioners. 

Mr. Turner moved— 

* That the Lord President of the Council be requested to 
represent to the Government Departments concerned that 
it is desirable, in the public interest, that any proposed 
changes in the Dangerous Drugs Regulations, or similar 
Regulations affecting the legal obligations of medical 
practitioners, should be communicated to the General 
Medical Council before they are finally adopted.”’ 

Dr. Macdonald seconded the motion. The Presi- 
dent made a statement as to the relations of the 
Committees of the Council and the President with 
Government Departments when asked to comment on 
any matters of public interest which came within the 
purview of the Medical Council. The Council, he said, 
had no right to receive drafts or copies from Govern- 
ment Departments. Only lately had the courtesy been 
extended to the Council; and any claim of right 
would be resented. After some discussion, Mr. Turner 
withdrew the motion. 


Pharmacopeia Committee. 


This report, on the motion of Sir Nestor Tirard, was 
received and approved. The number of copies of the 
British Pharmacopeia, 1914, sold by the publishers 
between Nov. 25th, 1922, and May 28th, 1923, was 
946 copies. The number sold in the year ending 
May 28th, 1923, was 2083 copies. The total number 
sold since the date of publication is 44,4837. The 
Committee had carefully considered a communication 
from the Privy Council, transmitting a suggestion 
from the Pharmaceutical Society that the pharma- 
copoeial formula for liquor strychnine hydrochloridi 
should be altered, so as to include therein 0°004 per cent. 
of brilliant green, The Committee, in formulating theit 
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erounds of opposition to the proposal, stated that the 
question of distinguishing certain poisons by means 
of artificial coloration is a general one, which merits 
consideration in connexion with the revision of the 
Pharmacopoeia, but should not be summarily deter- 
mined, as is proposed, in the case of a single preparation 
of a single poison. For this and other reasons the 
Committee were not prepared to advise the General 
Council to direct this compulsory coloration. 


Education Committee. 

This report was received and entered in the minutes 
on the motion of Dr. Mackay (chairman of the Com- 
mittee), who referred to the advantage which had 
accrued from the combination of the Registration and 
Education Committees, carried out at the Council’s 
November session, 1922. Among the items of the 
report was one relating to new regulations. The 
Committee had considered correspondence from the 
British Dental Association asking that dental students 
be allowed to count pro tanto the passes they produced 
in certain subjects at an examination of an inferior 
standard passed prior to Dec. 31st, 1922, and to 
pass in the remaining subjects at the higher standard 
this year; and that such students be permitted to 
pass in the remaining subjects at the standard in 
force prior to Dec. 31st, 1922. The Committee 
resolved: (1) That medical and dental students be 
allowed to count pro tanto any subjects passed at the 
inferior standard above referred to; and (2) that all 
such students must complete their examination in 
veneral knowledge by passing in the deficient subjects 
at the standard at present in force. 

Satisfactory evidence as to visitation having been 
obtained, Worksop College had been added to the 
list of institutions recognised by a licensing body and 
approved by the Council. 

The recommendations in the 
by the Council. 


report were adopted 


Examination Committee. 

This report was received and its recommendations 
adopted on the motion of Sir Norman Walker (chairman 
of the Committee). 

Among the items of the report was one relating to 
the inspection of examinations. By direction of the 
President, the Chairman “‘ visited ’’ the final examina- 
tion in midwifery of the University of Cambridge im 
December, 1922. The substance of his report was to 
the effect that, with the exception of No. 19 old series 
(clinical examination), all the recommendations of the 
Council had been accepted, and were actually in force 
on the occasion of his visit. Further, while the 
University authorities still held that it was not 
practicable to hold a clinical examination in midwifery 
and gynecology in Cambridge, they would in future 
require every candidate to produce a certificate from 
his teacher stating that he had regularly and diligently 
attended a practical course on these subjects, and had 
acquired a competent knowledge of them. <As these 
changes bring the final examination in midwifery in 
the University of Cambridge into line with nine other 
licensing bodies, the Committee think it unnecessary 
to take any further action in the meantime. 

As regards returns from the Services, information 
was received from the War Office that an entrance 
examination for commissions in the Royal Army 
Medical Corps had been held. The War Office was 
thereupon asked if it would furnish a return in regard 
to candidates similar to that supplied prior to the war. 
This has been done; but as there were only four 
candidates for 15 vacancies, all of whom were successful, 
the result is merely summarised. The Royal Navy 
and the Indian Medical Service have not resumed 
the pre-war system of direct entry by competitive 
examination. 

Dental Education and Examination Committee. 

This report was received, and its recommendations 
adopted, on motions by Sir James Hodsdon (chair- 


man of the Committee). Most of the business reported 
related to colonial and foreign applications for 
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registration. Mr. J. Howard. Mummery was, by the 
Council’s adoption of the recommendation relating to 
inspection of dental examinations, appointed as 


inspector under the Committee. 


Public Health Committee. 


This report was presented on Saturday, June 2nd, 
by Sir John Moore (chairman of the Committee). 
The report was introduced and dealt with in two 
parts. 

1. The first part of the report related to annual 
returns and interpretation of rules. With regard to 
diplomas in public health, during the year 1922 
269 candidates were examined for the first examina- 
tion, of whom 271, or 73°44 per cent., passed, and 
98, or 26°56 per cent., were rejected. For the second 
and final examination 391 candidates presented 
themselves, of whom 277, or 70°84 per cent., were 
successful, and 114, or 29°16 per cent., failed. During 
the year the English Conjoint Board granted exemp- 
tions to six persons. In two of these cases * can di- 
dates were allowed to complete the curriculum in 
six months by taking out the laboratory course, 
M.O.H. work, and practical sanitary course in the 
medical school concurrently, plague duty in India 
being allowed by the Committee (of the Conjoint 
Board) to count for the remaining three of the nine 
months’ course of study.’ The Committee recom- 
mended that a communication be addressed to the 
Conjoint Board inquiring as to the extent and nature 
of these exemptions, in order to ascertain whether 
these are in accordance with the Council’s rules. 
Eighteen bodies granted no exemptions during the 
year. 

This part of the report was received without 
discussion. 

2. The second part of the report related to a 
communication addressed to the President of the 
Council and signed by the President of the Royal 
College of Physicians and the President of the Royal 
College of Surgeons, brought before the Executive 
Committee of the Council on Feb. 26th, 1923, and by 
them referred to the Public Health Committee. The 
letter referred to the .resolutions and rules of the 
Council in respect of the diplomas in sanitary science, 
public health, or State medicine. In both colleges 
considerable comment was made concerning the hard- 
ship imposed by the new regulations on medical 
practitioners generally and on colonial and Indian 
medical officers and officers in the R.A.M.C. particu- 
larly. The Committee,in commenting upon the letter, 
stated (inter alia) as follows :— 

The whole design of the new Rules is to provide for a 
diploma, special in character and high in standard, for those 
who intend to take up an official public health career in the 
civil communities of Great Britain and Ireland... . 

The Committee are of opinion that as holders of the 
Diploma are deemed qualified to take high public positions 
in Great Britain and Ireland, such instruction taken in any | 
other part of the Empire would not necessarily furnish the 
candidate with the requisite knowledge for dealing with the 
problems which arise here. 

. , the functions of a sanitary staff officer of the Royal | 
Army Medical Corps are quite different from those of a | 
civil medical officer of health. Officers in the Navy and | 
Army have to deal with selected lives, under sanitary 
conditions, at home or abroad, which are very different 
from those of civil life. 

.. The Committee consider it important that candi- } 
dates, before entering for the final examination for the 
diploma, should have the opportunity of gaining clinical 
experience for at least one year after qualification as medical 
practitioners. 

Various amendments were moved by Sir Humphry 
Rolleston on behalf of the Royal College of Physicians, 
but these were not carried. There was some discussion, 
after which the second part of the Public Health | 
Committee’s report (in which the Committee found 
themselves unable to recommend the Council to agree | 
to suggestions made in the letter from the Presidents 
of the Royal Colleges) was agreed to by the Council, 


Appointment of Registrar. 
Mr. Norman C. King was reappointed Registrar. 
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LONDON: SATURDAY, JUNE 9, 1923. 


THE TREVETHIN REPORT. 


“To consider and report upon the best medical measures 
for preventing venereal disease in the civil community, 
having regard to administrative practicability, including 
cost.” 


A LITTLE more than a year ago, as a result of 
correspondence between Sir ALFRED Monp, then 
Minister of Health, and Lord Dawson, chairman of 
the Medical Consultative Committee of the Ministry 
of Health, the proposal took shape to set up a medical 
tribunal whose conclusions and recommendations 
could be submitted to public opinion in reference to 
the control of venereal disease. The two societies 
engaged in the solution of these problems—the 
Medical Society. for the Study of Venereal Diseases 
had not then been formed—coneurred in this view, 
and Sir ALFRED Monp approved the selection by the 
heads of the medical profession of such a Committee 
of Inquiry. A committee of 16 expert representa- 
tives resulted, which sat with Lord Trevernin as 
chairman, and Mr. T. J. C. Tomrin, K.C., as vice- 
¢thairman, and has now brought in the unanimous 
report which appears substantially in full in another 
part of our present issue. Their conclusions and 
recommendations are, as was so ardently desired, 
unanimous. 

By the terms of their reference the Committee were 
limited to the consideration of medical measures, 
but to avoid misunderstanding they record early in 
the report their conviction that medical measures 
alone can never operate as an absolute preventive 
of venereal disease, and that the success of these 
measures must depend largely upon the cooperation 
of the community, a codperation which can only be 
attained if full knowledge of the nature of the problems 
to be faced becomes common property. Dealing first 
with measures for prevention, the report considers 





' these under the two headings of Disinfection by the 


>= = =." 


person himself (‘‘ self-disinfection ’’) and Disinfection 
at the hands of a trained person (‘‘ skilled disinfec- 
tion’). At the outset it is agreed that the prospects 


| of success are less in the case of a woman than in the 


ease of a man. The Committee find no reason to 
doubt that an intelligent man, furnished with reason- 
able instructions, could in favourable conditions 
effectively disinfect himself ; nevertheless little direct 
evidence was presented as to the advisability of 


Introducing public facilities in the civil community, 


Where satisfactory results were recorded, the Com- 
mittee found difficulty in determining how far these 
results were due to the prophylactic methods employed 
or were influenced by other factors. They do not 
think that there is any justification for putting 
obstacles in the way of individuals who desire to 
procure the necessary disinfectants, although they 
regard the commercial advertisement of ad hoc 
disinfectants as a thing to be prohibited. The 


definite suggestion is put forward that the law should 


be altered so as to permit properly qualified chemists 


_to sell ad hoc disinfectants, provided such disin- 


feetants are sold in a form and with instructions for 


_ use approved by some competent authority, such as 


“the Medical 





Research Council. From a 








medieal | 


point of view instruction in self-disinfection given to 
male persons attending clinics would afford a useful 
means of educating the community, but the Com- 
mittee felt that money—known to be limited in 
amount—spent on a general system of providing 
facilities for self-disinfection would be less profitably 
spent than on other measures. 

A high testimonial is given in the report to existing 
venereal disease clinics, which in the Committee’s 
opinion should be encouraged, extended, and improved, 
for the average medical practitioner is not yet equipped 
to deal competently with all the cases that come 
before him. The tendency of patients to cease treat- 
ment before completion is not regarded as so serious 
a difficulty as has been supposed, for by no means 
all persons who discontinue attendance before com- 
pleting treatment are infectious, the standard of cure 
suggested by the Ministry of Health being very high. 
Notification in itself is regarded as of little assistance 
unless it is to be supported by a system of compulsory 
treatment, and, if necessary, detention, but the 
Committee cannot get away from the hardship of 
imposing penalties on those who come for treatment 
while those who make no effort to seek it go scot- 
free. Pending the general acceptance by the medical 
profession of a standard of non-infectivity or cure, 
it would be difficult to apply any system involving 
notification and compulsory treatment. Improve- 
ment of the present clinic system is suggested in the 
direction of providing more suitable accommodation, 
greater choice of hours, more hospital beds, hostels 
for women under treatment, and homes for children. 
At the same time the report is unanimous that 
patients who can afford to do so should pay for 
their treatment at the clinics. Great stress is 
laid on giving personal instruction and warning 
to patients attending clinics, a duty which must 
always devolve mainly on the doctors, but which 
might be supplemented by trained social workers. 
In rural areas or districts where clinics are not 
easily available, the report recommends the setting 
up of a panel of medical practitioners through 
whom treatment could be provided. The attention 
of the authorities concerned is directed towards 
infective immigrants and seamen, and to the imper- 
fect control of the considerable number of ‘mental 
defectives who are suffering from venereal disease. 
A final plea is made for a wide liberty in administra- 
tion so that local authorities which can make out a 
case for some special measure should be allowed to 
carry out their proposal, in order to build up a body 
of experience that may determine future policy. 
The tone of the whole report is not unreasonably 
hopeful, for there is evidence that venereal disease 
is already substantially declining, and the Committee 
realise that certain modifications in their views may 
be called for in the light of important new knowledge 
of which there are indications. 


—__¢______., 


RICKETS IN VIENNA. 

THE main results of the expedition sent by the 
Lister Institute and the Medical Research Council 
to Vienna in 1919 under Dr. Harriette CuicKk to 
study deficiency diseases in that unhappy country 
have been already published in Tur Lancer.! It 
was there shown by observations of exceptional 
precision that the incidence of rickets in children 
could be determined by dietetic factors, and that fat- 
soluble vitamins, such as are present in cod-liver oil, 
and sunlight play important parts. The Medical 


1 THE LANOKT, 1921, ii., 8342; 1922, ii., 7, 
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Research Council has now published the full account 

of these investigations.2. It is admirably presented, 
and deserves the close and critical examination which 
the ample details render possible. With the general 
discussions, it provides for human rickets the comple- 
ment of the volume on experimental rickets by 
Prof. KoRENCHEVSKY, issued by the Council last 
year. 

After a general introduction and summary of the 
recent literature, an account is given, illustrated with 
many photographs and charts, of the fundamental 
observations made in Prof. v. PIRQUET’S Kinderklinik 
bv Dr. Cuick, Dr. E. J. DALYELL, Dr. HELEN MACKAY, 
Miss E. M. Hume, Miss HENDERSON SMITH, and 
Dr. Hans Wrusercer. It is shown beyond cavil 
that rickets may be prevented and cured by cod-liver 
oil, that a diet which in winter will permit the develop- 
ment of rickets may be in summer, with the help of 
sunlight, adequate to stave it off, and that the disease 
may be quickly cured by sunlight or the mercury- 
vapour lamp; they also emphasise the fact, not yet 
perhaps adequately appreciated, that the chief 
incidence of rickets is in the first six months of life. 
The diagnosis of a disease of gradual onset like rickets 
is in mild and incipient cases bound to be a matter of 
difficulty, and, to some extent, of differences of opinion. 
There was a wise agreement to adopt the uniform 
criterion of X ray appearances, and Dr. WIMBERGER 
gives a most valuable account of the radiographic 
changes in rickets and its differential diagnosis by 
this means. The illustrations are particularly good ; 
being actual prints, not process reproductions, the 
fine detail can be studied to advantage with a lens, 
and speaks well for the technical skill with which the 
photographs were got from rather difficult subjects. 
Anyone wanting a summary of the appearances of 
the bones at different stages of the disease would do 
well closely to examine the frontispiece. Drs. ZARFL, 
DALYELL, and Mackay follow with an account of the 
work done, on a larger scale but in less detail, at the 
Landes-Zentral-Kinderheim, where mothers as well 
as infants are received. The results are in general 
accord with the better controlled data from the 
Kinderklinik, with the interesting addition that in 
winter rickets frequently developed in children who 
were entirely breast-fed, and that this was not pre- 
vented by the addition of 12 oz. of butter a week 
to the mother’s diet. Drs. DaLyELL and Mackay 
discuss also the importance of the various clinical 
symptoms, and in a short but important section 
point out that a systematic comparison of the histology 
of the rib-junctions after death with the signs observ- 
able during life shows that a fair number of infants 
passed as non-rachitic in the wards may really be 
in an early stage of the disease. In conjunction with 
the clinical work, Miss Hume made a long series of 
experiments on rats with different milks. Vienna 
milk always had a low content in vitamin A, as judged 
by its capacity to promote growth in rats, and it 
certainly had little power to prevent rickets in children. 
Attempts to secure a milk of higher vitamin value 
by varying the feeding of the cows were not successful, 
and the value of such milk in the prophylaxis of rickets 
is an important question which needs an answer. 
With human milks, observations were difficult, and 
the results rather inconclusive as regards the correla- 
tion between. the mothers’ milks and the rachitic 
categories of the children; but clear evidence was 
obtained that the administration of cod-liver oil to 
the mother might greatly increase the value of her 
milk, the effect depending apparently on the nutri- 
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tional condition of the mother to start with. The 
paper by the same author showing that ultra-violet 
light does not replace but only economises vitamin A 
in the growth of rats is reprinted from THe LANCET ;* 
and the volume ends with a note by Drs. Cuick and 
DALYELL pointing out that their previous results 
on the value of cod-liver oil in hunger osteomalacia 
cannot be explained by the more recent realisation 
of the influence of sunlight on the growth of bone. 
Prof. v. Prrquer blesses the whole enterprise in a 
graceful preface. He confesses very frankly that 
when the inquiry started he did not think much good 
would come of the attempt to show that rickets was 
not an infection; he is now persuaded that it is a 
disease of nutrition and that deficiency of fat-soluble 
vitamin is an essential cause. To convert the author 
of the System der Erndhrung is something. However, 
nullius in verba magistri, and it is possible that 
everyone will not be convinced by what seem excep- 
tionally clear results obtained in a difficult field. 
Clinical observation of the order of precision demanded 
in animal experiments is not easy ; it is an individual 
and temperamental business, and considerations 
other than the progress of knowledge are constantly 
cropping up and proving paramount. But in the 
present instance it has been achieved, and those who 
have done the work are the first to say that this 
would have been impossible but for the existence of 
the splendidly equipped and organised institution 
over which Prof. PrrqueEt presides, and the generous 
hospitality with which its facilities were put at their 
disposal. The prime business of the Kinderklinik 
is not the treatment of the sick poor, which is provided 
for elsewhere, but to serve the University ideal of 
teaching and investigation, and it is possible to devote 
beds over long periods to the use of the children, 
hardly perhaps ill in any ordinary sense, necessary 
for the solution of a problem. The need for similar 
beds in this country is very urgent, and this 
expression must not be confused with general 
advocacy of hospital experimentation. Wards full of 
heterogeneous collections of sick persons fulfil well 
the primary charitable and the secondary teaching 
obligations of our great hospitals. They cannot be 
diverted from their original purpose. But this 
striking example of what can be done in post-war 
Austria with beds primarily set apart for investigation 
may do something to bring about a realisation of the 
absolute necessity of adding such accommodation 
to some of our larger teaching hospitals ; the number 
of beds needed is really very few, and the cases to | 
be studied in them would be selected with the double 
object of giving individual benefit and of strengthening | 
medical resources. Medical research misses its 
objective by so much as it does not investigate sick 
people. Laboratories go on increasing without any 
provision of that to which they are the complement, 
and laboratory work dominates the field largely 
because of the difficulties of undertaking serious | 
systematic clinical inquiries in the absence of beds 
which can be devoted unreservedly to the purpose. 





THE CONSTANTINOPLE BOARD OF HEALTH = 
A VANISHED LANDMARK. 


Tus is an era of vanishing landmarks. In the 
upheaval of the past nine years dynasties have dis- 
appeared and empires have crumbled to dust, and in 
the welter of confusion many a lesser institution has 
died a silent and almost unnoticed death. Some had | 
served their purpose, and left no tasks unfinished for 
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others to complete. Some, on the other hand, were 
doing work of real value to the world—work which 
must be continued if the welfare of mankind is not to 
suffer. To this latter group belonged the Constanti- 
nople Board of Health. Created in 1838, that body 
had for over three-quarters of a century endeavoured 
to carry out the highly important mandate with which 
it had been charged by the Powers—that of safe- 
guarding Europe from the incursions of infectious 
disease from the East through the vast lands that 
once formed the Turkish Empire. We publish to-day 
the last section of an historical survey of the work 
of the Board, from the pen of Dr. F. G. CLEemow, 
C.M.G., who was British delegate to the Board since 
1900. From this a clear idea may be gathered of the 
Board’s origin and early days, of the wide and complex 
character of its mandate, of the methods by which it 
endeavoured to meet its international responsibilities, 
of its financial resources and of the problems that, 
as a result of the Board’s extinction, must be solved 
by some other means. - 


_Like many another institution of value to the world, 


it was in the heyday of its activities and on the eve | 


of making large and costly improvements in its 
widely scattered establishments, when the thunderbolt 
of 1914 fell. For reasons explained in Dr. CLEMow’s 
articles, the financial position of the Board had for 
some years before the war been a curiously anomalous 
one. On the one hand, the lazarets and other 
establishments directed by the Board were in crying 
need of repair and reorganisation ; on the other, 
the Board possessed a large reserve fund, resulting 
from an excessive Sanitary tariff; yet it was unable 
to spend any of the reserve in carrying out those 
repairs, since, under successive international con- 
ventions, such expenditure was to be borne by the 
Turkish Government. In this, as in so many other 
matters, the latter evaded its obligations, and hence 
arose the anomalous state of affairs just referred to. 
A way out of the impasse had, however, been found, 
by a fresh agreement, under which, as an exceptional 
measure, over three-quarters of a million sterling was 
to be spent in repairing the existing lazarets and 
creating new ones. That that sum was not excessive 
will be realised when it is recalled that the coasts and 
frontiers to be defended stretched from the Turco- 
Persian frontier on the east to the Albanian shores 
of the Adriatic on the west, and from the Black Sea 
coasts on the north to the Red Sea shores of Arabia 
on the south, and that, apart from these coastal 
defences, the Board was charged with the sanitary 
supervision of the orthodox Moslem pilgrimage to 
Mecea and Medina, of the Shiah pilgrimage and carriage 
of dead bodies to the holy cities of Iraq, and of the 
newly-opened Hedjaz Railway. In the last nine 
years before the war complete inspections of all the 
existing sanitary establishments in these great areas 
had been carried out; detailed plans and estimates 
for their reorganisation and the creation of new ones 
had been prepared ;. the consent and ratification of 
all the Powers concerned had been obtained, and, 
had peace not been rudely broken, the eastern 
Sanitary defences of Europe would in a few years 
have been put into a more satisfactory and efficient 
State than they had ever been in before. But the 
dispositions of Gop and the propositions of man 
once again disagreed, and with the outbreak of war 
these promising schemes were shattered. In the 
autumn of 1914 Turkey, by a unilateral and arbitrary 
declaration, put an end to the Capitulations, and soon 
after eliminated the foreign element from the Board of 
Health, as being a corollary of the Capitulations. 
Then Turkey came into the war herself, on what she 
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fully believed would prove to be the winning side. 
But her dazzling dreams of-a future of conquest, 
wealth, and independence were rudely upset by 
events, and four years later she emerged from the 
war shorn of a vast proportion of her great territories. 
And with these territorial changes the sanitary 
problems of the Near East have also changed. The 
coastal and frontier sanitary defences of Mesopotamia 
and Iraq, of Arabia, of Syria and Palestine, of Tripoli 
and Cyrenaica, of the Aegean islands, and of much 
of the Black Sea, Aegean, and all the Adriatic coasts 
of European Turkey ; the sanitary supervision of the 
orthodox and Shiah pilgrimages; and that of the 
Hedjaz Railway have all passed to the authorities 
of countries other than Turkey, and will no longer 
be directed by an international body sitting in 
Constantinople. 

The extinction of the Constantinople Board of 
Health has been formally recognised by the Powers, 
and the author aptly speaks of his historical survey 
as an “obituary notice.”’ So far as the Sanitary 
barriers in what remains of the Turkish Empire are 
involved, the interest of Europe has been reduced 
almost in the same proportion as that empire’s terri- 
tories have been reduced by the war. But the remnant 
has a very real and very vital interest for the health 
of other European countries. The “ Straits "_i.e., 
the Bosphorus, Sea of Marmora, and Dardanelles— 
are still in Turkish hands, and they are one of the 
two great waterways by which disease may at any 
time be brought into Europe from infected, insanitary, 
and backward countries of Asia. The other is the 
Suez Canal. The Sanitary defences of the Canal are 
provided for in great detail in the International 
Sanitary Conventions, and are entrusted to an inter- 
national body sitting in Alexandria. But under 
existing conditions those of the even more dangerous 
Straits are under no international Supervision. The 
necessity of reintroducing some such Supervision, in 
however attenuated a form, is fully realised by the 
two great international health bodies of Geneva and 
Paris, and it has been prominently put forward in the 
Peace Conference at Lausanne, at which Dr. CLemow 
was the British expert delegate for questions of this 
character. The daily press has already made it 
known that a compromise has been reached, under 
which, for a period of years at least, the Sanitary 
defences of Turkey will be under some form of limited 
international supervision ; but we must wait some 
time longer before the details of the agreement are 
divulged. That can only be when the terms of the 
final Peace Treaty with Turkey are made public, 
and there is reason to hope that the interval of waiting 
will not now be greatly prolonged. 


a ee 
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Roya INstituTIon.—Sir William Bragg has been 
elected Fullerian Professor of Chemistry and Director of the 
Davy Faraday Research Laboratory in succession to the 
late Sir James Dewar. 

The Friday evening discourse on June 15th will be 
delivered at 9 P.M. by Sir Ernest Rutherford, F.R.S.,on the 


Life History of an Alpha Particle from Radium. 


HorsHamM HospiraL.—On June Ist Lord Leconfield, 
as the Lord-Lieutenant of Sussex, opened a new hospital 
at Horsham. The hospital has been erected by voluntary 
subscriptions to meet the increased needs of the town and 
district as a war memorial. The cost has been £15,000, 
three parts of which have already been subscribed. The new 
hospital takes the place of the original institution erected 
in 1892 and has 12 beds in each of the two wards, and an 
emergency ward with six beds, besides accommodation for 
nurses and staff. It is hoped that the sale of the old building 


will liquidate the debt on the new institution. A con- 
tributory scheme among the working-class population is in 


operation. 
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Annotations. 


‘“*Ne quid nimis.” 


THE BIRTHDAY HONOURS. 


On the occasion of the King’s fifty-eighth birthday 
the names of Dr. Hector William Gavin Mackenzie, 
Senior Censor of the Royal College of Physicians of 
London, and Prof. William John Ritchie Simpson, 
C.M.G., a member of the Colonial Advisory Medical 
and Sanitary Committee, appear in the list of honours 
as Knights Bachelor, while Major-General Owen 
Edward Pennefather Lloyd, V.C., C.B., retired pay, 
Colonel Commandant, R.A.M.C., is promoted to 
K.C.B. In the same Order Surgeon Rear-Admiral 
Joseph Chambers, C.M.G., becomes a C.B., as does 
also Colonel Walter Holland Ogilvie, C.M.G., I.M.S., 
Assistant Director of Medical Services, Presidency of 
Assam District, India. Lieut.-Colonel Asher Leventon, 
I.M.S., Superintendent of the Campbell Medical 
School and Hospital, Bengal ; Lieut.-Colonel Thomas 
Hunter, I.M.S., Civil Surgeon, Lucknow, United 
Provinces; and Lieut.-Colonel Robert McCarrison, 
L.M.S.. have been awarded the C.I.E. In the Royal 
Victorian Order Mr. Henry Linnington Martyn, 
F.R.C.S. Eng., and Mr. Francis Jeune Willans, 
M.R.C.S. Eng., become Members of the Fourth Class, 
and in the Order of the British Empire Major and 
Brevet Lieut.-Colonel Ralph Bignell Ainsworth, D.S.O., 
R.A.M.C.; Lieut.-Colonel Irvine Davys, I.M.S., Flight- 
Lieut. Christopher Thomas O’Neill, Royal Air Force, 
and Dr. Benjamin William Quartey-Papafio, Member 
of the Legislative Council of the Gold Coast Colony, 
formerly Assistant Colonial Surgeon, are made 
Officers, and Dr. (Miss) Agnes Henderson, Central 
Provinces, and Captain Antonelli Francisco Bartholo- 
meu Saldanha, I.M.S., Members of the Order. Mr. 
Oguntola Sapara, L.R.C.P. Edin., medical officer, 
Nigeria, has been made a Companion of the Imperial 
Service Order. The list also includes the names of Mrs. 
Lilian Agness Starr, matron in charge of the C.M.S. 
Mission Hospital, Peshawar, N orth-West Frontier 
Province, who has been given a bar to the Kaisar-i- 
Hind Medal, and Miss W. J. Meiklejohn, nursing 
superintendent at the General Hospital, Rangoon, 
who receives the medal, and Miss Winifred Mary 
Aldridge, R.R.C., senior nursing sister, Queen Alex- 
andra’s Military Nursing Service for India ; Mrs. 
Rose Lilian Vincent, M.B.E., who become Officers of 
the Order of the British Empire, and Mr. Claude 
R. Grice, Personal Assistant to the Director of 
Health Services, Iraq, and Alice Mary McClure, 
acting matron of the Mosul Civil Hospital, Iraq, who 
become Members of the Order. We offer our hearty 
congratulations to all who have thus been honoured. 


THE WORKMEN’S COMPENSATION BILL. 


SomE weeks ago we commented upon the judicial 
incrustations which have been allowed to restrict 
the award of workmen’s compensation where the 
‘“ accident ”’ is of the nature of disease. The Govern- 
ment’s new Workmen’s Compensation Bill does 
something to widen the basis of awards. It proposes 
inter alia that accidents resulting in the death or 
serious and permanent disablement of a workman 
shall be deemed to arise ‘‘out of and in the course 
of” his employment, notwithstanding that he acted 
in contravention of any statutory or other regulation 
or of any orders given by his employer or without 
instructions from his employer, if such act was done 
by the workman for the purpose of and in connexion 
with his employer’s trade or business. Medical 
practitioners will be interested in two other pro- 
visions included in the Bill. One is the proposal that 
in every factory (unless there is already a proper 
ambulance room with arrangements for the immediate 


who shall always be readily available during working 
hours; where there are more than 150 persons 
employed, there is to be an extra box or cupboard 
for every additional 150 employees. The other 
proposal of interest concerns medical referees. Under 
the existing law, when employer and workman 
cannot agree as to the workman’s condition or fitness 
for employment, the registrar of a county court may 
refer the matter to a medical referee on payment of 
a fee by the applicant. It is proposed to do away 
with the fee and to allow a reference on the applica- 
tion of either side, subject to appeal to the judge. 
Reference to a medical referee at present also takes 
place (under section 8 (1) (f) of the 1906 Act) if 
employer or workman is aggrieved by the action of 
a certifying or other surgeon in giving or refusing a 
certificate of disablement or in suspending or refusing 
to suspend a man from work. The Bill proposes 
that the medical referee when deciding the matter 
shall also give a certificate (which shall be conclusive) 
as to the condition of the man at the time when he 
examines him. 

This Government Bill, which received its second 
reading on May 30th, is to be distinguished from the 
more comprehensive but politically less practicable 
Workmen’s Compensation Bill introduced by. Mr. 
J. H. Thomas on behalf of the Labour party. The 
main difference between the two is that the latter is 
a complete legislative embodiment of the recom- 
mendations of the Holman Gregory Committee, 
while the former is not. The Government Bill, for 
example, ignores the Committee’s recommendation 
of compulsory insurance and of the supervision by 
the State of rates of premium, though it does include 
the Committee’s suggestions as to the waiting period 
and as to the extension of the Acts to shore fishermen, 
London taxicab-drivers. golf-caddies, and so of. 
The Bill is not the complete consolidation of the law 
for which we had hoped, Perhaps the law is not 
yet stable enough. We seem still to be experiment- 
ing with a novel category of legal procedure in which, 
at any rate from the employer’s point of view, 
liability is not In any way based upon fault. We 
observe that in treatises such as the useful and 
well-documented survey of Accident Insurance by 
Mr. Baker Welford, which has just reached us,! 
learned authors are cautiously confining themselves 
to the search for fixed principles rather than to the 
textual interpretation of statutes which as yet resist 
crystallisation. 


THE ODOUR OF THE URINE. 


SINCE 1919 Dr. Emilio Pittarelli has been engaged 
in investigations with the object of determining to 
what substances the odour of the urine is due. Most 
text-books of physiology or clinical chemistry have 
hitherto been very vague on this matter. Nessler’s 
reagent, which gives a red-brown precipitate as a 
test for ammonia, has been found also to give a 
greenish-yellow precipitate with normal urine. pre- 
viously purified by a mixture of corrosive sublimate 
and bicarbonate of soda. When such urine is dis- 
tilled an unknown, or imperfectly known, substance 
begins to volatilise at 60-70° C., but completely 
leaves the urine only at the boiling point. The dis- 
tillation must be made in an acid medium to prevent 
preformed ammonia and that formed during boiling 
passing into the distillate. Phosphoric acid is prefer- 
able to obviate the impurities met with in hydro- 
chloric and sulphuric acids. The distillation is 
complete when it amounts to at least one-quarter of 
the urine. The chief characteristics of the distillate 
are—a limpid colourless fluid of intense urinous 
odour, neutral to all reagents. It is not precipitated 
by alkalis or acids nor with the bicarbonate and 
sublimate mixture; it does not react with Fehling, 
nor give the diazo-reaction in neutral or acid media ; 
no apparent change takes place with salts of silver, 
cadmium, iron, lead, mercury, or zinc. With Nessler’s 


1 The Law Relating to Accident Insurance, By A. W. Baker 
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reagent it gives the greenish-yellow 
similar to that given with many other substances, 
such as alkaloids, amides, all amines, organic 
ammonias, aldehyde, and methylene derivatives. 
Nessler’s reagent is very sensitive to ketones and 
particularly to acetone, but the presence of the 
latter may be excluded as being the factor in the 
precipitate, for it has no odour, and its precipitate 
is milky-white instead of greenish-yellow ; moreover, 
the other reactions for acetone, such as acetol, iodo- 
form, and nitroprussiate, do not occur. Dr. Pittarelli} 
concludes from the result of his experiments that 
there is a close relation between the odour of the 
urine, the distillate, and the precipitate, and that 
there is a volatile body in normal urine resembling 
ketone, but different from ordinary acetone, pre- 
cipitated by Nessler’s test, and that it is to this 
substance that the characteristic odour of the urine 
is due. 


RETIREMENT OF SURGEON-GENERAL 
SIR GERALD GIFFARD. 

AFTER nearly 35 years’ service, Sir Gerald Giffard, 
Surgeon-General with the Government of Madras, 
has arrived home on leave, preparatory to retirement. 
General Giffard’s ‘name will aly fays be associated 
with the reconstruction of the Government Maternity 
Hospital, and =~ the building of the School of 
Midwifery in Madras, which last is known as the 
“ Giffard School.” During his strenuous years in 
the Maternity Hospital and also during his tenure 
of office as head of the medical department in Madras, 
he has been the keen champion of the nursing pro- 
fession. During his term of office the Madras Nurses’ 
Association was formed ; the members of the Associa- 
tion recently entertained General Giffard at an ‘“ At 
Home,” held in the Y.W.C.A. grounds. In his reply 
to a tribute of praise paid to him by Mrs. Symons, 
President of the Association, Surgeon-Genera] Giffard 
said that he had welcomed the formation of the 
Association, but that much yet remained to be done 
for the nurses. The Madras Government had recently 
passed an order that only qualified nurses should be 
employed in State hospitals; this meant that 
unqualified nurses would no longer be able to rise to 
the higher ranks of the nursing profession. The 
Government was also arranging for pension and 
provident funds for their nurses, and the papers 
connected with this subject were now before the 
Secretary of State for India. We congratulate 
Surgeon-General Giffard on the valuable work for 
maternal welfare which he has been able to initiate, 
the results of which are as yet only dimly seen. 


precipitate, 








BOWEL DISEASE AMONG MINERS IN HE 
TROPICS. 


WE recently printed? an abstract of the research 
programme of the School of Tropical Medicine at 
Calcutta, from the pen of Major Robert Knowles, 
I.M.S., professor of protozoology in the school and 
its secretary during the critical early days of its 
existence. The annual report for the year 1922 now 
reaches us, containing additional information on the 
work of the school and of the Carmichael Hospital for 
Tropical Diseases, and, amongst other things, an 
account of the inquiry into the causes and prevalence 
of bowel diseases in colliery districts—an inquiry 
which was financed by the Indian Mining Association. 
The investigation was entrusted to Captain G. C. 
Maitra, I.M.S., who forthwith started to find out the 
number of bacillary dysentery carriers in hospital 
patients. No success attended his efforts during the 
hot weather, but with the advent of the cold season 
the proportion of fecal specimens giving an alkaline, 
or neutral, reaction became larger, but even then 
no dysentery organisms were isolated from feculent 
Specimens. The cultural results of blood and mucus 

1 La Riforma Medica, xxxix,, May 14th, 1923, 
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stools were not 


15 samples were 
examined and_ typical organisms, once a Shiga 


satisfactory ; 


bacillus and once a Flexner bacillus, were isolated 
from two only. Both these were from early cases of 
the disease which had developed locally.” Success 
in recovering dysentery organisms depends mostly 
upon the freshness of the sample of stool, even in 
early cases of the disease. Sixty blood samples were 
examined for agglutinins by the macroscopic method, 


and out of these 17 only gave a higher titre than 
1-40, and mostly with the Flexner organism. Ascitic 
fluid was also examined for antibodies in eight cases, 


and it was found that this fluid inhibited the 
of the dysentery bacillus; the reason for this inhibi- 
tion does not seem to be sufficiently clear. The field 
work was conducted at Dhanbad, when 1200 samples 
of feces, 11 samples of water, and three batches of 
house-flies were examined, and it was found that the 
Majority of cases of dysentery among the miners are 
bacillary in origin. The general conclusion is that 
monsoon prevalence of bowel diseases in the coal- 
fields is to be attributed to polluted water-supply, 
while there is also a probable correlation between 
bowel diseases in miners and ankylostomiasis. 


growth 





THE FUTURE OF MEDICAL BENEFIT. 


TIME is running out in regard to the panel settle- 
ment, for the present compromise lasts only another 
six months. Panel committees have been fully 
instructed in the views and temper of their consti- 
tuents, and, as we go to press, their representatives 
are meeting at Westminster to decide on a course of 
action. At this juncture it may be of interest to 
set down the position of medical benefit as seen by 
the National Insurance Gazette, which sums up thus 
in a recent leading article : 

‘A good number of doctors are giving a thoroughly good 
service ; others are overpaid 3; still others are giving nothing 
better than the old club practice, and the small residue— 
well, no respectable ‘club’ would have contracted with 
them. That is the problem of the panel service, as we see 
it. We wish we saw the solution as clearly.”’ 

No doubt the panel system as it stands does allow 
a good deal of latitude to the so-called black sheep 
for whom the only effective and speedy remedy is 
disciplinary action by the medical profession itself. 
And this view is spreading, for a prominent official 
of a large friendly society is reported as saying :— 

““In my opinion the doctors themselves, through the 
British Medical Association, could do far more to improve 
the service than it is possible either for the Ministry of 
Health or the insurance committees to do. By their own 
Council they could bring to book and deal effectively with 
any doctor who failed in his duty to his panel patients.’ 

There would appear to be appropriate administra- 
tive machinery in existence for this purpose. In 
conjunction with the Insurance Acts Committee the 
local panel and medical committees might be em- 
powered to deal with irregularities which presumably 
come to their knowledge at a very early stage, while 
the Ministry of Health might enlist the services of 
panel committees to a much greater extent than is 
done at present. In this way the “ thoroughly good 
service ’’ which is the mainstay of medical benefit 
would not be overshadowed—quite unjustly and out 
of all proportion—by the worser service. 





MEGALO-URETER. 


AT a recent meeting of the American Association of 
Genito-Urinary Surgeons, Dr. John R. Caulk, of St. 
Louis, remarked that anomalies of the ureter have 
ceased to be autopsy curiosities and have acquired a 
very important clinical position since the development 
of scientific urology. His paper, which includes the 
report of a personal case, deals with variations in the 
calibre of the ureter which hold an intermediate 
position between irregularities in number, which are 
the commonest, and aberrations of insertion, which 
are the rarest. The most frequent type of change in 
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ureteral calibre is enlargement. Abnormal dilatations 
are fairly frequent and are usually attributed to 
congenital strictures or valves, most of which are 
situated near the bladder and in most instances are 
associated with a marked enlargement of the ureters. 
In a few cases the stricture area is very extensive, the 
ureter being replaced by a fibrous cord. The causes of 
ureteral enlargement are to be found in (1) obstruction, 
(2) primary alterations in the ureteral wall itself, and 
(3) a combination of these two causes. Whatever 
the cause of the obstruction may be, the effects upon 
the ureter are the same, consisting almost always in the 
production of a thin-walled tortuous tube varying in 
calibre from that of a pencil to that of the small 
intestine. An admirable illustration of a dilated and 
tortuous ureter appears in Sir John Bland-Sutton’s 
lecture at the front of our present issue. Dr. Caulk 
notes that the wall of these dilated ureters often shows 
valve-like folds. Primary enlargement of the ureteral 
wall may be congenitalorac quired. Apartfrom tubercu- 
losis. changes in the ureteral wall due to inflammation 
are rarely sufficient to cause considerable changes of 
calibre, the most constant change being irregularities 
of outline. In cases hitherto recorded dilatation of 
the ureter has usually been associated with dilatation 
of the renal pelvis, ranging from moderate distension 
to enormous sacs completely destroying the paren- 
chyma. Dr. Caulk now reports a case in a woman, 
aged 32, which was remarkable for the fact that 
enormously dilated ureters were not accompanied by 
a corresponding dilatation of the renal pelvis, ureteral 
obstruction, or proportionate disturbance of renal 
function. Marked improvement followed an extensive 
cystoscopic incision of the uretero-vesical valve. Dr. 
Caulk has given the name of megalo-ureter to 
the condition present in his case, as he is inclined 
to believe that the ureteral enlargement represents 
a defect in the ureteral wall of a congenital 
nature, comparable to the condition in the large 
bowel, especially the sigmoid, which is known as 
Hirschsprung’s disease or megacolon. 


NEBULOUS CONCEPTIONS OF DYSPEPSIA. 


Tat comfortable sense of complete and well- 
rounded-oft knowledge with which the medical student 
leaves his hospital is seldom retained for long, and 
the vagaries of the gastro-intestinal tract alone soon 
leave most practitioners convinced of the modesty 
of their diagnostic attainments. No one who has 
visited the Bispebjerg Hospital in Copenhagen can 
have formed anything but a high opinion of the 
efficiency of its staff, and yet, as far as the diagnosis 
of dyspepsia is concerned, its records show that it is 
the exception rather than the rule for the symptom 
of dyspepsia to be tracked down to some definite 
morbid state. According to Dr. E. Meulengracht,* 
the Department B of this hospital treated between 
300 and 400 cases of dyspepsia in 1921, and in addition 
to the usual functional tests, X ray examinations 
were carried out in most of these cases. Yet, in more 
than half of them nothing was found to account for 
the dyspepsia, and in from 60 to 70 per cent. there 
were no definite signs to confirm the patients’ 
symptoms. And in the remaining 30 to 40 per cent. 
the signs found were often not su fficiently distinctive 
and pathognomonic to be of much diagnostic import- 
ance. They were, in fact, so lacking in distinctive 
instructiveness that they left a large choice of 
diagnoses suitable for the tastes of various physicians. 
Dr. Meulengracht would seem to have taken an almost 
whimsical interest in betraying the lack of accurate 
knowledge with which we are still afflicted in this 
matter. He has published the diagnoses made in 
1920 by four communal hospitals in Copenhagen, 
all of which admitted cases of dyspepsia. The first 
hospital treated 161 such cases, 86 being given the 
label of ‘“‘ulcer’” and 21 that of ‘‘ constipation.” 
‘Gastritis’ figured in 16 cases and ‘ colitis’ in 10. 


1 Ugeskrift for Laeger, May 10th, 1923. 
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Only in 1 case had the non-committal diagnosis of 
‘““ dyspepsia ’’ been made. The second hospital had 
treated 124 cases, of which as many as 21 were given 
this non-committal label. There were only 7 cases of 
‘‘ constipation,’ 62 of ‘‘ ulcer,” and 7 of * gastritis.” 
The third hospital had 282 cases of dyspepsia, and 
while the second hospital had only 6 cases of ** colitis,”’ 
the third hospital had 72. It had as many as 48 
cases of ‘ gastritis.”” The fourth hospital had 183 
cases of dyspepsia, and in as many as 86 the label 
given was ‘“‘ dyspepsia.”’” The label of ‘‘ gastritis” 
was given to only 2 cases, and of “ ulcer” to only 37. 
The fact that in one hospital 54 per cent. of the 
cases of dyspepsia were labelled as “ ulcer,” while 
only 20 per cent. were given this label in another 
hospital, suggests that at present the labelling of 
dyspeptic patients is a random and haphazard 
process which even in an up-to-date hospital is at 
the mercy of transient fashions, the proclivities and 
fancies of the individual physician. The labels— 
‘gastric atony,’’ ‘“‘ ptosis,” “ gastritis,’ ‘‘ achylia 
gastrica,’’ “‘ ulcer,” ‘« enteritis,’ . ‘‘ colitis,” “ con= 
stipation,”’ and many others seem still to be distributed 
with the impartiality of ignorance. 


PUBLIC HEALTH INTERCHANGE. 


THE Health Organisation of the League of Nations 
aims at establishing closer relations between the health 
services of different countries and at bringing about 
mutual understanding between national health adminis- 
trations. In October, 1922, with the aid of a generous 
grant from the Rockefeller Foundation, amounting 
to $60,000 annually for three years, the Health Com- 
mittee started a system called ‘‘ International inter- 
change of public health personnel,” although the title 
is misleading in so far as it implies that’ individual 
officials actually change places. In practice the system, 
as it has been tried hitherto, is an arrangement by 
which a number of selected medical officers of health, 
and other medical men holding appointments under a 
central or local public health authority, take part 
collectively in an arranged course of lectures, demon- 
strations, and practical work in a foreign country. 
The duration of the course is usually three months or 
less, the period being passed in one country or in two 
countries as may be arranged. We learn from a 
report presented by Sir G. S. Buchanan to the League’s 
Health Committee at the session which began its 
sittings in Paris on May 26th, that four kinds of courses 
are contemplated or have been actually tried : 
(1) collective ‘t general’”’ courses dealing with public 
health arrangements as a whole and intended to be 
applicable chiefly to the senior members of the public 
health service who are concerned largely with adminis- 
tration ; (2) collective ‘‘ specialist ’’ courses dealing 
with a particular public health subject such as tuber- 
culosis ormaternity and child welfare ; (3) ‘‘ specialist ” 
courses for bacteriologists engaged in laboratory work 
on public health subjects ; (4) individual arrangements 
for particular public health officers from distant 
countries who may desire to study public health work 
either from the general or special point of view. 

The courses actually completed or at present in 
being are : (1) a “‘ general’’ course of two months’ 
duration from Oct. 9th to Dec. 17th, 1922, in Belgium 
and Italy ; (2) a ‘‘ general ’’ course of three months’ 
duration from Feb. 25th to May 20th, 1923, in Great 
Britain and Austria; (3) a ‘ specialist ’’ course now 
proceeding (from May 21st to June 12th) on methods 
of dealing with malaria in Italy. Arrangements have 
also been completed for the visits of public health 
bacteriologists to the laboratories of other countries 
than their own, and preparations are in progress for 
a ‘‘ general ’’ course in the United States of America. 
Altogether some 83 officers from 24 different countries 
have taken part. As a means of building up habits 
and traditions of codperation and mutual help 
between the health officers and administrations of 
the countries concerned the system has much to 
' commend it. 




















| implies; the offence proposes either to defeat the law 
' of the land, or to gain undue advantage over a profes- 
sional colleague observing the proper restriction. Of 

two cases of advertising, in one the facts were not 
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‘ THE DISCIPLINARY FUNCTIONS OF THE 


GENERAL MEDICAL COUNCIL. 


THE session of the General Medical Council which has 

| just risen was largely occupied by the hearing of penal 
Brief accounts of these cases are published in 

charges and of 
In the first 
instance, there were 12 cases, affecting 13 individuals, 


cases. 
another column, and the nature of the 
the results merit a little consideration. 


but only two erasures followed the hes 


convictions had been registered. 


code is very small. 


were two cases of 


and an uncertified midwife. 


the Register may mean. 


to the practitioners to consider what ‘‘ covering 


proved, and there is no offence, of which the Council 
' has to take official cognisance, which requires more 
accurate scrutiny. The charge of advertisement is so 
_ easily made, but the responsibility for the undue 
| publicity can so rarely be fixed. In many cases where 


_ there has been an easily comprehensible feeling that 


professional ethics have been ignored, the supposed 
offender has been entirely innocent of the mischief. 





VOLUNTARY HOSPITALS AND THE 
KING’S FUND. 


VOLUNTARY hospitals have shone so brightly during 
the past week that it is only the confirmed pessimist 
who can see therein the last flickers of an expiring 
system. The King and Queen have laid foundation- 


_ Stones of new sections of University College Hospital 


which were, until the Rockefeller gift, quite beyond the 
. reach of legitimate hope. St. Bartholomew’s Hospital 


has begun an octocentenary celebration modestly 


. 


. conference at Sheffield, and the brief extracts from some 
. of the communications which appear at the end of this 


of the daily press reveals the gratifying fact that 


of Lords on June 4th, the Prince of Wales, who 


' designed to carry on the tradition for another 800 years. 
The British Hospitals Association has held its annual 


issue will serve to show the varied interest. A study 
hospital administration now interests a large public. 
At the annual meeting of the General Council of King 
Edward’s Hospital Fund for London. held in the House 


_ presided, referred to the Combined Appeal on behalf 
_of the voluntary hospitals as the principal business of 
the year. That appeal has been a success, and the 
' Peasons for this were given by the Prince. First of all. 
the cause was good, while the voluntary system makes 
an almost universal appeal to our sympathies ; 
“secondly, the appeal was well organised ; and thirdly, 
.the organisation had a good personnel. But, as the 
Prince pointed out, although the hospitals have been 
relieved from the crushing weight of the deficits of the 
years immediately following the war, the problem is 
not completely solved, for the hospitals have both to 


maintain their position and to improve it. Lord Revel- 


stoke, the hon. treasurer, said that the total receipts { 


PASTEUR CELEBRATIONS AT PARIS. 


aring of the 
j= charges, and in both these cases previous criminal 
Considering the size 
_ of the constituency and the various directions in 

which disciplinary action may have to be taken, the 
* number of suggested infringements of the professional 
Three of the cases dealt with 
irregularities in the issue of certificates, and although 
the names of none of the four persons concerned were 
erased, the offenders met with severe official reproof. 
This is not to be wondered at: the powers inherent in 
the medical certificate are so important and far-ranging 
that the State is right to expect from those who are 
privileged to grant these documents the fullest sense 
of responsibility and the maximum of accuracy. There 
“ covering,’? one of which was 
reported by the Dental Board, the other of which took 
notice of the relation between a general practitioner 
In both cases judgment 
Was postponed in order to allow the practitioner to 
set in order his professional behaviour. and the leniency 
is reasonable when it is remembered what removal from 
It will give the opportunity 
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spoke with eloquence. 
in memory of Pasteur. 
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were £481,640, the total distribution amounting to 
£413,214. The sum reported as being available for the 
special distribution by the King’s Fund was £365,000. 
This includes all gifts earmarked to hospitals codperat- 
ing in the appeal. It does not include the sum of 
£11,268 earmarked to the King’s Fund and dist ributed 
in its ordinary distribution for 1922. Nor does it 
include £7536 earmarked to other central agencies, 
to hospitals for an agreed share of special events. and 
to non-coéperating hospitals ; nor £4411. the value of 
equipment handed to hospitals and central societies ; 
nor £25,000 reserved, at the desire of donors to that 
amount, for assisting the promotion of schemes for 
raising permanent income for hospitals by means of 
mass contributions. A list of the hospitals receiving 
awards under the Combined Appeal will appear in a 
future issue. 


PASTEUR CELEBRATIONS AT PARIS. 


THE ‘‘ Fétes du Centenaire de Pasteur’ were 
inaugurated on May 24th by a brilliant evening recep- 
tion held by the President of the tepublic at the Palais 
de l’Elysée. Next morning delegates of foreign 
governments and representatives of foreign universi- 
ties and learned societies found their way by the well- 
known entrance from the Rue Dutot to the Institut 
Pasteur. For those who were not familiar with the 
route admirable arrangements had been made by the 
municipal authorities whereby those invited found 
themselves at various ‘* points de concentration.” 
Here motor-buses were provided and visitors were 
transported in good time for the reception by Dr. BE. 
Roux, director of the Institut. Roux, bearing the 
impress of long and patient suffering on his counten- 
ance and general aspect, stood out as the same 
courteous and sympathetic gentleman as ever. After 
the reception in the grand amphitheatre, the delegates 
and representatives arranged amongst themselves who 
should speak at the subsequent ceremonies, and 
formal proceedings gave place to pleasant intercourse 
and the reunion of old acquaintances. This occasion 
will be remembered by many as one of the most 
agreeable gatherings to which the whole elaborate 
programme gave rise, and to many brought back a 
vista of rich memories of the days of Pasteur and his 
colleagues at the Institut. A great album was provided 
for the signatures of the guests and to each was 
presented a special centenary medal of Pasteur and 
a print of the master himself. All this was but the 
prelude to the great ‘‘ Cérémonie & la Sorbonne.”’ 
At 3 P.M., in the grand amphitheatre, just before the 
grand ceremony, the unveiling of a plaque com- 
memorative of the famous meeting at the Sorbonne of 
Lister and Pasteur took place, and a print reminiscent 
of this historic event was presented to each delegate. 
In the quadrangle were grouped delegates and repre- 
sentatives garbed, many of them, in their varied 
academic robes. Members of English and Scottish 
universities were more or less conspicuous in red gowns. 
When the ambassadors and other high dignitaries 
had taken their places Mr. Alexandre Millerand, 
President of the Republic, took the chair, and the band 
of the ‘‘Garde Républicaine” struck ELD ae a 
Marseillaise.”” Mr. Léon Bérard, Minister of Public 
Instruction and Fine Arts. in stirring words recalled 
the works of Pasteur and paid a tribute to the bene- 
ficent influences and far-spread practical application 
of the results of his labours. Then came the turn of 
certain foreign delegates. Prof. W. H. Welch, of Johns 
Hopkins University, spoke first and other delegates 
read their addressesin turn, Sir Charles S. Sherrington, 
P.R.S., read the address from the Royal Society 
of London; others who followed presented their 
addresses. Mr. Strauss, the Minister of Hygiene, then 
So ended a day in praise and 


Saturday, May 26th, brought more ceremonies. At 
10 A.M., this time at the *‘ Ecole Normale Supérieure,”’ 
Rue d’Ulm, a reception was held by Mr. Gustav Lanson 


the director, and where the guests passed through the 


‘ 


“Cabinet de Pasteur,’”? and an hour later, at the 
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adjacent Rue des Feuillantines, a plaque commemora- 
tive of the house where Pasteur lived as a student 
was inaugurated by the President of the Municipal 
Council of Paris. This part of the programme had a 
double object, and was intended to commemorate two 
distinct periods in the life of Pasteur. Between 
1838-43 he studied at the Ecole Normale; from 
1843-49 he was administrator and director of scientific 
studies. The afternoon was partly taken up by a 
reception at the Hotel de Ville. This particular 
Saturday was also notable for the celebration of the 
seventy-fifth anniversary of the foundation of the 
Société de Biologie, founded in 1849. By way of 
emphasising the ‘importance and high standing of 
this well-known Society, the Societies of Biology 
of Bordeaux, Marseilles, Nancy, Petrograd, Lille, 
Barcelona, Strasbourg, Lyons, Buenos-Aires, Athens, 
Denmark, 


Belgrade, Roumania, Portugal, Belgium, 
Spain, Brazil, and Sweden sent delegates to pay 


tribute to the parent society in Paris. Shortly after 
9 AM.. with the genial and eloquent Prof. Charles 
Richet in the chair, addresses were presented by these 
daughter societies. Prof. Richet first addressed the 
audience, which filled the rather sombre meeting- 
place, and then business started. Prof. A. Braschet, 
of Brussels, gave an admirable address entitled 
Génération et Fécondation, which merits special 
attention. By way of distraction, perhaps, members 
and delegates in the afternoon were invited to ascend 
to the third platform of the Eiffel Tower. The true 
Pasteurians were free on Sunday, but in their honour 
a gala evening at the Opera and Théatre Frangais was 
provided. Those invited could choose opera or 
theatre. Not so the ardent biologists. Summoned 
again on Sunday for 9 A.M., they devoted their 
energies to the Physiological Action of Potassium and 
Calcium, on which subject Prof. H. Zwaardemaker 
gave a most interesting contribution. There was still 
no rest for the biologists. In the afternoon a 
‘¢ promenade-conférence ”’ to the Marais, one of the 
most interesting quarters of old Paris, replete with 
ancient monuments, was undertaken by many of the 
foreign delegates. 

Monday, the 28th, brought its due quota of visita- 
tions and attractions. At the Palais de Versailles, in 
the Galerie des Batailles, there was provided, just 
after midday, a sumptuous banquet for several 
hundred guests. The table of honour was arranged in 
the middle of the length of the enormously long room, 
and right and left 60 tables in all for the guests. 
The cover of the menu was well designed. It showed 
Pasteur with his well-known cap on his head, his 
face in profile, and suitable inscriptions below. The 
guests were conveyed back to Paris by special train. 
The biologists on Monday assembled to listen to a 
communication by Prof. Cantacuzéne on the Problem of 
Immunity amongst the Invertebrates. On Tuesday, 
May 29th, Mr. Gaumont presented his film of the life of 
Pasteur at Place Clichy, and in the afternoon a garden 
party was held by the Institut de France at Chantilly. 
On May 30th those who were invited proceeded to 
Strasbourg, where, on May 31st, the inauguration of 
the Monument and Museum of Pasteur and the 
Exposition d’Hygiéne were inaugurated. 
i 


WALLER MrmorraL Funp.—It has been decided to 
create a research fund in connexion with the London 
(R.F.H.) School of Medicine for Women as a memorial to 
the late Prof. A. D. Waller and Mrs. Waller. Already 
£1100 have been promised. The hon. secretaries of the Fund 
are Prof. Winifred C. Cullis and Prof. J. Macdonald, and the 
hon. treasurer is Prof. J. Mellanby, of St. Thomas’s Hospital, 
London, S.W. 

Lonpon (R.F.H.) ScHoot oF MEDICINE FOR 
WoMEN.—On June 2nd H.R.H. Princess Mary, Viscountess 
Lascelles, visited the school to distribute prizes and certifi- 
cates for the past year’s work. Princess Mary was received 
by Miss Aldrich-Blake, Dean of the school, who in the 
course of a short address recalled the fact that in the autumn 
of this year the school would reach its fiftieth anniversary. 
During the half-century over one thousand women had 
passed through the school, over seven hundred of them being 
now in the United Kingdom. 
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Modern Technique in Creatment. 


A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


XXIII.—THE TREATMENT OF CYSTYITtS. 
Tr is assumed in these notes that stricture, prostate, 


and nervous disease have been excluded, that the - 


bladder has been explored for the presence of stone, 
growth, or other primary lesion, and the urinary tract 
for the possibility of a complicating pyelitis, prostatitis, 
or urethritis. Promiscuous medication in the presence 
of any of the above is not likely to be successful. 
These precautions having been taken, alternative 
methods of medication are open for adoption in any 
given case, and these may be designated (a) the 
alkaline, and (b) the acid treatment. Cases which 
will be improved by the one may be injuriously 
affected by the other, the indications for either 
depending largely on the nature of the responsible 
organism. Whilst these are being investigated, treat- 
ment should be started. A useful rough guide is the 
reaction of the urine. In an acid urine the pathogenic 
organism will probably be B. coli, gonococcus, or the 
tubercle bacillus ; any of these is suitably treated by 
alkalis. All the remaining organisms prefer an 
alkaline medium, though a few may tolerate an acid 
one. The urine examined must have been recently 
passed, and the patient must not have taken any 
drugs which would exert an influence in this respect. 
The possibility of examining during the alkaline tide 
must also be considered. 
Elimination of Organisms from an Acid Urine. 


Taking the acid living types first, the gonococcus 
may generally be excluded by the two glass test and 
by the history; the tubercle bacillus by a careful 
consideration of the history, onset, &c. ; in each case 
the recovery of the organisms should be attempted. 
The B. coli communis remains ; here the first step is 
smartly to render the urine alkaline ; the value of 
this manceuvre is often striking. For this purpose 
potassium and sodium acetate or citrate are commonly 
used in doses of 10 to 30-gr. A greater degree of 
alkalinity can be obtained by using sod. bicarb. and a 
combination of the drugs is to be recommended. 

The patient is too often allowed to rise from bed 
too soon. A relapse frequently follows and a return 
to bed and a second early rising May cause a further 
relapse. I believe in a prolongation of the initial 
confinement to bed for a period of a week or ten 
days after the temperature is normal and the urine 
has cleared, and when the invalid is allowed to get 
up it should only be for a short time at first; he 
should be well protected from cold. 

Following a few days on_alkaline treatment, a 
sudden change must be made to the acid regime, 
combined with the exhibition of hexamine. Alkalies 
are not curative but merely ameliorators of the 
symptoms. It is, indeed, proved that the inhibitory 
effect of an alkaline urine on the growth of the B. coli 
is quite inconsiderable (Jordan). The hexamine is 
brought into action as the symptoms are abating, in 
order to kill off the infection. It frequently causes 4 
temporary increase in discomfort and urinary fre- 
quency, together with more mucus in the urine. f 
this the patient should be forewarned, so that he will 
not suffer disappointment or suspect relapse. The 
change over should antedate the rising from bed by 
a few days. 

Elimination of Organisms from an Alkaline U rine. 

The first step in the treatment of alkaline cystitis 
is invariably an attempt to render the reaction of the 
urine acid. This is not always possible, but to 
reduce the degree of alkalinity is in itself beneficial 
to the patient. Much the most suitable drug for this 

purpose is acid sodium phosphate, the salt responsible 
for rendering the normal urine acid. Itis given in doses 
of from 10 to 30 gr. If there is difficulty in achieving 
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an adequate acidification by such means, an adjuvant In the male lavage may be done by the catheter and 
action may be obtained with ammonium benzoate funnel, but is often best performed by the method of 
(10 gr. t.i.d.). These two drugs are the only ones | Janet, especially in chronic cases, just as is so often 
which have any marked effect in increasing urinary | practised in the treatment of a deep urethritis. An 
acidity. All the mineral acids, boric acid, and the intelligent patient is easily taught to undertake this 
organic acids may be discounted. , ; treatment himself, with the advantage that it can 
The degree of acidification possible is noted by the | be done several times daily. A small quantity of the 
medical man, and the subsequent treatment may be | antiseptic fluid may be left in the viscus at the con- 
considered according as it is found possible, or | clusion. In the female a rubber catheter and syringe 
otherwise, to obtain a distinctly acid urine. or funnel will be employed. Never employ a hard 
1. Where an Acid Urine is Obtained.—This group | catheter, as the vesical mucosa may be thereby 
gives gratifying results in practice, because we can | injured. Washing and re-washing should continue 
employ the formaldehyde antiseptics, of which] until the fluid returns clear. In cases where the 
hexamine is the most important. It is a compression | bladder is very sensitive care should be taken never 
product of ammonia and formaldehyde, and it is| to over-distend. Equally important is the rule not 
solely by the liberation of the latter in the urine that | to allow such a bladder to be completely emptied 
it obtains any antiseptic action. This action is pro- | during lavage—about 2 oz. should be left in prior to 
portionate to the quantity of formalin liberated and re-filling. Successive treatments may be shown to 
to its urinary concentration. Further, the liberation | give increasing distension, and occasionally the 
ofjformalin is only accomplished in acid urine, and making of a chart to demonstrate this will encourage 
the degree of acidity must be fairly high before it | the patient. The use of novocain, 2 per cent., or 
can be released. Ignorance as to how the drug acts | stovain, 4 per cent., will alleviate any pain from 
must be responsible for its prescription with pot. cit. or| this form of treatment. The most useful wash is 
other alkali, or in its being given with an alkaline | silver nitrate 1/12000 to 1/8000. 
urine. A more insidious mistake occurs when a patient ¥ be 
suffers from some coincident trouble such as bronchitis Sundry Further Points. 
or dyspepsia, both of which are common in cases of Diet and Forced Diuresis.—The diet in the early 
prostatic disease. In either case alkalis may be| stages should consist of light nourishing fluids, 
prescribed without their effect on the liberation of especially milk, milk and water, and barley water. 
hexamine being considered. Occasionally a patient | Actually one of the most valuable remedies at our 
exhibits an idiosyncrasy to hexamine which generally | service is forced diuresis. The patient should take at 
shows itself as strangury or hematuria. I have least a tumbler of fluid hourly during the early stages, 
Seen a case in which a small dose has been followed | Caffeine: may be combined with forced drinking in 
by acute dermatitis and conjunctivitis. Always | order to stimulate renal activity. These large 
commence, therefore, with small doses (5 gr., t.i.d.) | quantities of fluid act mechanically, clearing the 
to exclude idiosyncrasy and _ increase rapidly to| mucosa of the bladder from pus and organisms ; 
large doses of 15 or 20 gr. t.id. Better a powerful | they also keep the urine dilute and thus bland. When 
action for a short time than a feeble action spread | the acid treatment is being administered alkaline 
over a long time (Thomson Walker). One of the gaseous drinks should be avoided, though during 
most valuable functions of hexamine is prophylaxis | alkaline medication they are of considerable value. 
especially following instrumentation. As time proceeds diet will be cautiously strengthened, 
2. Where an Acid Urine cannot be Obtained.—The | but so long as any evidence of cystitis remains it will 
problem here presented is much more difficult than | be advisable to withhold any article of diet which 
the preceding one. The first move should be to get | May act as an irritant to the urinary tract. In patients 
the urine as near to acidity as possible in order to under careful clinical supervision a close parallelism 
diminish urinary decomposition and hinder the | will be observed between the diet and the inflammatory 
growth of organisms. This reduction of alkalinity | deposit in the urine. 
may be regarded as an end in itself ; it is obtained by Climate.—The bladder is one of the most chillable 
means of the same agencies as have been discussed organs in the body, reacting very sensitively to 
above. Various attempts have been made to find variations of temperature, and relapses are frequent 
a compound capable of liberating formalin in an during convalescence from the effect of cold. Chronic 
alkaline medium, but hitherto without success—at any | patients, especially sufferers from tuberculous cystitis, 
rate with any degree of alkalinity obtainable in urine. often experience great benefit from a change of 
Thus we have to resort to other drugs. Of these} residence to a warmer climate. 
probably the best is ac. boric (Anson J ordan). Salol 
is also a drug of considerable value. Proflavine and 
acriflavine have recently been introduced as urinary 
antiseptics and are on trial. They are given by 
mouth in capsules in doses of 0-05 to 0-1 g. They 
are excreted in the urine and their antiseptic properties 
are best developed when it is alkaline. Present 
experience indicates that they have considerable 
value. This group of cases is the one which is generally 
the most suitable for local applications such as lavage. 
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Vaccines I have not found of much use in uncom- 
plicated cystitis, but where other portions of the 
urinary tract are also involved great benefit may often 
be obtained from autogenous detoxicated vaccines. 

In all cases a practitioner should set his standard 
of cure by the physical components of the urine 
rather than by the amelioration of symptoms, making 
it his ambition to obtain a urine devoid of leucocytes, 
organisms, and excess of mucus, as a guarantee of 
freedom from future relapse, rather than being 


Local Treatment. satisfied with the more easily obtained relief from 
Local treatment may be either by lavage or by | frequency and urgency of micturition. 
installation. Lavage is a valuable adjuvant in many When antiseptics are being given, diuresis acts 


cases, but the indications should be carefully weighed. | disadvantageously in diluting the antiseptic. In 
It should never be used in acute cases, nor in cases | Such circumstances the relative values of antisepsis 
where the tubercle bacillus has not been definitely | and of diuresis must be carefully appraised. <A good 


/excluded. Where it is definitely proved that there | plan is to give a largish dose of hexamine one hour 


is only one responsible organism the surgeon must | before retiring, and at the same time to limit the 
carefully consider whether it is wise to run the risk | intake of fluids during the evening. A high con- 


of introducing secondary contamination, which mav centration of hexamine during the period when the 


| by multiple organisms ; such patients have usually 


be more difficult to eradicate than the original | urine is longest in the bladder is thus obtained. If, 
offender. Lavage should not be instituted until other | however, there is nocturnal frequency the value of 
methods have been given a reasonable chance. It | this manosuvre will be lessened. 


is chiefly valuable for severe chronic cases infected James B. Macarprng, F.R.C.S. Eng 
v7 AL “us e sVEs Ak aN iy . eVeD,. > 


= a ‘ Honorary Surgeon and Surgeon in Charge of Genito- 
undergone previous instrumentation and have often Urinary Department, Royal Hospital, 


alkaline urines. Salford, Manchester, &c. 
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Special Articles. 


THE ESTIMATION OF SUGAR IN BLOOD. 


By G. RocuE Lyncu, M.B., B.S., D.P.H. LOND., 
PATHOLOGICAL CHEMIST, ST. MARY’S HOSPITAL; JUNIOR 


OFFICIAL ANALYST TO THE HOME OFFICE. 


THE new knowledge which has of recent years 
been achieved in connexion with diabetes mellitus 
and the various allied conditions of abnormal meta- 
bolism of sugar has changed to a great extent our 
aspect of these conditions. The advances which 
have been brought about lie. mainly in four direc- 
tions: (1) diagnosis, (2) dietetic treatment, (3) insulin 
treatment, and (4) prognosis. The success which 
has crowned the efforts of various workers has been 
obtained not only through the enormous amount of 
experimental work performed chiefly in this country 
and in America, but through a considerable improve- 
ment in the technique of laboratory methods, whereby 
accurate and simplified analytical procedures have 
been evolved. Without these improvements progress 
would have been poor compared to what has been 
achieved. The outstanding biochemical advance 
which has accrued is that accurate estimations may 
now be made of the amount of reducing sugar in the 
blood; for this purpose only a few drops of blood, 
easily obtained by pricking the finger or ear, are 
needed. It is not so very long ago that an investiga- 
tion of the sugar in blood required about an ounce 
of blood from a vein, whereas now equally reliable 
methods are in daily use for which two drops of blood 
suffice. These methods have not only made possible 
frequent estimations of blood-sugar in patients, but 
permit the biochemist to study the fate of the glucose 
for long periods of time after the administration of 
carbohydrates by the mouth, without appreciable 
discomfort to the patient. Of other advances the 
methods of estimation of the degree of acidemia 
and ketosis may be mentioned, whereby the relative 
seriousness of severe cases of diabetes mellitus may 
be gauged. 


The Problem as It Affects the Practitioner. 

Those who have followed the recent work on this 
fascinating subject, and who have the responsibility 
of treating cases of diabetes mellitus, or of other 
abnormalities in the metabolism of sugar, must have 
realised that if they are to make accurate diagnosis 
and apply intelligent treatment to their patients, 
they must be in a position to control their efforts by 
estimations of blood-sugar percentage, either with 
or without a preliminary known dose of carbohydrate. 
To the specialist in these diseases, and to the bio- 
chemist, such an estimation presents no great diffi- 
culties, nor, it may be added, to the student of 
medicine working in admirably equipped laboratories, 
with efficient teachers at hand to direct his energies. 
But to the practitioner with limited or inadequate 
laboratory equipment the problem is a very serious 
one. A simple and easy method appropriate for his 
use and requiring no expensive apparatus is urgently 
needed. It may be frankly stated for various reasons 
which will be detailed below that there is no suitable 
method available to-day. At the present time these 
investigations are available for the wealthy and the 
poor, whilst but little provision has yet been made 
for middle-class patients. These may be willing and 
able to pay ordinary medical fees, but quite unable 
to afford the extra’ expense involved by special 
investigations, or special treatment which may have 
to be carried on during the rest of their life. This 
question is exercising the minds of practitioners and 
the public, and no solution has yet been found. 


The Principles Involved in Estimation of Blood-Sugar. 


For the benefit of those practitioners who have 
access to laboratory accommodation and possess 
some biochemical experience the various methods of 


carrying out this estimation may be discussed from 
the point of view of accuracy, convenience, and cost 
of outlay. The operation is one of delicacy, for it 
must be remembered that the amount of blood 
usually taken for the estimation is not more than 
0-2 c.cem., and the glucose in this volume of blood 
amounts to only 0-2 mg., or about 1/320th of a grain. 

The first stage of the estimation is accurately to 
weigh or measure the blood taken for the estimation. 
If it is decided to weigh the blood, as recommended 
by some observers, it will be necessary to purchase 
a torsion balance which is designed to weigh only 
very small amounts up to about 0-5 g., but to weigh 
these accurately. The cost of such a delicate instru- 
ment, which the practitioner would scarcely need for 
any purpose other than this, would be from £10 10s. 
to £12 12s. Alternately the blood may be measured 
in a special pipette graduated to contain some fraction 
of a cubic centimetre, usually 0-2 c.cm., which is a con- 
venient amount to obtain from a single finger prick. 
As these pipettes hold 0-2 c.cm., but do not give out 
0-2 c.cm., it is necessary to wash them out carefully 
with the liquid that the blood is being placed in. 
There should be no difficulty in using these pipettes 
after a certain amount of practice, and they cost 
only a few shillings each. 


Removal of Protein.—The next stage is the removal 
of the protein, which is precipitated generally by 
one of two methods, the tungstic acid process 
of Folin and Wu, or the sodium sulphate and 
dialysed iron method of Maclean. Other methods 
are recommended by certain observers, but one of 
the two just mentioned will be found generally 
applicable. In practice it is first necessary to 
dilute the blood with distilled water in order to 
hemolyse the blood, and to produce a convenient 
volume of liquid which will filter readily. The 
volume of the liquid prior to filtration must be 
ascertained, so that a known aliquot part of the 
liquid, and consequently an aliquot part of the 
original blood, may be used for the actual estimation, 
for during the process of filtration some of the liquid 
is lost. A bright colourless filtrate having been 
obtained, the actual estimation is made. In all, 
except two of the methods which it is proposed to 
discuss, some form of alkaline copper solution is 
employed, as in the familiar Fehling’s or Benedict’s 
tests, but the quantities of the various chemical 
substances used are necessarily much smaller. The 
amount of copper, however, must be kept in excess 
of the amount required to oxidise the whole of the 
sugar present in the blood filtrate. When the blood 
filtrate containing the glucose has been boiled with a 
convenient amount of the alkaline copper solution 
for a given time, long enough to produce as much 
cuprous oxide as possible, the estimation resolves 
itself into the determination of the amount of cuprous 
oxide present. Two methods are employed to determine 
this—(1) colorimetric and (2) titrometric. 


(1) Colorimetric Method.—Here advantage is taken 
of the fact that cuprous salts give a blue colour with 
phosphomolybdie acid, the intensity of which colour 
is directly proportional to the amount of cuprous 
copper present. If, then, as a control, a known 
quantity of a standard solution of glucose is taken 
and boiled in a second tube for the same time as the 
unknown blood filtrate, both tubes being subse- 


; quently treated in precisely the same way, the colours 


produced may be compared, and from this com- 
parison an estimate of the quantity of sugar in the 
unknown may be formed. A reliable colorimeter, 
such as the Dubosq or the Kober instruments, is 
essential, and such an instrument costs about £25. 


(2) Titrometric Method.—Here the cuprous oxide 
formed by the reducing action of the glucose is con- 
verted back to the cupric oxide by adding a known 
amount of the oxidising agent (which must kein excess) 
to the blood filtrate (A) containing the unknown 
amount of glucose and th>refore some of the copper in 
the cuprous state ; the same amount of oxidisin » a ‘ent 
is added to a control solution (B). The titration 
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consists in determining the amount of the oxidising 
agent still present in (A) which contained the unknown 
amount of the cuprous compound, and in (B) the liquid 
which contained no cuprous compound—i.e., a blank 
estimation. The difference in the readings of the 
burette corresponds to the amount of the cuprous 
copper present in (A). The exact quantity of glucose 
which would have been necessary to effect the original 
reduction from cupric to cuprous oxide is found by 
reference to prepared tables. 

Method without the Use of Copper.—When copper is 
not used a different method of protein precipitation 
is employed. Here excess of picric acid is added to 
the blood, which has been laked by dilution with a 
known volume of water; the proteins are precipi- 
tated and filtered off. The solution is then made 
alkaline with sodium carbonate and an alkaline solu- 
tion of picric acid is added. 
made with a known solution of glucose. The liquids 
are boiled for a given time and compared in a colori- 
meter, the colours produced being reddish-brown. 


A Survey of Various Methods. 


It may be of interest to discuss in more detail each 
method as described by its author and to enumerate 
the advantages and disadvantages from the point of 
view of the worker who has not at his command 
elaborate laboratories and equipment. In practice, 
owing to the delicacy of these operations, scrupulous 
care must be taken to follow in the smallest detail 
the technique laid down by the various authors ; 
unless this care is maintained in each successive 
experiment results will be obtained which are not 
strictly comparable, and a series of blood-sugar 
curves obtained over a period of time will have no 
value. All standard solutions must be accurately 
made up or obtained from firms whose reputation 
for the preparation of such solutions is beyond 
reproach. Many of these solutions do not keep, and 
consequently fresh supplies must be obtained at 
frequent intervals. In biochemical manipulations of 
this type the workers who get the best results are 
those who are constantly performing these operations, 
and even then errors, often unaccountable, will creep 
in. Thus control experiments must be frequently 
performed and standard solutions must frequently be 
tested. A measure of facility in the use of the 
various varieties of pipettes and the graduated glass- 
Ware is assumed. 

In the following survey of the methods in use no 
attempt is made to describe the method in detail : 
the worker who decides to adopt a particular method 
is strongly recommended to read carefully the 
original paper of its author; a list of references for | 
this purpose will be found at the end of this article. 

Bang  Method.1— The first valuable micro- 
chemical method to appear was Bang’s; this paved 
the way for other methods, but for various reasons 
which need not be discussed here it cannot be recom- 
mended, and is probably not extensively used to-day. 
The method requires the torsion balance. 

Folin and Wu Method.2—These authors intro- 
duced the tungstic acid protein precipitant which 
forms an essential part of many methods. They 
worked with a considerable quantity of blood, but 
Were also concerned with the estimation of a number 
of other substances in the same specimen of blood. 
They used the phosphomolybdic acid reagent of 
Polin and Denis for the sugar estimation. and in a 


later paper they improved on this reagent. The 
actual amount of the blood filtrate which they 


require for the estimation corresponds to 0:2 c.cm. of 
blood. Probably the tungstic acid method for the 
removal of protein is the best at our disposal, for 
only the minutest traces, if any, of the blood proteins 
appear in the filtrate. 

Mackenzie Wallis and Gallagher's Modification.2— 
Mackenzie Wallis and Gallagher using this method 
employ the torsion balance to weigh the blood which 
iS collected by soaking it into a piece of filter- 
paper weighed before and after impregnation. The 





DR. G. R. LYNCH: ESTIMATION OF SUGAR IN BLOOD. 


A parallel experiment is ) 


[June 9,1923 1179 
paper is then soaked in water for 45 minutes and the 
liquid treated with the tungstic acid protein precipi- 
tant and estimated by the phospho-molybdie acid 
reagent. This method requires both torsion balance 
and colorimeter and the 45 minutes delay is a nuisance 
when blood-sugar curves are being made at half-hour 
intervals. 

Calvert's Modification * consists in collecting the 
blood in a platinum capsule of known weight 
and weighing with the torsion balance. Protein 
precipitant methods and_ the phosphomolybdic 
reagent are the same in this method, but 
instead of comparing the colour against a glucose 
standard, Calvert used a piece of blue glass which has 
been carefully matched against the blue derived from 
a known amount of glucose. He thus avoids the 
preparation of a glucose standard colour for each 
estimation ; this is an advantage since standard 
solutions of glucose do not keep well and frequent 
preparation of these solutions is required. A criticism 
of the method may be offered—that it is almost 
impossible in practice exactly to match a blue liquid 
with a piece of blue glass, and that comparison of the 
relative depth of two colours when they are not 
exactly of the same tint is often very difficult. When 
the platinum capsule is dropped into the distilled 
water the blood diffuses out very quickly ;:so that 
the method has the advantage that the precipitation 
of the protein may be proceeded with almost at once. 


Picric Acid Method of Lewis and Benedict.°—This 
method need hardly be seriously considered here as 
2-0 c.cm. of blood are required for the estimation. 
Its application is thus very limited compared with the 
scope of those methods requiring only 0:2 c¢.cm. 
The method is, moreover, rendered inaccurate if there is 
excess of creatinine in the blood, which circumstance 
may occur in azotemic nephritis. 


Maclean’s Method.’—Maclean, in 1914, brought out a 
method using 1 c.cm. of blood, and in 1920 modified 
it so that 0-2 c.cm. of blood would suffice. 
This modification, like the original, is a_ titro- 
metric method. The blood is measured in a pipette 
and run into the sodium sulphate solution (made 
faintly acid with acetic acid); the liquid is boiled, 
treated with dialysed iron, and filtered, an aliquot 
part of the filtrate being taken for the estimation. 
The liquid is boiled with the alkaline copper solution 
which also contains the oxidising agent iodic acid ; 
as long as the solution is alkaline the iodic acid is 
present as the inert potassium salt. As soon 
hydrochloric acid is added the iodic acid is liberated 
and reconverts the reduced copper into the cupric 
state. The excess of the iodic acid reacts with 
hydriodic acid, also formed from potassium iodide by 
the hydrochloric acid, and free iodine is liberated. 
This iodine is titrated by means of standard thio- 
sulphate solution, starch being used as indicator, and 
the difference in the readings in the burette between 
a blank and the blood filtrate estimations give on 
reference to a specially prepared table the percentage 
of sugar in the blood. In this method neither torsion 
balance nor colorimeter is required, but extreme care 
to ensure the accuracy of the standard solutions is 
necessary. The thiosulphate solution used is 1/400 
normal in strength and since it does not keep has to be 
prepared daily by dilution from 1/10 normal solution. 
The latter requires renewing about every two months. 
Certain technical difficulties in connexion with the 
heating of the blood filtrate and the copper solution 
may arise; a special gas pressure manometer is 
recommended to ensure a constant rate of heating. 
The outlay for apparatus is small when compared 
with many other methods, and the fact that analysts 
on general principles prefer titrometric to colorimetric 
methods is a point in its favour. 

Cole’s Modification’ closely resembles Maclean’s 
method, but the protein precipitant used is different. 
It appears to have no advantages over the Maclean 
method, and the dilute thiosulphate solution for the 
final titration is stronger than the one which Maclean 
uses, rendering the differences corresponding to the 
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amounts of glucose much smaller than in the Maclean 
method; thus it gives a smaller margin for error. 

Hagedorn and Jensen’s Method.* °—Hagedorn and 
Jensen have described a method in whichzine hydroxide 
is used for precipitating the proteins ; the sugar is then 
estimated by means of potassium ferricyanide instead 
of copper, the final titration being achieved by iodine 
and thiosulphate. 0-1 c.cm. is required for the 
estimation. The method appears to be sound, but I 
have had no personal experience of it. 


Conclusion. 


It will be seen that there is much similarity between 
the various methods of estimating sugar in blood—the 
differences being mainly in technical detail. It rests 
with the individual to decide for himself which method 
he finds most convenient. I personally prefer the 
Maclean method and have found it entirely satis- 
factory. I believe that if sufficient care is paid to 
detail the practitioner with some experience of 
biochemical work, who has decided to undertake 
these estimations himself, will be able to master the 
technique. It must also be borne in mind that from 
financial considerations this method invites serious 
consideration. The descriptions in the original papers 
of the authors have been followed closely, but there 
is no objection to certain modifications such as 
measuring the blood instead of weighing it prior to 
adopting one of the colorimetric methods ; for this 
purpose it will be sufficiently accurate to assume that 
1 c.cm. of blood weighs 1 g. The treatment of diabetes 
mellitus by insulin is a matter for serious consideration 
in the immediate future. Whether it will become a 
practical proposition to give certain patients daily 
hypodermic injections for the rest of their lives is a 
problem, but one thing is certain in the light of our 
present knowledge, that not only will diagnosis, but 
also treatment, whether by insulin or other means, 
require control by blood-sugar estimations from time 


to time. To the wealthy this necessity will present 
no difficulties, but to the poorer members of 
the community expense must be a factor. If 


the lives of diabetics can be prolonged it seems 
possible that some State assistance of a financial 
nature will be required. It would seem rational that 
if sufferers from avoidable disease can receive free 
treatment, the unfortunate sufferers from the unavoid- 
able disease under discussion might equally well 
expect State assistance. 
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Tue Council (President, Her Grace the Duchess of 
Portland) and committees of the Ivory Cross announce 
the private view of the Ivory Cross dental film at 
Australia House, Strand, W.C. 2, on Tuesday, June 12th, 
at 5 P.M. 


ROYAL SANITARY INSTITUTE.—A sessional meeting 
will be held on June 23rd, in the Guildhall, Cambridge, 
when a discussion on the Grading of Milk will be opened 
by Mr. J. KE. Purvis, M.A., Secretary to the State Medicine 
Syndicate, followed by Dr. J. H. C. Dalton, Dr. F. Robinson, 
Councillor Alder, and Dr. Andrew J. Laird. The chair 
will be taken at 10.30 a.m. by Prof. H. R. Kenwood. In 
the afternoon visits will be paid to the Field Laboratories, 
Milton-road, where Dr. Stanley Griffith will give a demon- 
stration in connexion with research on Tuberculosis, and to 
the Stetchworth Dairies, certified milk farm, Old Chesterton, 
where a party will be conducted by Mr. Ronald Kay. Those 
proposing to attend the meeting should notify the hon. 
local secretary, Dr. A. J. Laird, Guildhall, Cambridge, not 
later than June 16th. 
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By F. G. CLemow, C.M.G., M.D., 
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H.M. EMBASSY, CONSTANTINOPLE, 


PART III.*—THE SANITARY SERVICES. 


The Red Sea Sanitary Service, the Mecca Pilgrimage, 
and the Hedjaz Railway. 

In the Red Sea service there were but two lazarets— 
those of Camaran and of Abou-Saad, near Jeddah. 
Both have been fully described by the author in 
papers previously published in THe LANCET,* and 
need therefore only be briefly alluded to. The 
lazaret of Camaran, built on the island of that name 
near the south end of the Red Sea, was a large and 
in many respects an excellent institution, with good 
disinfecting pavilions, distilling apparatus, ice-machine 
and accommodation for 5000 to 6000 pilgrims. Under 
the Conventions all ships from beyond Bab-el- 
Mandeb are required to proceed to this lazaret and 
undergo certain measures. The lJazaret of Abou 
Saad-Wasta-Abou Ali was a small and very imperfect 
establishment. built on three islands bearing those 
names, a few miles from the port of Jeddah. It was 
permitted to receive pilgrim ships conveying a number 
of pilgrims less than 5 per cent. of the ship’s net 
tonnage, although, as just stated, the Conventions 
required all pilgrim ships from the south to go to 
Camaran. It also dealt with ships coming from the 
north. It was, however, badly provided with houses. 
for the pilgrims ; indeed, there was accommodation 
for some 800 only, but with tents this number might 
be doubled. The need of a large lazaret for pilgrim 
ships coming from the north had long been felt. The 
difficulty was to find a spot where such lazaret could 
be put up. Yanbo and El Wedj have both been 
suggested ; both are exceedingly small ports, quite 
unsuited for the purpose, and there are no other 
ports on the Hedjaz coasts north of Jeddah. There 
were three Turkish sanitary offices in this service 
under a medica! officer—Jeddah, Yanbo, and Hodeidah 
—and six with only a non-medical personnel. All, 
it need scarcely be added, have ceased to be on 
Turkish soil. The lazaret of Camaran is now adminis- 
tered by the British, and that of Abou-Saad by the 
Hedjaz authorities. 

The Mecca pilgrimage and its sanitary control are 
questions too large and complex to be discussed at 
length here. The Constantinople Board had medical 
officers stationed at Jeddah, Mecea, and Medina; the 
two latter were always Moslems. They kept the 
Board informed on all points of sanitary interest 
connected with the pilgrimage. The Mecca medical 
officer supervised the sanitary service in that town 
and codperated with other Turkish officials in carry- 
ing out measures to meet the risk arising from the 
overcrowding of pilgrims, or the outbreak of disease 
among them, and to deal with the highly insanitary 
conditions connected with the ceremonial sacrifice of 
thousands of animals, which takes place in the valley 
of Muna at the height of the pilgrimage. The measures 
taken in this latter connexion were reported to be 
fairly satisfactory, and were largely aided by the 
great heat and dryness of those regions. But there 
can be no question that, generally speaking, the 
sanitary supervision of the pilgrims after their arrival 
in the Hediaz has always been inadequate,*? and It 





* Parts I. and II. were published in THE LANCET of May 26th 
(p. 1074) and June 2nd (p. 1126), respectively. 

1THE LANCET, 1907, i., 1188, 1251, 1317, 1389, 1518, 1607, 
1741, 1810; ii., 51, 114, 190, 324. 

2 This inadequacy had long been recognised and had been the 
subject of countless reports, of protests from foreign govern- 
ments, of ‘‘ veeux *’ of International Conferences, and of 6 oradic 
efforts at improvement. Finally, in 1910, the Turkish Govern- 
ment set up a Hedjaz Sanitary Council, a purely Turkish body, 
charged with the reorganisation of the interior sanitary Measures 
in the Hedjaz, and authorised, with the consent of the Power, 
to levy a special tax of 10 piastres a head on the pilgrims. It 
had already done something towards improving the conditions 
before the cataclysm of 1914. 
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will continue to be so until an efficient sanitary 
service is established there, run on modern and 
scientific lines. One main difficulty in the past has 
arisen from the fact that only Moslem officials may 
work there, and any intervention by the Western 
Powers was resented and indeed impossible. his 
difficulty is likely to be as great under the present 
political status of the Hedjaz as when it was a Turkish 
province; and the only hope for the future is that 
the Moslem world will be able to substantiate its 
claim to produce administrators, including medical 
and public health officials, as capable as those of 
other countries ; or, failing this, that it will consent 
to accept the aid, or at least the advice (with some 


guarantee that that advice will be acted on), of 
European experts. 
While public health supervision in the Hedjaz 


itself is a most important element. in the problem of 
the effective sanitary control of the pilgrimage, it is 
not the only one; the problem covers all Moslem 
countries, and should include the preservation of the 
health of the pilgrims from the moment they leave 
their homes to the moment they return to them. 
The suggestion, therefore, recently made to the 
Health Committee of the League of Nations—that 
some form of Codrdinating Commission, of an inter- 
national character, should be set up, charged with the 
coordination of the measures taken by the health 
authorities of the various countries concerned in 
connexion with the Hedjaz and other pilgrimages— 


is to be commended in every way, and _ if 
properly carried out should lead to invaluable 
results, 


The Hedjaz Railway was opened to Medina in the 
autumn of 1908. In June of that year the Con- 
stantinople Board sent a special commission down the 
line. with the object of selecting a site for a lazaret. 
where disinfection and other measures could be applied 
to the pilgrims travelling by the line. An excellent 
site was chosen at Tebuk,*? some 450 miles south of 
Damascus, and the beginnings of a large and effective 
lazaret had been made there before the war put an 
end to all such schemes. The opening of the line 
greatly increased the danger of the spread of disease 
by the returning (and even by the descending) 
pilgrims, and its sanitary protection will always be 
an important part of the main problem. The line 
passes through territory that is now partly under the 
authorities of the kingdom of the Hedjaz, partly 
under British, and partly under French mandatory 
authorities. Here again there will always be great 
need of effective codrdination in the application of 
Sanitary measures. 


“The Turco-Persian Frontier Sanitary Service and the 


Shiah Pilgrimage. 

The sanitary organisation on this frontier and in 
connexion with the movement of pilgrims and 
carriage of dead bodies to the Shiah holy places has 
already been fully described in THe LANCET,‘ and 
may be very briefly summarised here. There was a 
smal] and quite inefficient lazaret at Basra, and a 
better. but still imperfect, one at Khanikin, on the 
main route from Bagdad to Kermanshah in Persia. 
As an exception. to the general rule that the Con- 
Stantinople Board did not deal with interior sanitary 


measures, the Board had also medical officers at 
Bagdad, Nejef (the principal ‘ holy city ’’), and at 


Erzeroum, Bayazid, and Van, near the northern part 
of the frontier. In addition there were sanitary 
offices, with clerks, foot-guards, and mounted guards, 
to check “ sanitary contraband ” (particularly in the 
matter of dead bodies) at 17 other places in those 
regions. The Board sent also a delegate to the 
Sanitary Board in Tehran, and had another “ delegate ”’ 
permanently stationed at Kermanshah, in Persia, as 
* “* poste d’observation.”’ 





* The question of the choice of Tebuk and the whole problem 
of the sanitary protection of the line were discussed at length 
in papers published by the author in the Rerue ad’Hygiéne et 
de Police. Sanitaire, March and April, 1910. 

“THE LANCET, August 12th, 19th, and Sept. 2nd, 1916. 
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THE FINANCIAL ARRANGEMENTS OF THE BOARD. 


It only remains to speak briefly of the Board’s 
financial arrangements. At the time of the Con- 
stantinople International Sanitary Conference of 
1866, it was realised that the tariff, as fixed in 1840, 
did not provide a sufficient income to cover the 
expenditure ; and, as the Ottoman Government had 
to make up the difference, an effort was made to 
introduce a new and higher tariff. As the Board 
itself did not possess the power to do this, another 
international body had to be created, expressly 
charged with the study of this question and the 
preparation, if necessary, of an increased tariff, 
This body, known as the Mixed Commission for 
Revision of the Ottoman Sanitary Tariff, first met in 
1869 and published its report in 1871. The report, 
signed by the Porte and all the Powers interested, 
was mainly concerned with proposals for the increase 
of sanitary dues and with the general financial 
arrangements of the Board and the administration it 
directed. Thus it laid down that the cost of construc- 
tion, hire, and upkeep of lazarets, quarantine stations, 
and health offices, as also certain other expenses, 
were to be borne by the Turkish Government, while 
the pay of the employees and all other outlay was to 
be covered by the Board’s funds. The latter were 
derived from taxes on shipping, quarantine dues on 
pilgrims and passengers, and a charge on ail dead 
bodies brought for burial in the Shiah holy places of 


Mesopotamia. 
This is but a very brief outline of a somewhat 
complex financial arrangement. It was a _ good 


working scheme, if it had been kept to by both sides, 
but unfortunately it was not. When the first Mixed 
Commission dissolved in 1871, it was agreed that that 
body should in future meet every three years to 
revise the Sanitary Tariff in accordance with the 
varying needs of the time. This agreement, however, 
was not adhered to. It met again in 1875-76; in 
1881-82 ; and in 1888-96. Each successive Commission 
laid down in increasing detail the functions and 
powers of the Board, prescribed the number and 
composition of its various committees, fixed the 
nature and pay of every post in the sanitary service, 
and so forth. The report of the fourth Commission 
was, however, rejected by Turkey and some other 
Powers, and consequently that of 1882 remained in 
force until a fresh Mixed Commission was convoked 
at the end of 1904. This fifth Mixed Commission 
held its first meeting in January, 1905. It very soon 
became clear that the delegates composing it (who 
were for the most part, but not entirely, the delegates 
sitting on the Board itself) had no first-hand knowledge 
of the large and important sanitary establishments 
they were called upon to administer. At the end of 
1905, therefore, a Commission of Inspection, composed 
of three members of the Board, was sent to inspect 
and report upon the lazarets of the Red Sea and 
Syrian coasts, and to indicate the reforms needed and 
their probable cost. Subsequent Commissions of 
Inspection visited each and all of the sanitary estab- 
lishments named above, and produced a series of 
detailed reports, illustrated by maps, plans, and 
photographs, and accompanied by estimates, prepared 
by architects or engineers attached to the various 
missions, of the cost of the repairs proposed. It was 
my privilege to be a member and the “‘ rapporteur ”’ 
of each of these Commissions, with one exception 


(that to the northern part of the Turco-Persian 
frontier). 
By the end of 1910 the larger number of the 


missions of inspection had completed their tasks and 
presented their reports, and the Mixed Commission 
was thus in a position to estimate the cost of the 
greatly needed reforms. The situation was then, and 
had been for a long time, a peculiarly anomalous one. 
The Constantinople Board possessed a large invested 
reserve fund (derived mainly from the fact that the 
sanitary tariff had been fixed at too high a figure), 
yet it was unable to employ this for the repair of the 
lazarets, since, as stated above, such repairs were, 
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under binding conventions, at the charge of the 
Turkish Government. As a result, however, of the 
continual evasion by the latter of its obligations in 
this matter, and in spite of large advances made by 
the Board to that Government to cover the cost of 
the most urgent repairs, many of the lazarets had 
fallen into a state of most serious disrepair. Early 
in 1911 it fell to me, as British delegate, to make a 
series of proposals for putting an end to this anomalous 
state of affairs; and on May 20th of that year, an 
Interim Report of the Mixed Commission, embodying 
those proposals with but slight modifications, was 
signed by all the members of the Commission, Turkish 
and foreign. Briefly, the decisions thus taken may 
be summarised as follows: Without modifying the 
conventions then in force, and as a wholly exceptional 
measure to meet a wholly exceptional situation, a 
sum of £17.280,000—over a quarter of a million 
sterling—was voted from the Board’s funds, to be 
spent in putting in order all the Turkish lazarets and 
disinfecting stations and in creating new ones. At 
the same time the sanitary dues on shipping were 
reduced by 20 per cent.; the pay of the employees 
was largely increased ; and some other minor reforms 
were introduced. In the course of 1911-12 the 
Interim Report was ratified by the Porte and the 
Powers, and several of the decisions had already been 
applied, when the outbreak of the Turco-Balkan war 
of 1912-13 inevitably suspended the execution of the 
others, and all hope of their being carried out disap- 
peared when the world cataclysm of 1914 supervened. 


The Board since 1914. 


Of the latest phases of the Constantinople Board of 
Health and of the manner in which the sanitary 
administration entrusted to it was conducted during 
the war and since the Armistice, it wiil be impossible 
to speak at any length here, since to do so would be 
to touch upon many questions of very recent political 
history and matters which are outside the scope of 
this survey. It may, however, be stated that in 
October, 1914, a few weeks before Turkey came into 
the war, the Ottoman Government declared the 
Capitulations at an end, and this was immediately 
followed by an intimation that the presence of 
foreign delegates on the Board of Health, dependent 
as it was on those Capitulations, was no longer 
necessary. Neither of these arbitrary and unilateral 
declarations was accepted by the Powers. After 
the entry of Turkey into the world war, the Turkish 
Government took over the sanitary administration 
and continued to maintain it as a Turkish institution. 
But navigation in Turkish waters had practically 
come to an end; the pilgrimages, Sunni and Shiah, 
had all but ceased or had passed out of Turkish 
jurisdiction; and it was only by hand-to-mouth 
expedients that anything in the nature of a system 
of sanitary defences was maintained at all. For- 
tunately the Board’s reserve funds were mostly 
deposited in banks outside Turkey, and therefore 
remained intact. On the occupation of Constantinople 
by the Allies after the Armistice, the matters formerly 
dealt with by the Board were taken over by various 
Inter-Allied sanitary commissions. 

SANITARY ORGANISATION IN THE FUTURE. 

The future of the sanitary organisation in Turkey 
must be passed over even more briefly. The only 
portions of the maritime sanitary defences in what 
remains of the Turkish Empire that are of primary 
interest to Western Europe are those in the Straits ; 
but they are of vital interest from the sanitary point 
of view. Whatever may be the political and terri- 
torial changes brought about in those regions when 
peace again reigns there, the Straits that join the 
Black Sea with the Mediterranean must always offer 
great risk for the importation of disease to Turkey 
and to other European countries. The danger is not 
only great but is an increasing one. For, on the one 
hand, when peace‘is restored, a great extension of the 
network of railways in the Caucasus, Asia Minor, 
Central Asia, Siberia, Mesopotamia, and Persia may 
confidently be anticipated. And, on the other hand, 


UNIVERSITY COLLEGE, LONDON: NEW BUILDINGS. 





[JUNE 9, 1923 





the number of pilgrims to the Hedjaz has enormously 
decreased during the last nine years, and this can 
only mean that there is taking place in those countries 
a great accumulation of Moslems who are only 
awaiting peace to accomplish their Haj. The result 
will be that, when free movement is re-established, 
there will be a vast outflow of passengers and pilgrims 
coming from Black Sea ports and passing through 
the Bosphorus and Dardanelles to their various 
destinations ; and Europe may well demand that a 
strong system of sanitary defences be established and 
maintained to her satisfaction in that important 
waterway. These considerations have already engaged 
the attention of the Health Committee of the League 
of Nations and of the International Health Office in 
Paris, and they were prominently brought forward 
in the recent negotiations at Lausanne. 


THE NEW AND PROJECTED BUILDINGS AT 
UNIVERSITY COLLEGE, LONDON: 


VISIT OF THE KING AND QUEEN. 





On May 31st the King and Queen visited University 
College for the purposes of laying the foundation-stones 
of the new obstetric hospital and the new nurses’ 
home of University College Hospital and of opening 
the new anatomy building of University College, which 
was described in the columns of THE LANCET last week. 

Address and Presentations. 

In his address to the King, Sir Ernest Hatch, 
chairman of the General Committee, explained that by 
Mr. John D. Rockefeller’s munificent gifts of £855,000 
to the Medical School and £370,000 to University 
College, the governing body was placed in a position to 
proceed with a scheme for the erection of new buildings 
for anatomy and the allied sciences of histology and 
embryology, and for the extension of facilities for 
teaching physiology and pharmacology. Further, the 
hospital and the medical school were enabled to provide 
120 additional beds for the purposes of the medical 
and surgical units, and 60 beds for a new obstetric 
unit, with adequate provision for laboratories, including 
a special laboratory for biochemistry, and to build and 
equip a new nurses’ home to provide accommodation 
incidental to these changes. 

The following ladies and gentlemen were then 
presented to their Majesties by Sir Ernest Hatch : 
Lord Oranmore and Browne, vice-chairman of the 
General Committee ; Major H. A. Wernher, chairman 
of House and Finance Committee; Sir Herbert 
Samuelson, member of the General Committee ; Sir 
John Rose Bradford, senior physician ; Mr. Raymond. 
Johnson, senior surgeon ; Dr, G. F. Blacker, Dean of 
the Medical School; Dr A. M. H. Gray, Vice-Dean of 
the Medical School; Dr. Herbert Spencer, senior 
obstetric physician; Prof. T. R. Elliott, director of 
Medical Unit; Mr. C. C. Choyce, director of Surgical 

Unit: Mr. Paul Waterhouse, architect of the new 
nurses’ home; Mr. George Hornblower, architect of 
the new obstetric hospital; Mr. Arthur H. Barker, 
consulting engineer for new buildings ; Mr. J. Gerald T. 
Buckle, secretary to the’corporation of the hospital ; Miss 
D. Finch, R.R.C., late matron ; Miss R. E. Darbyshire, 
matron; Dr. L. H. W. Williams, President of Univer- 
sity College Hospital Medical Society ; and Mr. Walter 
Lawrence, contractor for the building. The following 
were also presented by the Vice-Chancellor of the 
University of London : Sir E. Cooper Perry, Principal ; 


Sir Gregory Foster, Provost; Mr. A. T. Taylor, 
chairman of the Building Committee; and Prof. 


Elliot Smith, Dean of the Faculty of Medical Sciences. 
The King’s Reply. 

The King, in reply to the address, said there could 
be but few instances on record in which any foundation 
had received, like this College and Medical School, 
£1,200,000 from a single benefactor in a single gift. 
And the magnificent generosity of the Rockefeller 
Trustees was the more impressive since it had been 
bestowed by a citizen of the United States of America 
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upon a college and hospital in London, and thus | first was the 


upon the people of Great Britain and the Empire. 
It has been said, he continued, that science knew no 
frontiers, and, indeed, the declared purpose of the 
Trustees was ‘‘ to promote the well-being of mankind 
throughout the world.” That they should have 
selected the University of London ‘to receive this 
princely endowment was not merely a high and well- 
deserved compliment and the creation of yet another 
tie of sympathy and friendship which linked us with 
the United States, but it was also the evidence and 
declaration of their conviction that the progress of 
science and the welfare of mankind were not delimited 
by national or racial boundaries, and that work done 
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maternity hospital and the obstetric unit, 
of which it forms a part. The Queen had always been 
actively interested in the care of maternity and infant 
life and keenly conscious of its fundamental import- 
It was unfortunately true 
that the present position was not wholly satisfactory, 
and that every year many lives were lost in childbirth 


| and many women suffered injuries to health which 





might be prevented if better facilities for treatment 
were available. Two of the chief requisites for bringing 
about a better state of things were to ensure that 
medical men were well and efficiently trained for their 
work, and to provide maternity hospitals in which 
patients may be received. The Queen was also 





Facade of the New Anatomy Building at University College, London. 


| 


‘ here in London for the relief of human suffering, the 


improvement of medical education, and the advance 
of science was a service to the whole world. 

It was not, however, only the magnitude of the 
endowment which lent importance to the occasion. 
These buildin 
in the traditional organisation of 

British medical education. The Rockefeller Trustees 
were chiefly influenced in their gift by the establish- 
»ment at the College of what was known as the “ unit 
‘system ” of medical teaching, the essence of which had 
_been explained in the memorandum! on Medical 

Education in England, recently published by the 
‘Ministry of Health. 
‘ment of the traditional British system, which entrusts 
the clinical teaching of medicine to men of distinction 

who are actively engaged as private practitioners. 
'No appreciation could be too great for the devotion 
‘with which eminent physicians and surgeons had 
| given, and were giving, their services to the treatment 
of hospital patients and the training of students. 
But the advance of knowledge and the ever rising 
‘standard of medical education had necessitated 
reorganisation, which would give impetus to the more 
effective training and equipment of the British practi- 
‘tioner, with corresponding benefits to the health, 
well-being, and happiness of the people. The under- 
lymg principle was as old as Ecclesiasticus: ‘“‘ The 

Wisdom of a learned man cometh by opportunity of 
leisure ; and he that hath little business shall become 

wise.” Its specific application to medical teaching 
and research was new, in this country, at all events. 

There were two features in the scheme of which the 

Queen had learned with particular satisfaction. The 
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gs were designed for new and far-reaching | 
' developments 


This was a substantial develop- | 


gratified that the claims of the nursing service had not 
been overlooked. 


Laying of the Foundation-stones. 

After the foundation-stones had been laid, that of 
the obstetric hospital by the King and that of the 
nurses’ home by the Queen, the King opened the doors 
of the new anatomy buildings by pressing an electric 
button, and their Majesties visited the lecture theatre, 
the library, and the dissection rooms, and were 
particularly interested in the anatomical transparencies 
which are intended to facilitate the study of anatomy 
by comparison of those transparencies with X ray 
appearances. An X ray photograph of the mummy of 
Tothmes IV., taken several years ago for the purpose 
of determining his age, also greatly interested both 
the King and the Queen, and His Majesty evinced 
his acquaintance with anatomical learning by 
explaining to the Queen the significance of certain 
X ray appearances in connexion with epiphyseal 
development. 

In the museum the following presentations to their 
Majesties were made by Viscount Chelmsford, chair- 
man of the College Committee: Mr. Felix V. Schuster, 
a treasurer of the College; Prof. F. M. Simpson, the 
architect ; Sir James Carmichael, the contractor; Prof. 
J. P. Hill, the Vice-Dean of the Faculty of Medical 
Sciences ; Prof. E. H. Starling, the Jodrell Professor of 
Physiology ; Prof. D. M. 8S. Watson, Jodrell Professor 
of Zoology and Comparative Anatomy and Dean of the 
Faculty of Science ; Miss Winifred Smith, the tutor 
to women students; Dr. Walter Seton, the secretary 
of the College; Dr. H. Woollard, the Sub-Dean of the 
Faculty of Medical Sciences ; Mr. J. Harris, the Presi- 
dent of the Union Society ; and Miss Joan Lush, the 
President of the Women’s Union Society. 
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PREVENTION OF VENEREAL DISEASE 
IN THE CIVIL COMMUNITY. 


REPORT OF THE COMMITTEE OF INQUIRY. 





THE Committee of Inquiry on Venereal Disease has 
now reported to the Minister of Health. This Com- 
mittee was constituted pursuant to correspondence 
which passed between Sir Alfred Mond, then Minister 
of Health, and Lord Dawson in the early part of last 
year. Sir Alfred Mond then wrote : 

“* T have noted with interest your proposal that a committee 
of medical men possessing the requisite special knowledge 
should be constituted to inquire into certain aspects of the 
problem of venereal disease. T understand that in your 
opinion the best hope of solving this complex problem: is 
first to endeavour to secure an authoritative pronouncement 
on its medical and medico-administrative aspects, the more 
so as men of eminence hold divergent views upon it. The 
community as a whole would then consider this medical 
pronouncement side by side with the weighty moral and 
social issues involved, and through its responsible repre- 
sentatives determine the right policy to be pursued. As 
Minister of Health I am deeply concerned with this grave 
problem, and write to say that I will afford encouragement 
and support to the holding of the investigation.” 

REFERENCE AND PERSONNEL, 

The reference to the Committee was in the follow- 
ing terms: ‘‘ To consider and report upon the best 
medical measures for preventing venereal disease 
in the civil community, having regard to adminis- 
trative practicability, including cost” ; and its 
membership consisted of :— 

Lord Trevethin (Chairman); Mr. T. J. C. Tomlin, K.C. 
(Vice-Chairman); Mr. C. J. Bond,- F.R.C.S.; Surgeon- 
Captain Reginald Bond, R.N.; Dr. John Brownlee; Prof. 
W. Bulloch, F.R.S.; Dr. D. S. Davies; Prof. G. Dreyer, 
F.R.S.; Group-Captain Martin W. Flack, M.B.; Lieut.- 
Colonel F. E. Fremantle, M.P.; Dr. Dorothy Hare; 
Prof. H. R. Kenwood, M.B.; Major-General Sir W. B. 
Leishman, M.D.; Dr. F. N. K. Menzies; Sir Frederick 
Mott, F.R.S.; Dr. Morna Rawlins; Dr. J. H. Sequeira ; 
Sir Bernard Spilsbury, M.B.; Mr. Kenneth Walker, F.R.C.S. 
(Prof. Bulloch found himself unable to attend the meetings 
of the Committee and resigned his membership at an early 


stage.) 





PROCEDURE. 

The Committee held 28 meetings (not including 
seven meetings of subcommittees) and examined 
orally a large number of witnesses in the order as 
follows :— 

Brevet-Colonel L. W. Harrison (Ministry of Health) ; 
Sir Archdall Reid, M.D.; Dr. E. W. Hope (M.O.H., Liver- 
pool); Dr. W. A. Young (Asst. M.O.H., Manchester); Dr. 
Margaret Rorke (M.O. in charge V.D. Clinics, Royal Free 
Hospital and Blackfriars Skin Hospital); Dr. Charles 
Franks (V.D. Officer, Durham County Council); Dr. 
David Lees (M.O. in charge V.D. Clinic, Royal Infirmary, 
Edinburgh); Mr. H. Wansey Bayly, M.R.C.S., and Lieut.- 


Colonel E. T. Burke, M.B. (representing the Society 
for the Prevention of Venereal Disease); Dr. A. Mearns 
Fraser (M.O.H., Portsmouth); Dr. John Robertson 


(M.O.H., Birmingham); Sir Malcolm Morris and Dr. Otto 


May (representing the National Council for Combating 
Venereal Diseases) ; Lieut.-Colonel P. H. Henderson (Asst. 
Director of Hygiene, Eastern Command) ; Major A. T. Frost 
(O.C., Military Hospital, Rochester-row) ; Dr. H. Hyslop 
Thomson (C.M.O., Herts); Dr. C. E. Jenkins (Patho- 


logist, Salford Royal Hospital); Surgton-Captain P. H. 
Boyden, R.N.; Dr. R. A. Lyster (C.M.O., Hants); Mrs. 
F. A. Hornibrook (Miss Ettie Rout); Lady Barrett, Dr. 
Erie Evans and Dr. Louisa Martindale (representing the 
Medical Women’s Federation); Dr. J. Middleton Martin 
(C.M.O., Gloster); Dr. Douglas White (representing the 
Association for Moral and Social Hygiene); Mr. H. W. S. 
Francis (Ministry of Health); Sir Leslie Mackenzie and 
Dr. T. F. Dewar (Scottish Board of Health) ; Dr. J. McGregor 
Robertson (Consulting Physician, Stobhill Infirmary, 
Glasgow); Dr. F. J. H. Coutts, Dr. E: P. Manby, and 
Dr. H. Meredith Richards (Ministry of Health); Mr. EH. B. 


Turner, F.R.C.S., Sir Jenner Verrall and Dr. R. A. 
Bolam (representing the British Medical Association) ; 
Dr. F. ©. Shrubsall (Principal A.M.O., London County 
Council) ; Mrs. R. P. Wethered and Mr. S. Cohen (represent- 


ing the Associated Societies for the Care and Maintenance 
of Infants); Dr. R. D. O’Leary (Med. Supt., Bethnal Green 
Infirmary); Mr. Frank Kidd, F.R.C.S.; Dr. A. L. Baly 
(Med. Supt., Lambeth Infirmary). 
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Sir James W. Barrett, M.D. ; 
Dudley, M.B. ; Surgeon-Commander D. H. C. Given, M.D. ; 
Dr. Lydia Henry (Asst. 
Captain L. Kilroy, M.R.C.S. ; 
Leishman, M.D.; Dr. J. W. S. McCullough (Chief Officer of 
Health, Provincial Board of Health, Ontario) ; 
Commander R. J. MacKeown, M.B.; Surgeon-Commander 
R. J. G. Parnell, M.R.C.S. 


literature, 
venereal diseases. 
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In addition written statements were received from: 


Squadron-Leader A. Grant, M.B. (Royal Air Force) ; 
Surgeon-Commander S. F. 


M.O.H., Blackburn); Surgeon- 
Major-General Sir W. B. 


Surgeon- 
The Committee also referred to a large quantity of 
both British and foreign. relating to 


PREAMBLE. 
Under the terms of reference the functions of the 


Committee were confined to the consideration of 
medical measures. 
origin and nature of venereal diseases, the Committee 
felt that, in relation to the civil community, medical 
measures alone could never operate as an absolute 
preventive of disease, but their success must always 
depend largely upon the attitude towards them of 
the community and the codperation of the community 
in securing their largest effect. 
could only be hoped for if full knowledge of the 
nature of the problems to be faced becomes common 
property. 
temporaneously with medical measures if the latter 
are to be made a success. 
of knowledge as to the nature of venereal disease and 
its consequences is of the first importance. 
community should, as far as possible, be made to 
appreciate :— 


Having regard, however, to the 


This codperation 


Other measures should be employed con- 
For example, the extension 


The 


(a) That promiscuous intercourse is the main cause of the 
prevalence of venereal disease. 

(b) That there is no absolute preventive except continence, 
and a single exposure may result in infection. 

(c) That a large number of the sufferers from venereal 
disease are innocent persons, especially women and children. 

(d) That syphilis is a disease of great gravity which, if not 
treated in its early stages, may have serious results, including 
affections of the circulatory system and of the nervous system, 
as, for example, general paralysis of the insane. 

(e) That syphilis is transmissible by a mother to her 
children, and is a frequent cause of miscarriages, still-births, 
and deaths in early infancy, and, in children who survive, 
of mutilating deformities, deafness, blindness, mental disease, 
and other defects. 

(f) That gonorrhcea is a more serious disease than is 
commonly believed, and, if not promptly treated, may have 
serious after-consequences. 

(g) That gonorrhoea is a frequent cause of sterility and 
serious pelvic disease in women and a cause of blindness in 
children born of women suffering from gonorrhoea. 

(h) That the presence of these diseases in the community 
is a menace to the maintenance and advancement of the 
physical and intellectual standard of the race. 


Again, in addition to the spread of knowledge, it is 
necessary that measures should be pursued which will 
diminish those conditions of life which tend to foster 
promiscuous intercourse and the spread of disease. 


Scope oF MEDICAL MEASURES, 

Medical measures fall into two categories: (1) 
Medical measures for preventing disease in, or mini- 
mising the risk of disease to, persons exposed to 
infection ; 
non-infective and curing diseased persons. 


1. Measures for Prevention. 

With regard to these, highly controversial questions 
are involved. It is established that in the laboratory 
under conditions approximating to those which obtain 
in intercourse, disinfectants will destroy both Spiro- 
cheta pallida and the gonococcus, and we think that a 
man who after exposure is thoroughly and promptly 
disinfected by disinfectants of appropriate nature and 
strength, runs little risk of infection. The chance of 
failure, however, increases rapidly as the interval 
between exposure and the application of disinfectants 
lengthens, and the conclusion seems to be that in 
syphilis such disinfection as mentioned above within 
an hour would generally be successful, and that m 
the case of gonorrhcea it has a prospect of suecess 
after a longer interval. It seéms, however, to be 





and (2) medical measures for rendering 
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agreed on all hands that it is extremely difficult for a 
woman to disinfect herself, and that the prospects of 
success from disinfection by another person, however 
skilful, are in the case of a woman less than in the case 
of a man. 

The question of disinfection falls to be considered 
under two headings: (i.) Disinfection by the person 
himself (hereinafter called self-disinfection), and 
(ii.) disinfection at the hands of a trained person 
(hereinafter called skilled disinfection). 


Self-Disinfection and Skilled Disinfection.—Ob- 
viously the chances in favour of success are greater 
in the case of skilled disinfection than in the case of 
self-disinfection, and we see no reason to doubt that 
an intelligent man, if furnished with reasonable 
instructions, could in favourable conditions effectively 
disinfect himself. The foregoing conclusions as to 
disinfection of the individual do not. however. carry 
very far in determining the question whether it is 
advisable for the purpose of preventing venereal 
disease in the civil community to introduce any system 
or measures for affording to the general public facilities 
for disinfection. From the nature of the case there 
is very little direct evidence to assist a conclusion. 
The matter is largely one of speculation. influenced 
in each case by the views which the exponent holds 
generally in regard to the tendency of human nature 
and on questions of a moral and social character. 


Conditions of Success.—The important evidence 
available under this head is derived from the experi- 
ences which have been obtained from measures taken 
in the fighting forces of our and other countries. 
We have had placed before us a large body of evidence 
of this character relating both to self-disinfection and 
skilled disinfection. Where satisfactory results were 
recorded, a great difficulty arises in determining how 


far those results were due to the prophylactic methods 


employed, or were influenced by other factors in the 
case, such, for example, as regulation of hours of leave 
of absence, control of, or exclusion from. dangerous 
places, liquor control, imposition of penalties upon 


/men becoming infected, the provision of facilities for 


recreation, and the moral effect in time of war of appeal 
for restraint on grounds of patriotism. Further, 
the prevalence of disease among women has probably 
varied widely in different areas, and it has rarely been 
measured. 

Where, however, satisfactory results were not 
recorded, discipline appears to have been defective 
or the control slack, or the medical supervision or 
instruction inadequate or lacking in enthusiasm, and 
there is much force in the argument that in any large 
community a condition of control and influence 
affecting the life and conduct of all its members such 


as obtains in a military body under efficient command 


is essential to securing substantial results from any 
system of disinfection. , 

We think, however, that we are justified upon the 
evidence in coming to the following conclusion :— 

That in a community where there has been efficient 
instruction and where there is such a condition as arises from 
the control and influence mentioned above substantial 
results may reasonably be expected to follow from prophy- 
lactic measures, but that the actual result is often less 


favourable than has been claimed. 


Question of Public Facilities—It must be remem- 
bered that, to a large extent, exposure to infection 
takes place in conditions in which prompt disinfection 
is either impossible or can only be carried out at great 
disadvantage. Further, the application of disinfec- 


‘tion by a man to himself after exposure demands an 


effort and care which the circumstances do not tend 
to promote. It is urged by some that any system of 
disinfection would tend to increase the number of 
exposures and to raise the disease rate. We have 
received no evidence of facts in support of this view, 
and we are inclined to think that those who hold 
it attach too much weight to the deterrent effect of 
the fear of disease. But, however this may be, 
upon the evidence which we have heard we conclude 
that the success of any general public facilities for 
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self-disinfection is likely in the civil community 
to be very small. At the same time, in face of the 
fact that disinfection in the case of an individual] 
user, if properly and promptly applied, will in all 
probability be successful, we do not think that there 
is any justification for putting obstacles in the wav 
of individuals who desire to procure the necessarv 
disinfectants. The law does not to-day prevent the 
sale of sheaths, which afford by mechanical means 
a measure of protection against venereal disease, 
and we think that the law should be altered so as to 
permit properly qualified chemists to sell ad hoe 
disinfectants, provided such disinfectants are sold in 
a form approved, and with instructions for 
approved by some competent authority. We suggest 
that the Medical Research Council should be invited 
to undertake this task. We think, however, that the 
commercial advertisement of ad hoc disinfectants 
should be prohibited. From a medical point of view 
the instruction by medical officers of venereal disease 
clinics of male persons attending such clinics in the 
preventive use of disinfectants would afford a useful 
means of educating the community. 


use 


Relative Cost.—Our view is that money spent on a 
general system of providing facilities for self-disinfec- 
tion would certainly be less profitable than money 


spent either on treatment of disease or on those 
measures of education and improvement of social 
conditions to which we have referred above. With 


regard to skilled disinfection, its chances of success 
must necessarily be much limited by reason of the 
time that will generally elapse between exposure and 
disinfection. The cost of any general system of skilled 
disinfection would be large; it is a system which is 
wholly inappropriate to rural districts or small towns. 
and we do not recommend its adoption as part of 
any general system. 


II. Measures for Treatment of Disease. 

With regard to the treatment of disease, we have 
reached the following conclusions :— 

(i.) That, speaking generally, the general medical practi- 
tioner is not yet adequately equipped with the most advanced 
knowledge of venereal diseases and their treatment to enable 
him to deal competently with all the cases that come before 
him, and that an improvement in medical education in regard 
to venereal disease is necessary ; and 

(ii.) That the work of existing venereal disease clinics is 
of high value, and that the system is one which ought to be 
encouraged, extended, and improved. 


Defaulting.—With regard to clinics, one of the 
difficulties in practice arises from the tendency of 
patients to cease treatment before they have com- 
pleted their course. According to the statistical 
evidence the amount of this defaulting is serious, 
but a closer investigation carried out in some treat- 
ment centres shows that by no means all the patients 
who have discontinued attendance before completing 
treatment were infectious. A large number of syphilis 
cases attending these centres were from the commence- 
ment of the treatment past the infectious stage. 
Further, in gonorrhoea cases the standard of cure 
suggested by the Ministry of Health is very high, 
and to comply with it patients must be treated long 
after all bacteriological evidence of the presence of 
gonococci has disappeared. Many cases classed as 
having failed to complete treatment appear to have 
ceased attendance with negative bacteriological 
tests for gonococci, and it is reasonable to suppose 
that a fair proportion of these were not infectious. 
The conclusion is that from the point of view of the 
public health the defaulting is not so serious as the 
statistics make it appear. It remains, nevertheless, 
an important factor in the spread of venereal diseace. 

Notification.—The question of defaulting is a topic 
which necessarily leads to the consideration of the 
question of compulsory notification of venereal disease. 
Apart from any statistical value which may result 
from notification of disease, notification itself is of 
little assistance unless it is supported by a system of 
compulsory treatment, and, if necessary, detention. 
It is a fact that the stigma which venereal disease 
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carries renders many sufferers reluctant to submit 
themselves to treatment, and sufferers will surely 
be led into concealment by any measures which 
threatened publicity. The principle of the present 
system is, by maintaining secrecy, to encourage 
sufferers to come to treatment and to continue 
treatment; and we think that in the present state 
of public opinion any system of general compulsory 
notification of venereal disease would tend to 
concealment and would prove a backward step. 

It has been suggested by some that in order to 
secure unbroken attendance of patients at clinics 
a modified form of notification, supported by appro- 
priate compulsory measures, should be applied to 
those who have once attended the clinics in order to 
secure their continued attendance ; but in our view 
such a system would be more likely at the present 
time to deter than encourage attendance, and it seems 
difficult to justify the imposition of a penalty on those 
who have come for treatment while leaving untouched 
those who make no effort to seek treatment. 

There is another grave difficulty in the way of any 
form of notification, reinforced by measures to compel 
treatment, that in the present state of knowledge 
there is no standard of non-infectivity or cure generally 
accepted by the medical profession, and until this 
has been attained it is difficult to see how any system 
involving notification and compulsory Measures of 
treatment could be applied. 

Improvement and Eatension.—One main objective 
in our view should be the improvement and extension 
of the present clinic system. There are many respects 
in which we think improvements might be made :— 

The provision of more suitable accommodation, the exten- 
sion of hours of sessions, including greater facilities for inter- 
mediate treatment of gonorrhoea, a more adequate provision 
of beds for in-patient treatment, the establishment of more 
hostels for women attending clinics and living under social 
conditions which render it difficult for them to treat them- 
selves in their homes, and the establishment of more homes or 
hospital beds for the treatment of children. 

Instruction and Warning.—As it is agreed that it is 
essential for the prevention of disease that there 
should be widespread knowledge among the community 
of the nature and consequences of these diseases, it 
follows that the importance of giving repeated personal 
instruction and warning to patients attending the 
clinics cannot be overstated. We think that this 
duty must always devolve mainly on the doctors, 
but that it might well. be supplemented by trained. 
social workers, who for this purpose and that of giving 
general advice and assistance should be attached to 
the staff of the clinic. 

Pregnancy.—lt has been shown that if syphilis 
is detected in the pregnant woman, treatment during 
pregnancy is remarkably successful in securing healthy 
offspring, and gonorrhoeal infection of the infant at 
birth may generally be prevented if the danger is 
known. Increased facilities for medical supervision 
of women during pregnancy is desirable, and may in 
part be obtained by an extension of the system of 
ante-natal clinics, and by the instruction of mid- 
wives who would refer suspicious cases to a doctor. 
In this connexion we would also call attention to the 
importance of including instruction on venereal 
diseases in the general training of midwives and 
nurses. 


All improvements must no doubt be 
limited by the funds available, but it would facilitate 
the provision of more adequate accommodation if a 
system of capital grants such as have been made in 
connexion with the treatment of tuberculosis were 


Finance. 


available in proper cases. We are not in a position 
to make recommendations more specific than the 
above, and we have therefore confined ourselves to 
indicating some of the directions in which improve- 
ment is possible. There seems to be unanimity 
amongst those who have given evidence before us as 
to the desirability of making patients who can afford 
to do so pay for their treatment at the clinics; but 
in view of the importance of encouraging attendance 
for treatment, we do not think that any compulsory 
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step can usefully be taken at present to secure this 
result. 

Rural Areas.—We think it would be desirable, if a 
practical scheme could be worked out, that, with a 
view to providing treatment for patients in rural 
areas or districts where clinics are not easily available, 
a panel of medical practitioners should be constituted 
through whom treatment could be provided. This 
might be done by a development of the present 
system, under which a free issue of salvarsan sub- 
stitutes is made to certain approved practitioners. 
It would have the further advantage of increasing 
the number of practitioners with experience in the 
treatment of venereal diseases. 

Poor-law Patients.—Some evidence has been adduced 
before us in regard to Poor-law infirmaries, and we 
think it necessary to organise more thoroughly the 
methods which obtain at the present moment in 
Poor-law infirmaries for the treatment of venereal 
disease. It would, of course, be desirable from the 
medical point of view that those who enter Poor-law. 
infirmaries suffering from venereal disease should be 
detained for treatment and cure, and indeed a recom- 
mendation to this effect was made by the report of 
the Royal Commission on Venereal Diseases, but the 
uncertainty as to the standard of non-infectivity 
and cure to which we have already referred seems to 
us a difficulty in such a measure. The same observa- 
tion would apply to any proposal for the detention 
after the expiration of their sentences of prisoners 
found to be suffering from venereal disease. We doubt 
whether at present any more can be done than through 
the agency of social organisations, such as the Prisoners 
Aid Society and others, to endeavour to influence the 
sufferers to obtain and continue proper treatment at 
the clinics. 

Special Classes.—In connexion with the spread of 
venereal disease we think that the close attention of 
the authorities concerned should be given to the 
following points :— 

(1) The entry into this country of persons suffering from 
venereal disease may be a serious source of danger. 

(2) The treatment of seamen suffering from venereal 
disease is a matter of great importance and requires special 
organisation. 

(3) There are found to be a considerable number of persons 
suffering from venereal disease among mental defectives, 
and the present arrangements for their control and treat- 
ment are inadequate. 

CONCLUSIONS. 

We do not in this report discuss many proposals 
which have been made to us with reference to altera- 
tions of the existing law with regard to venereal 
disease, as, for example, that it should be made a 
statutory offence knowingly to do any act calculated 
to expose any other person to infection, and the enact- 
ment of measures preventing the marriage of persons 
suffering from venereal disease. Such topics as these 
do not strictly fall within the terms of our reference. 

We think that properly and promptly applied dis- 
infection in the case of an individual man would almost 
certainly prove effectual, but that so far as the 
community at large is concerned, no sufficient case 
has been made to justify the introduction at the 
public expense of a general system of facilities either 
for self - disinfection or skilled disinfection, and 
wherever there is a limited amount of public money 
available, we have no doubt that money spent on— 

(a) Treatment of disease ; 

(b) Continuous education of the community in regard to 
the nature and dangers of venereal disease and the importance 
of seeking prompt and skilled treatment ; and 

(c) The elimination of those conditions of life which tend 
to foster promiscuous intercourse and the spread of disease 
will be money better spent than any money expended 
on establishing a general system for affording facilities 
for disinfection. 

Local Liberty.—Notwithstanding what we have said 
above we are of opinion that it may well be that in 
certain areas special measures for the prevention of 
venereal disease would be justifiable, for example, 
measures for dealing with defaulters, or in a large 








THe LANcET,] 





; 
| Seaport town public ablution centres 
' in the neighbourhood of docks, and we 
| health authorities who are able to make to the Ministry 
, of Health a special case for some such special measure 
should be allowed, at any rate for some limited period, 
by way of experiment, to carry out the measures 
they propose under the present system, by which a 
contribution towards the expense is made by the 
State. In this way there may ultimately be built up 
a body of experience of great value in determining 
_ future policy. 
It is right to add that, so far as conclusions can be 
drawn from the available figures of attendances at 
clinics, venereal disease is once more, as it was before 
the war, substantially declining. 
In this report we have directed our. attention 
exclusively to syphilis and gonorrheea. Soft chancre 
f is a purely local affection, and does not exercise any 
sensible influence on public health. 
The views and recommendations recorded above 
have been based on the existing medical knowledge 
as to the prevention and treatment of venereal 
_ diseases, and the Committee realise that certain 


for disinfection 
think that local 


modifications might be called for in the light 
of important new knowledge, of which there are 
indications. 


The report ends with an 

rendered by Mr. H. A. 

| Ministry of Health, 
, Committee. 


PRESENTATION TO DR. BYROM 
BRAMWELL. 


appreciation of the services 
de Montmorency, of the 
who acted as secretary to the 





ON the afternoon of May 19th a large company 
assembled in the Royal College of Physicians, 
Edinburgh, for the purposes of presenting portraits 
/of Dr. Byrom Bramwell, one to himself, and another 
to the Royal College of Physicians. About 200 persons 
‘were present, including Lord Hunter, Lord Murray, 
Lord Salveson, Sir Alfred Ewing, Sir William Hale- 
White, Sir Archibald Garrod, Sir Percival Hartley, 
Sir Norman Walker, Prof. Lovell Gulland, Prof. 
Lorrain Smith, Dr. Farquhar Buzzard, Dr. William 
Hunter, Dr. Morley Fletcher, Dr. Stewart Fowler, 
Dr. G. S. Brock, Dr. John Thomson, Dr. Haig 
Fergusson, Dr. Michael Foster, Dr. Mackie Whyte, 
er... W.: T. Ritchie, Dr. James Taylor, Mr. A. Gray 
Muir, Mr. James Watt, and Mr. John Gunn. The 
chair was taken by Sir Robert Philip, President of the 
‘College, who opened the proceedings by calling upon 
Dr. F. N. Kay Menzies, hon. secretary and treasurer 
of the Committee responsible for the arrangements in 
connexion with the presentation, to make a statement. 
Dr. Menzies announced the receipt of over 
30 letters of apology for absence from subscribers, 
Amonst them being letters from the Lord Provost of 
Kdinburgh, Sir Thomas Barlow, Sir James Crichton- 
Browne, Sir Dyce Duckworth, Sir James Purves- 
Stewart, Prof. Ashley Macintosh, and Prof. Musgrove, 
\ll of these subscribers, in addition to tendering their 
egrets at their inability to be present, expressed their 
3reat satisfaction that the appeal had been so 
successful, and their approval of the form of presenta- 
lon upon which the Committee had decided. 
' Dr. Menzies read extracts from several of these 
etters. The total amount received, he said, had 
ome to over £460, and subscriptions were still coming 
ns The subscribers numbered Over 250;  sub- 
criptions had come from all parts of the British Isles, 
‘tom Canada, South and West Africa, India, Burmah, 
\ustfalia, New Zealand, and the United States of 
‘America. The original intention of the Committee 
vas to confine itself to the presentation of a portrait 
0 Dr. Bramwell from his medical friends and old 
tudents, but in view of the large number of subscrip- 
ions received it was felt that it would be an excellent 
lan to present another portrait of Dr. Bramwell 
0 the Royal College of Physicians of Edinburgh, of 
vhich he had been so distinguished a president. 
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Sir Robert Philip expressed the appreciation of the 
Fellows of the College of the fact that the ceremony 
was taking place in that College, which had long been 
associated with Dr. Bramwell’s work, and of which he 
was so distinguished a Fellow. It was their pleasure, 
he said, to have Dr. Bramwell here in fresh vigour and 
fullness of power. A high authority, after listening to 
and observing Dr. Bramwell on the previous night, 
had remarked: ‘If this be the man when he is over 
70, I tremble to think what he must have been 40 
years ago!” Sir Robert Philip closed his remarks 
with a reference to Dr. Bramwell as the embodiment 
of the ideal modern physician. 

Sir David Drummond, in making the 
referred to his long knowledge 
dated from 1876; in 
as physicians on the 


presentation, 
of Dr. Bramwell, which 
1878 they became colleagues 
staff of the Royal Infirmary, 
Newcastle-on-Tyne. This intimate association as a 
| colleague was not to last. as Dr. Bramwell’s ambition 
and his desire for wider fields as a physician and clinical 
teacher led him to that decision which robbed 
Newcastle and the North of England of his eminent 
services as a physician, and correspondingly enriched 
Edinburgh. Speaking in Edinburgh, it’ was un- 
necessary for him to enlarge upon Dr. Bramvwell’s 


great ability as a teacher, upon the esteem and 
affection, respect and admiration ,in which he has been 


held by generations of students. As a worker Dr. 
Bramwell had always occupied the front rank of 
clinical investigators; his published works and. his 
recorded cases had always commanded the confidence 
and careful attention of the profession, and his valued 
opinion as a physician had been sought far and wide. 
Dr. Bramwell’s contemporaries were his debtors, and 
so would their successors be ; the portrait would serve 
to show them what manner of man their benefactor 
was, whilst Dr. Bramwell’s name would be perpetuated 
with added honour through distinctions won by his 
able sons. 

Dr. Byrom Bramwell expressed in warm terms his 
thanks to his medical friends and old students, and, 
alluding briefly to his life-work, remarked that he 
looked back upon his teaching as one of the great joys 
of his life; it was a special gratification to him to 
know that his old students thought well of the time 
that they spent under his instraction in Newcastle and 
Hdinburgh. He described himself as having been 
blessed beyond measure in his family life. It was, he 
said, a very great gratification to him to know that one 
of these portraits was to be given to that ancient 
Royal College of which at one time he had the honour 
of acting as President. 

Sir Humphry Rolleston, in presenting the second 
portrait to the Royal College of Physicians, said 
that Dr. Bramwell’s pupils welcomed the oppor- 
tunity of expressing their admiration for a true 
clinical teacher of world-wide fame. Not only those 
who had had the privilege of daily personal contact 
with him, but the more numerous pupils wont to read 
his written teaching, welcomed that opportunity. 
To no physician teacher of the great Edinburgh 
School, during the last 30 or 40 years, had outsiders 
looked up as they looked up to Dr. Bramwell. 
In returning to Edinburgh 44 years ago Dr. Bramwell 
had done much to redress the balance of the debt that 
England owed to the Edinburgh School. To recite 
what he had done for medicine would be a task like 
reading an address on the modern advances of the 
last 40 years. The Sister College in London had 
done honour to herself by recently admitting him a 
Fellow under a special by-law for the election of 
medical men—not members of the College—who had 
distinguished themselves in any branch of the science 
or practice of medicine. Out of 367 Fellows 
there were 12 such only, and of this apostolic band 
Dr. Bramwell was the only clinician. 

Sir Robert Philip gratefully accepted the portrait on 
behalf of the Royal College of Physicians of Edinburgh, 

Dr. Robert Hutchison proposed a vote of thanks to 
the Royal College of Physicians of Edinburgh fo1 
allowing the gathering to have the use of their hall, 
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and also thanked the President for occupying the 
chair. Lastly, in the name of the subscribers, he 
thanked the artist, Mr. David Alison, who had so 
satisfactorily carried out the commission entrusted, to 
him. 

The proceedings Dr 
Bramwell. 


closed with cheers for 





IRELAND. 


(FROM OUR OWN CORRESPONDENT.) 


The Dail and the Dublin Hospitals. 

A DEBATE took place last week in the Dail out of the 
vote of £16,738 for hospitals and charities. This sum 
is made up of grants voted at various times by the 
old Irish Parliament or the British Parliament in aid 
of various Dublin hospitals, and they are without 
svstem and proportion. The amounts bear no 
relation to the absolute or relative needs of the 
several hospitals. Mr. T. Johnson asked that the 
Ministers for Home Affairs and for Finance should 
consult in order to devise a method of financing the 
hospitals to a much greater extent. Mr. D. Figgis 
urged the appointment of a commission to reconsider 
the grants and treat the hospitals as primarily a 
public responsibility. Sir James Craig supported 
Mr. Figgis’s demand and argued against any State 
control of the hospitals. He thought that State 
control would increase the expense and diminish the 
efficiency of the hospitals. He thought a commission 
ought to report on the financial position of the 
hospitals. Mr. Blythe promised that the whole 
matter would be considered very shortly, and not, as 
in the past, with one department looking after one 
section and another looking after another. A public 
health Bill was being drafted. 

The Sweepstakes Bill. 

The Public Charitable Hospitals Bill, generally 
known as the Sweepstakes Bill, came up in the 
committee stage before the Dail last week. After 
some debate it was referred to a select committee, 
with power to examine witnesses and call for papers 
and records. Enthusiasm for the Bill seems to have 
evaporated, and the reference to a select committee 
was spoken of—though not without protest—as a 
decent interment. It is worth noting that the pro- 
moter of one of the recent sweepstakes—while keeping 
his contract with the hospital concerned—admitted 
that the venture had not been over-successful. 


A Forthcoming Census. 

ast week the Minister for Local Govern- 
ment announced that it would be desirable to have a 
census soon. The census in Ireland has been due 
since 1921. Preparations were being made in that 
year to have the census taken at the same time as it 
was to be taken in Great Britain. The condition of the 
country was then so disturbed, however, that the 
authorities of the time wisely abandoned, the idea of 
a census, which, if it were taken at all, would only 
have given misleading results. Since 1921 no 
favourable opportunity has occurred, but there seems 
to be no longer any reason for postponement. 


In the Dail 1 





BRITISH ORTHOPAIDIC ASSOCIATION : 
AN INTERNATIONAL MEETING. 


THE meeting of the Association held at Leiden 


on May 24th was attended by 24 members from 
England and Ireland, and several Dutch visitors and 
one Austrian were present. The programme of 


Dutch 


scientific work was provided entirely by 
short 


orthopeedic surgeons and included the following 
papers and discussions :— 
Mr. Alvares Correa: On Avulsion of the Axillary Nerve 
in Dislocation of the Shoulder.—On Multiple Enchondromata. 
J. van Assen: Excision of the Obturator Nerve in Spastic 
Conditions.—Demonstration of an Orthopedic Operating 
Table.—Demonstration of an artificial leg. 
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directing Albee’s peg in fracture of 
Reconstruction of the Socket-roof in the Hip-joint. 


Congenital Dislocation of the Hip. 


Demonstration of an instrument for 


W. F. Wassink : 
the femoral neck.— 


J. W. P. Fransen: On the Treatment of Neglected 


Murk Jansen: Demonstration of cases.—Clawfoot and its 


treatment.—Clubfoot in the Adult and its treatment.— 
Abdominal Pressure in the treatment of Deformities of the 
Spin 
tion on how the plaster bed in side 


e.—Flattened Hip-socket and its Sequelee.—Demonstra- 
position is made. 


Dr. Murk Jansen, of Leiden, met the members of 


the Association and arranged for their entertainment 
throughout the day 
evening of May 
attended the twenty-fifth anniversary meeting of the 
Dutch Orthopedic Association. Thismeeting was held 
under the presi 
international character. 
included one by 
Untreated Congenital Dislocation of the Hip, 
Robert Jones on Orthopedic Experience During the 
War, by Dr. Calot on the Nature of Arthritis Deformans 
of the Hip, Dr. F. H. Albee on. Bone Transplantation, 


. Most of them proceeded on the 


24th to Amsterdam, where they 


dency of Dr. Jansen and was of an 
On May 25th the papers 
Dr. Lorenz on an Operation for 
by Sir 


Dr. Biesalski on the Physiological Treatment of 
Infantile Paralysis, Dr. Spitzy on the Surgery of the 
Joints, and Dr. Putti on Arthroplasty, in addition to 
eight papers by Dutch surgeons. On the morning of 
May 26th the meeting discussed the social care of 
cripples when the methods of organisation in the 
British Isles, Germany, Austria, America, and the 
Netherlands were described by representatives of these 
countries. 
The British visitors were liberally entertained by 
their hosts in Holland. A largely attended dinner of 
the combined British and Dutch Associations was held 


at Amsterdam on May 25th, and on the following day | 


trip on the Zuyder Zee, 
dam. As the dam, which 
will 


the party was taken for a 
visiting Marken and Vollen 
is to enclose a large section of the Zuyder Zee, 
shortly be finished, this trip, 
to visitors to Holland, will probably 
after the present year. 





Che Serbices. 


ROYAL NAVAL MEDICAL SERVICE. 
R. R. Baker is entered as Surg. Lieut. for short service. 
Surg. Lieut.-Comdrs. to be Surg. Comdrs. : 
Moncrieff, A. C. Paterson, H. E. Scargill, and T. Cock. 


* 


Lt.-Col. P. H. Henderson, R.A.M.C., to be Asst. Director | 


of Hygiene, vice Maj. and Bt. Lt.-Col. W. C. Smales. 


ROYAL ARMY MEDICAL CORPS. 
Maj. M. J. Cromie, half pay list, late R.A.M.C., retires on 


ret. pay on account of ill-health contracted on active service, | 


and is granted the rank of Lt.-Col. 
Maj. J. H. R. Winder to be Lt.-Col., 
Maj. and 
rank of Lt.-Col. 
Maj. A. C. Osburn retires on re 
rank of Lt.-Col. 


to complete estabt. 


The undermentioned Capts. retire, receiving a gratuity + | 


H. H. Mulholland (granted the rank of Maj.) and M. MeGee 


Russell. 
Temp. Capt. C. K. O’Malley relinquishes his commun. and 


retains the rank of Capt. 
TERRITORIAL ARMY. 

General List: Capt. G. B. Tait, from 7th Bn., Middlesex 
Regt., to be Lt., and relinquishes the rank of Capt. 

Capt. F. J. Lidderdale (late R.A.M.C.) to be Lt., and 
relinquishes the rank of Capt. 

Capts. F. F. T. Hare and 
commns. and retain the rank of Capt. 

Capt. A. Wilson relinquishes his commn. an 
the rank of Maj. 


Capt. R. W. Aitken, having attained the age limit, is | 


retired, and retains the rank of Capt. i 





INDIAN MEDICAL SERVICE. 
Samuel Mufty to be temp. Lt. 
The King has approved the retirement of Lt.-Cols. 
W. J. W. Brackenbury and W. Hesketh. Also of Capt. 
B. G. S. Clarke on account of ill-health. 


which is very well known | 
be impossible | 


Bt. Lt.-Col. W. C. Smales relinquishes the temp. | 
t. pay and is granted the | 


W. P. Moffet relinquish their | 
d is granted | 
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Correspondence. 


| ‘DELAY IN GIVING DIPHTHERIA ANTITOXIN. 
| To the Editor of THE LANCET. 


Smr,—Although the paramount 
giving antitoxin in the early stage o 
well recognised by those who have seen much of 
diphtheria, there is evidence, unfortunately, that 
this fact is not so widely appreciated as it should be. 
_A striking illustration is afforded by the experience 
obtained in one of the large metropolitan fever 
hospitals during the past year. Of 150 cases of 
- diphtheria which proved fatal at this hospital during 

1922, according to the report of the medical superin- 

tendent, no less than 46, or 30 per cent., died within 

24 hours of admission, and 17 more, or 42 per cent., 

within 48 hours. 
. In view of the almost invariable success of anti- 
. toxin, if administered in the early stage of diphtheria, 
, and the comparative harmlessness of the remedy, 

even should its use subsequently prove to have been 
| unnecessary, this record must be regarded as nothing 
| short of deplorable. In some instances the delay in 
_ securing a proper treatment is due to the failure of 
the patient’s parents to call in a doctor, perhaps on 
. account of expense, or, possibly, by reason of their 
, not realising that he is ill. The general appearance 
, of a diphtheria patient, especially in severe attacks, 
_is occasionally very deceptive in the early stage, and 
'even the medical attendant is apt to be misled, 
unless the throat be examined. 
) Iam convinced, however, as the result of observa- 
tions extending over many years of cases of diph- 
_theria received into hospital, and a knowledge of the 
circumstances attending their removal, that the most 
frequent source of delay in treatment is the fatal 
practice of awaiting the result of bacteriological 
examination before deciding to give antitoxin, or 
“sending the case into hospital. Hesitancy on the 
‘part of the practitioner to certify for removal before 
his diagnosis is confirmed is not unnatural, but the 
same objection does not apply to giving antitoxin. 
Until outside practitioners can be persuaded to 
administer serum on the mere suspicion of a case 
being one of diphtheria, the sad experience of patients 
_being so frequently sent into hospital in a hopeless 
condition will continue to be a reproach to the 
profession. 

It has been stated that a belief exists in the minds 
of a good many outside practitioners that the medical 
superintendents of the fever hospitals are averse to 
antitoxin being given to patients before they are 
‘sent into hospital. I do not know on what founda- 
tion this belief exists, if, indeed, it does exist, but I 
do know that the fact is quite to the contrary. Speak- 
‘ing on behalf of all my colleagues in the fever service, 
fam able to assert that if serum were to be given to 
‘every case of suspected diphtheria at the earliest 
‘possible moment before being sent into hospital, 
such action on the part of the certifying practitioner 
Would be warmly welcomed. It is with the object 
of removing any misconception on this point which 
‘May exist that I venture to trouble you with this 
jommunication.—I am, Sir, yours faithfully, 

F. Foorp CAIGER, 
Chief Medical Officer, Infectious Hospitals Service, 
Metropolitan Asylums Board. 
London, S.W., June Ist, 1923. 
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IS DIABETES MELLITUS A PROGRESSIVE 
DISEASE ? 
To the Editor of Tum LANcE?. 


Str,—Prof. H. Maclean in the address published 
mn your issue of May 26th states that “in human 
liabetes two factors are present: (1) An essentially 
rogressive lesion absent in experimental animals 3! 
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and (2) the detrimental effect of improper diet.” 1 
doubt whether anyone who has studied diabetes 
mellitus will disagree with the second factor. There 


are some, amongst them the 
agree that diabetes is essential] 
the detrimental effect of an improper diet is removed. 
In some lectures delivered at the London Hospital 

spoke of the conditions other than improper diet 
that lead to progress, several of which might awaken 
almost any obsolescent disease. ! 

At the moment there are two camps: the belief 
in one is that correct diet will prevent progress of 
the disease; in the other, that however the diet be 
regulated the disease will progress. The first ques- 
tion which must be settled is this : Are the methods 
of regulating the diet adopted by the two camps 
identical? I do not know, and Prof. Maclean does 
not give me an opportunity of deciding. But I do 
know that it is not possible to find the correct diet 
by regulating it to prevent either glycosuria, or 
hyperglycemia before meals. In my experience the 
diet which prevents the blood-sugar rising at any 
time above 0:15 per cent. arrests the disease, except 
in the conditions referred to above. 

These two views were of considerable importance 
before the advent of insulin ; now it is essential that 
crucial experiments be carried out to decide which 
is correct. If diabetes mellitus be essentially a 
progressive disease, comparatively little will be gained 
by correlating dose of insulin and diet to prevent 
hyperglycemia, for in any case the pancreas will 
gradually deteriorate. On the other hand, if sugar 
in the blood be the stimulus to activity for the 
pancreas and overwork is the cause of the deteriora- 
tion, then the diet and dose should be fixed to prevent 
hyperglycemia at any time. 

T am, Sir, yours faithfully, 
Portland-place, W., May 29th, 1923. O. LEyTon. 
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IS INFANTILE DEATH-RATE SELECTIVE ? 
T'o the Editor of THE LANCET. 

Str,—I have just read your leading article of 
March 17th with the above title, and I have also 
re-read Chapter XVI. of Prof, Raymond Pearl’s mono- 
graph from which you quote, and I am still of the 
opinion that he justifies what you call his ‘‘ dogmatic ” 
statement. Your criticism is based on two argu- 
ments: (1) That partial correlation coefficients are not 
reliable, and (2) that there are wide differences of 
infantile mortality in differing districts which must be 
ascribed to differences of environment. I am sur- 
prised that no statistician has written in defence of 
partial correlation coefficients (having due regard to 
probable error and the possibility of spurious correla- 
tion), and I will not pretend to the necessary mathe- 
matical knowledge to do so myself. But the second 
argument appears to me to miss the mark. 

Take a hypothetical case. Suppose two batches of 
ten boys of exactly similar hereditary constitution. 
One batch is sent to a school where no epidemic 
occurs, the other to a school where there is a severe 
epidemic of diphtheria. The first batch all survive, 
but six of the second get diphtheria, and two die. 
Now, the facts that there is a markedly different 
death-rate between the batches and that proper 
precautions might have prevented that epidemic of 
diphtheria, have surely nothing to do with the 
question whether or no the diphtheria acted selectively 
upon the six who were taken ill! 

However, though Prof. Pearl i 
should be vindicated, there is no reason why welfare 
workers need be unhappy about. it. They may 
certainly be preserving lives which are destined to 
be below the average in duration, but not necessarily 
in value. As a race we have no ground for fearing 
that their efforts will do us harm 3; Our expectation of 
life is all the time forming a more and more satis- 
factory curve from the sociologist’s point of view. 


s happy that truth 
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Let the welfare worker reflect that it is worth while to 
preserve short lives like that of R. L. Stevenson even 
though we boast fewer picturesque but toothless 
centenarians as a result. 
And I daresay Prof. Pearl would think so too. 
IT am, Sir, yours faithfully, 
Saranac Lake, N.Y., U.S.A., May 14th. J. RossLtyNn EARP. 


PRACTITIONERS AND COLLOID MEDICATION. 
To the Editor of THE LANCET. 

Str,—As one, at all events, who requested you to 
publish the special articles now called ‘‘ Modern 
Technique in Treatment,” I beg to offer my hearty 
expression of appreciation of these articles. May I 
make a further suggestion for your consideration. 
We general practitioners are almost daily bombarded 
with literature as to colloid therapeutic measures— 
often fortified by statements of not altogether dis- 
interested knights in the profession. Organotherapy 
is also thrust upon us with reiteration. If some 


Obituary. 


JOHN CHIENE, M.D., F.R.CS., F.R.S. EDIN., 
D.Sc. SHEFF., LL.D. Epin. & GLASG., 


EMERITUS PROFESSOR OF SURGERY IN THE UNIVERSITY 
OF EDINBURGH. 


Tue death of Prof. Chiene on May 29th at an 
advanced age removes a surgeon who had played a 
great and worthy part in the Edinburgh school. John 
Chiene was born on Feb. 25th, 1843, the fifth son 
of George Todd Chiene, of Edinburgh. He studied 
medicine at Edinburgh and _ Paris, graduating 


M.D. Edin. and taking the F.R.C.S. Edin. two years 
later. In 1869, when Lister was appointed professor 
of clinical surgery, Chiene, who had. previously been 
senior demonstrator of anatomy, was on the junior 
surgical staff of the Royal Infirmary and was one of 


his first and most loyal supporters. In 1882 Chiene 
became himself professor of systematic surgery, a post 
which he held for 27 years. When the South African 
War broke out Chiene was appointed consulting 
surgeon to the Field Force ; he was mentioned in 
despatches, awarded the medal, and gained a C.B. 
Edinburgh and Glasgow Universities honoured him 
with the LL.D., Sheffield with the D.Sc., the surgical 
associations of America, Paris, and Finland made 
him an honorary member, and he presided at different 
times over the Royal Medical Society and the Royal 
College of Surgeons of Edinburgh. 

In order to appreciate fully the important part 
which Chiene played in the development of the 
Edinburgh School of Medicine, it is necessary to realise 
how well he was qualified by education and tempera- 
ment for assisting in the great revolution in surgical 
practice which was brought about by Lister. As a 
student Chiene was fortunate in having had as his 
teachers some of the foremost men of their day at a 
time when the Edinburgh school was very strong. 
Syme had taught him, on the one hand, the importance 
of realising the general principles which underlie any 
practical method, and, on the other hand, the value of 
simplicity in the manner of carrying out that method. 
From Goodsir he had imbibed a deep interest in 
anatomy, not merely from a practical, but also from a 
philosophical point of view. Asa demonstrator in the 
dissecting room, under Goodsir, he had learned to 
teach directly from nature and to demonstrate his 
facts clearly. The professor of physiology (Hughes 
Bennet) had impressed him with the need for following 
in the van of advancing science in its application to 
practical medicine and surgery. With such a training 
Chiene readily fell under the spell of Lister’s genius 
when he succeeded Syme in the chair of clinical surgery. 
At that time the antiseptic system of surgery, recently 
inaugurated in Glasgow, was fighting an uphill battle 
for recognition. The older surgeons in Edinburgh, 
as in other places, could see nothing of any value in 
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credible authority could give us information as to 
whether these colloids are really colloids and of any 
value at all, and also as to whether endocrinology is 
anything more than a fee-catching bait of the Harley- 
street specialist, it would help to dissipate the fog of 
charlatanism that unceasingly enshrouds us. Thanking 
you for past favours.—I am, Sir, yours faithfully, 
Charing, Kent, June 1st, 1923, H. E. LITTLEDALE. 


*,* Sir William Bayliss dealt with the first of the 
two subjects in a special article published in THE 
LANCET last year (1922, i., 38). A full report of a 
recent discussion at the Section of Pharmacology and 
Therapeutics of the Royal Society of Medicine, and a 
leading article in the next issue (1923, i., 1380 and 191) 
serve to distinguish the scientific investigations into 
the important subject of endocrinology from the 
attempts—sometimes too hasty—to find a practical 
application of these in organotherapy. We agree 
with our correspondent that these are subjects which 
might well be referred to, and which, indeed, call for 
further ventilation.—KEpD. L. 


Lister’s ‘‘ new-fangled ways ”’ of treating wounds, and 
if a few tried carbolic acid as a new kind of lotion, it 
was without appreciation of the all-important principle 
of organismal infection. Chiene was then an assistant | 
surgeon in the Royal Infirmary and an extra-mural | 
lecturer on surgery with an increasing popularity. | 
He had many opportunities of influencing the minds | 
of the undergraduates, and he did so to good purpose, | 

After Lister’s removal to London and his own | 
appointment, in succession to Spence, to the chair of | 
systematic surgery, Chiene was still as ardent a follower | 
of Lister as before, and was ready to develop new | 
methods of teaching in the increased scope which the | 
professorial chair provided. He opened a research | 
laboratory—the first of its kind—in connexion with | 
his department, and in addition to his success as a | 
teacher he attracted students to the University by the 
fame of his classes in operative and practical surgery. 
He was, withal, a cautious and safe operator, careful | 
of the interests of his patient. In the lecture room he | 
laid stress on broad principles, explained them, when | 
possible, by diagrams on the blackboard, and drove | 
them home by simple illustrations which were telling | 
and easily remembered. At this time he published his 
two books on surgical anatomy and operative prin- | 
ciples. His style was natural and direct and embodied | 
the advice given by Ruskin to authors in the following | 
extract which Chiene was fond of quoting. ‘‘ Certaily } 
it is excellent discipline for an author to feel that he | 
must say all that he has to say in the fewest possible | 
words, or his reader is sure to skip them ; and in the | 
plainest possible words, or his reader will certainly | 
misunderstand them. Generally, also, a downright | 
fact may be told in a plain way, and we want downright | 
facts at present more than anything else.”’ 

In the classroom, in the hospital, and elsewhere, Prof. | 
Chiene was essentially an approachable man, ready to | 
listen to students’ difficulties, to explain them when 
he could, receptive of new ideas. He supported the 
athletic club and encouraged its members by his 
presence on the playing fields and at the annual sports. | 
In all these ways he was a true friend to the school and | 
his personality and teaching will be remembered with | 
eratitude and affection by old students in all parts of | 
the British Empire. 

Prof. Chiene married in 1869 Elizabeth Marv, | 
daughter of David Lyall, of Calcutta, by whom he had | 
a daughter and two sons ; one of the latter followed in | 
his father’s steps and is now lecturer on clinical 
surgery in Edinburgh University. 


HENRY TROUTBECK, M.B., B.CH. CAMB. 
Dr. Troutbeck, medical officer to the Western 
Dispensary, Westminster, and to Westminster School, 
died suddenly on June 3rd at his residence in Ashley- 
gardens, London, S.W., of angina pectoris. He 
diagnosed his own condition in his last moments with 
extraordinary fortitude, pointing out that a post- 
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mortem inquiry would be needless. The second | gained his public health e 
son of Dr. John Troutbeck, chaplain in ordinary | Lyne, going on to Middlesbrough as assistant M.O.H. 
to Queen Victoria and precentor of Westminster and school medical officer. After appointment as 
Abbey, he took the second place in the Natural | medical officer of health to the Urban District of 
Science Tripos at Cambridge in 1886. His clinical | Barking he showed himself a very active and diligent 
studies were taken at St. Bartholomew’s Hospital, public health officer, interested both in the preventive 
where, after qualifying in 1892, he held house appoint- |and epidemiological side of his work, with a _ philo- 
ments, and at the East London Hospital for Children sophical bias which produced such essays as ‘ Time 
at Shadwell. While at Cambridge he was a junior | and the Second Generation ”’ and ‘“ Parental Age and 
demonstrator in physiology. Dr. Troutbeck was Offspring.”’” He was the author of a series of valuable 
well known in Westminster, where he was esteemed by | papers dealing with the statistics of scarlet fever and 
all classes and especially by the poor, to whom. his diphtheria, which appeared in the Journal of Hygiene. 
services were freely given. Last year he stood for the | His latest work on the E 


{conomics of Tuberculosis, 
city council of Westminster and headed the poll. | presented early this year to the Royal Society of 


Medicine, was an excellent example of the capacity for 
7 : ae condensing a wealth of statistical research into a small 
ROBERT JOHN EWAR'1 » M.D., M.Sc. Vicr., | compass. 

F.R.C.S. ENG., D.Sc. Lonb., D.P.H. 


Dr. Ewart lost no opportunity of dwelling upon the 
WE regret to announce the death of Dr. Robert J. importance of the food of the people to the public 


Ewart, medical officer of health for Barking, following health, and saw in disease a pathological reaction due 
an operation at the West Ham Hospital. He was in |to faulty metabolism. No subject was too difficult 
his forty-seventh year, having been born in Liverpool, | for him to tackle, and even with imperfect data his 
the son of Edmund Brown Ewart. B.A.. and educated | originality of mind was able to elucidate the problems 
at Liverpool Institute and University. As a student he | before him. Essentially unselfish, he possessed the 
‘won a number of distinctions, being Holt Tutorial 'true spirit of research, and _ his friends remember 
Scholar and Junior Lyon Jones Scholar, becoming gratefully his willingness to share any information he 
later Holt Fellow of Pathology in the University. | possessed, even though he might not yet have pub- 
After holding a resident appointment at the Liverpool | lished it himself. To the public health service his loss 
Royal Infirmary and obtaining his F.R.C.S. Eng., he | is a considerable one, for much was hoped from him. 


- SOCIETY OF APOTHECARIES OF Lonpon.—At exami- 
Mediral Hetus. nations held recently 


the following candidates passed in the 
subjects indicated :— 


UNIVERSITY OF LONDON: Thomas Smythe Hughes Surgery.—B. Basuny, Middlesex Hosp.: W. A. Drake, Leeds ; 


xperience at Ashton-under- 





. - 2 E. W. Hicks, St. Thomas’s Hos D. ; L. K. Htoe (Sect. I.), 
Medical Research Fund.—The Senate will proceed shortly to London Hosp.; W. J. Jameson, Linas? Med. Gols USA”: 
consider applications for grants from this Fund, which are C, S. Laurence, Sydney and Bristol ; and J. Totton, Guy’s 
allocated annually for the purpose of assisting original | Hosp. , 
medical research. Applications must be received not later Medicine.—B. Basuny (Sect. IT.), Middlesex Hosp.; A. J. 
than June 15th, and must be accompanied by the names he Peas nonaeter fA Guiertein, London Hosp. ; and 
and addresses of not more than two persons to whom Forensic M cdictie <2 We A, Drake, Leeds: O. Sinanides, 
reference may be made, H Further particulars may be Athens; M. A. E. Somers, Bristol; and B. Zeitoun, King’s 
obtained from the Academic Registrar. Coll. Hosp. 
At examinations held recently the following candidates Midwifery.—W. J. Jameson, Albany Med. Coll., U.S.A. ; 
were successful :— W. R. H. Pooler, Cambridge and St. Mary’s Hosp.; and 
THIRD (M.B., B.S.) EXAMINATION FOR MEDICAL DEGREES. mo Vasudev and H. y hitby, London Hosp. Tee 
Honours.—Una Christina Garvin (c) and Winifred M. Gray (d), The Diploma of the Society was granted to the following 


Le 7 : wen ae | candidates entitling them to practise medicine, surgery, and 
pond. ah Bree tan ard hata ee oh | midwifery: B. Basuny, M. Hawke, W. J, Jameson, C. 8. Laurence- 
David H. Patey (d, e, University Medal), Middlesex Hosp. | J+ Totton, and A. Vasudev. 


(a) Distinguished in Medicine. eae eee Fee A ate Sta Ss 
(c) Distinguished in Forensic Medicine. DINNER, TO SIR HEN RY GRAY ——On the occasion 
(d) Distinguished in Surgery. (e) Distinguished in Midwifery. | of his leaving Aberdeen, to become chief of the surgical 
Pass.—Elsa V. Adams, London Sch. of Med. for Women ; | staff of the Royal Victoria Hospital, Montreal, a com- 
Sarah E. Andrews, Westminster Hosp. ; Ormonde A. Baker plimentary dinner is to be given to Sir H. M. ‘W. Gray by 
Rae ath oe en eee one pera Soe | his medical friends on June 27th, at 7.15 P.M.,in the Palace 
oO Sch. Med. : on; rshed Sore : Piao e TPR hee chee a iad a ee 
Captain, Grant Med. Coll. and London Sch. of Med. for | Hotel, Aberdeen. 7 he secretary of the committee in charge 
Women; Gertrude B. G. Carden and Eva D. Cook, London | of the arrangements is Mr. W. Anderson, 5, Albyn-terrace, 
Sch. of Med for Women; Daryll C. Corry and lean oe M | Aberdeen. 
Creak, Univ. Coll. Hosp. ;~Avabai Jehangirji Jodhi, ; 
London Sch. of Med. for Women; Alfred H. G. Down,| FELLOWSHIP OF MEDICINE AND Post-GRADUATE 
Uniy. Coll. Hosp. ; Helen W. Duncan, Univ. of Liverpool; | Wepicar ASSOCIATION.—Under the auspices of the Fellow- 
Vivian Feldman, Univ. Coll Hosp.; Ronald K. Ford : zak wie ee : Ee p : : 
London Hosp.; Christine P. Francis, King’s Coll. Hosp. ; ship of Medicine the Prince of Wales’s General Hospital 





Arthur J. Gardham, Univ. Coll. Hosp. ; Percy C.C. Garnham. | (N.-E. London Post-Graduate College), Tottenham, will 
St. Bart’s. Hosp.; Frank A. Gaydon, St. Thomas’s Hosp. : | hold a two weeks’ refresher course from June 11th to 23rd. 
Gerald N. Golden, London Hosp.; Evelyn E. Gourlay, 


| The course will include demonstrations at affiliated hospitals 
London Sch. of Med. for Women; Edward E. D. Gray, and a clinical lecture daily at 4.30 p.m. At the “ Children’s 
Guy’s Hosp. ; Gwenvron M. Griffiths, London Sch. of Med. | Clinic,’’ Western General Dispensary, Edgware-road, a course 
for Women ; Charles F. Harris, St, Bart's. Hosp. 3, Marjorie | of eight lectures on Gastro-intestinal Diseases of Children 
F. Hayward, Evelyn N. Heather, and Nancy M. Hield, ill be given by Sir Willi Bayliss De’ Bernard Mverd 
London Sch. of Med. for Women; Edgar G. Housden, | W! Je given y vir Wiliam Bayliss, Dr. ernard Myers, 
St. Thomas’s Hosp.; Gilbert H.’ Howells, Univ, Coll., | and Mr. E. T. C. Milligan on Mondays and Thursdays at 
Cardiff, and St. Thomas’s Hosp.; Dorothy M. Howgate, 5 P.M., beginning on Monday, June 11th. Other special 
Margaret G. Jones, Kathleen H. B. King, and Edna I. | courses during June will include one in Neurology at the 
pet pnen meee eke oe see) ee | West End Hospital for Nervous Diseases from June 25th 
yer wrnest A. Leviseur, Guy’s sp.; James L., | F ake pees eters 5 i a y 
Livingstone, King’s Coll. Hosp. ; “Willian k, Deeg’ & eae eae ee eral 
’s. sp.; Barbara V. Lucas, London Sch, of Med. for | London Ophtha muc ospitai, and in, Dermatology 

ree Ree N. Macbeth Moclant Univ. Coll Hosp. ; | St. John’s Hospital for Diseases of the Skin, both beginning 
Alan C. Maconie, St. Bart’s. Hosp. ; Norman S. Macpherson, | on Monday, June 11th. These courses will consist of lectures 
Sth Ho I t A. Madgwick, London H i clinical’ ad tet hdaein bh 1 roar 
St. Thomas’s Hosp. ; tuper - Madagwick, London 2O8P.; | and clinical demonstrations each day In the wards and out- 
Phyllis M. Manson, Edith T. eee Bre ney ene patient departments. The programme for July will include 
ae a nek eee oh ana ae Sch ae Med has | a two weeks’ refresher course at the Royal Northern 
on ete, ee at eis Med. Cc ms Hospital in conjunction with the Central London Ophthalmic 
Women; Gulbai Pirojsha Patel, Grant Med. Coll. and : pl J : O 
London Sch. of Med. for Women ; Enid M. Powell, Charing | Hospital and the Royal Chest Hospital from. July 2nd to 

ross Hosp. ; Muriel Rawlinson, London Sch. of Med. for | 14th, a fortnight’s intensive course in Cardiology at the 
Cro Bs se 1 J : ; ; : REE 
Women; Dorothy S. Russell, London Hosp. ; Emily V.| National Hospital for Diseases of the Heart, beginning on 
Saunders-Jacobs and Cyril D. Shapland, Univ. a zTOsD: >| Monday, July 2nd, and a course on Dermatology at the 
ees - aedeed ae ee aes Hospital for Diseases of the Skin, Blackfriars, from July 16th 
Middlesex Horp. : Alexander Walk and William R. Ward, to 28th. For particulars application should be made to the 
St.. Bart’s. Hosp.: Cicely Weatherall, London Sch. of Med. Secretary, Fellowship of Medicine, 1, W impole-street, 
for Women; and Hubert N, Williams, Univ. Coll. Hosp. London, W. 1. : 
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Soctpty.—A visit to Lord Mayor 
Treloar Cripples’ Hospital and College, Alton, Hants, will 
be paid on Saturday, July 7th, when Sir Henry Gauvain 
will conduct the members over the hospital. 

FEDERATION OF MEDICAL AND ALLIED SERYICES.— 
The report of the Executive Council of this body was 
presented at the annual general meeting of the members 
held on May 29th, at its offices, 12, Stratford-place, 
London, W. The report, which was adopted unani- 
mously, showed considerable progress during the year, 
notably a valuable extension of work has been undertaken 
by codperation with commercial and industrial firms, where 
the success has been largely due to Lord Islington and Sir 
Robert Kindersley. Among organisations accepting the 
services offered by the Federation and subscribing to its 
funds are the Prudential Assurance Co., the Royal Exchange 
Assurance, the Legal and General Assurance Society, the 
National Amalgamated Approved Society, the Liverpool 
Victoria Friendly Society, the National Federation of 
Employees Approved Societies, the Joint Committee of 
Approved Societies, the National Insurance Benefit Society, 
Messrs. Vickers, Ltd., Messrs. Debenham, Ltd., Messrs. 
Lever Bros., Ltd., Messrs. Oxo, Ltd., Messrs. Nestlé, Ltd., 
the Eastern Telegraph Co., the South Metropolitan Gas Co., 
the Gas Light and Coke Co., and Messrs. Shanks and Co. 
In order to deal promptly with the questions submitted by 
industry, the resources of the Federation have been aug- 
mented by an influential panel of specialists. A conference 
was held during the year on hospital finance, at which a 
representative gathering heard a discussion on many 
aspects of this difficult question from persons with special 
knowledge. The question of cancer research being taken 
up at a meeting of the Council, a resolution was carried 
unanimously calling upon the Government to allocate a 
large sum of money to cancer research, in view of the 
increasing mortality from this disease. The report states 
that this movement has resulted in the starting of the 
Empire campaign in which the British Red Cross Society 
has given invaluable assistance. 

The income of the Federation for the first time showed a 
marked increase. Certain offices in the Federation, which 
were left vacant at the last annual meeting, have been 
fortunately filled by the securing of the assistance of Viscount 
Astor, Lord Islington, and Viscount Leverhulme as _vice- 
presidents, with Sir Malcolm Morris who was elected last 
year; and Sir Robert Kindersley, a director of the Bank of 
England, as joint treasurer. Sir Berkeley Moynihan was 
unanimously re-elected President for the ensuing year, and 
Viscount Astor, Viscount Leverhulme, Lord Islington, and 
Sir Malcolm Morris were re-elected vice-presidents. 

CONFERENCE ON INFANT WELFARE.—This confer- 
ence will be held under the auspices of the National Associa- 
tion for the Prevention of Infant Mortality and National 
Baby Week Council at Carnegie House, 117, Piccadilly, 
London, W., on July 2nd, 3rd, and 4th. On the 2nd, at 
10.30 A.m., Mr. Neville Chamberlain will give a presidential 
address, after which Mr. Eardley Holland, Dr. J. 8. Fair- 
bairn, Dr. Eric. Pritchard, and Dr. R. C. Jewesbury will 
open a debate on the Causal Factors of Infant Mortality 
up to one year of age (ante-natal, intra-natal and post- 
natal) and their Prevention. At 2.30 P.M. a discussion on 
Maternity Homes and their relation to Maternal Mortality 
from Childbirth will be opened by Dr. W. Allen Daley. At 
5 P.M. a meeting of the General Council of the Association 
of Infant Welfare and Maternity Centres will be held. On 
the 3rd, at 10.30 a.m., Dr. W. G. Willoughby and Dr. Mabel 
Brodie will open a debate on the Scope, Staffing, and Adminis- 
tration of Maternity and Child Welfare Centres, and at 
2.30 pm. Dr. E. W. Hope and Dr. F. E. Wynne will open 
a discussionion Is it Advisable in Urban Areas to Combine 
the Functions of the Health Visitor with those of other 
Officers of Local Authorities? The section of Maternity 
and Child Welfare Medical Officers of the Society of Medical 
Officers of Health will hold their annual general meeting at 
5 pm. On the 4th, at 10.30 a.m., Dr. Rhoda Adamson will 
open a discussion on. the Maternity Resolution passed by 
the Washington Convention, 1919, and at 4.30 P.M. a dis- 
cussion on Housing in relation to Infant Welfare will be 
opened by Miss M. M. Jeffery and Miss 8. M. Bushell. For 
the benefit of all classes of infant welfare workers, six 
lectures will be given every evening during the conference, 
from 7 to 8 and from 8 to9 P.M. These will include lectures 
on the Preservation of the Teeth, by Dr. C: BE. Wallis; An 
Account of some Special Work in Huddersfield for the 

Reduction of Infant Mortality, by Dr. S. G. Moore ; and 
the Prevention of Blindness in Young Children, by Mr. 
Bishop Harman. Arrangements will be made for conducted 
tours by motor, free of charge, to a considerable number of 
typical maternity and child welfare institutions of various 
kinds in London. Further particulars may be obtained 
from the hon. sec., Miss J. Halford, at 117, Piccadilly, 
London, W. 1. 


CHILD-STUDY 





Parliamentary Intelligence. 


HOUSE’ OF LORDS? 
WEDNESDAY, MAy 30TH. 
Mental Treatment Bill. 

THE House went into Committee on the Mental Treatment 
Bill, the Earl of DONOUGHMORE, Chairman of Committees, 
in the chair. 

On Clause 2, which deals with the extension of powers of 
visiting committees, 

Earl RUSSELL moved an amendment to give power to 
visiting committees to pay, if necessary, for the medical 
certificates that were required for recommendation for 
treatment. He had been asked to move this amendment 
on behalf of the London County Council. It was not desired 
that the committees should pay in all cases, but only where 
the persons themselves were unable to do so. 

The Earl of ONSLOW said that with regard to the payment 
of expenses for securing a recommendation for treatment 
by two medical practitioners he should like to have an 
opportunity of considering it in conjunction with the noble 
lord, and perhaps they might then devise an amendment to 
Clause 7 which would cover this point and also the question. 
of expenses incurred in conveying patients to and from 
institutions. 

Earl RussELL said that he recognised that time was. 
required to consider the matter. 

The amendment was withdrawn. 

The Earl of ONSLOW moved to omit from paragraph (5) 
of Clause 2, which deals with the power of visiting com- 
mittees to undertake research in relation to mental disorder, 
the words “‘ subject to and in accordance with a scheme to 
be approved by the Board of Control.’’ He said that the 
London County Council had pointed out that this might be 
impracticable and that it was undesirable to submit an 
absolutely cut-and-dried scheme in regard to research work, 

The amendment was agreed to. 

On Clause 4, which deals with the temporary treatment of 
mental disorder without certification, 

Lord PHILLIMORE moved an amendment to provide that 
the consent of parent or guardian should only be valid as 
a substitute for the voluntary submission of the patient to 
enter an approved institution in the case of minors under the 
age of 16 years. He said that it seemed to him that in the 
case of people nearly grown up, boys and girls of 17 and 18 
years of age, it was very undesirable that the machinery 
of the Bill should be used to enable a father or guardian to 
compel their admission into one of these institutions and 
keep them there until they came of age or until the father or 
guardian was pleased to allow them to come out. The law 
with regard to minors did not in its general principle 
authorise such constraint. Further, he would point out that 
marriage had always been considered as an emancipation ; 
but under this Bill as it now stood a married woman of 18, 
19, or 20 might, notwithstanding that her husband did not 
wish it and she did not wish it, be placed by the father in 
one of these institutions until the age of 21. He was sure 
that that could not have been the intention of the framers 
of the Bill. He understood that the only difference between 
him and the noble earl who represented the Government 
was that he (Lord Onslow) was rather doubtful whether 
16 was not too young and whether it should not be 17 or 18. 

The Earl of ONSLOW said that while the Government 
would not be averse from accepting the principle of the 
amendment they felt that 16 was a rather too early age at 
which to give this power, especially in view of the possible 
state of health of the person affected. They preferred the 
age of 18, but if the noble lord would withdraw the amend- 
ment the point might be considered again before the Report 
stage. 

; Lord PHILLIMORE agreed, and the amendment was with- 
drawn. 

On Clause 5, which deals with the discharge of persons 
detained in institutions under the Act, 

Karl RUSSELL moved an amendment to provide that any 
person received as a boarder or patient in any institution 
might leave at any time upon giving the medical superin- 
tendent or other person in charge three days’ notice instead 
of 48 hours as proposed by the Bill. He said he had been 
asked to move the amendment by those who were interested 
in administration, and who felt that 48 hours was very 
much on the short side. If such notice were given on 





Saturday at about midday it might be impossible to com- 
municate with the patient’s friends. Unless this amendment 
were accepted some patient might be discharged on @ 
Monday morning without there being anyone to receive him, 
and, as one very experienced alienist wrote to him (Lord 
Russell), might be cut up on the railway line a few hours later- 

The Earl of ONSLOW said he was impressed with the argu- 
ment of the noble earl and he would accept the amendment 
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if he would alter the period from “ three days ” to “ seventy- 
two hours.”’ 

The amendment to substitute ‘ seventy-two hours ”’ 
*“* forty-eight hours ’’ was agreed to. 

On Clause 8, which deals with the application of the Bill to 
London, 

The Earl of ONSLOW moved an amendment to preserve 
the separate jurisdiction of the Corporation of London under 
the Act. 

The amendment was agreed to. 

The Earl of ONSLow moved after Clause 8 to insert the 
following new clause: ‘‘ Asylums provided by any public 
authority in England or Wales for lunatics or other persons 
of unsound mind shall hereafter be called mental hospitals, 
and accordingly for references in any public or local Act or 
in any Order, regulations, or other document issued under 
any such Act to any such asylum shall be substituted 
references to a mental hospital.’ He said that hitherto 
mental institutions had been described as asylums, and the 
word “ asylum ” had been associated with mental deficiency, 
and perhaps had contributed to the view that it was less a 
disease than an irremediable affliction. Nurses in mental 
institutions, alienists, and the Board of Control were anxious 
that this change of name should be adopted. 

The amendment was agreed to. 

The Committee stage was concluded, and the Bill as 
amended was reported to the House. 


for 


HOUSE OF COMMONS. 
WEDNESDAY, May 30TH. 
Tuberculous Milk. 

Mr. ADAMs asked the Minister of Health whether he was 
aware that the corporation of Newcastle-upon-Tyne, in their 
weekly examinations for tuberculosis in samples of milk 
sold for consumption in that city, found that the highest 
proportion of positive samples was 10-4 per cent. in 1912, 
and that during the period of cattle shortage and general 
control by the Government of slaughtering it fell steadily to 
3°6 per cent. in 1919, but that since that year it had risen 
again, and by 1922 stood at the relatively high figure of 
7 per cent. ; and whether, in view of the fact that tuberculous 
milk is one of the prime sources of the disease of tuberculosis 
in the population, he would take or propose measures for 
more efficiently dealing with herds in rural areas by trans- 
ferring the duties in connexion therewith from the small 
local authorities to combinations of these or to county 
councils.—Mr. NEVILLE CHAMBERLAIN replied: I under- 
stand that the facts are as stated. The duty of taking 
measures to prevent the sale of tuberculous milk was placed 
on county and county borough councils by the Milk and 
Dairies (Consolidation) Act, 1915, but the commencement of 
that Act has been postponed till Sept. Ist, 1925, by the 
Milk and Dairies (Amendment) Act, 1922. I may, however, 
remind the hon. Member that Section 11 of the Act of 1922 
provides for the transfer to the county council of the powers 
and duties of a district council under the Act or any other 
enactments, orders, or regulations relating to milk and 
dairies, if the county council resolve that the district council 
have failed to exercise or perform any of those powers or 
duties and make complaints thereof to my department. 


Agricultural Workers and Health Insurance. 

Mr. SHEPPERSON asked the Minister of Health whether 
there were available data illustrating the average annual 
value of benefits received per worker among agricultural 
workers under the National Health Insurance scheme ; 
and how this compared with the corresponding figure for 
workers in urban industries.—Mr. NEVILLE CHAMBERLAIN 
replied: As agricultural workers are distributed amongst 
many thousand approved societies and branches which are 
not, in general, organised on an occupational basis, it is 
impossible to give figures as to the annual value of benefits 
received by such workers throughout the country. An 
analysis of the figures of certain societies whose membership 
consists largely of agricultural workers shows a claims 
experience from 5 to 10 per cent. more favourable than 
that of societies generally, with the result that such societies 
have been placed in a position to provide their members 
with exceptionally favourable additional benefits. 


Panel Practitioners’ Remuneration. 

Sir Krtnastey Woop asked the Minister of Health whether 
any conferences had recently taken place between representa- 
tives of the doctors on the panel list and his own depart- 
ment; whether any alteration in the terms of the panel 
service had been discussed ; and whether it was proposed 
to revise the remuneration now being paid in respect of such 
service.—Mr. GILBERT asked the Minister of Health what 
was the present payment made to doctors under the Health 
Insurance Acts ; whether any negotiations were proceeding 
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with the doctors for the purpose of reducing the amount 
how paid annually per patient ; what the proposed reduction 
amounted to; and if he could make any statement on the 
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subject.—Mr. Nervinte CHAMBERLAIN 
ference has been held with the 
of the British Medical Association to consider certain modi- 
fications in the terms of service of insurance practitioners, 
but no discussion has yet taken place in regard to the rate 
of remuneration after the expiry of the present agreement, 
which fixes the rate at Qs. 6d., exclusive of payments in 
respect of drugs and mileage to rural practitioners. 

Sir KinesLEY Woop: When this conference has taken 
place will the right hon. gentleman take steps to see that 
so far as it is possible to do so the panel service is improved, 
having regard to the very many objections and complaints 
that are coming from all parts of the country at the present 
time.—Mr. CHAMBERLAIN: Yes, Sir, that the 
subject of consideration. 

Small-pox. 

Mr. Brecker asked the Minister of Health the number of 
people who had died this year up to April 30th with small- 
pox ; and, if any, what percentage of these were vaccinated 
and what percentage were unvaccinated.—Mr. NEVILLE 
CHAMBERLAIN replied : No deaths have so far been regis- 
tered this year as due to small-pox. 


replied: A con- 
Insurance Acts Committee 





has been 


Defence Forces : Coérdination of Medical Services. 

Replying to Captain WrpGwoop BENN, Mr. GwyNNE 
(Financial Secretary to the War Office) said that the decisions 
of the Government in regard to the recommendations of the 
Committee on the Codrdination of the Technical Services of 
the Navy, Army, and Air Force, so far as they affected the 
Medical Services, were as follows : (a) A joint committee 
consisting of the heads of the medical departments of the 
Navy, Army, Air Force, and Ministry of Pensions, together 
with such other persons as may be nominated by those 
departments, should be established to discuss matters 
affecting the Medical Services of the four departments. 
(6) The terms of reference of the committee should be to 
advise upon (1) important questions of medical policy such 
as the construction of new hospitals ; (2) the provision of 
facilities for common training ; (3) specifications for the 
supply of medical stores and appliances ; (4) the use of 
Army, Navy, and Air Force hospitals for the accommodation 
of disabled war pensioners; and (5) all matters in respect of 
which economies might be effected by the coédperation of 
the four departments. A technical Coérdinating Com- 
mittee should be set up to meet at definite intervals to deal 
with medical and veterinary stores. Subcommittees should 
be appointed to conduct detailed investigations with regard 
to particular items of supply. The terms of reference should 
be to consider (1) the adoption wherever possible of trade 
standards and patterns for commodities and stores common 
to and in use by the three Services ; (2) the standardisation 
wherever practicable of the specification and design of 
commodities and stores common to and in use by the three 
Services for which a trade pattern was unsuitable: and 
(3) the codrdination of the methods and procedure of inspeec- 
tion. The Codrdinating Committee should be composed 
of one or more representatives from each Service who should 
be technical officers of rank and experience and with a 
knowledge of Service practice. 

THURSDAY, May 31st. 
Medical Treatment of School-Children. 

The House went into Committee on a Vote of £25,934,047 
for the salaries and expenses of the Board of Education and 
the various establishments connected therewith including 
sundry grants-in-aid, Mr. J. F. Hooper, Chairman of Com- 
mittees, in the chair. 

Mr. E. Woop (President of the Board of Education) in 
explaining the Vote referred to the question of the physical 
well-being of school-children. He thought it was true to say 
that the value of the School Medical Service was being 
increasingly realised by all concerned—the taxpayers, the 
ratepayers, the parents, the teachers, and the authorities, 
The total cost for the results which they got was, he thought, 
not excessive, working out at 4s. 4d. per child on average 
attendance. He had made it his business to inquire of those 
who had opportunities of Judging, such as the Board’s 
medical officers, school teachers, members of after-care com- 
mittees, and so on, as to the effect, if any, of the prolonged 
trade depression on the physique of the children, and he 
had been, he confessed, much relieved to learn from them 
that they did not think that the trade depression had 
adversely affected the condition of the children. The school 
medical officer for Hull reported that in spite of the depres- 
sion children were taller and heavier in the several age- 
groups and fewer children were reported by the teachers as 
mentally backward than in any year since the armistice. 
For blind, deaf, and physically and mentally defective 
children provision could only properly be made through 
the medium of the special school. The attitude of the Board 
towards that question had excited a certain amount of 
anxious and legitimate concern, and he assured the Com- 
mittee that he was as alive to the reactions of the problem 
as any Member of the House. The dominant reason why 
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there was a large number of children in this category for 
whom no provision was made was that the existing provision 
was so expensive that it had not been possible to develop 
it as they would wish. It was only by reducing the cost 
of these special schools to as low a figure as was com- 
patible with efficiency that they could hope to make a 
substantial inroad into the great blocks of children at present 
being denied the benefits to which they were entitled. 
With that object he had directed that a review should be 
made into the standard of staffing and in other directions 
to see whether they could get comparatively the same 
efficiency at a slightly less cost. 

Mr. MorGAN JONES, in moving the reduction of the Vote 
by £100, said the figures with regard to defective children 
were staggering. There were something like 10,000 mentally 
defective children in the schools, and there were, it was 
estimated, 2500 mentally defective children in no schools at 
all. There were 74,000 physically defective children in the 
schools and 14,000 in no schools at all, Any attempt to 
arrest the development of these special schools for cases of 
this specially deplorable type would have the most disastrous 
consequences for the community as a whole, and would only 
involve further provision of a more expensive kind at a 
later date. 

After further discussion progress was reported. 

Drunkenness Due to Methylated Spirit. 

Mr. Ruys Davies asked the Secretary of State for the 
Home Department how many cases of drunkenness due to 
drinking methylated spirit had been reported during the 
past year; what proportion of these cases were amongst 
women; whether the figures indicated an increase in the 
habit of drinking methylated spirit on the part of women ; 
what steps he was taking, or proposing to take, to stop 
this practice, either by increasing the difficulty of procuring 
methylated spirits, or by the addition of some other ingredient 
which would more effectually prevent its use for this pur- 
pose.—Mr, BrRiIpGEMAN replied: The number of cases in 
England and Wales in the year 1922 in which the condition 
of the person convicted of drunkenness is reported to have 
been due to the drinking of methylated spirits is 516—250 
males and 266 females. These figures are higher for both 
males and females than similar figures for the previous two 
years, and the greater rate of increase is shown by the 
males. The figures have been collected for only three 
years yet, and some part of the increase may be due to 
improvement in reporting. J am_ watching the matter 
carefully, but at present I have nothing to add as regards 
the possibility of further preventive measures to the answer 
I gave on March 14th. 


Panel Practitioners’ Records. 

Dr. Watts asked the Minister of Health if he was aware 
that under their present agreements panel doctors were 
compelled to keep records of their attendances and of 
illnesses of their patients, which involved a great amount 
of clerical work and took up much time which might be 
occupied in examining their cases ; and would he, in framing 
the new terms of service, abolish these records.—Lord 
EB. Percy replied: My right hon. friend cannot accept the 


suggestion implied in the hon. Member’s question that the. 


keeping of the prescribed simple form of record need interfere 
in any way with the proper examination of patients, and 
he is not prepared to assent to the abolition of the record 
card. 

Sale of Machine-skimmed Milk. 


Mr. Lamp asked the Minister of Health whether his 
attention had been directed to an advertisement of Milkal, 
household milk, which was described as machine-skimmed 
milk from which only the water had been eliminated ; and 
whether, in view of the implied suggestion that only the 
water had been eliminated and not the butter-fat, he would 
say what action he proposed to take for the protection of 
the consumer who might not be aware of what was actually 
removed by the process of machine skimming.—Lord 
E. Percy replied: Yes, Sir, my right hon. friend’s attention 
has been drawn to the advertisement in question and he 
agrees that it is likely to mislead readers as to the nature of 
the article advertised. He has no power to take action 
with regard to such advertisements, but he is considering 
regulations to provide for the proper labelling of dried 
milks. 

FRIDAY, JUNE IST. 
Medical Women and Board of Control. 

Sir RoBERT NEWMAN asked the Minister of Health how 
many medical men and how many medical women were 
commissioners of the Board of Control; and how many 
medical men and how many medical women held the 
position of inspector under the Board of Control.—Mr. 
NEVILLE CHAMBERLAIN replied: There are four medical 
men who are commissioners of the Board of Control and 
two medical men inspectors; there are no medical women 
either as commissioners or inspectors. 


MonpbaAy, JUNE 4TH. 
Choice of a Panel Doctor. 


Mr. SNOWDEN asked the Minister of Health what was 
the total sum paid out in each of the last three completed 
years under the National Health Insurance scheme by 
societies for members who had not selected panel doctors ; 
and by what amount the panel doctors had benefited each 
year over and above the fees agreed upon through the 
action of those who had not selected a panel doctor.—Lord 
E. Percy replied: The hon. Member is under some mis- 
apprehension. The right to medical attendance is not 
affected by the insured person’s previous neglect to choose 
a doctor. Insured persons not infrequently put off selecting 
a doctor until they become ill, but they have a right to 
treatment immediately they are in need of it, irrespective 
of whether they are at the time on any doctor’s list. The 
panel practitioners, therefore, are collectively at risk in 
respect of all insured persons entitled to medical benefit. 
The actual number of unassigned persons, which cannot be 
precisely calculated, is roughly 700,000, but the proportion 
of these who do not avail themselves of their right to treat- 
ment when they need it is a relatively small and diminishing 
number. My right hon. friend has no information as to the 
distribution of unassigned persons between different 
societies. 

Cancer Research. 


Mr. ALFRED T. Davies asked the Minister of Health 
whether it was intended to grant further financial and 
expert aid towards research in connexion with the ravages 
of cancer; and what assistance was now given to such 
research.—Lord E. Percy replied: Financial assistance 
is at present given from public funds to cancer research 
through the Medical Research Council, who, in the last 
financial year, expended a sum of approximately £5000 for 
this purpose in addition to further large sums assigned to 
the support of other investigations not specifically directed 
towards the problem of cancer, but which may nevertheless 
provide the desired clues. The Council hold on behalf of the 
Government a valuable stock of radium salt, of which 
fractions are in use for cancer research work at 11 different 
universities or hospitals in Great Britain and Ireland 
under a coordinated scheme. Expert advice and assistance 
are provided as required through the Council, and I may add 
that a special departmental committee was appointed by 
my right hon. friend in January last to survey the whole 
question and consider how the medical and administrative 


resources of the Ministry can best be utilised in the campaign 


against cancer. The whole subject is continuously under 
review, and the question of further financial and expert aid 
will be considered from time to time as experience may 
show that they can be usefully given. 


TUESDAY, JUNE 5TH. 


Pensions Administration. 


The House went into Committee of Supply on a vote of 
£73,655,246 for salaries and expenses of the Ministry of 
Pensions and sundry contributions in respect of the adminis- 
tration of the Ministry of Pensions Act, 1916, and the War 


Pensions Acts, 1915 to 1921, Mr. J. F. Hope, Chairman of 


Committees, in the chair. 

Major TRYON (Minister of Pensions) said that the highest 
point of expenditure of the Ministry was reached in November, 
1919, and since then there had been a continuous and 
steady decline. During the last few months, however, the 
decline had been slowing down. The reduction last year 
was 134 per cent.; this year it would be about 104 per cent. 
The actual reduction in the cost of the Ministry this year 
was £8,844,754, due to decreases in the cost of adminis- 
tration and in the cost of pensions. The number of the paid 
staff was at its highest in July, 1920, when it was 32,091 ; 
this year it was 23,552. Of the men employed 97 per cent. 
were ex-Service men. Dealing with the criticism of medical 
boards the right hon. gentleman said if those boards were 
stopped the men who were getting worse would not receive 
more, and the men who were getting better would receive 
more than they ought to. But the change due to medical 
boards was getting less and less, and it was not the case that 
they were cutting down pensions rapidly. The charge that 
secret instructions had been sent out that pensions should be 
cut down had been inquired into by a Committee which 
included a number of ex-Service men, and that committee 
came to the unanimous decision that the story was untrue. 
Ninety-five per cent. of the doctors on the boards were 
ex-Service men. In regard to stabilisation the policy of the 
Ministry must be directed towards the stabilisation of 
awards. He desired to cut down as much as possible the 
checking and reopening of cases, and he had been able, with 
the consent of the Treasury, to arrange to bring the review to 
a close at the end of the financial year. A change of medical 
opinion alone would in no case thereafter suffice to justify a 
change of entitlement. 
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Mr. MACPHERSON, who moved to reduce the vote by 
£100, said he was anxious that the convalescent centres 
should be continued and developed, and clinics should be 
established in every big town to which after working hours 
men could go and find the best medical treatment obtainable. 
During the last three years the State had spent no less than 
£58,000,000 on medical treatment. It had willingly spent 
that amount, but in justice the State ought to get a return, 
and the. only return was that as many men as possible should 
be made healthier and stronger. He would like to be 
assured that in cases where a man had been given a final 
award and got ill again that the State should give him his 
previous treatment. He did not believe the criticism which 


was levelled against the medical boards, and according to 
his experience those boards were doing their work well. 


But it was being said that some boards were wrong in their 
diagnosis and ruthless and rough in their treatment of 


pensioners. That was a state of things which, if true, the 
country would never tolerate, and he thought that the 
Ministry ought to reassure themselves by making an 
immediate and effective investigation into complaints. He 
took the view that only in exceptional cases pensions should 
be commuted. He was in favour of the seven years’ limit, 
which seemed to him quite fair. In other countries the 
limit was only two years. There were still, he regretted to 
say, about 300 ex-Service men in asylums, and if there was 
any way of proving that their disease had been contri- 
buted to by war service the Minister would receive 
the support of everyone in seeing that these men got their 
rights. 4 

After further debate, 

Captain CRAIG (Parliamentary Secretary to the Ministry of 
Pensions) dealing with medical treatment, said that the 
total estimated cost of medical services for 1923—4 was 
£5,083,000. Of that sum £3,797,000 represented medical 
treatment and £1,286,000 represented boarding and adminis- 
tration. There was a reduction this year of £1,503,000. 
On June 30th, 1920, there were 146,000 men under treat- 
ment, 155,000 in 1921, 110,000 in 1922, and on March 31st 
this year 80,000. He repudiated the suggestion that the 
doctors who served on the medical boards had any bias 
against ex-Service men. These doctors had been practising 
in the various districts for years, and practically all of them 
were still carrying on their ordinary work. It was ridiculous 
to suppose that they could be prejudiced in their dealings 
with ex-Service men. The Ministry were always ready, 
and only too anxious, to adopt any new treatment which had 
been proved satisfactory. Among others they had adopted 
the insulin treatment for diabetes. They had also taken 
advantage of the latest knowledge with regard to the treat- 
ment of tropical diseases. One of their most wonderful 
achievements was in regard to cases of severe facial in jury, 
which were treated at Sidcup. A considerable amount of 
surgical work was unfortunately still necessary. Cases were 
constantly occurring where wounds, which had been 
apparently quiescent for as long as two or three years, 
broke out again, and in some cases had so affected the bones 
that the amputation of limbs was necessary. Since Jan. Ist 
302 men discharged from the Army with limbs had had 
amputations. The British Legion had for some time urged 
upon the Ministry the desirability of separate accommo- 
dation for the treatment of mental cases resulting from 
war service. Accommodation for 300 patients had been 
secured in an institution in the West of England, and cases 
were being sent there as rapidly as possible. Already 
from 50 to 100 cases were in that institution, and further 
accommodation would be secured elsewhere. With regard 
to village settlements for tuberculous ex-Service men, they 
hoped that within a short time they might set some of those 
settlements in full swing in order that their utility might be 
tested. 

Major TRYON, in winding up the debate, explained that 
he had decided that in future there should be no time limit 
in the way of a widow of a pensioner drawing a pension 
at the full rate if her husband’s death be shown to be the 
result of war service. This applied whether the pension was 
under 50 per cent. or over it. 

Mr. Macpherson’s amendment was negatived by 273 votes 
to 128 and the vote was then agreed to. 





Dr. Arthur T. Davies has been elected an 
honorary member of La Société d’Histoire de la Médecine, 
Paris. 


MEDICcO-PSYCHOLOGICAL ASSOCIATION OF GREAT 
BRITAIN AND IRELAND.—On the retirement from the 
presidency of the Association of Prof. George M. Robertson, 
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of Edinburgh, Dr. Michael J. Nolan, of Down. District 
Asylum, Downpatrick, Lord Chancellor’s Visitor in 

Lunacy for the Belfast district, was elected to succeed 
m. 
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Medical Diary. 


Information to be included in this column should reach us 
im proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS, 
Thursday, June 14th. 
NEUROLOGY : at 8.30 p.m. 
Paper : : 
Dr. L. R. Yealland : Hysterical Fits with Some Reference 
to Their Treatment. 


Friday and Saturday, June 15th and 16th. 
LARYNGOLOGY. 
Summer Meeting at the Royal Infirmary, Manchester. 
Friday, June 15th. 
Morning : Reading of papers. 
Afternoon: Demonstration of Cases. Annual Dinner at 
Clarendon Club, at 7.30 P.M. 
Saturday, June 16th. 
Demonstrations and Operations at the Royal Infirmary and 
elsewhere. 
(For details see special circular.) 


LECTURES, ADDRESSES, DEMONSTRATIONS, &e. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall 
Mall East, S.W. . 
The Croonian Lectures have been postponed owing to the 
regretted illness of the lecturer. 


FELLOWSHIP OF MEDICINE POST-GRADUATE LEC- 
TURES, 1, Wimpole-street, W. 
WEDNESDAY, June 13th.—5.30 p.m., Mr. James Berry: The 
Dyspneea Caused by Goitre. 


WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith-road, W. 

Monpay, June 11th.—12 noon, Mr. Simmonds: Applied 
Anatomy. 2 pP.mM., Mr. Addison: Surgical Wards. 
3 P.M., Mr. Simson: Diseases of Women. 

TUESDAY.—10 A.mM., Mr. Steadman: Dental Dept. 2 P.M., 
Mr. Banks-Davis: Nose, Throat, and Ear. 2.30 P.M., 
Dr. Pritchard : Medical Wards. : 

WEDNESDAY.—11 A.M., Mr. Simson : Gyneecological Demon- 
stration. 12.15 p.m., Dr. Burnford: Medical Patho- 
logy. 2.30 P.M., Mr. Armour: Surgical Wards. 

THURSDAY.—10 A.M., Dr. Grainger Stewart : Neurological 
Dept. 12 noon, Mr. Simmonds: Demonstration of 
Fractures. 2 p.m., Mr. MacDonald: Genito-Urinary 
Dept. 4 

FRIDAY.—10 A.M., Dr. Drummond MRobinson: Gyneco- 
logical Operations. 2 p.mM., Mr. Banks-Davis: Throat, 
Nose, and Ear. 3 P.M., Mr. Sinclair: Surgical Out- 
patients. 

SATURDAY.—9.30 A.M., Dr. Burnford: Bacterial Therapy. 
10 Aa.mM., Dr. Saunders: Medical Diseases of Children. 
10 A.M., Mr. Banks-Davis: Operations on Nose, 
Throat, and Ear. 

Daily, 10 a.m. to 6 P.M., Saturdays, 10 a.m. to 1 P.m., In- 
patients, Out-patients, Operations, Special Depart- 
ments. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’ Hospital, Ouseley-road, Balham, S.W. 

MONDAY, June 11th.—4.30 p.m., Mr. V. Cope : Demonstra- 
tion of Surgical Cases. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 
Lectures at 4.30 P.M. 

Monpay, June 11ith.—Mr. H. W. Carson: The Early 
Diagnosis of Carcinoma of the Stomach. 

TUESDAY.—Dr. A. E. Giles: Conservative Gynecology. 

WEDNESDAY.—Mr, J. Howell Evans: Some Congenital 
Intestinal Lesions. Illustrated by lantern slides. 

THURSDAY.—Dr. L. R. Yealland: Pelvic Pain. 

FRIDAY.—Dr. F. G. Crookshank : Diagnosis. 

ST. BARTHOLOMEW’S HOSPITAL MEDICAL COLLEGE, 
West Smithfield, E.C. 

TUESDAY, June i12th.—5 p.m., Dr. 
Tropical Hygiene (1). 

THURSDAY.—5 P.M., Tropical Hygiene (2). 

LONDON HOSPITAL MEDICAL COLLEGE, Mile End, E. 

WEDNESDAY, June 13th.—4.15 p.m., Dr. W. M. Feldman : 
Feetal Physiology. j 

FRIDAY.—4.15 P.m., Mr. A. J. Walton : The Thyroid Gland, 

INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary’s 
Hospital, Paddington, W. ; 

THURSDAY, June 14th.—4.30 p.m., Prof. G. Dreyer: Some 
New Principles in Bacterial Immunity: their Applica- 
tions to the Treatment of Refractory Infection. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C. 
THURSDAY, June 14th.—4 p.M., Dr. Frew: Mental Deficiency, 
INFANTS HOSPITAL, Vincent-square, S.W. 1, 
TUESDAY, June 12th.—8.45 P.m., Dr. W. E. Robinson: 

Respiratory Disease in Infants. 

FRIDAY.—8.45 P.M., Dr. N. O. Richards: The Hygiene of 

Infancy and the Réle of the Welfare Centre in Relation 

to the General Practitioner, 
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NATIONAL HOSPITAL. FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 

POST-GRADUATE COURSE: May-JuUNE, 1923. 
CLINICAL LECTURES AND DEMONSTRATIONS. 

MonpaAy, June 11th.—2 pP.M., Out-patient Ginige Dr; 
Hinds Howell. 3.30 p.M., Clinical Lecture: Dr. Aldren 
Turner. : 

TUESDAY, June 12th.—2 P.M., Out-patient Clinic: Dr. 
Grainger Stewart. 3.30 P.M., Intracranial Complica- 
tions of the Diseases of the Ear: Mr. Just. 

THURSDAY, June 14th.—2 P.M., Out-patient Clinic: © Dr. 
Kinnier Wilson. 3.30 P.M., » Hleetrical Testing of 
Muscles: Dr. Bailey. : 

FRIDAY, June 15th.—2 P.M., Out-patient Clinic: Dr. 
Gordon Holmes. 3.30 P.M., Muscular Atrophies: Dr. 
Saunders. 

COURSE OF LECTURES ON NEURO-PATHOLOGY. 

Monpay, June 11th.—12 noon, Tissue Reaction in Disease 
of the Nervous System: Dr. J. Godwin Greenfield. 

A CourSsE of 12 LECTURES on the ANATOMY AND PHYSIO- 
LOGY OF THE NERVOUS SYSTEM will be given at 12 noon 
on TUESDAYS AND FRIDAYS if there are sufficient 
entries for it. 

Armour and Mr. Sargent operate at the Hospital on 

Tuesday and Friday mornings at 9 A.M., or at such 

other times aS may be announced. 

The fee for the whole Course is £12 12s., including Anatomy 
and Physiology, but these Lectures may be taken 
separately for a fee of £4 4s. The fee for the Course 
without Anatomy and Physiology Lectures is £10 10s. 
Special arrangements as to fees will be made for those 
unable to take the whole Course. Fees should be paid 
to the Secretary of the Hospital at the office on entering 
for the Course. 

C. M. Hinps Howetu, Dean of Medical School. 


QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone- 
v.W. 


road, N.V 
THURSDAY, June 14th—5 p.m., Mr. L. G. Phillips: 


Induction of Abortion. 
UNIVERSITY OF BRISTOL POST-GRADUATE DEMON- 
STRATIONS. 


Monpay, June 11th.—At Hereford, Prof. F. H. Edgeworth: 
Paroxysmal Paralyses of the Elderly. 


Mr. 


Appointments. 


SLOANE, J. M., M.B., B.Ch., B.A.O. Belfast, has been appointed 
Fourth Assistant Medical Officer, Knowle Mental Hospital, 
Fareham, Hants. 

WALKER, E. H., M.B., Ch.B., D.P.H. Manch., Medical Officer of 
Health and School Medical Officer at Stretford. 


Kensington, Fulham, and Chelsea General Hospital: BLoom, H., 
L.D.S., and Pain, A., M.R.C.S., L.D.S., Honorary Dental 
Surgeons. 


St. Thomas’s Hospital : Srory, A. G., M.R.C.S., L.R.C.P. Lond., 
Con, Boe MB beh Camb. sa GresON we weetmcns 
M.R.C.S., L.R.C.P. Lond., FULLER, C. B. S., M.B., ‘BGhe 
Camb., Suprury, | F. Bi, M.R.C.S: [RCP hond., 
Davis, D. A., M.R.C.S., L.R.C.P. Lond., HUGHES, K. EH. A., 
M.R.C.S., L.R.C.P. Lond., and CROCKFORD, A Tass? MB, 
B.Ch. Camb., Casualty Officers and Resident Anesthetists ; 
Gaypon, FL A., M.R:C.S. L-R-CPabond., Barn, CW. C.; 
M.B., B.Ch. Oxf., Leys, D. G., M.B., B.Ch. Oxf., and 
OLIVER, C. P., M.R.C.S., L.R.C.P. Lond., Resident House 
Physicians; DrEw, J. G., -M.R.C.S., U.R.C.P. Lond., 
Resident House Physician for Children ; MACPHERSON, 
N. S$! M. RG.S.,-0.R.C-P Lond.) PATRIOK, C. °V.. MR: C7S-, 
L.R.C.P. Lond., NicHoL, R. W., M.R.C.S., L.R.C.P. Lond., 
and CHURCHER, J. C., M.R.C.S., L.R.C.P. Lond., Resident 
House Surgeons; LUND, G,. S., M.R.C.S., L:R.Cse. ond:, 
Resident Orthopedic House Surgeon; WiILLIAMsS, E., 
M.R.C.S., L.R.C.P.Lond., and Kiss, J. P., M.R.C.S., L.R.C.P. 
Lond., Resident House Surgeons for Har, Nose, and Throat; 
SMALLEY, L., M.R.C.S, L.R.C.P. Lond., Senior Obstetric 
House Physician, and BERRIDGE, W. C. M., MARICzS 5 
L.R.C.P. Lond., Junior Obstetric House Physician ; 
GouGH, J. H. H., M.R.C.S., L.R.C.P. Lond., Senior Ophthal- 
mic House Surgeon, and DoGGART, J. H., M.R.C.S8., .R.C.P. 
Lond., Junior Ophthalmic House Surgeon ; CAVENAGH, 
J.B M.C."M.B., B.ChvOxt Nemson, Do PAS Ol5: 
Eng., Lawn, lL., M.R.C.S., L.R.C.P. Lond., JEFFERY, 
A. iL.’ P., M.R.GS22LR.C.P) Lond, MARRINER, Ea, 
¥.R.C.S. Edin., Bricas, T. F., MAR.C.S., u.B. CaP, onde, 
WALFORD, A. S. H., M.R.C.S., L.R.C.P. Lond., FRANKLIN, 
C. A. Hl, MUREC-S. § [oRiG. 2? Lond) aii Arse leans 
M:R.C.S., UL RiGPlondise UUPTON, U0. ease Mine Osc: 
L.R.C.P. Lond., PALMER, H. M., M.R.C.S., L.R.C.P. Lond., 
MORRISON, R. G., M.R:Gs) “EER G.P. Lond el OMsON, 
r. R., M.R.C.S., L.R.C.P. Lond., SHIRES, B., M.B., Ch.B. 
Hdin., Facky, R. V., M.R.C.S., L.R.C.P. Lond., MURRELL, 
B.. B.,..M.Ri0:S8.,. RC Py Venda. WILRINSOMNo eo lam Ga, 
M:R.GS., L.R.C.P, Lond.,  CURWEN, clio ce, mediates. 
L.R.C.P. Lond., Swan, G. BR. M., M.R.C.S., L.R.C.P. Lond., 
PEARCE, T. V., M.R.C.S., L:R:C2Pi Lond. RICKMAN, Ji, 
M.B., B.Ch. Camb., SuatEeR, Al 'H., Me RGSIeIeRIG.P-. 
Lond., ALLAN, FF. . G.; MUR ICIS, CBCP bonds. and 
WILLIAMS, L. G., M.C., M.R.C.S., L.R.C.P. Lond., Clinical 
Assistants. 


Parancies. 


For further information refer to the advertisement columns. 
Acton Hospital, Gunnersbury-lane, Acton, W.—R.M.O. £125. 
Bangor, Carnarvonshire and Anglesey Infirmary.—H.S. £200. 
Birmingham and Midland Eye Hospital.—H.8. £120. 
Birmingham, Queen’s Hospital.—Hon. P’s. Also Asst. Radio- 

grapher. £250. 

Blackburn County Borough.—Asst. M.O.H., &e. £600. 
Bootle Borough Hospital.—Hon. Gyn. S. Also Hon. §. to Ear, 

Nose, and Throat. 

Bristol General Hospital.—H.8. £125. 

Cairo, Kitchener Hospital for Women.—Female Res. M.O, £H.400¢ 

Cancer Hospital, Fulham-road, S.W.—H.S. £100. 

Central London Throat, Nose, and Ear Hospital, Gray’s Inn-road, 
W.C.— Res. H.S. &75. 

Charing Cross Hospital Medical School, W.C.—Pathological 

Chemist. £400. 

Chiswick Hospital, Netheravon-road, Chiswick, W.—Consulting P- 
and Consulting 8S. 

Derbyshire Royal Infirmary, Derby.—H.S._ £200. 

Eastbourne, Princess Alice Memorial Hospital.—Res. H.5. £175. 

Fife and Kinross Joint Sanatorium.—Res. Asst. M.O. £250. 

Hampstead General and North-West London H. ospital, Haverstock 
pe N.W.—H.P., H.S., Cas. M.O., and Cas.S.0. Each 

Hayward’s Heath Hospital.—Hon. Radiologist. 

a ee Mental Hospital Service.—Seventh Asst. M.O. 


London Lock Hospital, 91, Dean-street, W.—Clin. Assistantships. 
Maidstone, Kent County Ophthalmic Hospital.—H.8. £300. 
Manchester and District Radium Institute.—Asst. Radiologist. 


£400. 

Manchester Children’s Hospital.—Asst. 8. £50. 

Margate, Royal Sea Bathing Hospital.—Res. 8. £200. 

Metropolitan Ear, Nose, and Throat Hospital, 2, Fitzroy-square. 
W .—Senior Clin. Asst. 

Oldham Royal Infirmary.—H.S.’s. _Each £200. 

Portsmouth Royal Hospital.—Sen. H.S. £200. Also Two Asst. 
H.S.’s. Each £150. 

Preston, Lancs, Whittingham County Mental Hospital,—Patho- 
logist Asst. M.O. £590 17s. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, E.-— 
Asst. Cas. H.S. £100. 

Royal Northern Hospital, Hotloway, N.—Ophth. 8. 

Royal Waterloo Hospital for Children and Women, Waterloo-road, 
S.E.—H.S. £100. 

St. Lucia, Victoria Hospital.—Res. 8. £500. 

St. Peter’s Hospital for Stone, &c., Henrietta-street, Covent Garden, 
W.C.—Clinical Assts. : 

Shanghai Municipal Council, Public Health Dept.—Radiologist. 
Taels 700 per mensem. 

Sheffield Royal Infirmary.—Clin. Asst. £300. 

Sheffield, South Yorkshire Asylum.—M.0. £400. 

Sudan Government, Medical Dept.—Med. Inspector. £H.720. 

Swansea General and Eye Hospital.—H.S. £200. 

Victoria Hospital for Children, Tite-street, Chelsea.—H.P. £100. 

West London Hospital, Hammersmith-road, W.—H.P. and H.S. 
Each £100. Also Asst. Aneesth. and Hon. Med. Radiologist. 

Westminster Hospital, Broad Sanctuary, S.W.— Clin. Asst. and 
Refractionist to Ophth. Dept. £50. 

Wigan Infirmary.—Third H.S. £150. 

The Chief Inspector of Factories, Home Office, London, S.W., 
announces the following vacant appointments :—Hawes, 
Yorks (North Riding); Wingate, Durham ; Wednesbury, 
Staffs; Chipping Campden, Glos. ? 

The Home Secretary gives notice of a vacaney for a Medical 
Referee under the Workmen’s Compensation Act for the 
Newark and Nottingham County Courts. Applications 
should reach the Private Secretary, Home Office, S.W., 
not later than June 23rd. 


Births, Marriages, and Deaths. 


BIRTHS. 


MILNE.—On May 29th, the wife of Robert Milne, F.R.C.S., M.S., 
London Hospital, of a son. 


DEATHS. 


CLAPHAM.—On May 31st, at his residence, the Five Gables, 
Mayfield, Sussex, William Crochley Sampson Clapham, 
NM. Dy, HaReG Le 

KENNEDY.—On June 2nd, at King Henry’s-road, Hampstead, 
Surgeon Captain Graham W. Kennedy, R.N. 

TROUTRECK.—On June 3rd, at Ashley-gardens, S.W., suddenly, 
of angina pectoris, Henry Troutbeck, M.B., B.C. 

N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 

Births, Marriages, and Deaths. 
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Notes, Comments, and Abstracts. 


BRITISH HOSPITALS ASSOCIATION. 
SOME ADMINISTRATIVE PROBLEMS. 


THE annual conference of the British Hospitals Associa- 
tion, held at Sheffield on May 31st and June Ist, was the 
opportunity for the statement and discussion of many 
intricate problems affecting the welfare and organisation 
of voluntary hospitals throughout the country. A section 
of Sir Napier Burnett’s address on Voluntary Hospital 
Finance was abstracted in our columns last week. We 
select below from the communications made by Lord 
Hambleden on Hospital Finance in its Relation to Approved 
Societies, by Mr. H. J. Waring on the Future of Voluntary 
Hospitals from a Medical Viewpoint, and by Mr. H. L. Eason 
on Problems of Modern Hospital Administration, certain 
passages of especial importance. 


HOosPirAL FINANCE IN ITS RELATION TO APPROVED 
SOCIETIES. 


Lord Hambleden said that at the last annual meeting of 
the Association Mr. Thomas had fairly pointed out that the 
scheme of National Health Insurance, while it makes pro- 
vision for the treatment of minor ailments which can be 
dealt with by the panel doctor in his surgery, makes no 
provision at all for the special treatment required for serious 
cases, which can only be dealt with in the hospitals of the 
country. However, though the grant which some of the 
approved societies had now agreed to make in respect of 
certain of their members who are treated as in-patients 
did not at present form more than a fraction of the sums 
received in payment by or on account of patients, in principle 
the payment was an important and welcome departure 
from the policy formerly followed by approved societies. 

The governing bodies of the hospitals throughout the 
country had since the war been forced to look for an increase 
of income from payment by or on behalf of patients who 
receive treatment towards the cost of maintenance while 
In hospital. They were right in deciding that in respect 
of insured persons there was a double claim, for not only 
was the patient benefited in common with all others, but his 
society was saved considerable sums by the service which 
the hospital rendered in restoring him rapidly to health. 

The societies, after many negotiations, decided in principle 
to allot a definite sum from realised surplus to the support 
of the hospitals, and it became necessary to devise means 
by which the amount available could be most equitably 
divided. Donations pure and simple were ruled out, for 
it was agreed that the scheme must be so drawn as to provide 
that every member might have a reasonable opportunity of 
participating, or, in other words, there must be some con- 
sideration to the societies for payment made. Throughout 
the negotiations it was the duty of those who represented 
the hospitals to agree to nothing which would encroach 
upon the principles of the voluntary system. There was, 
perhaps naturally, a tendency on the part of those who 
spoke for the approved societies to suggest that preference 
might be given to those of their members for whom payment 
was to be made. This question raised doubts in the minds 
of some hospital committees. but it was pointed out to the 
societies that hospital authorities acting through their 
medical staff must be the sole judges of the fitness for hospital 
treatment of all individuals who applied for it. The societies 
recognised the necessity of admitting this point and showed 
no desire to withdraw the grant in consequence of the decision 
of the British Hospitals Association representatives to make 
it a condition which could not under any circumstances be 
‘waived. 

Amount of Payment by Approved Societies in 1922. 

The basis of the scheme so far as the two great industrial 
societies were concerned is a payment in the first instance 
of £1 1s. per week in respect of each member entitled to 
additional benefits —i.e., those members who were insured 
not later than December, 1918, and were still members of 
the society on July 5th, 1920. The amounts set aside by 
the societies from which he had been able to obtain returns 
were as follows : the Prudential Approved Societies, £150,000 
per annum; the National Amalgamated, £200,000 total to 
cover five years; the National Deposit Friendly Society, 
£75,000 total to cover five years; the Post Office Employees, 


£2000 per annum; the Sailors’ and Firemen’s Union, £400 


per annum. Unfortunately the societies were not able to 
give their figures in a common form, some having made a 
return of the number of weeks’ treatment paid for and others 


the number of persons for whom payment was made. The | 


Prudential paid out in 1922 £83,000, or little more than 
half the amount of £150,000 set aside, for 45,000 weeks’ 
treatment. The National Amalgamated paid out £42,138 
for 24,072 weeks’ treatment. The National Deposit Friendly 








Society paid out £10,224 for the treatment of 2234 persons, 
or less than half the sum expected by them, as will be seen 
if we divide the total of £75,000 into five portions. The other 
two societies paid out less than £1000 between them. The 
total paid amounted to over £135,000. a sum bv no means 
to be despised. ; 

_ One interesting point in connexion with these payments 
is the fact that the amounts were much greater in the later 
than in the earlier quarters of the year. The Prudential, 
for instance, paid for 6567 weeks in the first quarter, 11,061 
weeks in the second, 12,696 in the third, and 1 1,27S in the 
fourth. In the first quarter of this year 15,200 weeks are 
claimed for. The National Amalgamated returns 3800 weeks 
for the first quarter, 5585 for the second, 6542 for the third, 
and 8145 for the last. The National Deposit paid for 470 
persons in the first quarter and 707 in the last: but in their 
case there was a curious drop to 443 in the third quarter. 
From these figures it would appear that hospitals were 
somewhat slow to avail themselves of the grant, for it did 
not seem probable that more insured persons were treated 
in the last than in the first quarter. 

The balances which remained at the end of the year in 
the case of those societies which did not pay out as much as 
was expected were to be used as follows. The Prudential 
increased their payment from £1 to £2 per week after the 
first quarter of last year and carried forward their balance 
for distribution in this and succeeding years. The National 
Deposit Friendly Society stated that the experience of 1922 
showed that if the payment had been fixed at 30s. per week 
instead of £1 1s. the amount available would have been 
approximately absorbed. The society had now agreed not 
only to increase the payment from £1 Is. to 30s. per week, 
but to make this apply as from the commencement of the 
arrangement. Steps are being taken to make the back 
payment, which will amount to nearly 50 per cent. of the 
£10,224 already distributed. 

Figures Obtained from Hospitals. 

Lord Hambleden had, moreover, received figures from 
more than 100 general hospitals of over 100 beds. From these 
returns it appeared that in London general hospitals insured 
persons were more than 20 per cent. of all in-patients, who 
numbered 97,761, but that only 9 per cent. of all patients 
were qualified for the additional benefit under the scheme. 
The variations in the figures were remarkable, for one 
hospital returned only 1 per cent., and another less than 1 per 
cent., although in the latter case all insured persons taken as 
in-patients numbered 17 per cent. of the whole. Lord 
Hambleden could hardly think that in this case and some 
other cases full advantage has been taken of the grant. 

Some of the special hospitals showed a much higher 
average. A chest hospital had received grants for 30 per 
cent. of all its patients, but an ophthalmic hospital for 8 per 
cent. only, and an orthopedic hospital for the same number. 
The amount received by the London hospitals from which 
he had received returns was £41,332, on account of 9915 
patients. 

The striking feature in the figures which he had obtained 
from provincial hospitals was the much higher percentage 
of insured persons treated by them. In the 35 hospitals 
in England which were able to give complete returns, of 
108.000 patients 33,828 were insured persons, or over 31 per 
cent. Scotland showed a still higher average, for of the 
34,000 patients of whom he had records 13,200 were insured, 
or 40 per cent. In England, outside London, the proportion 
of patients for whom some payment was made was 87 per 
cent. of all in-patients, and the total amount received was 
£57,498. In Scotland, although the number of insured 
patients was so high, the amount received was only given 
as £5200, of which £3820 was received by one hospital. 

Lord Hambleden had no definite evidence to offer except 
of a negative kind as to whether the payment of this grant 
affected the growing system of workmen’s contributions. 
Even if a contributor who was insured should make objection, 
it could well be pointed out that the donation made by the 
societies covered only a percentage of insured persons, and 
even for such persons represented but a fraction of the 
cost of maintenance while in hospital. While grateful for 
the undoubted help which this grant from the approved 
societies had brought to hospitals, Lord Hambleden 
mentioned two main criticisms. In the first place, the basis 
of the scheme was not one which made for permanency. 
The grant was made out of realised surplus, and its basis was 
precarious. In the second place, some societies might have 
surpluses, others might have none, and in the case of those 
fortunate enough to have balances to dispose of, their disposi- 
tion depended upon the votes of their members. In the 
existing scheme societies representing only a little more than 
half the insured persons in the country were taking part: 
in the case of the remainder, when a surplus existed it was 
decided to use it for additional cash benefits. 

A few years hence very important questions would thus 
necessarily arise. It would be a great mistake to give 
encouragement to the idea that those responsible for the 





1198 


THE LANCET, | 


NOTES, COMMENTS, AND ABSTRACTS. 


[JUNE 9, 1923 


OOS 


management of hospitals are prepared to surrender their 
principles for a cash payment. But the very fact that those 
principles are so strongly held and so widely supported 
should encourage them to preserve an open mind upon any 
scheme which can be proved to bring them nearer to a more 
perfect system of curing the sick and alleviating the troubles 
of the suffering. 

Mr. H. J. Waring made some interesting suggestions on the 

GRADING OF HOSPITAL PATIENTS. 
He pointed out that from a financial point of view patients 
treated in a hospital may be graded in the following 
classes :— 

1. The necessitous poor who, from their pecuniary 
condition, are unable to pay or contribute anything. 2. The 
necessitous poor who can make a small contribution towards 
hospital accommodation and maintenance, but nothing for 
medical treatment. 3. The necessitous but not always poor 
who can pay the cost of hospital accommodation and main- 
tenance, but nothing towards medical treatment. 4, The 
middle and professional classes, who can pay for ordinary 
hospital accommodation and maintenance and moderate 
fees for treatment. 5. The rich and upper classes, who can 
pay for better-class hospital accommodation and main- 
tenance and ordinary fees for treatment. The requirements 
of these two latter grades (4 and 5) can be readily met by 
providing different classes of rooms. Thus for patients in 
grade 4 two- or four-bedded wards divided by partitions 
may be provided, or small single rooms of different sizes 
and aspects ; and for patients in grade 5 larger rooms with 
a good aspect, or even a suite of rooms. 

The practical result as regards the general institution of 
payment by patients for or towards hospital maintenance 
and treatment is, that in order to be fair to all classes of 
the community every voluntary hospital should provide 
suitable accommodation for all cla of the community 
who wish to avail themselves of its resources. In order to 
do this it will be necessary for most.voluntary hospitals to 
build new accommodation suitable to this purpose. 

The advantages which would be gained by the provision 
of accommodation for paying patients in a voluntary 
hospital would be as follows :— 

T'o Patients—Members of the upper, middle, and pro- 
fessional classes would be able readily to obtain institutional 
investigation and treatment of the same high standard as 
that which they provide or assist in providing for the 
necessitous poor. 

To Hospitals.—(1) The special departments of many 
hospitals could be more fully and continuously utilised than 
at the present time, especially in hospitats where such depart- 
ments are only open on two or three days or half days per 
week. Departments of pathology, X ray, electro-thera- 
peutics and mechano-therapeutics are examples of this 
nature. (2) The overhead charges for general administra- 
tion would not of necessity be increased, or in any case would 
not be proportionately increased ; a portion of such charges 
could legitimately be transferred to the paying department, 
which could be made a source of profit to the hospital. 

To Hospital Staffs—Members of hospital staffs would be 
able to have some of their own patients in the private rooms 
or paying department, and thus save themselves considerable 
time in going from one private hospital or nursing home to 
another. 

To Staff and Patients.—Resident medical officers could 
be appointed to a paying department of this kind, whose 
services would be available for patients in the absence of the 
patient’s own medical man. The advantages provided by the 
establishment of a paying department of the kind mentioned 
would, I think, be most appreciated in connexion with 
maternity and surgery. 

In the course of an address dealing with problems of 
hospital administration. Mr. Herbert L. Hason, medical 
superintendent of Guy’s Hospital, dwelt at some length 
on the 

MAINTENANCE OF THE SUPPLY OF NURSES 


on the basis that this is one of the most acute problems with 


which we are faced. According to him, the present supply 
of probationers is most precarious, and there are few hospitals 
that have a full nursing staff. Before the war probationers 
were not usually admitted for training until they were 23 
years of age or over, but efforts to enlist the sympathy of 
head-mistresses in bringing nursing as a career to the notice 
of girls at school are met by the rejoinder that if there is a 
compulsory interval between leaving school and commencing 
training, the girl drifts off into some other occupation or 
career. Probationers are therefore admitted into many 
hospitals now at the age of 19, but the experiment is far 
from being a success. Girls of this age often do not know 
their own mind, and after a course of instruction in a pre- 
liminary training school many of them come to the conclusion 
that nursing does not appeal to them, or that it is too hard. 
The percentage of sickness among young nurses is also much 
higher than among older women, as they are not sufficiently 
resistant to disease. Of every batch of probationers entering 


a preliminary training school at a hospital, from 25 to 50 
per cent. may leave the hospital before the completion of 
their first year of training. It also appears to be the experi- 
ence of many matrons that the more off-duty time that is 
allowed the higher is the incidence of sickness. The off-duty 
time is occupied with pleasure and amusement, and the nurse 
returns to her ward fatigued and more liable to infection. 
The probationer’s life in these days is also made more 
strenuous by the increasing severity of her educational 
curriculum. The modern tendency is for the training of 
nurses to become more and more advanced on the scientific 
side, so that there appears to be a danger that the curriculum 
for probationers will be little less than that of the woman 
doctor. As most of this mental work has to be done by 
the nurse in her off-duty hours, when she is usually physically 
fatigued, the strain may soon become intolerable. As it is 
essential that a nurse should have a good physique, and 
physique and intellectual capacity do not always go hand 
in hand, there may be a danger that, in demanding too high 
an intellectual standard from our probationers, we shall lose 
those women who are by nature physically best fitted to. 
undertake the strenuous life of the hospital nurse. 

Nursing in the wards is also becoming harder and harder 
every day owing to the increasing demands of medical 
service. Investigations are becoming so complex, bismuth 
meals and special diets are adding so greatly to the routine: 
work of a ward, and the number of persons who now have 
duties in the wards and require the attention of the nursing 
staff is increasing to such an extent that it is impossible 
to staff a hospital with the number of nurses that was 
adequate a few years ago. And the problem is not merely 
one of more nurses. More nurses require greater housing 
accommodation, greater nursing accommodation means an 
increased domestic staff, who in their turn require additional 
accommodation, and all the while the cost of maintenance 
in respect of food, heating, and lighting increases without 
limit. Then, again, at the end of the period of training, 
the fees now charged in private by the trained nurse are 
becoming so high that it is becoming increasingly difficult 
for persons of moderate means to afford their services, and 
nurses realise that there is hardly a living to be made. 

The supply of nurses for hospitals, their training and the 
fees charged for their services in after life are, therefore, alk 
problems which require the most cool-headed consideration. 
on the part of those who are responsible for the future of the 
nursing profession. Finally, the pensions to which nurses. 





can aspire at the end of their professional life are in most 
cases miserably inadequate, and a nurse is usually worn out 
at fifty. Her professional career is very short, and unless. 
she is of a rigidly economical frame of mind the end of her 
life may be a sad struggle with actual poverty. It. is. 
essential, therefore, Mr. Eason said, in order to attract 
nurses of the right type in sufficient numbers to train at 
our hospitals that every attempt should be made to make 
their life, while in training, attractive by the provision of 
comfortable bedrooms, good sitting rooms, and amusement 
in the way of week-end cottages, sports grounds, nurses” 
leagues, and all forms of codperative interest and sociak 
enjoyment. And for the trained nurse some adequate pension 
scheme is the problem of the hour. 


FINAL PENSIONS AWARDS. 


THE Minister of Pensions in a recent circular corrects 
a misunderstanding regarding certain decisions ‘by 
the Pensions (Assessment) Appeal Tribunals on appeals 
against final awards. It is erroneously supposed that the 
setting aside of a final award by a tribunal implies that the 
award will be increased, or, if the appeal was against a nil 
disablement award or final weekly allowance, that a fresh 
award will be-made at once. This is not the case. Under 
the War Pensions Act, 1921, the tribunal is empowered to: 
confirm, increase, decrease, or set aside a final award, and 
its decisions are equally binding on the Ministry of Pensions 
and the appellant. The setting aside of a final award 
ordinarily means that the tribunal, without challenging the 
assessment, considers that the time has not yet come for 
the making of a final award. It does not necessarily 
follow that an increase in the current award will be due, 
or that a fresh award will be made if none is current. The 
man reverts to the position he was in before the final award 
was made. His case is then reconsidered under the Pension 
Warrants by the Ministry, and where necessary a further 
assessment by a medical board of his degree of disablement 
is obtained. In any event he has the right to claim re- 
examination on the ground that his condition has deteriorated. 
Tf the man’s condition is found to have deteriorated, a fresh 
award is made; but if his condition has not deteriorated 
the current award remains in force. At a later stage, 
however, his case will again be considered with a view to 





a final award, and if the man is dissatisfied with such final 
award, he can avail himself of a further right of appeal to 
' the Pensions (Assessment) Appeal Tribunal. 
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| are in the ovary: periodically a certain number of 


: . = . 
; | “oe them ripen, become liberated from the ovary, and 
, An Address | enter the Fallopian tube in women, or the upper part 
a hee of the double uterus in animals. The discharge of the 
| e . j  egg-cells from the ovary is called the process of 
| DURATION OF PREGNANCY IN ITS ovulation. In women ovulation is periodic, but its 
| “ + D precise relation to menstruation is still undetermined : 
MEDICO-LEGAL ASI ECT. probably it occurs every three to four weeks in 


. . : ° ; variable relation to the occurrence o onstruati 
Opening a Discussion at the M eeting of the Medico- hare Rene EEE Hise oe, { Paes sates ae 
Legal Society on April 17th, 1923, a 1 ae irate ot aT |e ee ee 


ovulation in women can be recognised. As a rule only 
By THOMAS WATTS EDEN; M.D.. one egg-cell ripens at each ovulation ; occasionally two 
| F.R.C.S. Epin., F.R.C.P. Lonp., 


or even three may ripen at the same time. Having 
OBSTETRIC PHYSICIAN, CHARING CROSS HOSPITAL, LONDON, 


reached the Fallopian tube the egg-cell has scant 
power of survival, and probably perishes in a day or 
two if not fertilised. Spermatozoa are deposited in the 
vagina in very large numbers, estimated at over 
200 millions in each ejaculation. The greater number 
probably perish ; a few make their way by their own 
motility into the Fallopian tube, and it is estimated 
that the journey from the vagina to the Fallopian 
tube takes about 24 hours. The vitality of the 
spermatozoa is remarkable, and they are able to 
remain active for very much longer than is the case 
with the egg-cells. As long ago as 1850 living 
spermatozoa had been found in the uterus from 
seven to eight days after insemination (von Hauss- 
mann). More recently a remarkable case was 
reported by Diihrssen,! in which he found sperma- 
tozoa alive in the Fallopian tube 23 days after 
insemination. The case was that of a woman who was 
operated on nine days after her admission to hospital, 
and who stated that the last act of insemination had 
occurred 14 days previous to her entering the hospital. 
Even if the data in this case are not acceptable in their 
entirety, there is no doubt that in this instance the 
spermatozoa showed very remarkable powers of 
survival. In an unfavourable environment we know 
that spermatozoa lose their motility in a few hours : 
but in the plicated tubal mucosa they find conditions 
which are no doubt favou rable, to a remarkable 
extent, to the maintenance of their vitality. We should 
not be justified in assuming, however, that the sperma- 
tozoa in all cases are able to survive as long as this. 

In women the difficulty of determining the date of 
fertilisation is that although we can be reasonably 
sure that spermatozoa are in the genital tract, we 
never know when the egg-cell will be there to meet 
them. Further, the capacity of survival of the 
spermatozoa is probably variable in different 
individuals, and consequently an exact adjustment of 
insemination and ovulation may be necessary if 
pregnancy is to occur. 

















THIS contribution to the discussion of the duration 
of pregnancy in its medico-legal aspect proposes to 
“state the difficulties in the way of estimating with 
precision either the normal duration of pregnancy, or 
mM any given case, the stage to which it has advanced 
when the child is born. Our predecessors in obstetrics 
‘of a hundred years ago held definite and decided 

opinions upon the normal length of pregnancy in 
‘women, and they appeared to be very largely unaware 
/of the difficulties with which the subject bristles. The 
famous legitimacy trial in the year 1816, known as the 
‘Gardner Peerage case, turned very largely upon the 
‘question of the extent to which it was possible for 
‘pregnancy to be prolonged in women. One of the 
‘medical witnesses, by name Sir Charles Clarke, laid it 
‘down that it was a law of nature that 40 weeks after 
‘conception was the latest period to which pregnancy 
‘could be prolonged. His feelings were so strong in the 
‘Matter that, according to the custom of those days, he 
‘broke into Latin and declared that 40 weeks was 
“ultimum tempus pariendi mulieribus constitutum.” 
We now know that to determine the normal duration 
jot pregnancy is in reality a problem of great com- 
plexity, and, as we shall see, it probably does not admit 
‘of a precise solution. 

The question is of medico-legal interest mainly in 
‘its bearing upon the question of legitimacy, and the 
problem usually presents itself thus: If a child is born 
‘Upon a given date, can the date of its procreation be 
determined therefrom with precision? And if not. 
‘ean limits be set beyond which the procreation of the 
child would not be possible ? It is conceivable that in 
‘the future the question of parentage may be attacked 
‘im quite a different manner. I understand that it is 
the English law at the present time that points of 
physical resemblance do not constitute evidence which 
can be received in court. It is possible, however, that 
‘tertain reactions of the blood may become of service 
‘under limited circumstances. The reaction of blood 
corpuscles in relation to clotting allows of four 
“blood-groups’”’ being distinguished; it has been 
shown that these characters of the blood are trans- 
mitted on Mendelian principles, and it is not im possible 
that a given blood-group in the child may be shown 
0 be incompatible with certain other blood-groups in 
the presumptive parents. In the meantime we are far 
from having arrived at this point, and the only 
possible medical contribution to problems of paternity 
ies in the question of the duration of pregnancy and its 
‘elation to the characteristics of the child when born. 


GESTATION IN LOWER MAMMALIAN ANIMALS. 


In the case of lower mammalian animals the matter 
is somewhat simpler. In these creatures the approach 
of the male is only permitted at certain seasons of 
sexual activity ; during the seasonal rut ovulation is 
very active, egg-cells are discharged in large numbers, 
and there is practical certainty that egg-cells and 
spermatozoa will meet with the minimum of delay. 
Hence, the fact that pregnancy almost invariably 
follows if the animals are healthy. Breeders of 
pedigree horses and cattle have given us some interest- 
ing figures of the duration of pregnancy in mares 2 
and cows;* in these cases coitus is limited’ to a 
single occasion, and is made the starting-point of 
the calculation. Their figures show that in cows the 
period of gestation varied from 252 days to 320 days : 
the mean of the extreme figures is 286 days, and the 
variation from the mean in either direction is about 
123 per cent. In mares the period of gestation varied 
from 311 to 394 days; the mean of the extreme 
figures is here 352 days, and the variation in either 
direction from the mean again amounts to about 
12 per cent. The conclusion appears to be inevitable 
that in these animals the period of gestation is not 
fixed, but is actually variable within rather wide limits. 
As we have seen, there is a high degree of probability 
ct of fertilisation—i.e., the union of the egg-cell | that fertilisation follows very closely upon insemina- 


female) with the spermatozoon (male). The egg-cells | tion, and the margin of possible error is very narrow. 
5207 A AA 


PHYSIOLOGY OF MAMMALIAN REPRODUCTION. 

' The fundamental difficulty in determining the 
luration of pregnancy lies in the fact that it commences 
n profound obscurity. How can we state the duration 
4 any phenomenon unless we can establish the time 
f its beginning as well of its ending? A further 
lifficulty is that the termination of pregnancy in the 
virth of the child is frequently not its normal termina- 
‘ion, and we have to speak of new-born infants as 
ither premature, mature, or post-mature. It may 
de well, therefore, for me to begin by mentioning one 
or two salient points in the physiology of mammalian 
“eproduction. The gestation process begins with the 
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CALCULATION OF DURATION OF PREGNANCY IN 
WoMEN. 


Turning now to pregnancy in women, there are two 
possible methods of calculating its onset: the date of 
intercourse and the date of the last menstrual period. 
The first method is seldom available, for unless the 
calculation can be made from a single act of inter- 
course it is not applicable. Carefully investigated 
instances have, however, from time to time been put 
on record, and a series of 40 were recorded many years 
ago by Reid.‘ It is interesting to compare Reid’s 
figures with those just quoted records of animals. The 
extreme limits were 260 and 294 days, the mean of 
these figures is 277, and the variation in either direction 
from the mean amounts to 6 per cent., or only one- 
half of that found in cows and mares. The degree of 
variation must further be subjected to some reduction 
on account of the high degree of probability that 
in many cases a considerable interval may have 
elapsed between insemination and fertilisation, for 
the reasons which have been already considered. It 
appears, therefore, that in women the normal duration 
of pregnancy, though variable, is not variable to the 
same extent as in cows and mares. No better illus- 
tration of variability can be quoted than the fact, 
which has frequently been observed, that two women 
in. whom fruitful coitus occurred upon the same 
date may be confined at widely different dates 
(Lowenhardt). 

The method of calculation from the date of the last | 
monthly period naturally yields results which show 
much greater variation than those just mentioned. 
A series of 782 carefully observed cases are quoted by 
Simpson,* in which the extreme limits were 252 days 
and 326 days. The mean of these two figures is 289, 
and the variation in either direction from the mean 
amounts to 13 per cent., a figure which closely 
approximates to that found in cows and mares. The 
margin of error in the calculation from the last 
menstruation is, however, so wide that we must now 
consider it in a little detail. 

The first source of fallacy has been already men- 
tioned—viz., the uncertainty as to the incidence of 
ovulation. It may occur in all probability at any part 
of the menstrual cycle, but clinical observations lead us 
to believe that the week immediately following the 
menstrual period is the time when it is most likely 
to occur. The menstrual cycle varies in length in 
different women, and may vary in the same woman at 
different times, and ovulation undoubtedly may occur 
at any pointin the cycle. This fact probably accounts 
for the relative infrequency of fruitful coitus in women 
as compared with lower animals, and if it were not for 
the remarkable power of survival of human sperma- 
tozoa the odds against the occurrence of pregnancy 
would be much higher than is actually the case. We 
have seen that spermatozoa may remain alive in the 
Fallopian tube for three weeks, and it is possible that 
even that does not represent the extreme limit of 
their vitality. Once they have found their way to the 
tube, they can therefore await the arrival of the egg- 
cell, practically throughout the menstrual cycle, and 
in this way opportunities of fertilisation at any point 
of the menstrual cycle are clearly present. The 
uncertainty, however, remains, and it has to be 
admitted that fertilisation may occur as much as 
three weeks after the last monthly period even in the 
absence of a further coitus. The effect of such an 
error would be to make it appear that pregnancy has 
lasted three weeks longer than is actually the case. 

This fallacy is fundamental, but there are two 
other fallacies which may be called accidental, 
and are only occasionally encountered. A small 
proportion of women habitually menstruate irregu- 
larly at prolonged intervals; in others menstrua- 
tion may be suppressed for a time from _ illness, 
or nervous shock, or from the fact that they are 
nursing. Pregnancy may nevertheless occur under 
any of these conditions, and it is obvious that 
calculation from the last monthly period would then be 
gréatly at fault. Occasionally the converse difficulty 


DR. WATTS EDEN: DURATION OF PREGNANCY, ETC. 


(June 16, 1923 | 


is met with, for there are women who continue 
menstruate for two to three months after conceptic} 
has taken place. This occurrence is extremely rar 
many alleged instances turn out on careful inquiry 4 
be in reality attacks of bleeding due to minor path 
logical conditions and not to menstruation. T 
possibility of the occurrence cannot, however, 
denied, and its effect will be to make it appear th: 
pregnancy has lasted a shorter time than is actual| 
the case. 
AVERAGE DURATION. 


It follows from what has now been said that nothix 
more than an approximate estimate can be made | 
the date of commencement of pregnancy in wome 
It is, therefore, necessary to fall back upon clinic| 
observations in seeking a guide as to what is its norm 
or average duration. I think it would be preferable 
speak of the average rather than the normal duratio 
for wide variations from the average may occur wit 
out any clearly defined departure from the normal 
the characters of the child when born. Such observ 
tions show that when the date of the last menstru 
tion is taken 24 per cent. go to the fortieth week, 
per cent. terminate in the thirty-ninth week, a1 
22 per cent. go to the forty-first week (Simpson 
That is to say, 81 per cent., or four-fifths, terminate 
the period of three weeks represented by the fortie 
and the week earlier and the week later than this. 
the calculation can be made from coitus, 45 per cer 
are found to terminate in the fortieth week, the tot 
for the three weeks being 77 per cent., or very near 
the same as when the calculation is made fro 
menstruation. The fortieth week includes the 274 
to the 280th days, and in practice we are in t 
habit of reckoning 280 days from the cessation 
the last period, or 274 days from the date of coitus. 

Variations within the limits of three weeks m; 
clearly be accounted for by the uncertain incidence 
ovulation and are not incompatible with the assum 
tion that the gestation process may actually be almd 
if not identically the same in 80 per cent. of cas 
Much wider variations may, however, occur, and the 
can only be explained on the assumption that t 
actual process of gestation also varies in length; tl 
may occur not only in different subjects, but in t} 
same woman in successive pregnancies. The extrer 
limits in the series I have just quoted from Simps 
were 252 and 326 days, an interval of 74 days, whi 
clearly indicates variation in the length of gestati 
itself. Taussig® quoted the case of a woman who 
three successive pregnancies went 277 days, 325 da 
and 285 days respectively, which shows that a wi 
variation may occur in the same individual in t 
length of the gestation process. 

If we accept the fact that the length of the gestati 
process in women is variable, it is not very easy 
advance a satisfactory explanation of this variabili 
because we do not know by what means pregnancy) 
terminated and the birth of the child brought abo 
What is it that brings about the expulsion of the elt 
from the uterus? Many years ago I and othe 
pointed out the fact that the placenta of a matt] 
child showed degenerative changes which tended 
render it unfit for the proper performance of 
functions. These changes were due to age, for t 
placenta is an organ with a very brief life-cycle. It 
possible that the progressive unfitness of the placen) 
for its work is the determining cause of the onset 
labour, but what is the connecting link betwe} 
placental degeneration and the outbreak of explosi| 
uterine action which leads to the expulsion of t{ 
child we do not know. Many interesting speculatio| 
might be made, but it would be unprofitable to tou 
upon them on this occasion. 





Fa@TaL MATURITY. 


The point at which we have arrived is that we & 
quite unable to deduce with precision the date | 
procreation from the date of delivery. We must né¢ 
inquire whether such a deduction can be made fre 
the characters of the child when born. We know fai 
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existence. The calculated period is 28 weeks, 


‘estation. We know, further, 
thild born between the calculated periods of 28 and 32 
weeks is extremely difficult 
(uch infants is very high. There is very little 
fifficulty in placing a premature baby in the calculated 
‘nonth to which it belongs, and when this point is 
ie medico-legal importance the data are 
acurate to allow of the expression of 
‘pinion. 
‘if weight and length, and the other characteristics 
f prematurity, upon which reliance is placed, but I 
2 here refer to an illustrative case from my own 
Xperience. 

' Iwas consulted several years ago upon a case in which 
‘he following were the pertinent facts. 
bsence the husband returned home on May 13th and 
‘ved with his wife for several weeks thereafter ; the 
‘Tife, who menstruated irregularly, had her last period 
n April 5th; the child was born on Nov. 23rd, 194 days 
‘Tter the date of the husband’s return and presumably 
'f the fruitful coitus. The doctor who attended the 
‘onfinement expressed the opinion that the child was 
‘Temature ; it was weighed at 8 Ib. at birth, but the 
wales were subsequently said to be inaccurate ; it 
‘as nursed by the mother, and no trouble was found in 
varing it. A child born at 194 days after fruitful 
itus would be in the twenty-eighth week of gesta- 


a decided 


‘on. The average weight of an infant born at that 
‘eriod is from 24 to 3 Ib.; it is extremely feeble and 


nly very exceptionally can it be reared. I had no 
esitation in expressing the opinion that a child born 
‘(194 days could not possibly have weighed anything 
Pproaching 8 Ib., its extreme prematurity would 
‘itract immediate attention to its condition, and it 
Yuld not have been reared without elaborate care and 
tecaution. The facts were inconsistent with such a 
gree of prematurity. In point of fact the case did 
‘It come into court, and I believe that the illegitimacy 
=the child was conceded. 
‘In a popular medical work Shakespeare is quoted as 
‘serting that a child may survive which comes into the 
‘orld ‘‘ full 14 weeks before the course of time.” In 
‘ar reckoning this would be the twenty-sixth week. 
‘he truth is that the medical work in question has 
‘tally misrepresented Shakespeare, and I should like 
) give the true account of what he did say about it. 
‘he passage occurs in King John, ActI. The younger 
‘m of the late Sir Robert Faulconbridge claims his 
ther’s title and estates on the ground that his elder 
‘other is illegitimate. He pleads :— 
« That this my mother’s son was none of his (Sir Robert’s) ; 
! And if he were, he came into the world 
| Full fourteen weeks before the course of time.” 
he elder son begs the truth of his mother on the 
“ound that he himself bears no physical resemblance 
his reputed father. He says :— 
*“ We know his (Sir Robert’s) handy-work :—therefore, 
good mother, 
To whom am I beholden for these limbs ? 
i Sir Robert never holp to make this leg,’’ 
ad Lady Faulconbridge makes the confession :-— 
“King Richard Cceur-de-Lion was thy father: 
By long and vehement suit I was seduc’d 
. To make room for him in my husband’s bed.”’ 
is entirely disposes of the assertion that Shake- 
,eare lent his authority to a statement in obstetrics so 
‘roneous as that attributed to him. 
In the case of lesser degrees of prematurity it is not 
"ssible to speak with precision, for the rate at which, 
ter it is fully formed, the child increases in weight 
d in length is very variable. At term the average 
ight of the child is 7 Ib. Whitridge Williams? 
und in 500 carefully observed cases at calculated full 
ne that the weight varied between 4 lb. 11 oz. and 
b.120z. In a series of cases carefully estimated to 
of 36 weeks development—i.e., a month premature— 
‘ound the weight varied from 4 Ib. to 7 Ib. Similar 


but as 
we have seen this may be an over-estimate up to the 
imit of about three weeks of the actual duration of 
that the rearing of a 


and the mortality among 


sufficiently 


It would be tedious to recite the dimensions 


After a long 
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child be the calculated period of pregnancy at which 


a child becomes viable—i.e., capable of a separate 


variations are found at all degrees of prematurity, and 
it must be admitted that the conditions which govern 
the weight of the developing child are largely unknown. 
The same is true of length, although this is, perhaps, a 
little more constant than weight. 

Practically speaking it comes to this, that children 
born in the last four weeks of pregnancy may show all, 
or nearly all, the usual outward signs of maturity. 
Points of detail such as the proportion of nucleated to 
non-nucleated hzemocytes in the blood, and the 
ossification of the long bones, may in the future prove 
to be reliable guides to the stage of development, but 
at the moment our knowledge is incomplete, and does 
not allow us to make practical use of them. 


PROTRACTED GESTATION. 

Cases in which gestation exceeds the average 
duration are more often of medico-legal interest than 
those in which the average has not been attained. 
Cases in which pregnancy exceeds 300 calculated days 
from the last menstruation may be spoken of as cases 
of ‘protracted  gestation.’’ They are not very 
uncommon ; probably something like 6 per cent. of 
cases surpass 300 days in Germany; in this country 
they are perhaps less common, and it is quite possible 
that racial characteristics have their bearing upon the 
length of the gestation process. It must be recollected 
that figures given in this connexion are calculated 
periods and are subject to the errors previously 
referred to. The extreme limit of calculated duration, 
at present on record, is, to the best of my knowledge, 
336 days recorded by Bensinger.* The calculation was 
made from the first day of menstruation and not from 
its cessation, which makes the period of gestation a few 
days longer than it would be if calculated by our 
method. 

The calculated period in the Gaskill case was 331 
days from the last coitus. Bensinger’s case, which 
went to 336 days, was only 315 days from the last 
coitus, so that the Gaskill case actually surpassed all 
records based upon calculation from coitus. It is to 
be remembered, however, that the respondent alleged 
that a menstrual period had occurred in the month 
following her husband’s departure, or it may have been 
the second month after, she was not sure which. If, 
therefore, the plaintiff was the father of the child, 
the case is in one respect unique, and confirmatory 
evidence would be absolutely necessary before it could 
be accepted as an authentic instance deserving of a 
place in medical records. 

In what direction can confirmation be sought in 
such a case? Are there any confirmatory facts of 
medical value which would apply if available ? 
There are, undoubtedly, such facts to be found in the 
characters of the child at birth, and to a less extent 
in the nature of the confinement. We have seen 
that the weight of the child born at term varies widely ; 
I have myself recently delivered a woman at the 
278th calculated day of a child which weighed 104 Ib., 
and I was satisfied that the child was not post-mature. 
My own opinion is that the possibility of post- 
maturity should be entertained in the ‘case of all 


children weighing 10 Ib. and upwards at birth. There 
are other foetal characters. besides weight which 


might very well be taken into account, but their 
consideration would be tedious, and perhaps too 
technical for this occasion. I propose, therefore, to 
consider the weight only in this connexion. 

It would be of great assistance if we knew exactly 
what is the average rate at which the foetus in utero 
increases in weight during the last few weeks of 
pregnancy, or when pregnancy is prolonged beyond its 
usual limits. Unfortunately we do not know, but 
there is very good reason to believe that it is variable 
within rather wide limits. I have a record of all the 
cases which I have myself attended in private practice 
in which the calculated period lay between 290 and 
300 days ; the weight of the child varied from 84 Ib. 
at one extreme to 12 lb. at the other, the average 
being 93 1b. In my memorandum on the Gaskill case 
I cited six cases accepted as authentic in which the 
calculated period lay between 320 and 336 days, and 
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I should like to give them now as follows. It is not | 
claimed that this list is exhaustive; the cases are 
quoted as illustrative of their class. 
Author. Period. 
. Rosenfeld* (1884) .. 
. Sprenkel* (1895) .. 
Sprenkel* (1895) .. 
Taussig (1901) oe 
Brosin* (1888) .. 
. Bensinger (1893) .. 
* Quoted by von Winckel. *° 


Weight of child. | 
ance ate 122 1b. | 


aoe bre 


These figures of weight are remarkably consistent in 
that all are at the least 65 per cent. above the average 
weight at term; and the highest weight, 134 Ib., is 
nearly double the average weight. At the same time 
the variations are well marked, and the weight is 
evidently not determined only by the duration of 
gestation. 

SizE AND MATURITY. 


Medical authorities have always attached great 
importance to the large size of the child as evidence of 
post-maturity. Simpson® and Matthews Duncan*?* 
both clearly expressed this view in their time, and it is 
unnecessary to labour the point. I must, however, 
refer to a recently recorded case which appears to be 
inconsistent with this view. Hendry,® of Liverpool, 
has recorded a case of which the following are the 
salient facts. After a prolonged absence, the 
husband, a soldier on active service, returned to his 
wite for the night of May 14th to 15th, 1917, and then 
rejoined his unit. In June the woman had what is 
described as a “‘ flooding’’; the date she could not 
recollect. The child was born on April 8th, 328 days 
after coitus ; the labour was easy, and was attended by 
a midwife who did not weigh the child at birth. It 
was weighed at a clinic on the seventeenth day after 
birth at 7} lb. Im my opinion the case must be 
rejected on account of the size of the child, for I 
cannot find a case on record where the calculated 
period exceeded 320 days in which the child weighed 
less than 12 lb. Confirmatory evidence of the 
mother’s story is totally wanting, and the size of the 
child is not consistent with it. When the circum- 
stances of the case offer inducements for misrepresen- 
tation the necessity for obtaining confirmatory 
evidence is obvious. And we must not overlook the 
fact that during the hard years of the war the curtail- 
ment of recreation and freedom by the Defence of the 
Realm Act led people widely to seek compensation in 
greater freedom of sexual relationship. 

” If we reject Hendry’s case the evidence is consistent 
that children born after the 320th calculated day are 
so large that attention would be at once attracted to 
their size, and labour would, generally speaking, though 
not perhaps invariably, be difficult and tedious. 
Judged by these standards, the Gaskill case cannot 
for a moment be accepted as an authentic instance of 
protracted gestation. The child was not weighed at 
birth. The medical attendant in his examination in 
chief stated that the child was large and the labour 
difficult. After the appearance of the medical 
evidence, if my memory serves me rightly, he was 
recalled and deposed that the child was very large, and 
that it was the most difficult forceps case he had ever 
had. Bearing in mind the influence of suggestion upon 
our subconscious mental processes we may continue to 
regret that no immediate note was made of the weight 
of the child. The duration of gestation in the Gaskill 
ease calculated from coitus was 331 days, and from 
analogy of other recorded cases of 320 days or over, the 
child should have weighed about 13 lb. The mother 
was a primipara—ie., it was her first. child—and there 
would inevitably be the greatest difficulty in delivering 
her of a child of that size, while its enormous bulk 
would have attracted the attention of the female 
population of the entire neighbourhood. 

L submit, in conclusion, that sufficient medical data 
have been accumulated to show that human pregnancy 
may be prolonged to a period of 336 calculated days, 
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and that there is nothing in the meantime to show that 
even this figure is the outside limit beyond which 
prolongation of pregnancy is impossible. Further, 
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I submit that cases of prolongation of pregnancy 
beyond 320 calculated days are so rare that allege: 
instances should be very carefully scrutimised, and tha} 
confirmatory evidence should be forthcoming if they 
are to be accepted as authentic. The child would in al] 
cases be much above the average weight of childre:| 


| born at term; moreover, the other bodily dimension} 


of the child, which have not been referred to in thi} 
paper, would be also much above the average. If sucl] 
confirmatory evidence is wanting, and if the circum| 
stances of the case offer inducements for misrepre| 
sentation, we as doctors would be obliged to reject th| 
authenticity of the case. I hope this will not b| 
understood as questioning the justice of the decision i 

the Gaskill case. I realise, of course, that that decisio} 
meant that the plaintiff had failed to establish hij 
contention, and not that the defendant had sueceede 

in establishing hers. 
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UNHEALTHY TONSILS ASSOCIATED 
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(From the Pathological Department, Victoria Park 
Hospital.) 


SoME two years ago we published a short paper t¢ 
this question with a view to exploring the relationsh! 
which appears to exist between chronic enlargeme} 
of the palatine tonsils and cervical adenitis. T! 
conclusions we arrived at were that cervical adenit 
is frequently due to chronic septic absorption from t: 
tonsils, that in addition, some 5 per cent. of enucleat 
tonsils show signs of infection by the tubercle bacillu 
and that this latter infection probably takes place | 
a tonsil already heavily charged with other pathoger 
and saprophytic organisms. The present investi¢ 
tion was undertaken, therefore, in order to obtai 
if possible, more definite experimental proof of t 
march of events than at present exists. The ser’ 
of tonsils was obtained from the laryngologi¢ 
department of St. Thomas’s and Victoria Pa} 
Hospitals, and the operations were done by one of 
(W.G.H.) by the method of enucleation describ 
some years ago.2. Well-marked cervical adenitis W 
present in all the cases. 

| 
} 


Anatomy and Histology of the Tonsil. 


The main histological features of the normal ton} 
—if such a thing exists after the first few days of 7 
(Davis ?)—are well recognised and have been describ} 
in detail from the developmental and anatomt) 
points of view by Barnes * and others. From ¢} 
present point of view the most important features | 
the histological picture are as follows: The fibre} 
capsule, the trabecule of connective tissue, 4} 
covering. of stratified squamous epithelium, ff 






! 
} 
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| erypts, the lymphoid tissue, the vascular supply, the 
: lymphatics, and the mucous glands of the pharyngeal 
smucosa. In the careful description of the tonsil 
‘given by Barnes the author emphasises the fact that 
| the tonsil lies in and not under the pharyngeal mucous 
Membrane, and that it is in reality simply a com pli- 
»eated mucous membrane with lymphoid nodules 
developed in the more superficial fibres of its tunica 
propria. This point is probably important. The 
(fact that the tonsil is thus separated from the sur- 
“rounding tissues may explain why a chronic septic 
‘infection of the organ can remain so localised. 

7 Before leaving this subject two points appear to 
(us to need special emphasis, the crypts and the 
rakes. The crypts extend through the whole 


, Substance of the tonsil as far as the capsule ; they are 
frequently branched and often open obliquely on to 
the free surface of the tonsil. They almost invariably 
“contain débris of one sort or another, and are thus 
@ very potent source of infection. The lymphatic 
vessels of the tonsil are still under discussion. Barnes 
states that no afferent lymphatic vessels have yet been 


records of experiments (Lénart® and Henke*) which 
show that colouring matter injected into the mucosa 
of the turbinate bones, and of the gums, may appear 
‘in the tonsil. The efferent lymphatics of the tonsil 
| pass through the fibrous trabecule and the capsule, 
and there unite into three to five trunks which pierce 
‘the buccopharyngeal fascia to go to the deep cervical 
‘glands, along with similar vessels from the base of 
the tongue. 

_ For the purposes of our inquiry it has seemed 
advisable to investigate the morbid histology and the 
‘bacteriology separately. 





i Morbid Histology. 

. In the first place a series of 34 enlarged tonsils from 
Jeases with marked cervical adenitis were examined 
histologically. The following tissue changes were 
observed. 

1. Increase of Lymphoid Tissuwe—This was the 
commonest lesion noted. Some discussion has taken 
‘place as to whether or no this can be regarded as a 
‘true pathological change. In view of the fact that 
bacteria were found in some portion of the tonsil in 
‘every case examined, and that increase of lymphoid 
tissue in other parts of the lymphatic system is a 
‘direct reaction to infection, there seems to be little 
reason to doubt that the so-called hyperplasia of the 
‘tym phoid tissue of the tonsil is a pathological condition. 

2. Desquamation of Stratified Epithelium.—This was 
;commonly seen both on the free surface of the tonsil 
and in the crypts, and was generally found at points 
ywhere invasion of bacteria had taken place. 

3. Cellular Infiltration.—This occurred round small 

epsters of bacteria in various parts of the tonsil, 
notably in and beneath crypt epithelium, in connective 
‘issue trabecule, and free in the lumina of crypts. 
The cells concerned were lymph corpuscles and 
£pithelioid cells. This cellular infiltration was, of 
course, not so extensive as it is in an acute follicular 
tonsillitis. 
| 4. Plugging of the Orifices of Crypts —Usually with 
ellular débris, mucus, and small masses of bacteria. 
Occasionally crypts become dilated so that they form 
syst-like spaces lined with stratified epithelium, and 
May contain fibrin, lymphocytes, and _ stratified 
-pithelium. At first sight these dilated crypts, when 
tompletely filled with degenerated cells and débris, 
superficially resemble patches of caseation. In one 
sonsil of our first series,! where there were giant cells 
ear the crypt, this resemblance was striking. 
5. Increase of Connective Tissue in the Trabecule.— 
‘In these cases fibroblasts were numerous and the blood 
apillaries stood out clearly with connective tissue 
“ound them. These connective tissue changes were, 
lowever, not common. 





Bacteriological Examination. 
This series of tonsils was also examined for bacteria 
%y the usual way of staining by Gram’s method. 
Jrganisms were found in one portion or another of 


demonstrated leading to the tonsils, though there are | 
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every tonsil thus examined. Sometimes they were 
discretely arranged, at others they were in more or less 
solid masses. The bacteria were found in the following 
situations :— 

1. On the free surface of the tonsil, and penetrating 
the stratified squamous epithelium. (Fig. 1.) 

2. Together with mucus and degenerated 
plugging the orifices of crypts. 

3. Lying free in the channel of the crypts. (Fig. 5.) 

t. Penetrating crypt epithelium. (Fig. 5.) 

5. Lying in the diffuse lymphoid tissue immediately 
beneath the crypt epithelium. ; 

6. In the connective tissue trabecule, generally 
within perivascular lymph vessels. (Fig. 3.) 

7. In connective tissue between the bundles of 
muscle fibres of the palato-glossus and palato- 
pharyngeus muscles—i.e., outside the capsule of the 
tonsil. (Fig. 4.) 

8. In one section lying within mucous glands. 


It was noted that the bacteria, although frequently 
present in the diffuse lymphoid tissue lying imme- 
diately subjacent to the crypt epithelium, were not 
found in the lymph-nodes proper. Presumably if bac- 
teria were carried there they were rapidly destroyed. 
Bacteria on reaching the tonsil appear to follow a 
definite path—viz., through the stratified epithelium 
(generally crypt epithelium), into the diffuse lymphoid 
tissue immediately beneath, and thence along the 
minute lymph channels of the trabecule to the capsule, 
where they pass into the larger lymph vessels of the 
pharyngeal wall which go to the deep cervical glands. 

Classification of the bacteria by means of their 
morphological appearance seen in sections was not 
possible. The organisms were roughly grouped as 
follows :— 


cells 


Cases containing 


Yao, 
Cases streptococci. 
COGoMOm! vac nrs hi seats as AD hella de 2s y eke. 3 


Bacilli and cocci ok Darke wie wie dle ebat chnekc 1 
Actinomyces-like granules Are A oy - 
Actinomyces-like granulesand bacilli 1 ...... - 


The two cases showing actinomyces-like granules 
need separate description. The first was from a girl, 
aged 15, with pulmonary and abdominal tuberculosis, 
and the second was from a boy of the same age, both 
cases having discrete palpable glands. In the second 
case there were minute abscesses in the tonsil from 
which a mixed flora was cultivated (hemolytic and 
non-hemolytic streptococci, Staphylococcus albus and 
aureus, and M. catarrhalis). No granules were noted 
with the naked eye in either case, but in stained 
sections they appeared as darkly stained points about 
the size of a pin’s head. In all the sections examined 
the fungus was seen to lie free in the lumen of the crypt, 
with a few leucocytes and desquamated epithelial cells 
around. No invasion of tonsillar tissue was noted, and 
no giant cells were seen. The fungus showed a tangled 
mass of filaments with cocci intermingled with them. 
At the periphery enlarged free ends of the filaments 
resembling actinomyces clubs were seen. All the 
elements stained well by Gram’s method, but were not 
acid-fast. 

These actinomyces-like fungi have been described by 
numerous writers, and the whole subject has been 
reviewed by Davis’ to whose paper we are indebted 
for a careful description of the parasite. He considers 
that the fungus is not a true actinomyces, but consists 
of a mass of fusiform bacilli, cocci, and spirilla in 
symbiosis, and finds that the fungus does not produce 
a true actinomyces culture on artificial media. The 
enlarged ends of the filaments which resemble true 
clubs are really central filaments with large numbers of 
bacilli clustered around, and Davis aptly likens this 
appearance to the bristles of a test-tube brush. He 
seems to imply that there may be some relationship 
between the elements of this actinomyces-like granule 
and the organisms of Vincent’s angina. Unfortu- 
nately our two specimens were met with more or less 
accidentally in a series of tonsils devoted to histo- 
logical study and therefore no cultures of the fungus 
were made, but the appearances in sections agree 
with Davis’s description. 
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Masses of cocci in surface epithelium of tonsil ( x 400). 


™ No histological signs of tuberculosis were seen in 
this series of 34 tonsils, and only one case (one of the 
actinomyces patients) gave a clinical history of 
tuberculosis. It was interesting, therefore, to compare 
the findings with those recorded in our first published 
series of 100 cases examined solely from the point of 
view of tuberculosis. In this latter series five cases of 
tuberculosis of the tonsil were recorded out of the 100. 
Although a giant cell was very occasionally found in the 
surface epithelium or in the crypt epithelium, the 
majority of the giant cells seen in a large number of 
sections from these five positive cases were in the 
lymphoid tissue. (Fig. 6.) Sometimes these cells 
were found in the middle of a lymph-node, sometimes 
in the deeper part of the lymphoid tissue near the 
capsule, or alongside a trabecula, but, generally 
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Cocci in perivascular lymphaties of connective tissue 
trabeculee (x 400) 
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Actinomyces-like granule in lumen of crypt ( x 20) 


speaking, they were in the diffuse lymphoid tissue 
subjacent to the crypt epithelium. It would seem, 
therefore, that the tubercle bacillus has a special} 
affinity for the lymphoid tissue of the tonsil, as it has 
for lymphoid tissue elsewhere, and is rarely found in 
any other part of the organ; whereas pyogenic 
organisms are to be found in almost all parts of the 
tonsil except in the lymph-nodes proper. 


Further Bacteriological Examination. 


As it was impossible to classify the organisms from 
the morphological appearances in sections, two ney 
series were examined. In the one all organisms 
cultivated, whether saprophytic or pathogenic, were 
examined, in the other virulence tests were made 
direct from the tonsils. In the first of these two 
series, agar and blood-agar plates, serum slopes, and 
broth-tubes were planted with secretion from (a) the 
crypts and (b) the cut surfaces of the bisected tonsil: 
The organisms found were as follows :— 


a : f Hemolytic Peer. 
Streptococcus) Non-hemolytic 22f°° 
M,catarrhalis .. ‘ a6 


Staphylococcus {#2us .- 8 


\ 
laureus .11J°* 
Pneumococcus 6 5 ae 
Unidentified bacteria 
B. influenze a one ii 
B. hoffmanni ree SOE ee 
. oo irulent to guinea-pig 
B. diphtherie { Non-virulent Be Sy al 
Spirocheta vincenti and B. fusiformis 
B. colt aie Bid Ph. aa 


38 
21 
19 


13 
12 
a 7: 
: 5 
2 
2 
1 


Total .. at . 120 


In almost every case the same bacterial flora war 
found in the crypts as on the cut surfaces. The twe) 
specimens of Vincent’s angina were diagnosed on 
film preparations from minute abscesses opened uf 
when the tonsil was bisected. It may be noted in| 
passing that these minute abscesses are not uncommon. 
The organisms found in them in our different series} 
varied—twice the organism of Vincent’s angina, once} 
actinomyces-like granules, and on other occasions ¢| 
mixed flora including streptococci. In no case did 
an abscess contain tubercle bacilli. These small 
abscesses are doubtless caused by the plugging of the 
orifices of crypts and retention of infected débris. 

Deducting the two organisms of Vincent’s angina. 
which were not cultivated, 118 strains of bacteria 
were obtained from 33 tonsils, making an average 0! 
three strains for each tonsil. No single tonsil was 
found to be sterile, whilst the highest number of strains) 
found in one tonsil was seven. The published records 
of other observers * show a correspondingly wide rang¢ 
of bacterial species. 
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In the next series of 32 cases the tonsils were 
‘examined for pathogenic organisms only. Each 
. tonsil was cut up into minute pieces with sterile 
\seissors and an emulsion of tonsillar tissue made in 
‘galine solution. Half a cubic centimetre of this 
mulsion was then injected intraperitoneally into the 

ouse. n 14 cases (44 per cent.) there was no 
pathogenic effect, whilst in 18 (56 per cent.) the 
‘MThouse died in 24-48 hours. From these latter cases 
21 strains of bacteria were isolated from the peritoneal] 


‘exudate. These organisms were as follows :— 





; 
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1 24a , J Hemolytic .. 8) < 
1g Streptococcus Non-heemolytic Tf ose ape at Ri 
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These pneumococci were all bile soluble. The 
_agglutinating sera for typing were supplied by the 
Wellcome Research Laboratories. 

~ On the clinical side it was noted that in the 14 cases 
in which no pathogenic organisms were found in mice, 
‘the enlarged cervical glands were of the discrete 
variety ; whereas in the 18 cases whose tonsillar 
emulsions proved fatal to mice five cases had greatly 
-enlarged masses of glands, of which one case had 
(recently had an attack of acute adenitis. Three of 
these five cases yielded non-hemolytic streptococci in 
the peritoneal exudate of mice, one a hemolytic 
streptococcus, and one a Type I. pneumococcus. 

, Finally, two other bacteriological questions were 
svery briefly investigated—viz., (a) the presence of 
yanaerobic organisms in tonsils and (6) the relative 
jtoxicity of the hemolytic streptococci. Plate cultures 
‘from the crypts and cut surfaces of eight tonsils were 
jincubated anaerobically in a Bulloch’s apparatus and 
‘showed no growth. Nine strains of hemolytic 
streptococci were injected intraperitoneally into 
‘Mice, using graduated doses of Peebiay 1: /5stand. 
1/10 of an agar slope. Of these nine strains 
four killed in all doses, and two in all but 
‘the lowest dose, whilst the remaining three were 


5 
‘only virulent in a full dose of one agar slope. 


Fig. 5. 
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Socci in lumen of crypt and invading crypt epithelium (x 400), 


Note.—The drawings were made by one of us (S. fR. 
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Cocci in connective tissue-strands between muscle fibres. 
(x 400). 


Summary of Results. 

1. In the enlarged and unhealthy tonsils associated 
with cervical adenitis in children the chief histo- 
logical changes noted were (a) marked increase in the 
lymphoid tissue, and (6) lesions in the crypts— 
desquamation of epithelial lining, plugging of the 
orifices, dilatation of lumen into cyst-like spaces, and 
occasionally the formation of minute abscesses. 

2. Every tonsil examined showed evidence of 
bacterial infection. Many different species of organ- 
isms were found, the maximum number of species 
found in one tonsil being seven, the average number 
three. The streptococcus was the commonest species 
noted. 

3. In a series of tonsils examined for the presence of 
pathogenic organisms, it was found that 56 per cent. 
possessed bacteria virulent for the mouse. These 
organisms were hemolytic and non-hzemolytic strepto- 


Fia. 6. 








Giant cells in lymphoid tissue ( x 45), 


G.) with the aid of camera lucida. In the case of the 


sections showing bacteria, they were made with 1/16{Leitz oil-immersion lens and then reduced to present size 


n the process of printing. 
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cocci, and pneumococci (Types I. and IV.). This 
pathogenic group of cases showed greater liability to 
the development of large masses of cervical glands 
(five out of 18) than did those cases of the non- 
pathogenic group (none out of 14). 

4. The hemolytic streptococci varied as to their 
virulence in the mouse. 

5. Bacteria demonstrated in sections (chiefly cocci) 
showed that the infection tended to follow a definite 
path—viz., through the stratified epithelium (generally 
in the crypts, where it is thinner than on the surface) 
into the diffuse lymphoid tissue, thence along the 
minute lymphatics of the connective tissue trabeculx 
to the capsule, whence they passed to the lymph 
tracts of the pharyngeal wall. 

6. In a separate series examined for tuberculosis it 
was found that the giant cells were generally in the 
lymphoid tissue, being rarely seen elsewhere. 

7. In two cases actinomyces-like organisms were 
obtained, but there is reason to believe that they were 
not true ray fungi. 

Conclusions. 


It is said that the tonsils become infected with 
bacteria in the first few days after birth (Davis *) ; 
certainly in all our cases—children ranging from 
2 to 15 years of age—infection was present, the line 
of march of the infection being illustrated in the 
drawings. In our series rather more than half of the 
children with enlarged and unhealthy tonsils asso- 
ciated with cervical adenitis harboured pathogenic 
organisms in their tonsils, the streptococcus being the 
commonest organism. On the other hand, tuberculosis 
was only found in about 5 per cent. of cases.* 

It seems probable, therefore, that tuberculosis is 
only a late infection, and that in the majority of cases 
the cervical adenitis is due to septic absorption from 
tonsils containing pyogenic organisms such as the 
streptococcus. This view is borne out by the fact 
that when the infected tonsils are removed by opera- 
tion the affected glands frequently subside. 

We are indebted to Mr. A. W. Smart, chief labora- 
tory assistant, for help with this work, the expenses 
of which were defrayed by a grant from the Medical 
Research Council. 
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THE ATTOLOGY OTN DiERweT 


INGUINAL HERNIA. 
By T. E. HAMMOND, F.R.C.S. ENG., 


ASSISTANT TO SURGICAL UNIT, WELSH NATIONAL 
SCHOOL OF MEDICINE, CARDIFF. 


BEFORE any of the internal viscera can be protruded 
through the abdominal wall, there must be an increase 
ot intra-abdominal pressure together with a weak 
spot in the wall itself. The inguinal region is a 
favourite site for the development of hernia, which is 
sometimes attributed to the weakness caused by the 
passage of the cord through the abdominal muscles, 
but this is more apparent than real. 


Theories of Causation. 


Of the numerous theories put forward to account for 
the formation of inguinal hernia, those based upon 
some abnormal intra-abdominal condition or some 
unusual weakness of the inguinal region are generally 
napplicable, since hernia is as common among the 
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well-developed as the poorly-developed, and_ is; 
associated with no particular type of abdomen. The} 
congenital saccular theory of Mr. Hamilton Russell.) 
based upon anatomical and pathological findings and 
supported by the result of excision of the sac, is to-day] 
accepted by most surgeons. Some, however, declare} 
that by this theory no explanation is forthcoming for} 
the delay in the development until puberty or later, 
and that, following the sudden descent of the bowel] 
into such a sac, some symptoms of strangulation witb) 
bruising and tenderness would certainly be present, 
Consequently, though it might account for the acut 
and subacute forms, no explanation could be put 
forward for the so-called symptomless form, where a} 
reducible hernia arises often after some trivial accident | 
the only symptom being a feeling of something giving} 
way or a fleeting pain. Considerable divergence off 
opinion has existed in the past over the possibility oij 
this symptomless form, and many have contended that} 
such an onset is impossible and that the accident has 
served merely to draw attention to a previously 
existing hernia. : 

For some years the writer has given special attention 
to the history of hernia cases, and has come to th 
conclusion that a symptomless onset is not uncommor 
at any age. In children the sudden descent of th« 
bowel into the scrotum without strangulation 01 
bruising is often seen. During the recent war sucl 
an onset was frequent, and many of the men were 0! 
good development. In some it occurred soon afte 
enlistment, in others only after service abroad, th: 
apparent cause being a slip at drill or a stumble in th« 
trenches. As the hernial regions were carefully 
examined at the medical inspections, the probabilit 
of a gradual onset can be excluded. Two men o| 
the battalion to which I was attached in Gallipol| 
developed hernia shortly after a medical inspection 
held by me. In each there was a slip while carrying 
a load; there was no nausea or vomiting, and th: 
hernia, which was not tender, could be easily reduced} 
Such a history is not uncommon in civilian practic4 
when no question of compensation arises, and i) 
seems absurd that it should always be discredited! 
because at times a hernia is wrongly attributed to ai 
accident. It is surely more in keeping with scientifi' 
principles to face facts and to endeavour to find som: 
explanation, rather than to dismiss them as resultin; 
from inaccurate observation. 


Anatomy of the Inguinal Region. 


The absence of marked symptoms and a delaye¢ 
onset are quite consistent with the saccular theory, an¢ 
it is mainly with this aspect of hernia that this pape 
deals ; but before proceeding to study the mechanisn 
of hernia, some points in the anatomy of the inguina| 
region and in the relation of the abdominal wall t¢ 
intra-abdominal pressure will first be noted. 

The Inguinal Canal.—This is a potential spac} 
normally filled by the spermatic cord, and, as th 
internal and external rings are not exactly oppositd 
it has a valvular arrangement. The walls are no! 
adherent to one another or to the coverings of th 
cord. The fascia transversalis, which is prolonges 
over the cord at the internal ring, has here a funnei 
like appearance, and its margin is not sharply defined 
Immediately above and in front lie the curved muscula 
fibres of the internal oblique and transversalis, whic 
on contracting become opposed to Poupart’s ligamen 
and act as a sphincter to control the internal ring 
compression of the spermatic vessels being prevente| 
by the downward convexity of Poupart’s ligament) 
That this is the action of the muscle can be shown b’ 
allowing the patient to cough or by electrical stimula 
tion of the nerve when the canal is exposed durin 
herniotomy; that it is intermittent is indicated b 
the muscularity of the fibres. 

The contents of the cord are bound together by 1a 
areolar tissue, the coverings are loose, and the spel! 
matic vessels are tortuous and branch obliquely 
In the foetus the processus vaginalis is present, bu) 
normally it should become obliterated soon after birtl 
Occasionally it remains patent throughout life, an) 


\y ' 


| 
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{ may retain its connexion with the tunica vaginalis or 
H be obliterated at any point between this and the 
, internal ring. Mr. R. W. Murray has shown that in 
| such cases the bowel may never enter the sac. In 


‘janatomical and pathological dissections such sacs 
- are narrow and are compressed by the surrounding 
)tissues, but such an appearance is due to secondary 
} Jhardening of the tissues and is not an accurate picture 
. of the condition present in the living. When they are 
| found during operations for varicocele, &c., with no 
/ history or signs of hernia, the finger can be passed, 
; without meeting any serious resistance, into the 
peritoneal cavity. Such a sac lying among structures 
» loosely bound together does not penetrate the belly 
. of any muscle, but lies in the intermuscular plane, 
) an important point in the symptomatology, since 
| intermuscular tension, unless severe, rarely gives rise 
ye pain. 
y Relation of the Abdominal Wall to Intra-Abdominal 
) Pressure.—There is normally room in the peritoneal 
cavity for all the viscera. The slight pressure upon the 
walls due to gravity may be raised by the descent of 
) the diaphragm or by the contraction of the abdominal 
, muscles. At such times the protrusion of the viscera 
iis prevented by the resistance of the peritoneum and 
| fascia, supported when necessary by the action of the 
‘ overlying muscles. When the diaphragm descends, 
the canal is protected by its valvular arrangement, 
; and by the action of the inguinal sphincter when the 
‘ abdominal muscles contract. With inspiration, the 
| pressure, which is at first directed downwards and then 
« downwards and outwards, closes the canal from within 
| outwards. As the force of compression. of the 
| posterior against the anterior wall of the canal is 
always equal to the pressure upon the internal ring, 
| there will be no tendency for the viscera to protrude. 
] The Mechanism of Hernia. 
i In the first place, the inguinal sphincter being a 
“part of the abdominal musculature, its contraction 
‘is synchronous with theirs; and, as the rise of 
| pressure is secondary to the action of these muscles, 
'it is obvious that the internal ring is protected by 
) the contraction of the sphincter before any strain 
/is put upon it. The development of the sphincter 
| being proportionate to that of the abdominal muscles, 
| and the rise of pressure dependent upon the force of 
their contraction, any muscular effort which endangers 
the canal will be resisted by a force in direct proportion 
| to the effort expended. It is, however, possible that 
, during some severe or prolonged strain the sphincter 
| May be overcome and the internal ring exposed to the 
, pressure above. 
» The carrying out without injury of great ranges of 
(movement, which is well seen in the spine with its 
| complicated arrangement of ligaments and joints, is 
“made possible by a perfect involuntary muscular 
, coordination ; as a result there is a defensive con- 
- traction of the muscles when any strain is placed 
) upon the underlying ligaments. Yet a slight slip may 
| Cause a severe sprain, owing to the suddenness of the 
.Movement leading to incoédrdination of the muscles 
and to the consequent excessive stretching of the 
ligaments. Now the strength of the inguinal canal is 
» largely dependent upon the action of the neighbouring 
‘Muscles, which may become incodrdinated here as 
; elsewhere. For instance, when a weight is lifted from 
. the ground, the legs are firmly fixed, the abdominal 
»Muscles contract, and the internal ring is protected 


f 


by the sphincter. The giving way of either leg might 
lead to incodrdination of the muscles, and consequently 
to relaxation or irregular contraction of the sphincter 
at a time when the abdominal pressure is raised. 

The internal ring will be exposed to pressure from 
yabove, only if the latter is sufficiently severe to 
“Overcome the sphincter, or if some incodrdinated 

action of the inguinal muscles takes place. Such an 
exposure is only momentary, and normally would 
not be followed by protrusion of the viscera, since 
sudden stretching of the peritoneum is unlikely. But 
'with a persistent patent funicular process present, 
the bowel might enter the sac provided it was at the 
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time situated over the orifice. The point at which 
it would be arrested would be the apex of the sac, 
though possibly at the external ring if it were small; 
the loosely bound structures surrounding the sac 
would offer little resistance to its descent. 

Symptoms of Onset.—The introduction of the finger 
into the inguinal canal gives rise to little discomfort, 
and, as bowel and omentum are freely movable in the 
abdominal cavity, their passage into the canal cannot 
in itself give rise to pain or other symptoms. 
could arise only from interference with their function, 
from some alteration in the surrounding structures 
such as distension of the sac and stretching of the 
muscles or fascia, or from tearing of the tissues. Both 
bowel and omentum are insensitive to pressure unless 
it is sufficiently severe to interfere with their function 
or nutrition when symptoms of strangulation are 
present. ‘Traction upon the mesentery may lead to 
faintness and nausea. 


These 


The funicular process is homologous with the 
peritoneum and tunica vaginalis, and probably 
possesses similar sensitiveness. Though d agging 


upon or nipping of these structures gives rise to pain, 
distension such as is seen in large hydroceles or in 
marked ascites causes little discomfort. When the 
bowel enters the sac it is in contact with a surface 
similar in every respect to that lining the abdominal 
cavity, no inflammation is set up, and pain is present 
only if the distension is sufficient to produce dragging 
upon the parietal peritoneum. Of the surrounding 
structures, the coverings of the cord are loose, and 
the fibres run longitudinally ; stretching would be 
counteracted by a pulling upwards of the testis. 
The only place where tension is likely to arise is at the 
aperture in the fascia transversalis ; but this, if small, 
will constrict the bowel and cause st rangulation. The 
vessels are tortuous and the branches, which are given 
off obliquely, are not ruptured, and there will be no 
hemorrhage. 

From the above points, based upon anatomical and 
pathological considerations, it is seen that. as the 
inguinal canal is very efficiently protected from 
pressure acting from within the abdomen, the presence 
of a persistent patent funicular process does not 
signify that a hernia must necessarily form. This 
would take place only if the internal ring were exposed 
at a time when the intra-abdominal pressure was 
raised, which might follow some severe effort or a 
trivial accident leading to incodrdination’ of the 
neighbouring muscles. Bruising is not to be expected, 
and the severity of the symptoms will depend upon the 
size of the aperture in the fascia transversalis ; this. 
if small leads to strangulation of the bowel, but if 
large the only symptoms present might be a feeling of 
something giving way or a passing pain. An onset, 
symptomless and perhaps delayed until puberty or 
later, is therefore not inconsistent with the saccular 
theory, by which alone can other points in the etiology 
of hernia be explained. The question is too large to 
be discussed in this paper, and I shall choose one that 
has been of much interest to me namely, the possi- 
bility of the cure of hernia by the wearing of a truss. 


Possibility of Cure by Truss. 

Hernia other than in infants can be cured only by 
removal of the sac. As this has been present from 
birth, and as the exciting cause of hernia is some 
temporary incoOdrdination of the inguinal muscles, it 
might be assumed that, following its immediate 
reduction, control over the canal would be regained. 
This is not the case, for recurrence of the hernia is 
certain, though it may be delayed for a few months. 
The reason is that before the descent of the bowel the 
orifice of the sac was on a level with the surrounding 
peritoneum, and the sides were in contact partly from 
a natural tendency to adhere, partly from the support 
of the neighbouring tissues. Once the hernia has 
formed, the orifice gapes and becomes shelved towards 
the canal, which is further weakened by the temporary 
paresis of the sphincter that follows its stretching ; 
and a condition favourable to the descent of the bowel 
is now present. ‘Up to the age of 2 the wearing of a 
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truss may lead to a cure if the hernia is kept con- 
tinuously reduced, due in all probability to the 
tendency for the funicular process to undergo its 
normal evolution at this period. Often such a cure is 
only apparent and the hernia recurs later.in life. In 
children an apparent cure is sometimes seen, in adults 
it is rare. This can be explained by the fact that in 
babies a rubber truss is quite efficient ; the pressure 
it exerts is very slight, and with the tendency for the 
tissues to undergo their normal development, a 
condition of the inguinal region arises similar to that 
seen in a child where the cord contains a congenital 
sac into which the bowel has never descended. In 
children and adults a spring truss must be worn, the 
constant pressure of which leads to atrophy of the 
underlying muscles, as a result of which the sphincter 
will never be sufficiently strong to resist any great 
pressure from above, and the control over the canal 
will always be imperfect. 
Operation and Recurrence. 

The strength of the inguinal region depends upon 
the normal development and an unimpaired action of 
the neighbouring muscles. As in hernia there is no 
primary weakness, a permanent cure should follow 
the removal of the sac. Recurrences, however, are 
not infrequent, and the large number of operations 
which have been described bear witness to this. 
They are, in my opinion, due to want of attention to 
the development of the inguinal muscles, to failure to 
suture the incision in the fascia, or to the abuse of 
trusses. 

The wearing of a truss, except in babies, is a purely 
palliative procedure, and by causing atrophy of the 
muscles may do much harm. After the age of 2 an 
operation should be performed as soon as possible ; 
if its postponement is necessary, a truss with only a 
light spring will do the least harm. During the 
operation the incision in the internal spermatic fascia 
may be prolonged into the fascia transversalis. At 
the aperture so formed the peritoneum comes in 
contact with the external oblique and may become 
adherent to it. When the abdominal pressure is 
raised by the descent of the diaphragm the resistance 
of the fascia is wanting at this spot; and when raised 
by contraction of the abdominal muscles, the adhesions 
may interfere with the action of the sphincter. The 
incision in the fascia should always be carefully 
sutured, leaving just sufficient room for the passage 
of the cord. Following the operation it is essential 
that the muscles should be brought fully and power- 
fully into play immediately any strain is thrown upon 
the inguinal region. Voluntary exercises and electrical 
stimulation should be instituted to overcome the 
pre-operative wasting, which will certainly be present 
if the hernia has existed for some time, or if a truss 
has been worn, and also to prevent the post-operative 
wasting which follows disuse and the formation of 
adhesions. In the operation recommended by Mr. 
Philip Turner the incision in the external oblique is 
not prolonged into the external ring, and the early 
contraction of the external oblique will do no harm 
since the pull will be in the line of and not across the 
incision. After the operation for inguinal hernia 
voluntary exercises should be commenced on the 
fifth day and the patient should be up on the seventh, 
unless some plastic operation to overcome any 
secondary weakness has been performed, when a 
longer convalescence is advisable. 





THe Late Dr. Jounn PENN Mitton.—The death 
occurred on May 21st of Dr. John Penn Milton, who since the 
opening of the East Sussex County Council Sanatorium at 
Darvell, Robertsbridge, in May, 1921, had been medical 
superintendent. He was 51 years of age, and he died from 
disease contracted during the war, in which he served on 
several fronts. He was asonof Mr. J. P. Milton, a Penzance 
solicitor, and in his young days was champion swimmer of the 
West of England and golf champion of Cornwall and Devon. 
Studying medicine at King’s College Hospital he became 
M.R.C.S. and L.R.C.P. in 1898, and was appointed medical 
superintendent of the sanatorium at Hawkwood, and tuber- 
culosis officer under the Devon county council. He was 
a recognised authority on tuberculosis. 


A NOTE ON 


DRUG THERAPY IN DISSEMINATED 
SCLEROSIS. 


By W. JOHNSON, M.C., M.D. Lonp., 


ASSISTANT PHYSICIAN, ROYAL SOUTHERN HOSPITAL, LIVERPOOL, | 
AND TO THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, 


ALL those who have watched the course of this | 
malady will not be inclined to disagree with the | 
statement that it stands as almost the most tragic | 
of all diseases. In the first place, it affects the individual | 
in the early prime of his life. Its commencement is | 
often trivial,.and the first attack of the disease is com- 
monly regarded as “ influenza—followed by a touch 
of neuritis.’’ Soon, however, another attack, followed 
by an additional nervous lesion, supervenes, and with 
the appearance of still further attacks the diagnosis 
of disseminated sclerosis becomes established. The 
history of a series of such attacks one may almost | 
say is diagnostic of the disease. Hach attack may 
consist simply of a slight rise in temperature and a 
general feeling of malaise; others may be more 
severe, accompanied by headache, vomiting, and more | 
rarely a convulsion. But whether mild or severe, | 
each attack heralds the formation of a patch of 
sclerosis in the central nervous system. And the 
position the particular patch or patches of sclerosis | 
occupy in the nervous system decides the character | 
of the set of symptoms which immediately supervene. | 
Thus a patch of sclerosis in the internal capsule will | 
lead to a hemi- or monoplegia; in the parietal cortex | 
to asterognosis; in the cerebellum to ataxia; in 
the mid-brain to oculomotor palsy and nystagmus ; | 
and, finally, in the medulla to spastic paresis of the | 
limbs and trouble with speech. 

If the early history in this disease is almost 
diagnostic, the same can be said with equal truth of | 
the subsequent history. For after the immediate | 
inflammatory reaction round each patch of sclerosis 
has subsided, the permanent damage remaining is 
frequently slight. Accordingly, steady improvement 
in the symptoms occurs after each pyrexial attack, | 
so that marked remissions in the course of the disease 
are the rule, and must be expected. In the earliest 
stages of the disease the case is frequently regarded 
as one of hysteria—the sudden appearance of some- | 
what anomalous nervous symptoms, which ultimately 
almost clear up, being held as sufficient reason for 
this diagnosis. But if the possibility of disseminated | 
sclerosis is kept in mind, this error should not be long | 
sustained, for in spite of the apparently dramatic | 
remissions which occur, definite chronic changes are | 
all the time taking place in the nervous system, and 
these changes careful clinical examination will reveal. | 
Once these chronic degenerative lesions are fully | 
established, no treatment is of much avail. To | 
produce any real result it is necessary to recognise | 
the disease in its earliest stages and—if such a | 
thing is possible—put an end to the series of | 
harmful pyrexial attacks which indicate formation | 
of new plaques of sclerosis. 


Early Diagnosis. 


Within the last two years ten early cases have 
come under my notice. In each case it had been | 
noticed by the patient’s doctor that complete recovery 
had not followed the so-called influenzal attacks, and | 
the presence of certain symptoms had aroused grave 
suspicion. Brief notes of some of the cases are as 
follows :— | 


CasE 1.—Male, aged 32, woke up one morning with 4 | 
numbed feeling in the right leg; got out of bed and found | 
putting his bare feet on the cold oilcloth produced no sensa- 
tion of cold. He had been suffering from a chill for several 
days. There had been a similar condition in the left leg 
about two years previously. Walking was slightly difficult, 
legs tired easily, right leg dragged ; cramps in the legs and | 
frequent ‘tickling sensations in both feet.” Some 
precipitancy of micturition. On examination there was 
clear evidence of a spastic paresis with altered reflexes on 
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Loss of sensation 
right side below ninth 


the right side. Cranial nerves normal. 
to hot and cold and pin prick on the 
dorsal segment. These 
three weeks, at the end of which time I re 
The sensory loss had disappeared almost completely—a 
feature in itself significant of disseminated sclerosis. “Ten 
months later he had a sudden illness with shivering, headache, 
and diarrhoea—accompanied by. cramp and numbness in 
the right leg. At this time, in ‘addition to the right hemi- 
_ paresis, there appeared slight nystagmus. 


-examined him. 


CASE 2.—Female aged 32. 

@ severe attack of so-called 
| noticed the right leg became 
stick for getting about. 


Two and a half years ago had 
“influenza,’”’ after which she 
weak and she had to use a 
Following another attack the legs 
became numb and there was frequency and precipitancy of 
Micturition. On examination there was definite coarse 
slight spastic paresis of both legs also 


’ present. 
CASE 3.—Female, aged 24, suddenly noticed stiffness in 
‘tight arm and a numb feeling in hand. Four months 
Previously she had had a temporary mistiness of vision 
affecting both eyes. Shortly after this the right leg had 
become stiff and weak, but rapidly improved again. Also 
about this time the right eye turned inwards for a short time 
and caused diplopia. 


I do not suggest for a moment that the diagnosis 
of disseminated sclerosis should ever be precipitately 
made. The case must be carefully watched and the 
diagnosis deferred until sufficient clinical evidence is 
‘forthcoming. At the same time. valuable time in 

which treatment should be commenced must not be 
lost. 

' At this point it would be useful to summarise the 
Main points in the early diagnosis of the disease. 
‘I would place them as follows : (1) The occurrence of 

repeated pyrexial attacks followed by groups of 
“nervous symptoms which tend to improve in a few 
weeks; (2) age of onset (viz., the young adult) ; 
(8) certain nervous symptoms—chief amongst them 
‘being slight nys agmus, temporary diplopia, pares- 
‘thesia of a fleeting character, blurred speech, evidence 
‘of spastic paralysis (e.g., absent or diminished 
‘abdominal reflex on one or both sides), exaggerated 
‘deep tendon reflexes with extensor plantar reflex on 
yone or both sides—any or all of which symptoms 
‘may be transient ; (4) negative Wassermann reaction ; 
(5) a paretic type of curve with the colloidal gold 
‘reaction—this being, in my experience, an inconstant 


‘phenomenon. 
7 


; Review of Methods of Treatment. 


' Before turning to a short review of the methods of 
‘treatment which have been advocated, it is important 
‘for us to realise that, owing to the marked remissions 
‘which occur naturally in the disease, we must beware 
of the probability of such a remission of symptoms 
oinciding with the commencement of a particular 
‘ine of treatment. One cannot help feeling that in 
his coincidence lies the explanation of the claimed 
‘uecess for numerous forms of treatment—forms 
Which include a lengthy list of drugs, also vaccine 
vherapy, injections of fibrolysin, &c. Of drugs, the 
‘ollowing have been advocated and given extensive 
Tials: Arsenic, zinc sulphate, iodides, mercury, silver 
iitrate, quinine, salicin, and lastly, cod-liver oil—a 
notley list. An interesting commentary on this list 
‘S provided by Oppenheim’s statement that poisoning 
ny lead, arsenic, and mercury May even predispose 
‘0 the disease. The stalwarts of homceopathy might 
yell seize on this instance for their own advancement. 
yn the article on disseminated sclerosis in Clifford 
‘llbutt’s ‘‘ System of Medicine ”’ the position is summed 
Pp in the following terse statement : “ The therapeutic 
‘Tospects in disseminated sclerosis are gloomy in the 
xtreme.”” And, indeed, there can be little doubt 
‘hat the success which has been attributed to certain 
smedies is mainly due (1) to the remissions which 
adependently occur in the disease, and (2) to the 
issipation of certain hysterical aggravations of the 
rganic symptoms—as has been insisted on by 
Yr, A. F. Hurst. Active suggestion in such cases will 
toduce more defined and more com plete improvement 
1an any drug. 


- 
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The Infective Virus. 
Let us consider for a moment what 
the struggle with this disorder. 
little improvement can be hoped for 
System has become riddled with 


is in 
y 
once the nervous 
small patches of 
needed which will 


our aim 
[t is clear that ver 


sclerosis. A form of treatment is 
grapple with the virus and stem its advance in the 
early stages of the disease. From this point of view 
it seemed at one time that treatment with some 
form of vaccine would successfully curtail the dis- 
order. Accordingly, autogenous vaccines from micro- 
organisms obtained from various infected sources in 
the body (more especially from the alimentary and 
genito-urinary tracts) have been used—the assumption 
being that the toxins of such organisms circulating 
in the blood lead to disseminated inflammation in 
the nervous system. I have a fear, however—which 
may not perhaps be altogether justified—that the 
use of vaccines in disseminated sclerosis is not 
altogether free from serious risk. 

The fact is that we are still in the dark as to the 
exact nature of the virus. We know that its lesions 
are confined to the nervous system, wherein it differs 
widely from the virus of syphilis. Within the past 
few years a spirochete has been isolated from the 
cerebro-spinal fluid of patients dying of the disease, 
but more recent investigation still has failed to confirm 
this observation. One attempt which was made last 
year in conjunction with the late Dr. EKastwood—the 
cerebro-spinal fluid taken from a patient during an 
acute attack—failed to produce any effect whatever 
when introduced into the anterior chamber of the eye 
of a rabbit. To all appearances the fluid was non- 
irritating, non-infective, and non-toxic. 


Recent Experience with Arsenical Preparations. 


The course and character of the disease, however, 
point very strongly to the presence of an infective 
causative agent. Clinical experience over many years 
pays tribute to the value of arsenic when given over 
a long period. After the introduction of intensive 
arsenical treatment for syphilis it was only natural 
that it should be suggested that such intensive treat- 
ment would be of use in disseminated sclerosis. During 
the past two years I have used this treatment in all 
the early cases of disseminated sclerosis which have 
come under my notice. They number in all ten cases. 
The procedure has been a course of six weekly intra- 
venous injections of novarsenobillon (0-15, 0:3, 0°45, 
0°45, 0-6, 0:6), which is repeated at the end of six 
months. In the interval and for a year subsequent 
to the second course of injections, the patient is given 
arsenic by the mouth in the following manner: He is 
told to take a mixture containing 3 minims of liq. 


arsenicalis three times a day during alternate 
fortnights. This is as reeommended by Dr. Farquhar 
Buzzard. 


It is necessary to take the usual precautions in 
examining the patient before the first injection of 
salvarsan is given. In my series of cases I have not 
met with any untoward effect as the result of the 
injections. That seems to me to be by no means a 
negligible point in their favour ; they produce no 
harm similar to the provocative reaction occasionally 
seen in the treatment of neurosyphilis. As to the 
amount of good they do, my experience so far has 
been hopeful. There has seemed to be a definite 
effect produced in all cases on the number and the 
severity of the attacks of relapses in the disease. Only 
two cases have continued to progress unfavourably— 
in the remainder the active infective process seems to 
be held and no further symptoms have developed. 

To draw conclusions from such a short series of 
cases and over such a short period would not be 
justifiable. But in a disease where all other forms of 
treatment leave us with a feeling of helplessness it 
has been a hopeful proceeding to meet with one form 
which seems to exert some action towards the definite 
arresting of the pathological process. This note is 
given in the hope that others may use similar treatment 
and later compare results. 

AA 2 
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HYPERTHYROIDISM AS A CAUSE OF 
SEVERE UTERINE HH#MORRHAGE 


FOLLOWING MINOR VAGINAL OPERATIONS. 


By ALECK W. BOURNE, M.B., B.CuH. CAMB., 
SE Oe. etNGes 
OBSTETRIC SURGEON TO OUT-PATIENTS, ST. MARY’S HOSPITAL, 
LONDON, ETC. 


In THE LANCET of March 18th, 1922 (p. 530), a paper 
was published by Sir John Phillips describing four 
cases in which severe uterine hemorrhage followed 
minor vaginal operations. At the time I was engaged 
with Dr. C. M. Wilson in an attempt to establish 
hyperthyroidism as a cause of so-called ‘‘ functional ” 
menorrhagia by measurement of the basal metabolic 
rate. Our work, which has since been published, 
furnished evidence that most cases of menorrhagia in 
young adults without physical signs in the pelvis 


Are associated with hyperthyroidism as measured by 
the basal metabolic rate. By the use of an exact 
method we sought to prove not only the presence but 
also the exact degree of hyperthyroidism. 

While reading Sir John Phillips’s paper, though I 
had no personal experience of, the condition he 
described, I was impressed by the possibility of 
hyperthyroidism being the cause of these apparently 
unexplained hemorrhages, not only because I was, 
at the time, considering uterine haemorrhage from the 
thyroid point of view, but also because the first case 
detailed by Sir John Phillips developed Graves’s 
disease some 15 years after the attack of hemorrhage. 
My interest in the subject was reawakened recently 
by coming into contact with a case of severe heemor- 
rhage, such as Sir John Phillips describes, in which 
Dr. Wilson has demonstrated a pathological degree 
of hyperthyroidism by his measurement of the basal 
metabolic rate. 

The details of the case are as follows :-— 

The patient complained of dyspareunia since marriage 
ayearago. On examination her pain was found to be partly 
due to a tight hymen, and partly to prolapsed ovaries 
and retroverted tender uterus. The patient was emotional, 
easily prone to exaltation or depression, and distressed by the 
possibility of childlessness. On Dec. 9th, 1922, I removed 
the hymen, enlarged the vaginal orifice by a short posterior 
incision, and suspended the uterus and ovaries by shortening 
their respective ligaments. The uterus was not dilated or 
curetted. Menstruation had finished a few days before 
the operation was done. 

There was no trouble until the morning of the fourth day, 
about 10 A.M., when suddenly I was urgently sent for on 
account of a severe hemorrhage escaping from the vagina. 
On arrival. within an hour from the onset, I found the patient 
pallid and anxious, with an increased pulse-rate, and a large 
quantity of blood-clot on the bed. There was still free 
bleeding and it was considered necessary to plug the uterus 
immediately. Under anesthesia a speculum was passed and 
the small perineal wound was carefully inspected and found 
to be quite dry and healing satisfactorily. The vagina was 
full of clot, and after clearing this away blood was seen 
issuing from the closed The cervix was thereupon 
dilated with Hegar’s dilators, and the uterine cavity tightly 
packed with gauze. This was followed by a hypodermic 
injection of “ femergin ” and administration of saline by 
rectum. 

The plug was removed the next morning, but there was no 
further bleeding either then or at a later date during the 
convalescence. Suspecting a thyroid origin for this unex- 
plained hemorrhage, I asked Dr. Wilson to measure the 
basal metabolism. On Feb. 21st, 1923, he found it to be 
+ 18 per cent., and a repeated measurement on the 24th 
gave + 18-5 per cent. 


OS. 


In a previous paper ! we have shown that “ func- 
tional’ menorrhagia is very commonly associated with 
a basal metabolism reading of from -++ 16 per cent. to 
+ 25 per cent., which we have ventured to accept as 
evidence of at least an association and possibly a 
causal relationship between byperthyroidism and this 
variety of uterine hemorrhage. In addition to the 
sudden bout of hemorrhage described above, this 
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patient has suffered from 
menstruation, sometimes lasting 
each month, since July, 1922. 
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irregular and profuse 
for two weeks in 
A possible explanation 


of the post-operative hemorrhage is that the antici- 


pation and dread 


of an operation, amounting to a 


state of fright, reacted on the thyroid, already in an 


unstable condition, stimulating it to an excessive 


or aberrant activity. 
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POST-MORTEM FINDINGS IN TWO CASES OF 
HYDROCYANIC ACID GAS POISONING. 
By G. R. SEAGER THOMAS, M.B., B.CH. CAMB., 


HONORARY PATHOLOGIST, ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. 


Arter fumigation of a ship with hydrocyanic acid | 


gas the hatches and ports 
When a certain period has 
goes through the ship to 


allowed to escape. 
elapsed a clearing gang 
disconnect the 


perform various other duties. 


gas-producing 


are opened and the gas 


apparatus and to 
These men are equipped 


with gas-masks, oxygen reservoirs, and cages of rats 


and mice. 


On the occasion of the fumigation of a 
large liner at Southampton on July 


30th, 1922, two 


of the men in the clearing gang were fatally gassed. 
I performed post-mortem examinations upon thenr 


in the presence of other 


medical men on August Ist 


at the Royal South Hants and Southampton Hospital. 
The circumstances of and facts concerning ‘these 


cases are of great interest from ¢ 
and medico-legal points of view. I 
that a memorandum of the | 


public health, 
understand, however, 


cases will be included in a paper 


linical, industrial, | 


on fumigation with | 


HCN shortly to be published, and I therefore restrict 
this report to an account of the post-mortem findings, 
which it is desirable to place on record in view of | 


the comparative paucity 
present available on the subjec 
autopsies are tabulated side by 


The reports of the 


of definite information: at | 


t in medical literature. | 


side to make more clear the strict parallelism of the | 


conditions observed. 


W. C., male, aged 40. 


Extreme lividity over face, 
neck, upper half of trunk and 
all dependent parts of the rest 
of the body and limbs. Colour 
a vivid delphinium blue. 
Nails blue. 

No odour of HCN  per- 
ceptible before the body was 
opened. 

Body and limbs rigid. 

Pupils dilated, but not 
widely. Chemosis and injec- 
tion of conjunctive, which 
were deep pink in colour, 

Extensive separation of 
corium over upper half of 
thorax in front, and one or 
two blisters containing clear, 
very faintly pink-coloured 
serous fluid on trunk and 
scrotum. Penis and right 
scrotum much swollen. This 
swelling was due to gas in 
loose connective tissue of 
penis and scrotum, and in the 
right tunica vaginalis. On 
cutting into these structures 
the gas escaped, smelling 
strongly of HCN, and the 
swelling entirely subsided. No 
hernia or patent inguinal 
canal found. 

Abdomen tensely dis- 
tended and tympanitic. On 
incision into peritoneal 
cavity, which contained no 
fluid, gas escaped under con- 
siderable pressure. This gas 
smelt of HCN, but did not 
smell putrefactive. 

Intestines were of a dis- 
tinct pink colour, and dis- 
tended with gas. When the 
small intestine was incised a 
smell of HCN was apparent. 
This was not perceived when 
the large bowel was opened. 


A. C. O., male, aged 45. 


Intense lividity of face and 
neck, the colour being the } 
same as in the case of W.C. 
All dependent parts of body 
pink. Nails blue. 


No odour of HCN  per- 
ceptible before the body was 
opened. ‘ 

Body and limbs rigid. 

Pupils dilated, but not) 
widely. There were chemosis 
and injection of conjunctive, 
which were pink in colour, 

Subject well covered with 
subcutaneous fat; fat also 
abundant in omentum, mesen- 
tery, and perinephric regions. 


Abdomen tensely i 
tended and tympanitic. On| 
opening the peritoneal cavity] 
gas escaped under considerable} 
pressure and emitted a strong) 
odour of HON. No free fluid) 
in peritoneal cavity. | 


Intestines were pink in colour, 
and distended with gas. Ne} 
smell of HCN was observed on} 
opening either the small OF 
the large bowel. 
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W. C., male (continued). 


Stomach pink in colour, 
and contained partially di- 

| ested plums; no odour of 
HCN noticeable on opening. 
In region of the fundus 
posteriorly, a 


A. C. O., male (continued), 


Stomach — almost empty 
Strong odour of HCN ol 
opening. An extensive extra 


blue-green colour. mottling with 


portions of surface, where 
hepatitis, 
Kidneys were livid and 


Spleen engorged with dark 
blood, and a small spleni- 
-culus was present. 


Spleen 
gorged with dark blood, and 
presented one small super- 
ficial scar. 

Pancreas appeared normal, 
Bladder half-full of urine, Bladder about one-third full 
which did not smell of HCN. of urine, which did not smell 
| of HCN. 
| On opening pleural cavi- On opening pleural cavities, 

ties, a distinct smell of HCN. a distinct smell of HCN’ 

Extensive old pleural adhe- 
| sions on both sides. 

J On opening pericardium, a On opening pericardi 
noticeable smell of HCN. noticeable smell of HCN. 
Valves of heart normal. Right side of heart slightly 

Right side of heart engorged ; engorged, left side empty; 

endocardium pink, myocar- endocardium was normal ‘in 

dium flabby. colour; very slight sclerosis 
of mitral valves ; myocardium 
flabby. 

Aorta appeared healthy 
throughout, but was stained a 
‘very bright pink. 

Mucous membrane of mouth, 
tongue, pharynxand cesophagus 
engorged and livid. Larynx, 
trachea, and bronchi injected : 
slight cedema of vocal cords. 
Larynx and trachea lined with 
frothy mucus. 


| Pancreas appeared normal. 





um, a 


| Aorta appeared healthy 
| throughout, but showed bright 
| pink staining, 
Mucous membrane of 

_ Mouth, tongue, pharynx, oeso- 
‘ phagus, larynx, trachea and 
+! Ronchi engorged and livid. 
| Slight cedema of vocal cords. 
* No mucus seen in trachea. 
' Lower third of cesophagus 
/ distended with semi-digested 
| plums. 
| Lungs intensely engorged 


Lungs engorged with dark 
/ With dark blood; smell of blood, except for scattered 
HCN on section. 


patches of a_ bright pink 
colour, and one or two small 
collapsed areas, Smell of 
HCN on section. 


/ 








Over right occipito-parietal] 

region a contusion with slight 

, €xtravasation of blood into 
tissues of scalp. No fracture 

; Seen. 

Grey matter of brain, espe- Grey matter of brain was 
cially basal ganglia, stained a stained green, not so deeply 
deep clear green (Sage-green) by any means as that of 
colour. White matter had a W.C.; the colour in this case 
faint bluish tinge, grey matter a light olive-green. 

| showing up against it in most 
distinct and beautiful demar- 

| cation. 

. On section into lateral On section into the lateral 

' Ventricles a marked smell of ventricles a marked smell of 

y stronger smell of HCN, even stronger than in 

_@as than in any other part of. the case of W. C. 

_body; estimated as stronger 

than that experienced on 
smelling a bottle of the B.P. 
acid. : 

In both cases marked absence of putrefaction : absence of 
‘Putrefactive odour of gases and organs ; absence of ordinary 
‘post-mortem discolorations. Blood from lungs examined, and 
a Spectrum corresponding to that of cyanhzematin obtained. 
. Fluid from lateral ventricles, and scrapings from walls of lateral 
-Ventricles, portions of optic thalami, lungs, and liver examined 
chemically and yielded positive results to tests for cyanides. 


, 


: AN ches 


It seems worth while to emphasise the outstanding 
features which are common to both cases—viz. : 
Absence of smell of HCN before opening the body, 
and absence of this smell from the urine ; gaseous 
‘distension of peritoneal cavity and of intestines ; 
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mucosa bright pink in colour 


i vasation of blood into tissues spectroscopic tests. 
considerable of stomach-wall in region of 


yellow over 
there was a slight superficial 


Kidneys injected and slightly 


engorged. granular, 
Suprarenals very soft and Suprarenals appeared nor- 
degenerate. mal, 


enlarged and = en- 


AS POISONING. 
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wall posteriorly in the region of the fundus; flabbi- 
;{ness of the myocardium; absence of putrefactive 
-| changes, of putrefactive odour, and of the ordinary 
' | post-mortem staining; and _ positive chemical and 





extravasation of blood into the fundus posteriorly, —————_—_—_— 
| tissues of stomach-wall. 
a Liver slightly cirrhotic, Liver a uniform deep blue- 7 2p \ 7 | 7) 7 FU 
|. Small, and of a uniform deep — green colour except for slight FIBROMA Of PHE OVA RY ’ 


WITH AN ACCOUNT OF A CASE. 
By AMBROSE W. OWEN. M.D., B.S. Lonp., 


HON, SURGEON, ABERDARE AND DISTRICT GENERAL 


HOSPITAL, 

FIBROMATA of the Ovary are comparatively rare. 
Maclean! quotes Bland-Sutton as terming them 
‘‘ pathological curiosities.” Clark and Gabe of 
Indianapolis, in a recent report of a case, note that 
very scant reference is made to the condition in most 
gynecological text-books. They produce statistics to 
show the rarity of the condition. Thus, Sir Spencer 
Wells in 1200 ovariotomies found only three cases of 
ovarian fibroma, Kelly in 1200 laparotomies found 
four, whilst Hellman reports but six cases out of a 
series of 4500 pathological specimens covering a 
period of ten years at the Frauenklinik of the Charité 
at Berlin. Clark and Gabe’s conclusions after a very 
thorough review of the literature on the subject are 
as follows: (1) Ovarian fibromata. are sufficiently rare 
to warrant the publication of all carefully studied 
cases; (2) the diagnosis is dependent, solely on 
microscopic examination : (3) in the presence of a 
hard, unilateral, movable tumour with ascites, where 
the. more common causes of ascites can be ruled out, 
ovarian fibroma is highly probable ; (4) the treatment 
is operative, the prognosis good.* 


Incidence and Symptoms. 

Ovarian fibromata are generally said to comprise 
2 per cent. of all ovarian tumours. They occur at all 
periods of life, but are most common in single women 
about the menopause.2 The youngest case I have seen 
mention of—a girl of 12—is referred to by Eden and 
Lockyer. McCann reported the oldest case—a 
woman of 73.4 The clinical feature of a hard, one- 
sided, mobile pelvic tumour with ascites is very 
characteristic of the condition, but the presence of 
ascites is, however, very inconstant. It occurred in 
one only of seven cases collected by Fairbairn >— 
that is,in 14 per cent.—whereas Doran ® met with it 
in 5 out of 11 cases—45 per cent. Hellman states 
that only 5 per cent. of the cases show ascites.? 
When present it may be extreme and require repeated 
tappings. It was fairly extensive in the case now 
reported. Many explanations—mechanical, chemical, 
secretory—have been offered to account for its 
presence, but it is an extraordinary thing that it is 
not seen with other benign ovarian growths or with 
similar fibroid growths of the uterus. Hydrothorax 
may occur with the ascites. Other symptoms, such as 
pain, vomiting, dysuria, are the result of pressure, 
and naturally vary with the amount of ascites and the 
position and size of the growth. The latter may vary 
from that of a hen’s egg to that of a man’s head, 
though examples weighing as much as 56 |b. have 
been recorded. Apparently the microscopical exami- 
nation of these tumours, which is laid down by Clark 
and Gabe as being the sole criterion of an accurate 
diagnosis, is not a simple matter. Williamson,’ for 
instance, points out that the microscopical examination 
is not always to be relied on, and that growths which 
on their microscopy were thought to be innocent have 








‘smell of HCN in all serous cavities ; concentration of 
smell of HCN in lateral ventricles : intensity and 
precise colour of facial lividity ; blue nails; pink 
solour of intestines and gastric mucosa; bright pink 
staining of intima of the aorta; uniform blue-green | 
*olour of the liver; green colour of grey matter of 
che brain; colour and chemosis of the conjunctivee ; 
‘ividity and engorgement of buccal, pharyngeal, 
‘Bsophageal, and respiratory mucous membranes : 


‘xtravasation of blood into the tissues of the stomach- 


3) @ very small proportion of all the cases. 
i two classes are defined by the amount of ovary 


turned out to be malignant. As he says, ‘‘ more 
accurate deductions as to the innocent or malignant 


/nature ... may often be drawn from the STOSs 


rather than the microscopical characters.” 
Classification. 

Following Fairbairn’s pioneer work, it is customary 
to divide these growths into three classes; one of 
these, the small pedunculated fibroma, accounts for 
The other 
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When no trace 
be found, the growth is 
and the great majority 

It is in this class that 
some assert that ascites is the rule, but as they form. 
the majority of cases, then we would expect to find 
ascites present in the majority, which is apparently 
not the case—Hellman stating that it only occurs in 
5 per cent.? This figure may be low, but Doran’s 
and Fairbairn’s are also too low if the rule is to hold 
good. When only a part of the ovary is involved in 
the “ fibromatous ’’ process it is common to find a 
capsule to the growth, hence the name “‘ encapsuled 
fibroma’”’ given to this third class by some. These 
encapsuled growths are always innocent, and accord- 
ing to some are “ seldom or never accompanied by 
ascites.’’? As will be seen later, however, my case had 
a well-marked capsule and a considerable amount 
of ascites. Clark’s case had a ‘‘ well-marked fibrous 
capsule,’’ and some ascites, though the latter was not 
recognised clinically.* These growths do not separate 
the layers of the broad ligament ; they possess a 
pedicle which is rather short and. broad as a rule.* 
Their consistence varies from soft—when degenerated 
—to bone-hard. Like uterine fibroids, they are liable 
to degenerative changes of which the commonest are 
cystic (due to myxomatous softening or to hemor- 
rhage), calcareous, and cedematous. The pedicle may 
become twisted? and, of course, the growth may 
obstruct labour. 


involved in the pathological change. 
of normal ovary tissue can 

called a ‘‘ diffused fibroma,”’ 
are said to be of this nature. 


An Illustrative Case. 
A case I treated recently 
recording. 


A married woman, aged 52, sent for me on Jan. 5th, 1920, 
on account of pain and swelling in the abdomen. The 
duration of her trouble she put at about two years. My 
notes at the time read: ‘‘ Menses 19-51. Never any 
disturbance of this function. Hight children living—two 
are twins—says she has had over 20, twins twice and 
triplets once (?) ” 

Condition on Examination.—Mountainous swelling of 
abdomen due to free fluid and hard tumour, more on left. 
Mobility difficult to make out—so much taken Yo 
Cervix high up, jammed against back of pubes. Uterus 
seems separate from tumour (she says latter moves from 
side to side). No cedema lower limbs, vulva or lower 
abdominal wall. No nodules anywhere. Small ventral 
hernia—had it for years. Anzmia and cachexia, but has 
suffered for a time from pain, dyspepsia, and palpitation, 
with consequent loss of sleep. Pulse rapid and feeble. 
T. normal. Urine normal (never any dysuria). Diagnosis : 
On account of ascites, solid tumour of the ovary probably a 
fibroma ; on account of certain amount of cachexia present— 
possibly sarcoma. I advised removal of the tumour or in 
default, tapping of the abdomen. After some hesitation the 
patient consented to be tapped. 

Paracentesis.—On March Ist, at the Aberdare and District 
General Hospital, I performed paracentesis and withdrew 
74 gallons of clear greenish fluid. The tumour could now 
be felt as a hard, rounded, ballotable mass fillimg up a 
considerable part of the abdomen. As a general anesthetic 
was employed, the patient being very apprehensive, the 
separability of the tumour from the uterus was made 
abundantly clear. No nodules were felt anywhere. The 
patient felt so relieved she would not consent to a radical 
operation and was discharged on the 19th. 

Course of Case.—I saw little of her until I was sent for 
again on Jan. 25th, 1921. She had been suffering for some 
time from pain and intractable bilious vomiting due to 
pressure, which had made her life miserable ; she was now 
prepared to have anything done. She was thin and wasted, 
but not to the extent I should have expected after such an 
interval had the growth been malignant. There had been a 
reaccumulation of fluid, but to nothing like the quantity 
present before tapping. The tumour had grown con- 
siderably ; I thought it roughly one and a half times as large 
Vomiting was extreme—cold 
The pulse was rapid 
The maximum abdominal 
The similar figure previous to tapping 
There were no other new physical signs. : 

Laparotomy.—She was admitted to the same hospital 
again on Feb. 9th, 1921, and on the 12th I performed 
laparotomy with the help of my colleagues Dr. Isaac Banks, 
who assisted, and Dr. J. C. Ogilvie, who gave open ether. 
A gmall nick in the peritoneum allowed 22 pints of ascitic 
fluid, similar to the previous discharge, to flow slowly. 


is, I think, worth 


as when she was in hospital. 
water being rejected as soon as taken. 
and feeble and temp. subnormal. 
irth was now 55 in. 
lost. 


The incision was then enlarged well beyond the umbilicus. | 
and the tumour seen occupying the greater part of the 
abdomen. It was covered with a greenish-yellow, gsemi- 
glistening, smooth surface very similar in appearance to the 
non-sensitive side of an undeveloped photographic film. 
Flakes of a similar nature to the covering of the tumour were 
floating loose in the ascitic fluid remaining, as if they had | 
been rubbed off by friction. 
the tumour, which was found to be of the left ovary, Was. 


There were no adhesions, and. | 
i 


removed whole by ligating the very short and broad pedicle: | 


by which it was attached in chains. 
ovary, which appeared normal, were allowed to remain. No | 
nodular or papillomatous growths were seen in the abdomen, | 
which was closed in the usual way. When examined in the 
bowl which received it the tumour resembled a huge | 
pumpkin in shape, being rounded, and flattened from top to: | 
bottom. It was much larger than a man’s head. The | 
largest circumference was 413 in. 
was soft and compressible. The covering of greenish- | 
yellow tunica albuginea or capsule, after incision, 
stripped off the whole of the. tumour with the greatest of ease. | 
The collapsed shell of the tumour, after stripping, showed | 
at one pole a knob-like projection which looked as if it | 
might have been the remains of the ovary, but unfortunately | 
this portion was not examined microscopically. On section 
the tumour was honeycombed with small (% in. diameter) | 
cyst-like spaces which exuded blood freely and were} 
evidently areas of degeneration. 7 

Pathological Report.—A portion of the tumour was sent | 
to the Clinical Research Association, and the following | 
report was received: “‘ The tissue is entirely necrotic and | 
cellular elements are made out with great difficulty. Itisa 
fibro-myoma, (? fibroma, A. W. O.) of the ovary into which | 
hemorrhage has taken place thus forming the cysts, and 
subsequently the whole tumour has undergone necrosis. | 
There is no evidence of recent infection. There is no sign of} 
malignancy or of innocent epithelial proliferation.” : 

The patient was discharged from hospital much improved } 
on April 30th, 1921. 

I recently examined her—on April 20th, 1923, just} 
26 months after removal of the tumour—and found a! 
rosy-cheeked, smiling and very obese woman (her 
obesity, she stated, was marked before her illness), 
and any doubts I had as to the real nature of the} 
tumour were dispelled the moment I saw her. I could! 
find no evidence of recurrence of the tumour or the 
ascites. The large size of the former and the extent 
of the latter are of interest. I could detect no} 
hydrothorax. Unfortunately, by a mistake the 
tumour was destroyed a few days after removal. It} 
would, I think, have been a useful addition to any 
gynecological museum. 
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TWO SPORADIC CASES OF INFECTIOM 
BY B. AERTRYCKE. 


By DOUGLAS FIRTH, M.D. Cams., F.R.C.P. LOND, 


JUNIOR PHYSICIAN, KING’S COLLEGE HOSPITAL; 
AND 
E. rr. CREED, B.M., B.Ca., D.P.H. OXF., 


DIRECTOR OF THE PATHOLOGICAL DEPARTMENT, 
KING’S COLLEGE HOSPITAL. 


THE connexion between B. aertrycke and {00 
poisoning is how so well established that this organisr 
is one of the first to come under suspicion when ai 
outbreak of food poisoning occurs, but difficulty ofte 
arises in the recognition of the sporadic case, eithe| 
from anomalous symptoms, or from insufficier 
pathological investigation when abdominal  sigtr 
preponderate. 

The first case here recorded may be taken ¢ 
representing the usual type, in which sudden onse 
pyrexia, diarrhaa and vomiting, general abdomin# 


The uterus and right | 


It weighed 19} Ib., and } 


was. | 
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pain, and marked tenderness on palpation over the 


whole abdomen are the usual features. 


it is only by a process 


abdomen ”’ and reached the medical w 


form of poisoning was suspected, 


was the source of the infection traced. 


CAsE 1.—Male, aged 23, admitted to 
Hospital on August Ist, 1922, complaining of 


started suddenly 24 hours previously. 


polymorphonuclears 67-6 per cent., lymphocytes 31-2 per 
cent., eosinophiles 1-2 per cent. 
all subsided by the end of the fir. 
was uninterrupted. 


Bacteriological Investigation. —A blood culture was taken 
on the day after admission, Douglas and Colebrook’s trypsin- 
broth culture-medium being used, but the cultures remained 
sterile. A Widal test on the patient’s serum to B. typhosus 
and B. paratyphosus A and B was performed with negative 
results. On the third day a specimen of feeces was plated out, 
and from this B. aertrycke was isolated and identified. About 
50 per cent. of the colonies developing on MacConkey’s 
medium proved to be B. aertrycke. The organism gave all 
the cultural reactions of the Salmonella group ; it was not 
agglutinated by a B. paratyphosus B or a B. gaertner serum 
even at one-tenth of the full titre of the serum; but gave 
standard agglutination with a B. aertrycke serum at double 
the titre of the serum. These agglutination reactions remained 


unchanged after the organism had been grown on artificial 


media for four months. Attempts were made to isolate the 
organism from the stools during the second and third weeks 
of the disease both by direct plating and by brilliant-green 
enrichment methods, but without success. Unsuccessful 
efforts were also made to recover the organism from the 


urine. 


with the following history : 


The agglutination reactions of the patient’s serum gave 
the following results :— 








ae Standard agglutinin units. 
Bemis pax of | __*SSndard agglutinin unit 
disease. | B. aertrycke. B. paratyphosus B. 

mmee 10 2. 2. tl 1760 6 

Pomeat hc. ae 22 1760 19 

Ve 30 880 22 
Bept.12 .. .. | 44 270 6 
Bees! gtk | 81 68 4 
miey. 30.25: . | 123 44 <4 


There was throughout no development of agglutinins to 
B. paratyphosus A or to B. gaertner. All agglutination tests 
Were performed by Dreyer’s method, with standard cultures 
and sera issued by the Oxford University Pathology 


Department. 


Casr 2.—Female, aged 8, admitted to hospital at 9 P.M. 
The day previous to admission 
the child seemed quite well, but at 3 A.M. had been roused 
with an attack of vomiting, soon followed by diarrhoea, 
Which became severe and was accompanied by great pain 
in the abdomen and back, and marked restlessness. During 
the afternoon the child became unconscious, in which state 
she was admitted to hospital. On examination, the 
temperature was 104° F., respirations 60, and the pulse 
uncountable, but no abnormal physical signs could be 
detected. At 10.30 p.m. there was a generalised convulsion 
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b These are, 
however, by no means pathognomonic, and as a rule 
of exclusion, and with the 
help of the pathologist, that a correct diagnosis is 
reached. This case was sent to hospital as an “ acute 
ards with a 
provisional diagnosis of atypical typhoid fever, but 
clinical evidence and pathological investigation soon 
corrected this error. In the second case, no suspicion 
of the causative agent was roused, although some 
and it was only 
after the examination of cultures from the cadaver 
that B. aertrycke was implicated. In neither instance 
was any other member of the household affected, nor 


King’s College 

severe 
abdominal pain, with vomiting and diarrhoea which had 
The abdominal pain 
was sharp and stabbing in character, but not definitely 
localised. It remained a prominent feature throughout the 
first week. Vomiting was frequent at the onset and did not 
finally cease until the seventh day; diarrhcea persisted for 
about the same time. The tongue was dry and the dorsum 
furred. The abdomen was moderately distended, and there 
was marked general abdominal tenderness without rigidity, 
Headache was severe for the first few days. The tempera- 
ture was 102° F. on admission and gradually fell, becoming 
normal on the eighth day. The pulse-rate never rose above 
100 and for most of the febrile period was between 80 and 90. 
The atropine test was performed on the third day, and the 
maximum increase in pulse-rate under the influence of 
1/33 gr. of atropine was 14. A blood count on the third 
day showed a total leucocyte count of 14,400 per c.mm., with 


The pyrexia and symptoms 
st week, and convalescence 
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with twitching of the arms 
12.40 a.m., during which head retr 
opisthotonos being so severe that 
the heels. The pupils were wide 
during the fit, but became 
ceased. A third fit occurred at 5.30 A.m., in 
opisthotonos was again marked; the 
became rapid and irregular 
some 28 hours after onset of illness. 
injection of the mucosa was found in the 
duodenum; this subsided in the 
intense in the ileum, and re 
ileum and cecum, whe 
The inflammation di¢ 
spleen was large 
increased in size. 


Ledingham isolate 


contents. 


permission to publish the notes of the second case, 
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A CASE OF 
ENCEPHALITIS LETHARGICA 
RECOGNISED BY CHANGE IN BEHAVIOUR. 

By JESSIE H. GELLATLY, M.D. Epin., D.P.H., 


ASSISTANT MEDICAL OFFICER OF HEALTH, CAMBRIDGESHIRE 
COUNTY COUNCIL. 





FOLLOWING the publication in THe LANCET! of 
Prof. A. J. Hall’s Lumleian lectures, notes of the 
following case were sent to him. He was kind enough 
to give his opinion that it was undoubtedly an 
example of encephalitis lethargica, and suggested its 
publication as illustrating particularly the serious 
medico-legal aspects of these cases. 

Family History and Circumstances.—The child, a girl, 
aged 10 years and 10 months, is illegitimate, born when the 
mother was 17 years old. The mother is of average intelli- 
gence for her class; no abnormalities are known in her 
family nor in that of the child’s father. The mother has 
married since the birth of this child: the step-father has 
always rather resented the latter’s presence in the home, 
and has never treated her kindly. The home is a very poor 
one in every respect. 

Previous Personal History.—Until early in 1920 the child, 
although described ‘afterwards by her teacher as rather 
nervous and excitable, was never noted as in any way 
abnormal, and her general intelligence was certainly quite 
up to the average of her age and class. 

Present Illness.—Early in 1920 the child was suddenly 
seized with what was then diagnosed as a violent attack of 
chorea. I did not see her until some months afterwards, 
when an accurate history was a little difficult to get from the 
relatives, but one fact had struck them very much, and 
can be relied upon—namely, that for the first 24 hours the 
child saw everything double. The illness was said to have 
come on through a fright—seeing a favourite uncle fall off 
a horse. The night after this fright she was very excited 
and hardly slept at all; the choreiform movements developed 
next day, and on (I think) the following day a doctor was 
called in who sent her to Addenbrooke’s Hospital, Cam- 
bridge. She remained there, under treatment for chorea for 
about a week, but was discharged at the end of that time as 
“nobody could get any sleep in the ward, she made so much 
noise all night.” She was treated as an out-patient for some 
months ; the choreiform movements gradually subsided, but 
the child has remained in a very markedly abnormal mental 
state ever since. ‘ 

Condition on Examination.—I saw her first in February, 
1921, when she had returned to school. The parents had 
had no medical advice for some months. The child was then 
nearly nine years old ; her general intelligence was good, and 
her school work nearly equal to the average for her age in 
spite of her long absence. She was, however, very restless, 
talkative, excitable, and emotional, the teacher said, ‘‘ quite 
different from what she used to be.’ The parents com- 
plained that she gave them no rest at night, and that she 
was very spiteful towards the other children. Definite 
statements were made that as bedtime approached she 
became very excited, and although sent to bed sat up 
shouting and singing most of the night. She would fall 
asleep about breakfast-time, and often sleep until oe 
The parents were utterly out of patience with the child, and 
had treated her with considerable severity on account of 
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and legs. A second occurred at 
action was marked, the 
the head nearly touched 
ly dilated and immobile 
normal soon after the attack had 
which the 
respirations then 
, and. the child died at 5.40 A.M., 
Post mortem a marked 
stomach and 
jejunum, became more 
ached a maximum in the lower 
re the appearance was hemorrhagic. 
od away in the descending colon. The 
and soft, and the mesenteric glands were 
Apart from some congestion of the lungs 
and brain, no other lesions were found. Dr. J. G. 
dB. aertrycke from the spleen and intestinal 


We are indebted to Sir Humphry Rolleston for 
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the way she behaved at night, but without any effect. 
About this time she was seen by the local doctor, who 
obtained the opinion of the superintendent of the local 
asylum ; no definite diagnosis was arrived at, but removal 
from home was advised. The Education Committee arranged 
for her to be sent to the Lady Chichester Hospital at Hove, 
where she remained six months, and improved considerably, 
being apparently almost normal on her discharge in October, 
1921. 

Course of Case——In February, 
that I should see her again, as they “ could do with her no 
longer.” The nocturnal restlessness was again marked, 
although not so bad as before, and the child was described 
as quite unmanageable. The headmistress said she was 
exceedingly troublesome in school, and wished her to be 
excluded. She wept on the slightest provocation, was quite 
unable to concentrate on the simplest work, and was con- 
stantly drawing attention to herself by loud talk, laughing, 
singing, «c. 

The nocturnal restlessness has gradually passed off, but 
the child remains most unstable and unmanageable. She 


1922, the parents asked 
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was placed for a time through the efforts of the local 
Voluntary Association for Mental Welfare under the care 
of a retired trained nurse, who had to send her home after a 
few weeks as the neighbours complained of her violent 
screaming attacks. 

The child began to menstruate at the age of 10 years and 
1 month, and has recently shown some tendency to exhibi- 
tionism ; the mother is quite unable to cope with her, and 
unwilling to attempt it again. The child is now in the 
local workhouse infirmary, but the authorities are unwilling 
to keep her there as, although she is distinctly quieter, she 
is still a great source of disturbance and very quarrelsome. 
The possibility of certification under the Mental Deficiency 
Act has been considered, but very few institutions would 
consider the admission of a child who would be such a 
source of disturbance, and therefore so inimical to the 
progress of other children. 


T am indebted to Dr. F. Robinson, county medical 
officer of health, for permission to publish these 
notes. 
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SECTION OF OBSTETRICS AND GYNACOLOGY 
EXHIBITION OF CASES AND SPECIMENS. 


A MEETING of this section was held on June 7th, 
Dr. T. W. EDEN, the President, being in the chair. 

Dr. HERBERT SPENCER exhibited a specimen 
described as a sarcomatous ovarian dermoid, which 
consisted of a thin-walled cyst enclosing a few 
scanty hairs, and containing at its periphery a 
smaller cyst and a small mass of tissue which was 
found microscopically to be a round-celled sarcoma. 
The cyst was removed entire without difficulty from 
a woman of 41. The patient died 11 months later 
of widespread secondary growths throughout the 
abdomen. Sarcoma occurring in ovarian dermoids 
was rare. The first published case was that of 
Thornton in 1876; this case was interesting, as 
Thornton had used for the first time the ~ Listerian 
method ”’ of operating. 

Dr. Spencer also showed a specimen of a ruptured 
carcinoma of the ovary, a soft, solid tumour removed 
by unilateral ovariotomy. This patient was well, 
and showed no sign of recurrence six years later. 

A third specimen shown by Dr. Spencer was a 
microscopic preparation exhibiting the effect on the 
Fallopian tube of torsion of an ovarian tumour. 
The tube from which the preparation was made was 
removed together with the ovary for recurrent 
attacks of torsion of an ovarian tumour. The 
epithelium of the tube, which normally was of the 
tall columnar variety, was in this preparation so 
flattened as to resemble endothelium, an effect 
ascribed by Dr. Spencer to the repeated attacks of 
torsion with resulting subepithelial hemorrhage. 
This was an unusual effect which he had not observed 
in any other case.—Mr. L. PHILLIPS called attentiou 
to the fact that the sarcomatous process was not 
directly connected with the dermoid, and Dr. CUTH- 
BERT LOCKYER suggested that the growth was a 
lymphosarcoma secondarily implanted on the ovary. 
This would account for the early appearance of 
seneralised abdominal metastasis as well as the 
superficial position of the gsrowth.—The PRESiDENT 
recalled that Dr. Spencer had published a case 
of successful amputation of the cervix for carcinoma 
as well as the present case of simple ovariotomy for 
a cancerous ovary. He felt that in spite of these 
successes more radical measures were indicated for 
malignant disease. As regards the epithelium in 
the third case, he pointed out that the flatteng was 
not confined to regions in which the epithelium was 
stripped up by hemorrhage, but occurred in places 
where it was normally attached; he therefore was 
inclined to regard it as an abnormality rather than 


an effect of torsion.—Dr. SPENCER agreed that the 
sarcoma was not one originating in the teratomatous 
tissue of the dermoid, but considered it to be a 
primary large round-celled and not a secondary 
lymphosarcoma. The flattening of the epithelium in 
the third specimen he still considered as an effect of 
repeated torsion. 

Dr. RUSSELL ANDREWS described a case of carci- 
noma of the cervix in a woman of 77 associated with 
prolapse of the uterus. The patient had for ten years 
worn a tight napkin to prevent prolapse of the cervix 
beyond the vulva. There had been bleeding for 
12 months and the appearance of the prolapsed 
cervix was typical of carcinoma, but on account of 
the extreme rarity of carcinoma of the prolapsed 
cervix he had removed a portion for microscopic 
examination (which confirmed the diagnosis of carci- 
noma) before proceeding to perform vaginal hyster- 
ectomy. He thought it probable that the cancer 
resulted from chronic irritation of the cervix by the 
napkin.—Dr. LOCKYER could not understand why 
carcinoma should be as rare as it was, since it would 
be reasonable to expect that chronic irritation of the 
prolapsed cervix would lead to cancer. Only one 
case of the kind had occurred in his practice.—Dr. 
SPENCER had seen two cases of the kind, in one of 
which the growth was as large as a cocoanut.—The 
PRESIDENT was not satisfied that irritation by friction 
alone was a predisposing cause of cancer, and he 
suggested that possibly the supposed immunity of ] 
the prolapsed cervix from cancer might be merely | 
a matter of inadequate or inaccurate statistics. 

Mr. VicroR BONNEY read a paper on 


DIURNAL INCONTINENCE OF URINE IN WOMEN. 
In its early stages this form of incontinence only | 
occurred when women made some effort producing 
sudden violent abdominal strain, such as coughing 
or sneezing, but as it grew worse it was provoked by 
any movement which involved a sudden jerk, such as 
walking downstairs, running, jumping, or laughing, 
whilst in very bad cases the patient could scarcely 
make a movement of any sort in the standing position 
without wetting herself. Clinical examination showed 
that the escape of urine was associated with an | 
abnormal descent of the bladder and urethra imme- 
diately behind the symphysis pubis. The speaker then 
proceeded to discuss the supporting mechanism of the | 
female bladder and urethra, illustrating his remarks | 
by a diagram, model, and slides. The base of the 
biadder rested on a layer of unstriped muscle fibres, 
the ‘‘ pubo-cervical muscle sheet,”’ which was attached 
in front to the pubic bone and behind to the cervix. 
This muscle sheet blended with the * peri-urethral 
wedge,” a block of fibro-muscular tissue which sur- | 
rounded the urethra. Diurnal incontinence Was 
due to giving way of the pubo-cervical muscle sheet 
at its anterior end in contrast to cystocele, which was 
due to yielding of the middle segment of the muscle- | 
sheet, and which did not produce diurnal incontinence, | 
though it was popularly supposed to. In the sphinc- | 
teric mechanism the sphincter vesicz was probably) 
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_ incontinence, most medical men not being aware that 
_ it could be cured by operation. 


; 


; 
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| mechanism rather than the sphincter, 
} where this operation had been insufficient he had 
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only one factor, and experiments which he had 


r tincture of belladonna or ot her 
carried out seemed to show that the resistin g power of 


added to the mixture. 















antispasmodic was 
Only four cases of this group, 


\ the sphincter muscle varied immensely in different | which failed to be relieved sufficiently to be able to 
| women. Mr. Bonney said that there still seemed to] carry on their work in comparative comfort, came 
| be a good deal of ignorance on the subject of diurnal eventually to operation. When 


the hormotone (or 
other ductless gland) tablets were omitted the painful 
periods often returned. (b) Forty cases were treated 
by antispasmodics alone ; 34 were benefited, and the 
remaining six came to operation. 


The common treat- 
a perfectly useless pro- 
t could relieve the deformity 


ment was to insert a pessary, 
ceeding, for no instrumen 


(c) Ten cases were 
which was the cause 


I of the incontinence. A very | treated between the periods with bromides and 
large proportion of the sufferers could be cured by the | salicylates, combined with laxatives and small 
operation which was called ‘‘tautening the vesical nightly doses of luminal during the periods. All were 


sphincter,” though it really tautened the sphincteric 


In a few cases 


relieved. 
Clinical Types. 
In treating these cases an attempt was made to 
interpret all the available information and evolve a 
plan of treatment based on the recognition of the 


attained success by ventro-fixing the bladder. 
Mr. PHILLIPS inquired whether the pubo-cervical 
muscle sheet was not another name for the anterior 

















‘ fibres of the levator ani. He had pertormed the 
_ ordinary anterior colporrhaphy for diurnal incon- 
| tinence with results which were generally very satis- 
| factory.—Dr. SPENCER expressed surprise that Mr. 
’ Bonney had not referred to Kelly’s operation, which 

he had often performed. After a failure with Kelly’s 
| operation he had performed the operation of twisting 
i the urethra with success. He found it difficult to 
‘understand how the folding by transverse suturing 
of the pubo-cervical fascia described by Mr. Bonney 
could affect a muscle running antero-posteriorly,— 
The PRESIDENT described the operation performed by 
Watson of Edinburgh, which he thought resembled 
Mr. Bonney’s, as following the lines of that described 
_by Dr. Lockyer and himself, except that the dissection 
/ was carried further out on both sides. He failed to 
see how this could shorten or st rengthen the pubo- 
Cervical band. However, the section was indebted 
to Mr. Bonney for giving them a reasonable explana- 

tion of a very common and distressing complaint. 

_ Mr. Puruures read a paper on the 


1 
. 
: 


/ 
4 
{ 
i 
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TREATMENT OF DyYSMENORRHGA. 
) With analysis of 100 cases. The cases, all of which 
Hwere treated medically in the first instance. were 
y divided as far as possible into clinical types. An 
» analysis of the case papers brought out the following 
) Salient features; almost all the patients pursued a 
) sedentary occupation, all were either single or sterile 
“if married, and the majority had some menstrual 
‘itregularity, generally of the nature of excessive loss. 
/ Menorrhagia was usually associated with some degree 
-of arrested development of the genital organs. No 
case had any organic disease. The type and position 
of the pain were most variable ; it might be iliac, or 
hypogastric, or sacral ; it might occur before, during, 
or after the flow, and sometimes during all three, when 
it was commonly associated with the passage of clots. 
'Constipation was severe in half the cases. The 
majority of the patients were poorly developed, with 
weak abdominal muscles, faulty posture and breathing, 
‘and anemia or visceroptosis, and many had other 
‘complaints such as headache, vomiting, frequency of 
‘micturition, and diarrhoea. 
_. Pelvic examination was conducted by the rectum 
‘in the unmarried, and by the vagina in married women. 
The arrested development of the pelvic organs which 
‘occurred in half of the cases was one of three types : 
‘(i.) A small acutely anteflexed uterus; (ii.) a ‘small 
tetroverted uterus, with a short anterior lip to the 
Vaginal cervix ; (iii.) asmall retroverted uterus with a 
short anterior lip to the cervix. These were associated 
with poorly developed breasts and a male type of 
pelvis, and with menorrhagia or fortnightly losses 
much more frequently than with scanty menstruation. 
. Treatment.—(a) Fifty cases were treated with extracts 
of ductless glands, either alone or in combination with 
antispasmodics. The best results were obtained by 
the following combination: Mist. casc. co. daily, 
-hormotone, 1 tablet t.d.s. for seven days before and 
‘during the period, and (if still unrelieved) phenazone, 
30. v.; ext. caulophylli liq., M xv.; caffeine, Srey 
chlorof. 5 





. 
£5 


aq. ad 3ss. every three hours, until 
7 *. . ‘ - 
telief was obtained (up to four days). Sometimes 





following clinical types. 

In Type 1 dysmenorrhcea was a disease of faulty 
hygiene, upbringing, and surroundings. This type was 
thin, anzemic, constipated, and poorly developed with 
visceroptosis and faulty posture and breathing. They 
followed sedentary lives with little exercise and fresh 
air. The feeble musculature of the uterus was easily 
exhausted and gave rise to cramp and pain when 
called upon to make expulsive efforts in the exhausted 
state. The treatment was directed to the correction 
of these faults. The correct mental] attitude was 
cultivated by teaching the patient that menstruation 
was natural and that she must continue to bathe and 
take exercise as usual. No constricting clothing 
should be worn and stays must not be permitted to 
do the work of the abdominal muscles. Constipation 
was to be corrected by drinking plenty of water and 
eating fruit, combined with abdominal kneading night 
and morning. Purgatives should only be a temporary 
expedient. Exercise such as walking or tennis, and 
special exercises designed to strengthen the abdominal 
wall formed an important part of the treatment. 
Finally the importance of faulty upbringing and 
surroundings as a factor in the production 
dysmenorrhoea and the need of improving these was 
emphasised. It was not so common to find a robust 
girl suffering from dysmenorrhcea. 

In Type 2 the dysmenorrhcea was 
These women complained not only of 
pain, but generally of headache, nausea. 
tion as well. 


ot 


functional. 
menstrual 

constipa- 
They were usually nervous and worried. 


Ten such cases were treated successfully by seda- 
tives: (a) Bromides and salicylates between the 
periods ; (b) luminal gr. i. gr. iss, nightly during and 


and 
outlined, 


just before the period ; 
measures already 
bowels and eyes. 

In Type 3 the symptoms suggested some form of 
obstruction as the causal factor. This theory had been 
abandoned by many as it was considered that flexions 
and narrow os could not obstruct the flow of 
one-third of a drop of blood per minute, the rate of 
flow if 4 oz. of blood was lost in four days. However, 
the blood might be clotted, when obstruction would 
be possible in a normal internal os and cervical 
canal. Thin flat casts could be passed without pain, 
whereas solid rolled-up ones caused considerable 
pain. Also in some cases of dysmenorrhcea the pain 
was less or ceased when clots were passed. The pain 
resembled ureteral and biliary colic in its intensity 
and sudden onset, and subsided rapidly when the 
clot was passed, just as in biliary and ureteral colic 
the pain ceased when the stone was passed. Gynzeco- 
logists still continued to employ cervical splitting 
operations, such as anterior hysterotomy for the 
relief of pain. Finally, in three cases of hysterectom y 
for dysmenorrhcea performed during the period, the 
uterus was found to contain clots. Whether the 
intra-uterine clot was normal and was not dissolved 
because of endometrial defect, or whether clotting in 
utero was pathological, must be decided before the 
pain could be treated rationally. It was reasonable 
to suppose that a uterus with a poorly developed 
musculature might be unable to expel casts or clots 
even through a normal os. 


(c) general] 
with attention 


hygienic 
to 
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Type 4. There was a type of patient in whom 
there existed ‘“‘ signs of arrested development of the 
genital organs.” They complained of pain in one 
or other iliac region alone, or before the central 
pain. Menorrhagia was as common as scanty flow, 
because an undeveloped endometrium and muscula- 
ture were linked up with a normal ovarian stimulus. 
The obvious treatment was to stimulate development 
of the uterus, and this was often successful. In 


YORKSHIRE TUBERCULOSIS SOCIETY. 
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| Dr. ANDREWS inquired the age of the patients who 
were treated with radium, and the results of this 
form of treatment. 

Dr. J. M. BryDoneEsaid that as a general practitioner 
he had been called upon to treat many cases of dys- 
menorrhcea, and found that while patients of 24 years 
or less could generally be cured, those over that age 
generally failed to respond to medical measures. 
There was a large element of suggestion about the 


/ 


addition to the general hygienic treatment organo- 
therapy and electrical treatment were useful. 

Organotherapy.—Ovarian extract, corpus luteum, 
thyroid, anterior lobe of pituitary, mixed gland, and 
hormotone (extracts of ovary, thyroid, pituitary, 
and testes) had been used. We know that hypo- 
thyroidism, hypo-pituitarism ,and hypo-oéphorismmay 
all be associated with pelvic hypoplasia—a condition 
observed in one-half of the cases in this series. Per- 
haps the “ gatling gun ”’ prescription like hormotone 
might hit the mark where the others failed. The 
possible part played by extract of testis was interest- 
ing. This extract alone, or combined with extract 
of prostate, was sometimes successful in dysmenor- } was found. 
rhea. In 1871 Bland-Sutton had pointed out a - 
histological resemblance between the lining cells of 
the uterus and those of the large intestine, one of| YORKSHIRE TUBERCULOSIS SOCIETY. 
whose functions is chief absorption. Arthur Thomson 
had marshalled a formidable array of arguments to 
support the view! that the endometrium may be 
mainly absorptive in function. 

Electricity in Dysmenorrhoea.—A. few of the cases 
in this series were benefited by electrical treatment, 
but the treatment was personally administered. 
High-frequency currents heated up the deeply seated 
organs so that there resulted: (1) Dilatation of the 
vessels; (2) relaxation of spasm and inhibition of 
tone; (3) improvement in blood-supply and _ con- 


sequent improvement in nutrition and growth. 


Results. 


In ten cases where medical treatment had failed, 
two were cured by curettage and one by anterior 
hysterotomy. Hysterectomy was performed in two 
cases where the uterus contained clots and showed 
marked arterio-sclerosis, and the remainder (very 
severe cases) were sterilised by radium. One hundred 
cases treated surgically were followed up and com- 
pared with 100 cases treated medically. It was found 
that 25 per cent. were cured, 25 per cent. were relieved, 
and 50 per cent. were unaffected, while the best results 


treatment, and success was likely to follow care and 
perseverance. Many of the ‘“masculine type” of 
women who suffered from dysmenorrhcea played too 
many games, and got better with rest. He described 
glandular treatment as achieving permanent pallia- 
tion rather than cure, since relapse followed when it 
was discontinued. 


Reply. 


Mr. PHILuips said that the cases treated by radium 
were all over 35 years old, and there had been no 
period, and consequently no pain, in any since the 
treatment. It was important to keep on persever- 
ingly with medical treatment until the right remedy 


Ar a meeting of this Society, held at Middleton 
Sanatorium, near Ilkley, on May 26th, Dr. J. RENNIE, 
the President, in the chair, Dr. THOMPSON CAMPBELL 
first demonstrated thoracoscopy on a patient having 
a long sinus left from tuberculous empyema, and then 
gave an address on cases of well-marked 


Non-tuberculous Thoracic Disease Simulating 
Pulmonary Tubercle, 


but all of which, to X ray examination, yielded find- 
ings negative of tuberculosis. There were two each 
of chronic bronchitis, of bronchiectasis, of pulmonary | 
bullet wound, of pulmonary congestion plus mitral | 
stenosis, of the sequel of ‘‘ gassing’; and one each 
of silicosis, aortic aneurysm, and malignant disease. 
Showing in each instance a large scale schema of the 
physical signs, Dr. Campbell dwelt on the diagnostic 
points. The cases of bronchitis had a long history, 
ten years and four years respectively, with little 
constitutional impairment. The lecturer gave a | 
reasoned attribution of the physical signs to thickened 
bronchioles and to alveolar catarrh. In bronchiec- 





were in cases treated by curettage. These results | tasis, which likewise yielded apical signs, the rales 
were inferior to those obtained in the series of had a coarse bubbling rhonchial quality and the spit 


was copious and offensive; this rhonchial quality | 
is to be contrasted with the more clicking sound. 

common in tubercle. In cases of gassing, in the 

light of extended observation, diminished respiratory | 
murmur, prolonged expiration, harsh inspiration, | 
and muco-crepitations could very plausibly be con- 

sidered as the results of simple catarrh and. fibrosis. 

One of the heart cases showed signs in the left lung | 
only. In silicosis the dyspnoea, anemia, and | 
diminished expansion, coexisting with few physical 
signs, helped to a correct diagnosis. In a patient with | 
malignant disease the left upper lobe was dull, and 

blood-stained expectoration persisted in a way quite | 
uncharacteristic of the hemoptysis of phthisis. | 
Death was due to metastatic deposits. The demon- | 
stration concluded with a display of skiagrams, | 
including several of artificial pneumothorax cases, 
showing complete or incomplete collapse, in the} 
latter case with a good view of the limiting adhesions. 
One skiagram of left-sided fibroid phthisis showed 
cardiac dislocation so marked that the intervertebral 
discs normally covered by the cardia were exposed | 
and appeared in the skiagram. Time precluded 


100 cases treated medically. The speaker believed 
that most gynecologists felt that the surgical treat- 
ment of dysmenorrhoea without physical signs was 
on the whole disappointing. 

Discussion. 

The PRESIDENT congratulated Mr. Phillips upon 
the patient and successful work in the out-patient 
department upon which the paper was founded, as 
well as the skill with which the difficulties of nomen- 
clature were overcome by the classification of patients 
by clinical types. He was particularly impressed by 
the small number of patients who came to operation 
(which in his experience cured 50 per cent., relieved 
25 per cent. to some degree, and left the other 25 per 
cent. in no way improved) and by the greater success 
of medical treatment. 

Mr. BoNNEY pointed out that the figures of results 
of treatment of dysmenorrhcea were confused by 
the variety of causes. Jf dilatation was limited to 
cases of the ‘“ virginal type’? of dysmenorrhoea 
described by Dr. Berkeley and himself the operative 
results would be much better. It was remarkable 
that very small uteri were so often associated with 
extreme hemorrhage for which hysterectomy was 
required. Retroversion was often a cause of dys- 
menorrhca in a virgin, and could be cured by reposition 
of the uterus. He intended to give hormotone a trial. 


more than a brief informal discussion, but the general 
conclusion emerged that with fuller opportunity of 
X ray examination of dispensary patients, such as) 


is now available in Leeds, - Sheffield, Lancashire 
county, and other places, these errors in diagnosis! 
would lessen, and sanatorium beds be kept freer of 
non-tuberculous patients. 


_} Arthur Thomson: Problems Involved in the Congress of the 
Sexes, Brit. Med. Jour., 1922, i., 5. 
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range of medical knowledge. Below will be found the 
 hames of the contributors and the main headi 
_ the subjects dealt with by each. 


Prof. E. Wyllys Andrews, Abdominal Surgery; Dr. R 
| Barrieu, Diseases of the Heart and Blood-vessels ; Dr. J 
- Blomfield, Anesthesia ; Dr. J. D. Comrie, Renal and Urinary 
‘ Diseases ; Dr. C. F. Coombs, Diseases of t 
' Blood-vessels ; Prof. W. E. Fothergill, 


E. W. Hey Groves, Orthopedic Surgery ; 
| Basal Metabolism; Dr. J, A. Hadfield, 
« Medicine; Colonel L. W. Harrison, Venereal 
| Dr. C. T. Holand, Radio-Activity 
jar. J. Ramsay Hunt, Diseases of the Nervous System ; 
. Dr. Robert Hutchison, Gastro-intestinal Disorders ; Prof. F. S. 


: 
i Langmead, Gastro-intestinal Disorders ; the late Dr. Arthur and the information given will be 
‘ 


tham, Pulmonary Diseases ; Dr. Camille Lian, Diseases 

of the Heart and Blood-vessels ; Lieut.-Colonel A. E. J. 
+ Lister, Eye Diseases ; Dr. E. G. Graham Little, Skin Diseases 7 
y Mr. J. P. Lockhart-Mummery, Rectal Surgery ; Dr. Perisson 
4 and Dr. L. Pollet, Diseases of the Heart and Blood-vessels : 
) Dr. J. Priestley, Public Health ; Dr. ©. S. Read, Mental 
/ Diseases ; Sir Leonard Rogers, Tropical Diseases ; Dr. 
)} J. D. Rolleston, Acute Infectious Diseases sey, 1 Oe Tt 
| Sundell, Rheumatism and Gout; Dr. L. T. Swaim, Posture 
Treatment; Sir John Thomson-Walker, Genito-urinary 
i Surgery; Dr. J. A. Torrens, Asthma, Hay Fever, Tubercu- 
“losis; Sir W. de Courcy Wheeler, General Surgery ; Mr. 
VA. J. M. Wright, Ear, Nose, and Throat Diseases. 


| The list is an imposing one. The number of dis- 
| tinguished names, however, must not be taken as 
/a sign of ‘ highbrow ”’ therapeutics, suitable only for 
‘well-equipped institutions. The Editor of the Annual 
| claims, with justice, that the contributors have 
“supplied practical and suggestive articles, and in many 
Jeases they have imparted withal a personal and 
: critical note to help the reader in his estimate of the 
value of the new views presented. 

There are few medical men established in practice 
‘to whom the ‘ Medical Annual ” needs an intro- 
duction. The newly qualified, while wisely clinging 
‘to their old text-books, should. realise that here is a 
Means, if they have the will, to supplement these and 
‘to keep abreast of any technical alterations or new 
‘methods as they are introduced, accepted, and come 
into general use. The complaint is often made, 
‘especially by country practitioners, that they get 
ut of touch with current teaching and need periods of 
study-leave which they are economically unable to 


take. In this volume they will find the next best 
ching. 
; 


4 





PRACTICAL HYGIENE oF 
TROPICAL AFRICA. 


NATIVE COMPOUNDS IN 
: 
: By A. Pearson, M.B., late Chief Medical Officer of 
the Tanganyika Concessions and Union Miniére 
du Haut-Katanga; and R. MOUCHET, M.D.. 
| Chief Medical Officer of the Union Miniére du 
Haut-Katanga. London : Bailliére, Tindall and 
| Cox. 1923. Pp. 188. 22s. Gd. 
' THERE are few books on hygiene, more especially 
‘ygiene in the tropics, which can be described as 
“asy or fascinating to read : it is noteworthy, therefore, 
hat the reader of this volume soon becomes absorbed 
a the essentially wise and practical outlook that is 
1aintained throughout its pages. The book js 
7ritten mainly as a guide for the medical officer, who, 
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. : unintelligible 

AN adequate review of the Medical Annual becomes . 2 : 

; epee te = The management of com ounds where native 

| more and more difficult to make, for every year— |; = : Bere ahiverl 

, and this is the forty -first—the subjects dealt with in disease to which the native workers are so prone, j 

the Dictionary of Practical Medicine, which forms the becoming year by year of great economic importance 
greater part of the volume, extend over an increasing pista a RS aa ee: 


ngs of 


he Heart and 
Gynecology and 

Obstetrics ; Dr. Herbert French, General Medicine ; Prof. 
Dr. O. C. Gruner, | S0 much better and rem 
Psychological | married brother. how the 
Diseases ; 
and Electro-therapeutics : 
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for which his previous training has provided no 
solution. To the technical aspect of their subject the 
authors have succeeded in imparting a human touch, 
for a study of these pages will assist the reader to 


grasp the attitude of the untutored negro to EKuropean- 


When this point of view is 
appreciated the sanitarian will find 


! ; V L actfully 
with situations which would otherwise be quite 


abour 
Is employed, implying their protection from epidemic 


S 


On the proper handling of the subject in the wise 
manner outlined in these pages the commercial 
future of Central Africa hangs, and no one can doubt 
of the enormous potentialities of the vast Dark 
- | Continent or the responsibility of British enterprise in 
-| this direction. The subject-matter dealt with is 
'| extensive. The most important sections include 

general considerations relating to native life; here 
it is explained why the ‘ married ” African fares 
ains healthier than his un- 
unmarried men tend to 
encourage the spread of 
The general construction of com- 
pounds receives the serious consideration it deserves, 
found full and 
of first-class economic importance. The situation 
and arrangement of kitchens, the type of hut most 
suitable for different conditions, the very necessary 
latrine arrangements, water-supplies, diet and feeding, 
the maintenance of cleanliness, personal and general, 
are all discussed in detail. There is also a section 
dealing with the ar ‘angement and conduct of native 
hospitals. Some new and interesting information also 
is contained in a brief section dealing with epidemic 
disease and pathology. 
This book should be in the hands of every medical 
officer in Africa who has to deal with native labour, 
but its lessons are pertinent outside that continent ; 
there is much in it which applies to native labour 
throughout the world. 


ay 


crowd together and thereby 
Zymotic disease. 


ee een ea tes 
ENCYCLOPADIA OF VETERINARY MEDICINE, SURGERY. 
AND OBSTETRICS. 
Edited by Grorcre H. Wi JOLDRIDGE, F'.R.C.V.S.. 
M.R.I.A., F.Z.S. In two volumes, with 506 illus- 
trations. London: Henry Frowde and Hodder 
and Stoughton. 1923. Pp. 1654. £6 6s. 
Prof. Wooldridge has presented to all who: are 
interested a detailed summary of veterinary medical 
and surgical diseases and their up-to-date treatments. 
In conjunction with a number of collaborators he has 
covered much ground and a large amount of informa- 
tion of great value is collected within the covers of 
these two volumes. For the graduate in human 
medicine, especially if engaged in public health work. 
the Encyclopedia of Veterinary Medicine has many 
points of interest. The problems of disease, such as 
anthrax, tuberculosis, glanders, and rabies, offer many 
problems for joint solution by members of the two 
branches (human and veterinary) of medicine. 
It is helpful to the human pathologist to have 
some knowledge of what his colleague in veterinary 
pathology is doing, and the Encyclopedia might 
also with advantage be studied by clinicians, fox 
many of the accepted forms of treatment in human 
medicine are based on observations made originally 
upon animal patients. Although there may be idio- 
syncrasies to be considered in various species of the 
animal kingdom, there are also Many analogies, and 
it is upon these that true comparative pathology 
has its foundation. ; 
It is by reading books such as this that the student 


comes to realise how much remains to be done in the 


vast field of animal research. The editor and his 





onfronted with multifarious and complex problems 


colleagues have certainly done much to assist in its 
‘ut newly arrived in Central Africa finds himself advance, 
’ ’ 


and credit is due to the publishers for the 


general appearance of the book. 
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Tue History OF MEDICINE. 


The Life and Times of Ambroise Paré. With a 
New Translation of his Apology and an Account 
of his Journeys in Divers Places. By Francis R. 
PacKARD, M.D. London: Humphrey Milford, 
Oxford University Press. 1922. Pp. 297. 28s. 

The School of Salernum. ‘The English version by 
Sir JOHN HARRINGTON. With a History of the 
School of Salernum, by FRANCIS R. PACKARD, 
M.D.. and a note on the Pre-history of the Regimen 
Sanitatis, by Frevpine H. GARRISON, M.D. 
London: Humphrey Milford. 1922) Fp. 216. tes, 


THESE two volumes are issued by Mr. Milford, 
who publishes in this country the books issued by the 
American University Presses. They are printed in 
the United States and we reviewed the American 
editions of both on their appearance in 1921.2.4 ie 
two volumes now before us being in no way different 
from those originally issued in America, except, if 
we recollect aright, that there are one or two extra 
‘llustrations to the School of Salerno as issued by 
Mr. Milford, we need not say anything more about 
their contents other than to advise strongly those who 
care for the history of medicine to read them. 


THE CHEMISTRY OF TUBERCULOSIS. 


By H. GipEON WELLS, M.D., Ph.D., Lyp1a M. 
DE Witt, M.D., A.M., and ESMOND R. Lone, Ph.D. 
Baltimore, U.S.A.: Williams and Wilkins Company. 
1923. Pp. 447. $5.50. 

In the introduction, the authors point out that in 
their work at the Otto S.A. Sprague Memorial Insti- 
tute on the chemo-therapy of tuberculosis, they have 
had to accumulate and critically review preceding 
and contemporaneous work on the chemical aspects 
of tuberculosis and related problems. The last 
compendious work of this kind to be issued was Ott’s 
‘“ Die Chemische Pathologie der Tuberkulose,”’ pub- 
lished in 1903. Since then a vast amount of research 
has been published in journals all over the world. 
The present volume includes a summary of Ott’s 
work, and as complete an account as possible of the 
work published since then. An immense amount of 
time and trouble must have been taken in its prepara- 
tion ; the references are admirably complete and the 
volume is bound to form an invaluable addition 
to any pathological library. Moreover, a complete 
account of the research work carried on in the Sprague 
Institute is appended. The value of these researches 
has long been recognised, and it is convenient to have 
them in one compact volume. 

This book will be greatly appreciated by investigators 
and physicians interested in tuberculosis, and Prof. 
Wells and his colleagues are to_ be congratulated on 
the benefit they have conferred on workers in this 
branch of medicine. 


PRACTICAL PHYSIOLOGICAL CHEMISTRY. 


Highth edition, revised by Puitie B. HAwEK, M.S., 
Ph.D., Professor of Physiological Chemistry and 
Toxicology in the Jefferson Medical College of 
Philadelphia. London: J. and. A. Churchill. 
1923. Pp. 693. 24s. 

HERE is a standard text-book containing all the 
chemical knowledge needed by a student of medicine. 
On reading the volume one is struck with the broad 
principles and scope of the work—a quality lacking 
in most books on the subject, of which, during the 
past few years, there have appeared a large number. 
There are some dozens of volumes at present on the 
market, all containing the particular views and 
even foibles of particular teachers. The familiar tests 
on potatoes and bread are too often copied from 
volume to volume with dismal uniformity, with the 
result that the student is tired of the subject. His 
interest cannot be raised on “ egg-white”’ and 





1 THE LANCET, 1921, i., 131, and ii., 1223. 
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‘‘unknowns”’?; he asks his teacher what bearing 
these experiments have on his subsequent clinical 
work. Anyone who has taken classes in physio- 
logical chemistry knows how difficult it is to answer 
these questions, and the average text-book can be 
sought from cover to cover without finding any 
reference to those chemical tests—for example, 
systematic blood analysis, urinary diastase, and 
gastric analyses—in which the clinician puts his } 
faith. | 

In this book every branch of chemical physiology | 
is adequately described. One of the few criticisms 
to be offered is that perhaps too many methods are 
set out for any one determination, and no indication 
is given as to the one to be preferred. <A full and 
workable account of Folin’s methods of blood analysis 
is given and this description should go a long way 
towards popularising this time-saving system. ‘The 
section on respiration is disappomting ; a student 
could hardly follow the complexities of this important 
system from the description given. The illustrations 
are numerous and good. 

The book should be found in every laboratory of 
physiological and pathological chemistry, and students 
will continue to appreciate it as a sound work of. 
reference. 


THE OUTLINE OF LITERATURE AND ART. 


Edited by Joun DRINKWATER and Sir WILLIAM | 

ORPEN. London: George Newnes, Ltd. In 24] 

fortnightly parts. 1s. 2d. each. 

Parr 10 of the ‘“ Outline of Literature and Art” 
takes us from Shakespeare to Milton in literature, the 
review being practically confined to native talent, and } 
in art deals with the Dutch paintings of the seven- 
teenth century. These are two tremendous sections 
of literary and artistic activity for consideration 
in a very limited space, but the brief summaries seem | 
to us to have been made with a due respect for| 
proportion. The great medical author, Sir Thomas 
Browne, is treated, as he should be, more as aly 
elaborate literary artist than as a scientist. None 
the less, Browne’s philosophy owed as much to his 
continental studies of medicine and to his practical 
experiences at Norwich as to his classical training 
at Winchester and Oxford. The note on Robert! 
Burton, whose classic, by reason of its title, so often 
finds its way into medical indices, shows how much 
proverbial humour and wisdom came from the pen off 
Lamb’s ‘“ Fantastic Great Old Man.” The note 
attributes to Robert Burton, among over a dozen 
such phrases, the following: “ Rob Peter and pay 
Paul”; ‘‘ Penny wise, pound foolish 27 AT Va 
geese are swans ”’; “‘ Birds of a feather will gathe 
together’; ‘‘ Matches are made in Heaven ”’?; anc} 
“To make necessity a virtue.” Some of these) 
brevities in wit probably had a previous origin 
though not perhaps in English. 

It will be an excellent education for those wh 
neither look closely at pictures nor read artistic 
criticism, to take the essay on Dutch painting in the 
seventeenth century into the National Gallery. Fo: 
various reasons, despite the huge prices at sales, the 
paintings of these great Dutchmen are not receiving) 
the enthusiastic attention which is their due, anc 
which is being rendered to what are held to be mor 
poetical or more beautiful canvasses. It will not be 
difficult to see both the poetry and the beauty in thy] 
national specimens, and a thing does not lose in meri | 
because its merit is easy to detect. 


Arps ro OPpHTHALMOLOGY.—A Polish translation 0] 
Mr. Bishop Harman’s ‘“ Aids to Ophthalmology ” ha 
appeared. It is a translation of the sixth edition (London | 
Bailliére, Tindall and Cox., 1921) and is quite an attractiv| 
piece of book production. The illustrations and diagram 
come out well and the shape of the small volume is handy) 
The translation has been made by Dr. W. H. Melanowsk | 
who acknowledges in the preface his gratification at bein 
able to present to the Polish students this excellent specime| 
of the “ Students’ Aid Series.” 











System is again in the melting-pot. 


_ Page of our present issue for the careful scrutiny of the 


fee for 1924, dealing instead with the improvements 
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THE COMING PANEL SETTLEMENT. 


THE Panel Conference held last week at Westminster 


was momentous in its deliberations and in their 
probable outcome. The situation to-day in regard to 
medical practice under the Insurance Acts bears a 
superficial resemblance to that of 1911, for not only 
has the conduct of medical benefit been freely dis- 
cussed, but wild and irresponsible Suggestions have 
given rise to the idea that the whole of the panel 
Nothing could be 
further from the truth. There is a crucial difference 
between the situation of 1911 and that of 1923. To 
discuss a large general proposition with an y prospect 
of success requires not only clear vision and good 
Judgment, but also some intimate experience of 
practical working. In 1911 the proposition of an 
insurance medical service bore a spurious appearance 
of orderliness based on analogy and particularly upon 
foreign example, with just a fringe of disorderliness of 
detail. In 1923 the circumstances are themselves 
orderly, based as they are on a body of experience, 
and the apparent disorderliness is spurious, to this 
extent, that it is due to defaults in detail which do not 
vitiate soundness of principle. 

Let us trace the sequence of events which has 
led up to the Westminster panel conference. The 
Consultative Council of Approved Societies, with an 
inside knowledge of the difficulties of administration, 
made representations to the Ministry of Health, which 
were in their turn handed on to the Insurance Acts 
Committee of the British Medical Association, a body 
which constitutes the panel executive. This executive 
having considered these difficulties as well as all those 
other difficulties, real or imagined, brought forward 
in the public press, and having of set purpose ignored 
peculiar individual opinions, sent down a document 
embodying its considered policy to the panel com- 
mittees. These in their turn, having discussed the 
Memorandum, empowered their representatives to 
pronounce upon it at the panel conference. The 
teport of this conference is set out in detail in another 


medical profession as a whole, by those who are panel 
practitioners and those who are not, for we may 
frankly state that we have never attended a con- 
ference more open to the call of the common good 
or better devised to meet it. It was the deliberation 
of a body of medical men whose pleasure is in their 
work, and the dubious atmosphere was absent which 
Surrounds deliberations where the intent is to find 
how far such-and-such a concession must be made to 
public opinion. With great restraint the conference 
refrained from discussing the amount of the capitation 


hecessary to ensure a first-class service in the belief 
that the panel doctor would then be backed up in his 
demand for any capitation fee which he could justify 
in return for such service. The conference, however, 
deliberately agreed to a limitation of the panel list 
to 2500 for a single-handed practitioner, although it 
Was contended with good reason that the function of 
4 Supervising authority is to see that the doctor does 
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his patients. Insurance practice is not likely to benefit 
by discouraging its more ardent practitioners. It is 
undeniable that the men with large lists are often 
doing the best work; recent complaints have, we 
understand, come rather from those with short lists. 

There is the complementary danger to which we 
have repeatedly called attention, that if the capitation 
fee offered is considered inadequate small panels may 
be given up altogether, the practitioners preferring or, 
indeed, being obliged to occupy their time with more 
remunerative work. At the present capitation rate 
the recompense to the rural doctor for his panel work 
actually does not give him a living wage, and this is a 
point on which more will be heard. But it is quite 
certain in any case that it is not by external pressure 
that the standard of panel work will be keptup. Panel 
committees may not yet be in a position to take the 
whole of their disciplinary work in hand, ‘yet-a 
beginning has been made, and the conference resolved 
that the regulations should be tightened up for the 
removal from the panel of any practitioner who, by 
consistent indifference to his duties, endangers the 
good name of the service. The fact that this new 
crime of ‘“‘indifference ”’ originates from panel 
practitioners themselves is a good omen for the 
future. 


—$—$— 


je UNWELES 


How unwell is the woman who is “ unwell” ? 
The discussions on dysmenorrhea at the recent 
British Congress of Obstetrics and Gynecology, ! 
and at the Medical Officers of Schools Association.2 
reveal divergent views on what is supposed to be a 
very frequent disorder. We say ‘‘ supposed ”? because 
whilst Jacosi is quoted as having found that pain was 
present in general in girls in 53 per cent. of cases, yet 
at a school and training centre Dr. SANDERSON CLOW 
found 70 per cent. of girls free from menstrual 
troubles, and this percentage was increased to 93 
after a single educative talk with each girl. Some 
speakers, like Prof. BLiarr Bri, dwelt upon the 
pathological aspect of dysmenorrhea and its surgical 
treatment, and _ others, notably Drs. T. Warts 
EDEN, CHRISTOPHER Martin, J. 8. FAIRBAIRN, and 
BETHEL SOLoMONS, laid stress upon the psycho- 
logical aspects of the problem; but a crucial difference 
between modes of consideration of menstrual pain was 
unwittingly expressed by two speakers at the Congress, 
one of whom said, **‘ Nobody expects the menstrual 
process to be free from pain entirely and the 
other, “If pain was not expected it frequently would 
not appear.” This latter was the unanimous opinion 
of the speakers at the School Medical Officers’ meeting, 
and they insisted upon the need for instruction in 
the elementary and essential truth that menstruation 
should be regarded as a natural and not a pathological 
function. According to Dr. CLow, British text-books 
on obstetrics and gynecology are largely responsible 
for the impression that suffering during the menstrual 
period is the rule. There is a common belief, too, 
among grown women that girls must expect to be 
in a state of semi-invalidism for two or three days in 
every month; but the girls themselves were easy to 
convert to what she calls the truer and saner view 
by which one of the greatest stumbling-blocks to 
women in their careers would be removed. .“ If the 
customary restraint on activity of girls during 
menstruation were withdrawn, one generation would 
see the end of most of the cases of dysmenorrheea.”’ 





his work properly, not to interfere with the number of 
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This view of etiology and treatment seems too 
simple to be true, but the changing opinions and 
practice in the ordinary treatment of the condition 
suggest that its varied though generally accepted 
pathology rests upon no sure foundation, and an 
instructive parallel is afforded by the growing belief 
that the pernicious vomiting of pregnancy depends 
upon mental processes. To her own generalisation 
Dr. CLow makes one exception—". severe spas- 
modie forms which had resisted treatment were not 
likely to yield to what she was now advocating, and 
to expect it would be absurd.” Mr. LEONARD PHILLIPS, 
in a communication to a meeting of the Obstetrical 
and Gynecological Section of the Royal Society of 
Medicine, reported on p. 1215 of our present issue, 
deals with the treatment of these severe cases and 
chronicles a fair proportion of successes. In this con- 
nexion, however, we may well recall Dr. WATTS EDEN’S 
statement at the Congress that ‘“‘He had placed 
under observation various so-called cases of severe 
menstrual pain, and practically all were found 
not to exist.2.—We might correlate this with 
Dr. W. H. B. Sroppart’s dictum, rather startling 
by its inclusiveness, in a recent communication 
to Tue Lancer? that spasmodic dysmenorrhea 
is an anxiety hysteria. The theory put forward 
by Dr. CLow sums up opinions that are gradually 
meeting with fuller approval, and is of great importance 
to the happiness and efficiency of women. The search 
for the causes which led to the beliefs and traditions 
she attacks would open up a vast field. It is clear 
in her opening paragraph that a usual element in 
psychoneurotic manifestations is not lacking, for 
she mentions that the treatment of the physiological 
state by rest in bed with a novel was followed by 
inereased apparent morbidity. But the gain from 
illness is not sufficient to account for all the suffering 
and disability arising from the menstrual function, 
for it must be remembered that psychoneurotic 
suffering is often very real to the sufferer. We speak 
of puberty as a time of stress, but part of the stress is 
often not an inevitable phenomenon but the result of 
an attitude towards sex which invests it with mystery 
and shame. Here is a fertile soil for the growth of 
suggestive influences when menstruation, the function 
of which is not fully comprehended even by gynaco- 
logists, first appears in a young girl carefully un- 
‘nstructed in the commonplaces of physiology. ‘The 
therapeutic talks Dr. Clow gave her young friends 
surely removed, in some cases, fears and apprehensions 
which should never have been present, and which 
would have easily led to further symptoms. Modern 
ideas of education, as well as of the naturalness of 
natural functions, may be expected to diminish psycho- 
neurotic disorders. 

The beliefs of the parents, who, as Dr. CLOW says, 
are harder to convince than the girls, show the 
unquestioning acceptance which is the mark of 
traditional rather than rational influences. Of course, 
the menstruating girl must obey time-honoured 
restrictions, or disaster will follow ; but the nature of 
the disaster is indeterminate. In some cases and 
countries, however, restrictions and disaster are well 
defined ; the presence of a menstruating woman will 
sour the milk or spoil the meat, or lead to a speedier 
decay of cut flowers, and sometimes the disasters 
are so dread that restriction amounts to imprisonment. 
It is possible that relics of such beliefs have survived 
in our civilisation, and that our fear of injury to health 
by exercise during the menstrual period is a secondary 
explanation grafted on a primitive taboo. 


- ning 


* Ibid., May Sth, p. 925, 
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THE OCTOCENTENARY AT 
ST. BARTHOLOMEW’S. 


Ir would be a churlish and ungrateful knave who: 
could not in the last week have found stimulation 
and good entertainment among the octocentenary 
celebrations at Bart.’s. Those to whom ritual makes: 
appeal were impressed by the service in the priory 
church of St. Bartholomew-the-Great, Smithfield, 
preliminary to the solemnity held in the quadrangle of 
the hospital grounds. The artistic eye, however 
critical, could not but be well pleased by the grouping 
and colour scheme of the episodes in the historical 
pageant in the quadrangle and of the tableaux in the 
grand hall. The keenest epicure could not fail to be 
enthusiastic about both viands and service of the 
lunch at the Guildhall, and those to whom irresponsible 
gaiety is a rare treat could safely rejoice at the ill fate 
of those respectable members of society, whether 
medical knights or police inspectors, who were held 
for ransom. in the stocks at Bartholomew Fair. 
Perhaps the only episode which failed to give universal 
satisfaction was the opening ceremony of the Fair, 
when academic dress was not worn and eminent 
surgeons and physicians in newly ironed silk hats 
gazed jealously at their women folk with the family 
umbrella. We can select only a few of the events 
for special notice. The service at St. Bartholomew- 
the-Great was as full of colour as was the church of 
bright academic robes, white and blue nurses’ 
uniforms, and red cassocked choirboys. The lesson 
from Ecclesiasticus, starting ‘“‘ Let us now praise 
famous men and our fathers that begat us,” spoken 
in any educational institution must stimulate 
all who were once pupils there, though it may 

eed a Kipling to express the emotion it begets. 
After the service, the pageant passed through the 
square. Trumpets and drums announced the begin- 
ning of a procession, and then the Augustinian 
Canons now established in this country passed slowly 
by, chanting, stopped to pay their tribute to the 
monk Rahere, founder of the hospital, and passed on. 
The herald then proclaimed the opening of the 
celebrations, and the pageant, picturing episodes from 
the history of the hospital since its foundation, began. 
Of these not the least impressive was that reminiscent 
of the Great War, for in this generation at least, the 
soldiers’ blue hospital uniform and all it stands for 
has more emotional force than any other period in 
history, however suggestive is its picture. Of the 
tableaux, too, the war episode stood out, though in 
erandeur it was surpassed by the episode of the 
cranting of the charter to the hospital by Henry VII. 
and in sheer beauty by those pictures in which girl 
students from the Royal Academy of Music, dressed. 
as medieval ladies, lent grace and colour to the group. 
At the various booths of the Fair money was freely 
spent, with little concern for value rendered. Indeed, 
the cheerful spirit manifest here as elsewhere through- 
out the week’s celebrations could be taken as a sign 
of the confidence that, though weather and times. 
might be bad, Bart.’s and Bart.’s men would con- 
tinue to flourish now and 800 years hence. We think 
it probable, if the fine type of student now in school 
and hospital is maintained. Our last word on the 
Bart.’s week must be of these students—for it is 
with the future as well as the past that we ame 
concerned. Their demeanour during this trying week 
must have given pride to those elder brothers of theirs 
who now have charge of their medical education and 
welfare. Control and discipline were relaxed, study 
was impossible, and excitement and festivity were the 
order of the day. Yet there was no discreditable 
episode, and the utmost courtesy and consideration 
were shown to guests. In the hands of the present 
members of staff and the exceptionally fine type of 
student who is attracted to this school the tradition 
of Bart.’s is safe. 
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Annotations. 


““Ne quid nimis.” 


DEFATTED BACTERIAL VACCINES. 


THE valuation of vaccine therapy varies widely 
with the experience, enthusiasm, and prejudice of 
different observers. Hveryone agrees that it has 
proved rather less encouraging than was at one time 
expected, and it is only those with some solid faith in 
the principles of immunology that have remained 
steadfast in their belief that with further knowledge 
of technique this method of preventing and curing 
infectious disease would come into its own. Preventive 
inoculation against tuberculosis has been almost or 
quite a failure, curative inoculation has not been any 
great success, and it is in connexion with this infection 
that the new work of Prof. G. Dreyer! will be studied 
with most interest. On the whole, he points out, 
anti-bacterial, as distinct from antitoxic. immunity 
ean be achieved experimentally better with Gram- 
negative than with Gram-positive organisms. which 
suggests that the lipoidal substances, on which he 
believes Gram-staining to depend, are responsible for 
the failure of Gram-positive and acid-fast bacilli to 
arouse an effective response in the body. He shows 
that if the tubercle bacillus be first treated with 
formalin and then extracted with acetone, a thin 
wraith of the body of the bacillus remains which is 
not acid-fast, is more or less easily digested with 
trypsin, and will cause the production of various anti- 
bodies when inoculated into animals. It will be 
remembered that Deycke and Much have claimed 
results from so-called partial antigens prepared 
on different lines. Prof. Dreyer further shows 
that repeated small doses of his preparation bring 
about a definite improvement, both general and 


local, in animals infected with tuberculosis. The 


preliminary observations of Dr. A. C. Inman at 
Brompton and Drs. P. Fildes and G. T. Western at 
the London Hospital on the treatment of human 
cases are encouraging and show that Prof. Dreyer’s 
antigen is at any rate not injurious. Similar defatted 
preparations have also been made with staphylococci, 
streptococci, and other organisms, and are under 
examination with promising results, the absence 
of any painful local reaction being especially note- 
worthy. Prof. Dreyer gave a lecture expounding 
this recent work to a critical audience at the Institute 
of Pathology and Research at St. Mary’s Hospital on 
June 14th, whereafter doubtless many immunologists 
will attempt to repeat and expand his work. We 
hope that more ample experience will confirm the 
value of this new departure in vaccine the apy, 
which is at any rate one of the most interesting and 
hopeful ventures on the therapeutic side of immuno- 
logy that we have been able to chronicle for some time. 


THE DEVELOPMENT OF EXOTIC MEDICINE. 


i 
To students of exotic medicine there are two countries | 
which have always possessed a peculiar fascination. | 
From time immemorial India and China have been | 
lands of mystery, and despite the penetrative keenness 
of Western science the mysterious veil in the case of 
China, at least, has been parted but a little way. 
Such glimpses as have appeared have served to whet 
curiosity. It appears that English and American 
medical men and methods have been received with 
least disfavour by the Chinese, and the standard work 
on the Diseases of China is the joint labour of Prof. 
W. H. Jefferys, M.D. Pennsyl., editor of the China 
Medical Journal, and Mr. J. L. Maxwell. M.D. Lond. 
Their large and comprehensive volume was, however, 
as the authors themselves pointed out, little more than 
ascraping of the surface, and the real solid work yet 
remains to be done. Itis not, perhaps, so much in the 
realm of constitutional diseases as in that of infectious 
diseases that we may anticipate results. Scarcely ten 
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years ago China furnished us with one of our most 
fruitful opportunities for the study of pneumonic 
plague, and itis less than 20 years since Catto, contem- 
poraneously with Katsurada, made the discovery of the 
Asiatic schistosome and added by no means the least of 
its laurels to the young school of { ropical medicine with 
which he was associated. These. however, are but two 
instances which indicate that China is a storehouse of 
material of intrinsic medical interest. It is not to be 
expected that Western medicine will care to assimilate 
all that the East has to offer in the shape of formu- 
lary, but in Madras Presidency at least, as our 
Indian correspondent writes, the indigenous system 
of medicine has been deemed worthy of an 
exhaustive report by the Government. Whatever 
the outcome of this report may be, Western medi- 
cine can at least make extremely serviceable use 
of the study of such natural phenomena as present 
themselves. The natural resources of China which 
arouse the curiosity of speculative industrial magnates 
are, no doubt, paralleled in the field of medical and 
especially parasitological research, where equally 
dazzling possibilities may present themselves. This is 
evidenced by an interesting little brochure which has 
just been published by the Presbyterian Mission Press 
in Shanghai. Emanating from the Peking Union 
Medical College it is the work of Dr. Carroll Faust, a 
distinguished graduate of one of America’s best known 
helminthological schools. Dr. Faust, who is shortly 
visiting this country, has been wise in his policy of 
laying a solid general foundation for future specific 
work. The superlative work of individual British 
tropical pioneers has often met with strenuous official 
opposition, instead of the cooperation which leads to 
fruitful issues. The team principle in medical research, 
while possibly not of American origin, has been 
exploited most successfully by American workers, who 
realise that the most productive results, in medicine 
as in other fields, are likely to accrue from some system 
of co6peration and coérdinated work. Dr. Faust’s little 
pamphlet bears the ambitious subtitle “A Syllabus for 
the Clinicians of China,” and there is a salutary lesson 
in the fact that it should have been left to a non- 
medical zoologist to prepare such a useful and up-to- 
date summary. 


MEDICAL HYDROLOGY. 


THE short course of lectures and demonst rations, 
under the auspices of London University Extension 
Board, which has just been concluded, was the first 
of its kind in England, and was attended by more 
than 20 medical men. Lectures were delivered at 
the University of London by Drs. Buckley, Edge- 
combe, Fortescue Fox, Leonard Hill, and Waterhouse. 
A demonstration on the applications of heat and cold 
was given at the Medical Research Laboratories, and 
lecturettes on methods of treatment employed in 
military cases at the Ministry of Pensions Special 
Surgical Hospital at Shepherd’s Bush, including a 
demonstration by Dr. Arthur Herbert on the prepara- 
tion and uses of radioactive mud from New Zealand 
and on hyperthermal baths. A comprehensive 
programme was carried through at Harrogate, in 
which Drs. W. Bain, W. Brown, G. Holmes. Liddell, 
Miller, Pringle, Saberton, Solly and others took part, 
the various forms of treatment given at the Royal 
Baths being demonstrated and discussed. In his 
concluding lecture on the applications of hydrology 
to incipient and chronic disease at different periods 
of life, Dr. Fortescue Fox described the distinguishing 
character of British spas as compared with those of 
other countries. The climatic character of a spa, he 
said, affects the action of every kind of bath. At 
Strathpeffer the mean summer temperature is 
12° I. less than in the valley of the Rhine, and equal 
to that of Leukerbad at 4500 feet. Harrogate and 
Buxton are 8° F. cooler than Nauheim or Aix-les- 
Bains, and possess the same temperature as Bormio, 
near the Stelvio Pass. The position of Britain on the 
north-westerly fringe of Europe and its incomparable 
coasts give to the constantly changing atmosphere 
of these islands a stimulating quality, analogous in 
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its effects to those of the effervescing bath. British 
spas are therefore the most tonic in the world, and, 
if suitably utilised for preventive and. curative treat- 
ment, are well adapted to the chronic ailments and 
infections of our own country, such as catarrh, tuber- 
culosis, and rheumatism. Among modern methods 
requiring development at home, Dr. Fox specified 
the utilisation of the British eliminative waters, the 
employment of various forms of effervescing baths, 
and the external treatment of young subjects by salt 
waters. New knowledge had been acquired of the 
physical properties of various waters: the patient 
investigations of a few devoted workers, like Winter- 
nitz and his pupils, had borne much fruit; new light 
was constantly being shed by physiological discovery 
(to a large extent in England); and last, but not 
least, the systematic instruction that had been given 
for 20 years in continental countries, in the schools 
and at the spas, had resulted year by year in attract- 
ing to the study of waters and baths a group of 
scientific workers. These and other causes, Dr. Fox 
concluded, had transformed the position which this 
group of physical remedies occupied in our materia 
medica, and entitled them to an assured and essential 
place in the future. 


REST OR EXERCISE IN THE TREATMENT OF 
PULMONARY TUBERCULOSIS ? 


On June 4th there was a general meeting of that 
very live body, the Society of Superintendents of 
Tuberculosis Institutions, at 122, Harley-street, when 
a paper was read by Dr. BE. E. Prest on the Treatment 
of Pulmonary Tuberculosis by Graduated Labour. | 
The paper was a criticism of this treatment, and the 
Society had invited Dr. Marcus Paterson to reply. 
Othermembers joined in the discussion which followed, | 
and it was remarkable in this that many, if not most, 
of the speakers had themselves suffered from pulmonary | 
tuberculosis. It is not often that, at a medical 
meeting, the discussion of the treatment of a certain 
disease is conducted by its victims, and it would be 
desirable if this practice were to be more common 
than it is. It would, for example, be remarkably 
instructive if the subjects of venereal disease were to 
join in a debate on its suppression, although the 
organisers of such a debate might experience some 
difficulty in recruiting speakers. On the present 

ignificant fact that most of the 
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occasion it was a Sl 
speakers who pleaded for prolonged rest in the treat- 
ment of pulmonary tuberculosis had been perilously 
close to, or within the limits of, the third stage of the 
disease, while the advocates of exercise and graduated 
labour were for the most part able-bodied persons or 
ex-patients who had had but a fleeting, 
Gerhardt-first-stage taste of the disease. Indeed, the 
influence of pulmonary tuberculosis on the opinions 
of individual speakers was so characteristic that, as 
each person spoke, it was possible to form a com- 
paratively accurate estimate of the extent to which 
he or she had suffered from tuberculosis. This 
grouping of the speakers naturally suggests that 
while exercise may be very beneficial to persons 
suffering only slightly from tuberculosis, and to 
others who are quite immune to it, rest is the most 
important remedy for those whose disease is advanced. 
One of the chief criticisms directed against graduated 
labour in sanatoriums was concerned with_ its 
educational effects. It was pointed out that the fitter 
the patient, the more graduated labour he was given, 
and that there was a serious risk of patients drawing 
the erroneous conclusion that, the harder the work 
they were set, the fitter they would become. At the 
present time, with sanatorium treatment lasting only 
three or four months, the most important rdle of the 
sanatorium is its educative work, and it would be 
deplorable if patients were to leave these institutions 
with the impression that rest is bad because they see 
the worst cases kept in bed and the earliest cases 
exercised. One of the speakers who dwelt on the 
educational functions of the sanatorium in this 
connexion, ventured the caustic suggestion that had 
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Dr. Paterson kept his first-stage patients in bed and 
set his third-stage patients to navvying, more of his 
old Frimley patients would be alive. For he would 
have taught his patients by practical demonstration 
that first-stage cases ultimately prosper on a regimen 
of prolonged rest, while there is nothing like excessive 
auto-inoculation for speeding the third-stage patient 
to his end. In summing up the chief points of this 
debate, both Dr. Paterson and Dr. S. Vere Pearson, 
the Society’s President, remarked that the differences 
of the two camps were not perhaps as marked and 
irreconcilable as the opinions of the enthusiasts at 
either extreme might suggest. Both remedies have 
their legitimate sphere of usefulness, and, as Dr. 
Paterson insisted, whether a lung be rested by an 
artificial pneumothorax or exercised by navvies’ 
work, careless technique and supervision may pro- 
duce but a sorry caricature, stultifying intrinsically 
valuable methods. Dr. Pearson suggested that while 
rest was suitable during the stage of toxemia, 
exercise might be beneficial when toxemia had ceased. 
No objection was raised to this perfectly sound 
generalisation, but who can say when the toxemia of 
tuberculosis has disappeared ? It is surely one of the 
most difficult questions to answer, but in insisting on 
the superiority of the rectal method of taking the 
temperature over the oral and axillary methods, 
Dr. Prest pointed the way to the readiest method of 
distinguishing between active and inactive, toxemic 
and non-toxemic tuberculosis. Until such laboratory 
methods as the rate of precipitation of the erythro- 
cytes, the Wildbolz auto-urine tests and others have 
proved themselves trustworthy, the physician would do 





well to use his clinical thermometer as the chief 
arbiter between complete rest and graduated exercise. 


SUPPURATIVE THYROIDITIS OR LYMPHANGITIC 
ABSCESS ? 


Ir has hitherto generally been taught that most 
suppurative conditions in the lower anterior triangle of 
the neck originate in the thyroid gland—.e., begin 
as a thyroiditis. In the Schweizerische medizinische 
Wochenschrift for May 3rd, Prof. P. Clairmont, of the 
University Surgical Hospital in Zurich, throws out the 
suggestion that in many cases the thyroid has little or 
nothing to do with abscesses in this position, and that 
they are often due simply to inflammation in the 
lymphatic vessels in the triangular space bounded by 
the main blood-vessels of the neck as they run under 
the sterno-mastoid muscle, by the median portion of 
the omohyoid muscle, and by the middle line of the 
neck. He has recently observed three cases, the 
clinical picture of which was remarkably uniform and 
well-defined. In every case a unilateral swelling 
appeared at the anterior margin of the sterno-mastoid 
in the lower part of the neck. In two cases suppura- 
tive thyroiditis was diagnosed, and in the third it was 
suspected, before the operation. This showed the 
abscesses to be unconnected with the thyroid gland and 
to be situated between one lobe of the thyroid and 
the mid-fascia of the neck. Microscopic examination 
of the wall of one of these abscess cavities showed it to 
consist of granulation tissue, and within none of these 
abscess cavities were lymphatic glands found. This 
condition must be distinguished from diffuse phlegmon 
of the neck ; the type of abscess to which Prof. Clair- 
mont refers is, indeed, well defined anatomically. 
The prognosis is as good as for lymphangitic abscesses 
in the limbs, and after free escape of the pus has been 
provided by incision, the temperature usually falls 
rapidly to normal, and uneventful recovery follows. 
One of the cases recorded was that of a lad, aged 16, 
who experienced a stabbing pain in the right side of 
the throat while eating blackberries. A few days later 
severe pain and dysphagia set in, and he could swallow 
fluids only with difficulty. A swelling in the neck 
under the jaw extended downwards, the temperature 
rose to 39°6°C., and he could neither speak nor 
swallow. Later a diffuse swelling appeared in the 
right, lower, anterior triangle of the neck, being 
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bounded by the middle line, the right clavicle, and a 
point three finger-breadths above the right clavicle. 
Deep fluctuation was demonstrable, and incision of the 
swelling under a general anesthetic yielded much 
offensive pus, which oozed out from under the sterno- 
mastoid muscle. The pus contained the Streptococcus 
pyogenes. ‘The abscess cavity was as large as a hen’s 
egg and was situated between the right lateral iobe of 
the thyroid and the mid-cervical fascia. The patient 
made a slow but uneventful recovery. In distinguish- 
ing between this condition and suppurative thyroiditis 
more help may, in Prof. Clairmont’s opinion, be 
obtained from the history of the case than from the 
local examination before operation. 


APPARATUS FOR HYDROCYANIC FUMIGATION. 


THE fumigation of ships by hydrocyanic acid gas 
has been enthusiastically advocated and practised by 
the United States port health authorities, but the 
occurrence in America and in England of fatal 
accidents during the process has hitherto prevented 
the universal adoption of the method. Dr. G. R. 
Seager Thomas sets out in our present issue the post- 
mortem findings in two fatal cases which occurred last 
July at Southampton as an instalment of a more 
complete report. In the current number of the 
Journal of Hygiene Lieut.-Colonel W. Glen Liston. 
I.M.S., and Mr. S. N. Goré compare the results of 
fumigation with HCN gas in a series of experiments 
on a ship using alternately the “dumping fixture” 
and Liston’s ‘“‘cyanide fumigator.’”’ The character- 
istics of these two forms of apparatus may first be 
briefly described. 

The dumping fixture has been employed extensively in 
the United States. It consists of a barrel, to the upper 
edge of which one or two boxes are fixed on hinges. The 
barrel serves to hold a strong solution of H.SO,, while the 
boxes are filled with NaCN. The contents of the boxes 
can be tilted into the acid when desired by drawing upon 
cords adjusted for the purpose. The HCN gas is generated 
in this way. No special arrangement is made to distribute 
the gas, and the quantity evolved depends on the quantity 
and quality of the NaCN used. The concentration of the 
poison gas present in the space under treatment is not 
estimated at any stage in the process, and no means are 
provided for getting rid of the poison after it has accom- 
plished its work other than the natural ventilation existing 
on the ship. 

Liston’s cyanide fumigator is a more elaborate apparatus. 
The gas is generated in a closed box which can be placed in 
the open air. On the lid of the box a petrol motor, a fan, 
and a chemical cabinet are fixed. The motor is capable of 
revolving the fan at a speed of 3600 revolutions per minute, 
and at this speed it can draw into the generating box, 
through an inlet pipe six inches in diameter, and deliver 
through an outlet pipe of the same diameter, 1200 cubic 
feet of air per minute at a pressure of six inches on a water 
gauge, The apparatus and chemicals required for generating, 
Measuring, and testing the poison gas are contained in 
the chemical cabinet. The gas is evolved within the 
generating box by allowing a solution of sodium cyanide to 
mix with a solution of sulphuric acid on a mixing platform 
Within the box. The quantity of poison gas evolved is 
regulated by the rate of flow of the two liquids upon the 
mixing platform; this rate is controlled by two screw 
clamps fixed on the rubber tubing which conducts the 
fluids from the vessels in the chemical cabinet into the 
generating box. When the motor is working the poison 
fas is diluted as rapidly as it is generated with air drawn 
by the fan from the compartment under treatment through 
the inlet pipe connecting the generating box with the 
compartment. The poison gas, diluted in this way, is at 
once blown back by the fan along an outlet pipe connecting 
the fan and generating box with the compartment. The 
outlet pipe extends into the compartment for a considerable 
distance; it is furnished with a number of branches of 
gradually decreasing diameter, so that the diluted gas is 
carried to the remotest parts of the compartment and 
delivered there at from eight to ten different points. These 
Points may be selected on the various decks of the ship. 
The air and poison gas within the compartment are thus 
continuously circulated through the generating box, where 
more poison gas can be added at will up to the concentra- 
tion required to destroy rats, bugs, fleas, or other vermin. 
he concentration of poison gas in the air circulating 
through the machine can be estimated at any time by 
stopping the generation of the gas for a few minutes, while 
4 measured volume of the air mixed with poison gas is 
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taken either from the outlet pipe from the fan, or, by making 
special arrangements, from any part of the compartment 
under treatment. The apparatus and chemicals for this 
purpose are provided in the chemical cabinet fixed to the 
machine. 

Liston’s fumigator thus differs from the dumping 
fixture in that (1) the poison gas, on generation, is 
rapidly diluted with air, so that high concentrations 
are avoided; (2) the evolution of the gas is con- 
stantly under control during the whole period of 
fumigation ; (3) the concentration of gas within the 
room can be estimated at any time; (4) the distri- 
bution of gas in the compartment is rendered more 
rapid and even by mechanical means; (5) the gas 
can be displaced by fresh air when its work is accom- 
plished, a system of artificial ventilation assisting 
the natural ventilation of the ship. The machines 
are portable and can be carried by two men. Each 
is equipped to deal with 60,000 cubic feet of space at 
one time, so that a number of machines or units are 
required for the fumigation of a ship; the units 
should be used simultaneously, so that the whole 
ship is fumigated at one time. The period required 
for completing the process is from three to four hours. 
A port health officer should be provided with at least 
ten units or machines. 

The experiments detailed by the authors in their 
paper demonstrate the defects and dangers of the 
dumping fixture and the advantages, noted above, 
which are to be derived from the use of the fumigator. 
For instance, while 7 Ib. of sodium cyanide scarcely 
sufficed to kill all rats when the dumping fixture 
was employed, 6 lb. were sufficient to kill all rats with 
the fumigator. The use of the fumigator probably 
ensures greater safety, first because the poison gas 
is generated in the open air, secondly because its 
rapid dilution prevents the occurrence of pockets of 
poison gas in high concentrations. With the fumi- 
gator economy in the use of cyanide and acid effects 
a saving which goes far to cover the greater primary 
outlay and running expenses, as against the smaller 
cost and maintenance charges of the dumping fixture. 
On the grounds of safety and efficiency, therefore, 
it seems possible that Liston’s cyanide fumigator 
may replace the dumping fixture in the fumigation 
of ships by hydrocyanic acid gas. The publication of 
the complete report on the Southampton cases will 
be awaited with interest. 


ARSENOBENZOL AND THE SPIROCHATE. 


AN excellent survey of the position of arseno- 
benzol in the treatment of syphilis is contributed by 
Mr. Claude H. Mills to the April and May numbers 
of the British Journal of Dermatology and Syphilis. 
After considering the various methods of administering 
the drug and the points in its favour, the author 
discusses the limitations of the arsenobenzols in 
syphilis. He points out that the failure of arseno- 
benzol to cure cases of syphilis, in which some time 
has been allowed to elapse before treatment has 
commenced, is due to the fact that the Spirocheta 
pallida has a power of remaining latent in avascular 
retreats where arsenobenzol is unable to reach it. 
No matter what drugs may supersede those in present 
use, they will be faced with the same problem of 
penetration. Another important point upon which 
the author dwells is the variation with which indivi- 
dual cases presenting a clinical similarity with regard 
to duration of infection respond to a uniform course 
of arsenobenzol treatment. It is probable that the 
rate of excretion exerts an important influence, for, 
as Mr. Mills points out, the patient who eliminates 
a given dosage slowly does better clinically than a 
patient who excretes the same rapidly, although at 
the same time he is more likely to develop such 
collateral effects as dermatitis and jaundice. The 
slower he excretes the greater the chance of a large 
proportion of the injected dose beiney converted into 
spirocheeticidal derivative. Another point on which 
the paper lays emphasis is the dangerous nature of 
the relapses met with in cases that have been insuffi- 
ciently treated with arsenobenzol. These relapses 
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are dangerous, the writer points out, not only from 
the patient’s point of view, but sociologically, on 
account of the highly infectious nature of the surface 
lesions prone to develop at a date considerably later 
than in cases treated purely with mercury—or, in fact, 
in which no treatment at all had been received. 
-Mr. Mills has seen such lesions as moist papules, 
mucous patches, and condylomata develop as relapses 
in patients as late as six years from commencement 
of arsenobenzol treatment in primary and secondary 
cases. The possibility of the occurrence of such 
delayed and highly infectious clinical relapses 
emphasises the importance of keeping patients under 
regular and prolonged observation wherever arseno- 
benzols are employed in the treatment of syphilis. 


H.R.H. PRINCESS CHRISTIAN. 

By the death of H.R.H. Princess Christian on 
June 2nd many good causes have lost a devoted 
friend. The nursing profession in particular had 
reason to be grateful for constant and influential 
assistance ; Princess Christian was the founder of 
the Army Nursing Reserve, which was recognised by 
the War office in 1897, and during both the South 
African War and the war of 1914-18 she was pro- 
minently associated with Red Cross work. As 
President of the Royal Free Hospital, and president 
or patron of numerous other hospitals and charitable 
institutions, Princess Christian displayed publicly the 
interest in national health which found private 
expression in the establishment and maintenance of 
a nursing home at Windsor (founded in memory of 
her son, Prince Christian Victor, who died at Pretoria 
in 1900), of a creche in the same town, and of a 
holiday home for crippled boys at Englefield Green. 
Princess Christian was for many years President of 
the College of Ambulance, and yet another of her 
interests was the work of the Home for British 
Lepers. She was a truly charitable lady, and the 
medical profession sympathise with the Royal Family 
in her loss. 


CANCER IN PLANTS. 

THE exhaustive researches of Dr. Erwin F. Smith, 
of Washington, on experimental crown-gall in plants? 
have led him repeatedly to emphasise the resem- 
blances between the abnormal growths produced by 
Bacterium tumefaciens and malignant tumours in 
man. In his view, which is supported by Jensen, 
the bacteria start an irregular proliferation of the 
plant cells, which, without further stimulation, 
proceed to permeate the normal tissues and give rise 
to secondary tumours at a distance, partly from 
themselves and partly by inducing similar abnormal 
erowth in the cells with which they are in contact. 
The facts have lately been re-examined by Messrs. 
tobinson and Walken in Manchester,? and the new 
observations which they have made show that 
Smith’s interpretation is hardly tenable. In the 
original gall the bacteria are mostly present on the 
rough external surface, and the later development 
of the gall is for the most part due to their presence 
there. But the authors have succeeded in definitely 
demonstrating that the causative organisms also 
spread inwards in zoogloeal strands along inter- 
cellular spaces and protoxylem vessels, and in this 
way form centres of abnormal growth and gall- 
production along their track. The primary and 
secondary galls and tumour strands arise by pro- 
liferation of pre-existing cells of the host in the 
presence of bacteria, and they find no evidence of 
invasive growth of tumour tissue or of the formation 
of tumours at a distance from the organisms. These 
observations appear entirely to invalidate the analogy 
which Smith has drawn between crown-gall and 
malignant tumours, one essential characteristic of 
which is that, once the abnormal growth has been 


started, it continues indefinitely without any further 
causative stimulus. 


* See, e.g., Journal of Cancer Research, 1922, vii., 1. 
* Annals of Botany, 1923, cxlvi., 299. 








INTRASPINAL INJECTIONS OF ANTITOXIN 
MALIGNANT DIPHTHERIA. 


THE intraspinal injection of antitoxin in diphtheria 
has hitherto been employed by only a few clinicians, 
and chiefly as a prophylactic or curative method of 
the paralytic sequele. Dr. EK. Benhamou and _ his 
internes MM. Camatte and Flogny,' of Algiers, now 
recommend its use during the acute stage of malignant 
diphtheria, in which the chiid remains in a state of 
profound toxemia, in spite of large doses of serum 
administered intramuscularly or subcutaneously asso- 
ciated with adrenalin, strychnine, or digitalis. In all 
the writers’ cases in which the serum was given 
intraspinally, provided the injection was not given 
too late, a ‘“‘ veritable resurrection ’’ was witnessed. 
It is most important not to wait too long before 
resorting to this method. If after the first 24 hours 
large doses of serum intramuscularly have not 
improved the condition, or if from the first the case 
seems desperate, 20-30 c.cm. of serum should be 
injected intraspinally after removal of about an 
equal quantity of cerebro-spinal fluid. Intramuscular 
injections of 20-40 c.cm. and subcutaneous injections 
of 40-60 c.cm. should also be given, and the intensive 
treatment should be continued subcutaneously during 
the following days. No bad effects such as anaphy- 
laxis were ever observed after intraspinal injection. 
The method is not suitable for mild or moderate 
cases, which are readily cured by subcutaneous or 
intramuscular injection, but should be reserved for 
malignant cases. 


IN 


Dr. Georges Dreyer, F.R.S., professor of pathology 
in the University of Oxford, has been appointed a 
member of the Medical Research Council in the 
vacancy caused by the resignation of Major-General 
Sir William Leishman, F.R.S., consequent on his 
appointment as Director-General, Army Medical 
Services. 


As the result of recent conferences of the Presidents 
of various sections of the Royal Society of Medicine, 
a number of subjects have been decided upon for 
debate during the session 1923-24. The whole Society 
will be asked to discuss three important subjects: (1) 
The possible substitutes for cocaine; (2) the grading 
of the population from the point of view of bodily 
fitness; (3) chronic abdominal pain in nervous women. 
A further announcement will be made on the Diary 
cards. ee 


THE Scottish Board of Health have appointed a 
Departmental Committee to inquire into the incidence 
of puerperal morbidity and mortality, with special 
reference to the causes contributing thereto, and to 
suggest any remedial measures. The composition of 
the Committee is as follows : Lord Salvesen, chairman ; 
Mrs. Mary Barbour, a member of Glasgow Town 
Council; Dr. R. C. Buist, hon. secretary, Dundee 
branch of British Medical Association ; Miss M. H. 
Cairns, vice-president, Scottish Midwives Association ; 
Dr. T. F. Dewar, Scottish Board of Health ; Miss A. M. 
Fraser, superintendent, Motherwell and District 
Nursing Association; Dr. Matthew Hay, a director 
of Aberdeen Maternity Hospital; Prof. B. P. 
Watson, professor of midwifery and gynecology, 
University of Edinburgh; with Mr. C. L. Farmer, 
Seottish Board of Health, as secretary. 


1 Paris Médical, April 28th, 1923. 





RoyaLt Socrery oF TrRopicAL MEDICINE AND 
HYGIENE.—-The annual general meeting will be held at 
11, Chandos-street, London, W., on June 21st, preceded 
by a Demonstration from 7.45 to 8.15, when (a) Dr. 
L. F. Hirst will show microscope specimens; (b) Col. Clayton 
Lane will show an ordinary centrifuge with buckets adapted 
for direct centrifugal flotation for use in the diagnosis of 
ankylostome infestation. The chair will be taken at 8.15 
by Sir James Cantlie (retiring President). The first awards 
will be made of the Chalmers Memorial Medal and of the 
Manson Medal. Dr. L. Fabian Hirst, of Ceylon, will read 
a paper on the Spread of Plague in the Hast Indies (illus- 
trated by lantern slides). 
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Modern Cechnigne in Treatment. 


A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


XXTV. 
TREATMENT OF HAIMORRHOIDS. 

Symptomatology.— The patient always appears with 
a ready-made diagnosis, but the medical man must 
be on his guard. In a patient of about 50, who has 
been only lately affected, malignant disease of the 
rectum is more probable than hzmorrhoids, which 
postulate a long-standing condition. The cardinal 
Symptoms are: (1) hemorrhage, (2) protrusion, 
(8) pain or pruritus. By far the most common, and 
often the unique symptom is hemorrhage. It may 
be trifling in amount—a streak of blood noticed only 
in the stools—or the quantity may be large and the 
blood then escapes from the anus at any time, not 
only on defecation. Protrusion is a later phenomenon. 
It occurs where the vicious circle—piles, constipation, 
straining, larger piles—has progressed for some little 
time. Hventually, the piles are large enough to 
produce the reflex of a foreign body, and the pile- 
bearing area is extruded through the anal orifice on 
defecation. An acute complication of this process is 
strangulation of the pile area by the external sphincter. 
The consequence of repeated protrusion is congestion 
and trauma of the mass, leading to fibrous tissue 
partial thrombosis and _ progressive 
enlargement and hardening of the hemorrhoids. 
Each further protrusion facilitates a subsequent 
accident and finally a definite prolapse is produced. 

If pain be the chief complaint the condition is 
probably not one of hemorrhoids. In piles pain is a 





late symptom associated with strangulation or ulcera- 
» tion of a protruding mass. 


In so-called external piles 
pain is, of course, the only and urgent symptom. 
Other symptoms include a sensation of weight and 
dragging in the anal canal or sacral region. Pruritus 
indicates septic irritation or ulceration. Neuroses of 
various kinds may be noted in susceptible individuals. 

General Examination.—The pulse is examined for 
high tension, the heart for valvular lesions, and the 
abdomen for enlargement of liver or spleen, tumours 
of large intestine, or feecal accumulations in the colon. 
A nodule of malignant disease may be found in the 
liver or the anterior abdominal wall before iliac glands 
are obviously enlarged. 

Local inspection will exclude syphilis, gonorrhcea, 
fistula, and fissure. A tag of skin representing an 
obsolete extruded pile is strong evidence of present 
internal hemorrhoids. A speculum—the short fenes- 
is the best 
should be passed. The pile masses or ridges will fall 
into view through the fenestra, and their exact position 
should be noted. <A condition occasionally noted in 
the absence of definite piles is the red, soft, velvety 
appearance of the anal mucous membrane, which 
bleeds readily. This affection is usually consequent 
on dysentery, and is not amenable to operative treat- 
ment. ‘The finger may be used finally, especially if no 
piles are visible, to exclude new growth of the rectum 
or of the ilio-pelvic colon, 

The diagnosis of piles being established, appropriate 
treatment becomes the main concern. 





Treatment of External Piles. 

The expression ‘‘ external piles’ signifies a haema- 
toma from rupture of a vein of the anal margin. The 
patient is probably right in attributing his malady to 
a sudden strain or effort. Clinically the condition 
is one of a rounded bluish prominence at the anal 
orifice. It is always exquisitely tender; soft at first, 
Gas or a local 
anesthetic should be given at once, and the apical 
third of the swelling snipped off with sharp scissors. 
Instant relief of pain follows. Under a dressing of 
1 in 40-60 carbolic lotion the wound soon heals. 
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Palliative Treatment of Internal Piles. 
If the hzmorrhoids have 


a once appeared through 
he anal orifice 


local palliative treatment is rarely 
sufficient. In slighter cases this is worthy of trial. 
and in any event the patient generally demands 
non-radical measures in the first. ins ance. Treatment 
consists in rest, if possible a week in bed, diet, laxatives, 
and local and internal medication. Diet should be 
restricted to milk only for the first two days, supple- 
mented afterwards with bread. butter, milk-puddings, 
and later jelly, fish, and tripe. Eggs are inadvisable. 
The best laxative is a good teaspoonful of sulphur 
sublim., given in milk in the evening. If insufficient. 
pulv. glycyrr. co. may be added. Some patients do 
better on pulv. rhei co., gr. xx. To anzmic and 
nervous patients it advisable to give iron and 

insufficiency 


strychnine, and where there is cardiac 

tr. digital., Mv. <A suppository once or twice a day is 
helpful ; if hemorrhage is free, ac. tannic., gr. v.: 
ext. hippocastani sicc., gr, $3 basis, ad circ. gr. xy. : 
if irritation and discomfort is the main symptom, 
ext. bellad., gr. 4; ext. hamamel., Mx.; basis. ad 
circ. gr. xv., should be given. : 

In ambulant cases the diet cannot be restricted to 
the same extent. An ointment of the same pro- 
portions as the suppositories may be dispensed in a 
collapsible tube to which a rectal pipe is attached. 


is 


Ext. hippocastani liq. 5 per cent., gtt. v.—x., b.i.d.. 
a.c., may be prescribed. The ambulant patient 


should be instructed to wipe clean after defzecation the 
protrusion of mucous membrane, not with dry paper, 
but with soft paper previously dipped into cold or 
tepid water. This detail makes a great difference to 
his comfort at least. 


Radical Treatment of Internal Piles. 


Contra-indications for radical treatment are: (a) 
permanent venous stasis due to liver and heart 


affections ; (b) post-dysenteric capillary piles. 

Indications are: failure of palliative treatment, 
considerable hemorrhage, protrusion, and strangula- 
tion. The method to be selected depends upon the 
surgeon’s personal bias. The procedures in actual 
use are: clamp and cautery, ligation, modified 
excision, and injection. To my mind, ligation or 
modified excision are the methods of choice. 

The clamp and cautery should be restricted to the 
case of strangulated piles, where it is employed as an 
urgent measure by some of the best authorities. 
Others wait until sepsis and sloughing have subsided, 
and proceed as in non-urgent cases. 

Injection.—I consider this procedure to be contra- 
indicated in large, multiple, readily-bleeding or 
prolapsing piles. Its use should be restricted to such 
cases as present a single pile mass which causes no 
great trouble except for its occasional escape from the 
anal orifice. It may also be selected when a general 
anesthetic is contra-indicated. This method appeals 
to the patient because he need not remain quiet more 
than 24 hours, and because no general aneesthetic is 
required. The method consists in the injection of 
20 per cent. ac. carbol. in glycerine aq. dest. aa, by 
means of a dental or a similar syringe. Four to six 
minims of this solution are injected through the base 
of the pile into its centre. One pile only should be 
treated at a sitting. Probably two injections will 
suffice to thrombose any one pile. If too much is 
injected, sloughing and sepsis may ensue with con- 
siderable pain, to say nothing of the risk of septic 
thrombosis. When the thrombotic process is complete 
the pile remains represented by a fibrotic ridge or 
nodule which causes no inconvenience. 

Ligation gives very satisfactory results, especially 
in pedunculated or isolated pile masses. It consists 
in the reflection of the mucous membrane of the base 
of the pile, transfixion of the exposed fibro-yascular 
pedicle by a needle carrying a catgut ligature, and the 
ligation of the transfixed tissues. When the ligature 
is securely tied the pile is removed with scissors. 
leaving a stump to prevent slipping of the ligature. 

Modified Excision—A combination of excision, 
ligature, and suture is the method usually employed 
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in my practice. The patient lives on milk diet | 
mainly for a week before operation, taking evening 
doses of sulphur subl. or of pulv. glycyrrh. co. If 
possible, the last two days are spent in bed on a diet 
of milk alone, an ounce of ol. ricin. being administered 
at night, and a large simple enema next morning 
and evening. A ‘binding’ dose of opium and 
catechu is unnecessary if the diet has been adhered to. 
The patient is anesthetised and placed in the litho- 
tomy position and a wide area painted with iodine. 
The external sphincter is dilated slightly to allow of 
a thorough irrigation of the anal mucous membrane 
with warm normal saline. 

It is sufficient to remove three, seldom four, of the 
largest piles, for the smaller piles disappear after 
operation. The proximal end of the pile ridge is 
marked by a pair of Spencer Wells forceps applied 
vertically to the surface ; the pile ridge is then clamped 
firmly by applying a long Kocher pattern forceps to its 
base, horizontally to the surface, and in a direction 
radial to the anus, like the long hand of a clock. The 
pile ridge is then separated, along with the Spencer 
Wells forceps, flush with the upper border of the 
Kocher forceps, which remains grasping the base of the 
pile. The sections of thickened arterioles and venous 
spaces surrounded by fibrous tissue appear in the 
grasp of the forceps. A continuous suture of No. 1 
catgut is applied by transfixing at intervals the base 
or pedicle by passing the needle between forceps and 
anal wall, and bringing the loops over superficial to 
the forceps. When this suture is drawn tight and tied 
it assures complete hemostasis and approximation of 
the mucous membrane edges. The other piles are 
dealt with seriatim. The anal canal is carefully 
inspected for bleeding—the smallest degree of oozing 
must not be neglected—smeared with bipp, and the 
operation area is allowed to recede. Sterile gauze 
and T-bandage are applied and a }-gr. morphine 
suppository is given. No tube is inserted. 


After-Treatment. 


Dressings.—Usually the replacement of the gauze 
pad applied on the table suffices. Protrusion may 
recur. A hot boric (or moss-bag) fomentation, 
backed by a rubber hot-water bottle, will relieve 
congestion, pain, and the prolapse, which should be 
smeared with sterile vaseline or soft bipp. 

Diet.—Milk only for the first two days, thereafter 
milk diet ; light diet after the first purgation. 

Purgation is regarded as an ordeal by the patient, 
who is generally agreeably surprised after the event. 
Ol. ricin. 1 oz. is given on the third or fourth evening, 
depending on the abdominal flatulence, and pil. col. 
hyose. gr. ii. on alternate evenings afterwards, unless 
the patient prefers senna or some other mild laxative. 

Retention seldom occurs when the morphine suppo- 
sitory has been given; a hot fomentation to the 
perineum with a hot-water bottle on the hypogastrium 
is usually effective, or turning on the hands and knees. 

Rest.—The patient remains in bed for ten days, in 
his room for 14 days, and should spare another week 
for convalescence if possible: total, 21 days. 

Apart from the efficacy of this method of operation, 
it has subsidiary advantages. The patient may 
return to work in three weeks. The first evacuation 
after operation is less painful than after other pro- 
cedures. As regards permanency of cure, the lmear 
scars tend to draw up the slack mucous membrane and 
anchor it to the muscular wall, so that prolapse does 
not recur. After six months three or four linear 
radial scars can be seen ; the smaller incipient piles 
have disappeared, owing probably to the slight 
tightening of the mucous membrane between the 
excised portions. 

There are, of course, innumerable well-known 
methods of operation. I have confined these remarks 
to a method modified but slightly from that which 
during the war I found the most useful and speedy 
way of curing men sent to the base with piles. 


R. M. Rowe, M.D. Edin., F.R.C.S. Eng., 


Surgeon to Out-patients, French Hospital, London. 
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Special Articles. 


THE PANEL CONFERENCE: 
REVISION OF THE TERMS OF SERVICE, 








A SPECIAL conference of representatives of local 
medical and panel committees was held at the Central 
Hall, Westminster, on Thursday, June 7th, Dr. H.Ge 
Dain, of Birmingham, presiding. 

TERMS OF SERVICE FOR 1924. 

Dr. H. B. Brackenbury, chairman of the Insurance 
Acts Committee (hereinafter called I.A.C.), proposed 
acceptance of the memorandum drawn up by the 
I.A.C. upon the revision of terms of service of 
insurance practitioners for 1924 onwards. This 
document, which contained the proposals made by 
the Ministry of Health, after consultation with the 
Approved Societies Consultative Council (hereinafter 
called A.S.C.C.), for the revision of the medical 
benefit regulations and the considered opinion of the 
I.A.C. thereon, had been previously circulated among 
panel committees for their approval and criticism. 
The memorandum, said Dr. Brackenbury, represented 
the deliberate policy of the I.A.C. for acceptance, or 
otherwise, as a whole by the conference. In drawing 
it up there had been two bodies of opinion to take into 
account. The first held that come what might the 
capitation fee for medical service under the Acts 
must be cut down at any cost. The second was more 
concerned to obtain from the doctors such improve- 
ments as would ensure a first-class service, and was 
then willing to back them up in the demand for any 
capitation fee which they could justify in return for 
such service. The I.A.C. had deliberately chosen to 
deal with the second body of opinion. Peculiar 
individual opinions had been ignored, ideas implying 
radical alteration in the basis of insurance practice 
had been ruled out, and there then remained to 
consider a number of suggestions, formidable enough, 
but not such as the doctors could not go a long way 
to meet. All the objections put forward by any 
substantial body of opinion had been duly weighed 
in the memorandum presented. There were, Dr. 


Brackenbury felt, three points essential to secure 


sympathy from the public: (1) Free choice of doctor, 
(2) limitation of panel lists, (3) re-statement in some 
general form of the range of service offered ; and he 
advised the conference to do what they had to do 
generously and fully. Encouraged by a review of 
the financial position* prepared for the I1.A.C. by an 
expert adviser, which included an investigation into 
the insurance fund as a whole, the I.A.C. was con- 
vinced that that fund contained a sufficient means to 
meet the reasonable demands of the medical profession 
without any Treasury grant at all. It was really one 
fund, although its division into a number of subsidiary 
funds and minor accounts had resulted in some 
confusion. He had himself no doubt that the large 
reserve accumulated was a result of the remarkable 
fall in incidence of incapacity, owing to a quite 





* The conclusions reached in this review are as follow :-— 

1. The amount of the remuneration of the insurance prac- 
titioner, having been determined on its merits, must take its 
place as a charge against the National Health Insurance Fund 
with all other normal and necessary charges against that fund. 

2. There is every indication that the National Health 
Insurance Fund is in a position of great strength to bear all 
such charges. The Government actuary, writing in March, 
1922, on the results of the valuation of approved societies as at 
the end of 1918, said that ‘‘ no student of social conditions can 
fail to be impressed by the financial strength of the system of 
National Health Insurance.’’ The experience of years subsequent 
to 1918 must have confirmed that view. 

3. The valuation of approved societies up to 1918 revealed 
profits of £17,000,000 over and above the amount of Con- 
tingencies Funds of £6,500,000, a total surplus of £23,500,000. 
The continued low sickness experience since that date gives a 
strong indication of further large profits on the valuation soon 
to. be made. 

4. The societies have made these profits over periods when 
large special grants from the Exchequer were supplementing the 
normal insurance funds, on the assumption—which experience 

(Continued at foot of next column.) 
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| justifiable miscalculation by the actuaries in 1911. 
This fall had been 
approved societies, amongst which the incidence had 
never been more than 70 per cent. of what had been 
calculated, while in some of the smaller societies it 
had not exceeded 52 percent. This was, Dr. Bracken- 
bury added, in the main due to the treatment by pane! 
practitioners of insured persons, and the immense 
| Teserve so built up ought to be considered part of the 
fund on which doctors had some claim. 
of fact, the moiety of this fund which was by statute 
invested by the Government for the societies had long 
borne only 3 per cent. and, since the war, 4 per cent. 
interest ; but by a draft regulation issued during the 
_ last few days it was now to bear interest at 44 per cent. 
| There was, in fact, no need to ask for a special 
Treasury grant, for if the medical service came 
forward with an offer to meet all legitimate criticisms 
and to offer a blameless service, this extra + per cent. 
provided the necessary margin. The I.A.C. therefore 
proposed that discussion should in the first instance 
_ be directed to the alterations of the terms of service 

other than financial, any consideration of the amount 

of the capitation fee being postponed until the 
_ October conference. 

After Dr. Brackenbury had thus spoken, the con- 
“ference promptly agreed ont he policy of accepting 
/such alteration of the present terms of service 
"as seemed good to the conference, “including a 
re-statement of the range of service to be included 
.within the contract, with a view to securing for 
insured persons the fullest and best general practitioner 
)service possible ’’? with the proviso that the Ministry 
‘of Health should produce their complete scheme for 

1924, including finance, not less than one month prior 
‘to the autumn conference to be held in September or 
October, in order that panel committees might place 
‘the actual situation before their constituents for 
“consideration in time for report to that conference. 


| 
: 
. 
| 
; 
| 
| 
; 


Waiting-room Accommodation and Lock-up 
Surgeries. 


_ The I.A.C. expressed the opinion that an insurance 
‘committee would be right in seeing that proper and 
sufficient surgery and waiting-room accommodation 
was proyided without necessarily waiting for a 
‘specific complaint with regard to a particular doctor 
‘from one of his insured patients, the codperation of 
‘the panel committee being invited. In the matter of 
‘lock-up surgeries in urban areas, arrangements should 
‘be such as would enable a caller to get into personal 
‘touch with the doctor or his deputy with sufficient 
promptitude to meet the necessities of a case of 
emergency. This would entail either :— 


(a) A resident caretaker and telephonic communication 
between the surgery and doctor’s residence ; or 

(6) where the doctor lived within a distance limited in 
accordance with the decision of the Insurance Committee of 
ithe area, notice at the lock-up surgery visible day and night 
indicating where the doctor or his deputy would be found; or 
__ (ec) where the doctor lived at a distance so that only his 
deputy was available as a rule between certain hours, the 
giving of a written notice of the deputising arrangements 
‘to each of the doctor’s patients. 





(Continued from preceding column.) 


: 
| 
of the working of the Act has not yet supported—that those funds 
were inadequate to meet the normal and necessary liabilities. 
_ 5. The favourable results, therefore, exceed any reasonable 
xpectations which the societies could have entertained. The 
| question of using these profits to any further extent to pay any 
part of the cost of medical benefit does not arise. But they are 
such as to enable the societies to face the future with confidence. 
_ 6. The other funds directly providing for benefits of insured 
-persons—the Deposit Contributors’ Fund and the Navy and 
Army Fund—are both in a very substantial position. 
7. Behind the funds carried into the accounts of approved 
societies, there are substantial balances in the National Health 
‘Insurance Fund which make the position of that fund addition- 
uly secure. In the stamps sold account and the Central fund 
shere were balances at the end of 1920 amounting to £5,500,000 : 
md it seems not unlikely that the demands to be met out of 
hese accounts will not materially have exceeded the amount of 
1dditions to the above balance, leaving that amount more or 
ess intact at the end of 1923. 





or some time to come, but it must, by its nature, be a potential 


‘ource of great strength to the National Health Insurance Fund, | to do so. 


As a matter 


The true financial position of the | 
Reserve Suspense Fund will probably be difficult to estimate | 
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The conference without 


standards 


accepted these 


Limitation of Panel Lists. 


The question of the maximum number of 
persons for whom a practitioner may accept liability 
is closely bound up with that of partners and 
assistants. Limitation had already been accepted 
in principle, and the I.A.C. recommended that no 
objection should be taken to reduction from 3000 to 
2500 for a single-handed practitioner, and to 4900 
for a practitioner with one permanent assistant. 
Representatives from industrial areas protested that, 
if such reduction was insisted on, not enough doctors 
could be induced to live in crowded districts, and 
that reduction would imply a premium on living out. 
It was alleged without contradiction that the large 
list men were often doing the best work, that all the 
complaints came from men with short lists, and that 
compulsory reduction would result in chronic patients 
being cut out of the doctor’s list. One large insurance 


insured 


committee was quoted as having been converted 
from preference for a 1500-2000 list to approval of a 
3000 list. A London representative urged with 


force that the insurance committee was there to see 
that the doctor did his work properly, not to inter- 
fere with the number of his patients. Exploitation 
of assistants as a commercial proposition was depre- 
cated. Nevertheless the proposed reduction was 
accepted by a large majority, with the proviso that 
allowance up to the present maximum should be 
made for exceptional circumstances in existing 
practices. 
Free Choice of Doctor. 


Free choice between doctor and patient within the 
insurance service, up to the utmost limit possible, 
has always been contended for by the medical profes- 
sion. The I.A.C.’s present proposal is to widen the 
present opportunity and to allow free choice by a 
panel patient at any time, coupled with the corre- 
sponding right for a practitioner to repudiate an 
insured person on his list. Such free choice would 
not affect the method of calculating remuneration. 
An amendment that no insured person should exer- 
cise his right of choice more than once in three months 
was lost. The conference agreed that free choice 
could be the more freely granted if the fear of can- 
vassing could be removed, and an assurance was 
given from the chair that the Minister would take 


steps against any approved society official who 
canvassed. It was pointed out that in Manchester 


no friction had arisen from free choice, and that thus 
to put the insured person exactly in the position of 
the private patient did as a matter of experience 
greatly reduce complaints. The conference was 
emphatic in refusing to extend the privilege of 
change of doctor to patients taking their medical 
benefit from approved institutions, in view of the 
risk of patients being swept wholesale into such 
institutions which possessed powers with which the 
regulations could not deal. 


Excessive Prescribing. 
The A.S.C.C. having expressed some apprehension 


that the present system of checking excessive pre- 
scribing may discourage doctors from prescribing 


what is reasonably necessary, a revision of the 
system was proposed in an appendix to the I.A.C.’s 
memorandum. The gist of these proposals is that 
the function of investigation, whether or not a case 
arises for the panel committee to consider, should 
rest with the Ministry ; that the question of whether 
there has been extravagance and how much should 
then be decided by the panel committee or, on appeal, 
by referees; that finally the question of the appro- 
priate penalty should be considered by the insurance 
committee and decided by the Minister. Several 
areas in which the present system is now working 
well pleaded for its continuance. One large area, 
however, which had never yet been obliged to sur- 
charge, saw the time coming when it might be forced 
Some mirth was excited by the naive 
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declaration of one delegate: ‘‘ The present plan has 
worked perfectly ; we have never surcharged any- 
body.’’ The view of the I.A.C. on the matter was 
accepted. 

.RANGE OF SERVICE. 


The A.S8.C.C. had asked the Ministry of Health 
to confer with medical representatives as to possible 
amendments of the terms of service, with a view to 
facilitating the task of insurance committees in 
deciding whether particular services did or did not 
fall within the range of a practitioner’s obligations. 
The I.A.C. agreed that it would be advantageous to 
attempt to re-state in some general way what the 
range of service should be understood to include, 
and had set out this re-statement in the form of two 
schedules, positive and negative. 

Schedule “ A.’’—Services included in the contract of an 
insurance practitioner :— 

1. Such services as can in general be described as those 
which in the best interest of the patient can be performed by 
a general practitioner of competence and skill. These do 
not include services of a specialist character—viz., those 
set out in Schedule ‘‘ B.” 

2. The provision for the administration of an anesthetic 
in cases requiring it: (a) whenever. the service is within 
the contract and is given within the provisions of the 
contract ; (b) where the anesthetic is administered by the 
insurance practitioner to a patient on his list for a service 
not included in the contract (except in the case of dental 
operations). 

83, Assistance at an operation not within the contract 
where such assistance is given by the insurance practitioner 
of the patient. 

4, Such other services, even though of a charaeter such 
as those set out in Schedule ‘‘ B,” as, after an investigation 
of the individual case, are declared by the Local Medical 
Committee and the Insurance Committee of an area, or on 
appeal the Ministry of Health, to be within the contract. 


Schedule ‘‘ B.’—Services not within the contract of an 
insurance practitioner include :— 

1. Estimation of errors of refraction. Operations on the 
eyeball, lacrymal gland, or nasal duct. 

2. Operations on the internal and middle ear. Operations 
within the nasal cavity and on the accessory sinuses. Tonsil- 
lectomy. Operations on the larynx and trachea (other than 
laryngotomy and tracheotomy). 

3. Dental operations. 

4, Major operations, such as: (a) Operations on the skull, 
brain, or spinal cord (other than lumbar puncture). (6) Re- 
moval of thyroid or lymphatic glands. (c) Removal of 
tumours of the breast. (d) Operations involving an opening 
of the thoracic or abdominal cavities (other than paracentesis 
thoracis or abdominis). (e) Operations on the urinary 
organs (other than suprapubic puncture and the passage 
of catheter or sound) and operations involving openings of 
the urethra. (f) Removal of internal piles. (g) Open 
operative treatment of fractures or dislocations. (h) Opera- 
tions on the bones or joints or amputations other than those 
of the fingers and toes. (i) Plastic and orthopedic operations. 
(j) Operations on the arteries and veins (other than those 
required for the immediate arrest of hemorrhage). (k) Ampu- 
tation of the cervix uteri or removal of the testis. (l) Opera- 
tions for excision of skin affections of a malignant nature or 
deemed to be malignant. 

5. Treatment by X rays, radium, or electricity. 

6. Such other services as, after investigation of the 
individual case, are declared by the Local Medical Com- 
mittee and the Insurance Committee of an area or, on appeal, 
by the Ministry of Health, to be outside the contract. 

Various amendments expressed the fear of extend- 
ing the definition of ‘‘ ordinary medical attendance 
and treatment,’’ to include services not ordinarily 
given by the average medical practitioner. Dr. 
Brackenbury pointed out that the words in inverted 
commas did not occur in the Act and that the schedules 
were based on the simple principle that everything 
of a general practitioner kind should be within the 
service and everything of a specialist kind without 
the service. Obviously it would not he fair that 
every practitioner should be required to do for his 
insured person everything he was prepared to do 
for a private patient. The practitioner had a right 
to any specialty of his own. In certain rural areas 
an average might even include major operations. 

Definition of general practitioner service by exclusion 
was unavoidable, for definition by inclusion would 
run to volumes. 











Aneesthetics, Lumbar Puncture, Vaccination. 


An amendment : 

That there is no justification for compelling an insurance 
practitioner to administer, without fee, an anesthetic to a 
patient on his list for a service not included in the contract,. 


led to considerable discussion and was lost after it 

had been pointed out that what was in question was. 
the voluntary administration of an anesthetic to his. 
own patient and not at the dictation of the surgeon 

when, as was frequently the case, the latter chose the 
anesthetist. 

An amendment to delete the words “‘ other than: 
lumbar puncture ’’ on Schedule ‘‘B” was defeated, 
on the general ground that any well-educated general 
practitioner should have this in his therapeutic 
equipment. A further amendment to add bacterio- 
logical and advanced biochemical examinations to 
the list of exclusions was withdrawn on the assurance 
that diagnosis came under another regulation. An 
amendment to have the obligation to perform vac- 
cinations and other prophylactic injections removed 
from the duties of the panel practitioner was lost, 
the dilemma being brilliantly stated that prophy-_ 
lactic injections were not given by practitioners who 
did not believe in them, and must of necessity lighten: 
the other work of those who did. 


Requirements to be Satisfied by a Practitioner who 
Claims to Accept a Fee. 

While no practitioner may accept from a patient 
whom he is under contract to treat any fee or re- 
muneration for any treatment which is alleged to be 
outside the contract, the I.A.C. proposed that a fee 
might be asked for when two conditions are satisfied :-— 

(a) When the doctor prior to giving such treatment, or 
in case of urgency within two days after, furnishes the 
insurance committee on a form to be supplied by them for 
the purpose, with such particulars as they may require. 

(b) When the doctor has satisfied the insurance committee,. 
after consultation with the local medical committee, that he 
possesses one or other of the following qualifications 
(1) Tenure of hospital or other appointments affording 
special opportunities for acquiring experience of the service: 
rendered ; (2) special academic or post-graduate study or 
recognised proficiency and experience in the particular 
capacity required for the service rendered ; in each case 
combined with evidence of actual practice of the type of 
service rendered. 

Of these conditions, the second—that of satisfymg 
the local medical committee that the doctor is a 
specialist—is new. The practitioner who contends 
in effect ‘‘ This is outside the service, and I propose 
doing it myself’? must satisfy his colleagues of his 
capacity to do so. The new condition was accepted 
with general approval. 


CERTIFICATES AND RECORDS. 
The I.A.C, proposed to ask that the whole certifica- 
tion systems should be made more simple and elastic, 
especially with reference to (a) a reduction in the 
number of certificates to two or three instead of 
eight or nine ; (b) a release from the obligation to give 
certificates to insured persons receiving treatment 
from some other person or institution. A motion to 
simplify certification in the direction of an omnibus 
form (one form for nine), accompanied by a practical 
illustration of how to do it, was gratefully accepted. 
Disapproval was expressed of the use by the 
Stationery Office of the back of certification forms for 
advertising purposes, special objection being taken 
to the puffing of food preparations. It was decided 
to ask that proofs of any advertisement contemplated 
should be submitted to the medical service for 
approval, or as an alternative, that both sides of the 
form should be filled up with certification matter to 
the exclusion of advertisements. Any available space 
might, it was felt, be fairly used for the instruction of 
panel patients in their duties and privileges. 
It was agreed to press for the removal, as im 
Scotland, of the compulsion to enter every item of 
attendance on the record card. A motion that 
clinical records only should be obligatory and that if 
and when other records were required they should 
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be obtained through panel committees from selected 
practitioners on payment, was lost by a bare majority. 


COMPLAINTS AGAINST DOCTORs. 

The I.A.C. proposed the giving to panel committees 
of more power and responsibility with regard to the 
efficiency of the service, amongst other things the 
power to take action with regard to practitioners who 
are not carrying out their terms of service. The 
A.S.C.C. had pointed out the occasional difficulty in 
securing effective consideration of the cases of panel 
doctors believed to be habitually so behaving that 
their continuance on the list was prejudicial to 
efficiency. The conference agreed to meet this 
difficulty. An amendment that it is inadvisable for 
panel committees to initiate complaints against 
doctors who are not carrying out their terms of 
service was rejected almost unanimously, and a 
motion was carried to the effect that the regulations 
should be tightened up for the removal from the 
panel of any practitioner who by consistent indifference 


to his duties endangered the good name of the panel | 


service. The “indifference ”’ referred to in this motion 
constitutes a new crime in the panel service. A 
representative of London agreed that while the panel 
committee was not yet in a position to take the whole 
of its disciplinary work in hand, yet a beginning should 
be made. In nine cases out of ten a word to the 
offender from the committee sufficed, in the small 
remainder of cases initiation of a complaint would be 
useful. 

It was decided to press for the limitation of the 
period during which insurance committees can notify 
doctors against whom complaints are lodged. The 
conference felt strongly in regard to the working of 
the medical service subcommittees that the circula- 
tion should be prevented of statements irrelevant and 
frequently prejudicial to the cases before them. No 
practitioner or insured person should be required to 
answer any charge which had not been definitely 
formulated apart from any correspondence from which 
it appeared to rise. A proposal to get power for the 
chairman of this subcommittee to put witnesses on 
oath was regarded as impracticable. 


SOME PROBLEMS OF ADMINISTRATION. 


Rural Practice —The memorandum of the JI.A.C. 
considered that no settlement with the Government 
would be satisfactory which did not allow of special 
provision being made for certain rural practices with 
small panels. It was pointed out that the average 
mileage per visit might be two and a half or more, 
while the visiting rate was from two to six times as 
heavy in rural districts. In Devon an average panel 
was stated to be 500—600, and it was physically impos- 
sible todo more. It was, in fact, increasingly difficult 
in view of the rural depopulation for the practitioner 
to carry on and educate his children without some 
private means. A motion asking for further special 
compensation over and above the mileage allowance 
Was accepted. Dr. J. P. Williams-Freeman set out 
the various proposals which had been made _ for 
assisting rural practitioners—additional grants, as in 
the Highlands ; aminimum capitation list ;a graduated 
capitation fee ; increase of Poor-law salary ; ordinary 
mileage loaded for distance; special grants on the 
basis of mileage units—difficulties had been experi- 
enced in putting any one of those into force and he 
supported the summoning of a meeting of representa- 
tives of rural areas to confer and take action. This 
was referred to the J.A.C. for its consideration. 

Regional Medical Officers.—It was agreed that the 
1.A.C. should arrange with the Ministry of Health 
that no part-time medical officer should referee on 
the cases of any neighbouring practitioner. 

Batension of Service to Diagnosis.—The conference 
expressed its unanimous opinion that at the earliest 
time, permitted by financial stress, there should be an 
extension of the medical service to matters beyond the 
general practitioner’s range, that a beginning might 
be made with the provision of increased diagnostic 
facilities (X ray and laboratory), and that the relation- 
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ship of such extensions to present additional benefits 
should be carefully considered. 

Efforts to Secure Unity.—A report was received on 
the question of codéperation between the Insurance 
Acts Committee and the Medical Practitioners’ Union. 
The conference resolved to request its executive. 
within its present constitution and powers, to coéperate 
with any other medical organisations, so far as such 
codperation would be advisable in the best interests 
of its work. It was decided to press for an increase 
in the direct representation of local medical and panel 
committees on the J.A.C. to the total number of 23. 

National Insurance Defence Trust.—From the report 
of the trustees of this trust it appears that 80 per 
cent. of the total number of panel committees have 
actually subscribed to the fund, and another 9 per 
cent. have promised support. The fund stood at 
present at about £46,000. 

Pensions Scheme.—With the assistance of several 
members of the London Panel Committee, a sub- 
committee had drawn up a report in which it was 
stated that no pensions scheme properly so-called was 
practicable, and that the only scheme fair to all par- 
ticipators would be one in the nature of deferred pay. 
Further, that no scheme of any kind would be likely 
to secure Government sanction unless supported by 
a great majority of insurance practitioners. It was 
pointed out in discussion that one-third of London 


| practitioners were already over the age of 65 years 


and that most panel doctors preferred to invest the 
whole of their savings in their own way rather than 
have a deduction at the source for investment in 
trust funds bearing interest at only 4 per cent. A 
motion to inaugurate such a scheme of deferred pay 
was rejected almost with unanimity. 


IRELAND. 


(FROM OUR OWN CORRESPONDENT. ) 





IR1IsH MEDICAL ASSOCIATION. 


THE annual general meeting of the Irish Medical 
Association was held on June 6th. Senator W. 
O’Sullivan, of Killarney, was elected President, and 
Prof. F. C. Purser, of Dublin, Vice-President, for the 
ensuing year. Prof. R. J. Kinkead, of Galway, and 
Dr. Leonard Kidd, of Enniskillen, past presidents, 
were elected honorary members. The report oi 
Council showed that the membership had declined in 
1922, but the balance of the credit had increased 
from £255 5s. 1d. to £528 14s. 8d. 

The President delivered an address dealing with 
the present position of public health and the curative 
system in Ireland. He said that the Irish Govern- 
ment had already given solid assurances of will and 
capacity to grapple with urgent social and economic 
conditions, but there was an almost total absence on 
the part of governments to request, or accept when 
given, the advice of the Irish medical profession on 
purely medical affairs. In the Free State there had 
been Commissions dealing with most questions of 
national importance eacept the health of the people. 
Many of the changes recently made in Poor-law 
administration had a great deal to recommend them, 
but so far as they included the medical services they 
had been decidedly for the worse. At the time these 
changes were being first contemplated theif more 
serious defects were pointed out on behalf of the 
profession, but the warnings were unheeded, with the 
result that, at the present moment, the efficiency of 
the medical services, which were intended to meet 
the requirements of the less well-to-do classes, were 
at a lower standard than they had been for the past 
25 years. In the modern sense there was no live 
public health service. The prevention of the spread 
of infectious disease was altogether dependent on the 
medical attendant who, in a large percentage of the 
cases, might be the dispensary doctor. For the 
latter office he received generally about £20 a year, 
which seemed to suggest that he was not expected to 
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take public health questions very seriously. The bad 
reputation of Irish sanitation was unfortunate from 
the commercial point of view for a food-exporting 
country. Commenting on the absence or inadequacy 
of medical inspection of school-children, of schemes 
of treatment for expectant and nursing mothers, and 
for the prevention and treatment of tuberculosis, he 
estimated that more than 50 per cent. of the entire 
Irish population received their medical treatment in 
the first instance from the dispensary doctors, num- 
bering 800, who received altogether 
The mileage covered in doing this work, if charged at 
garage rates, would amount to something close on 
£500.000. From this it would be seen that it would 
pay dispensary doctors far better to run a garage and 
posting establishment than to undertake the medical 
treatment of the poor of their districts. If the main 
recommendations of the report of the Irish Public 
Health Council were adopted, they would secure, 
said Dr. O’Sullivan in conclusion, a reasonably 
adequate medical service for the Irish people, but 
the establishment of a Ministry of Health for 
Treland was absolutely essential. 


PARIS. 


(FRoM OUR OWN CORRESPONDENT. ) 


THE PASTEUR CELEBRATIONS. 

THe week of celebrations devoted to the memory 
of Pasteur gave rise to considerable interest through- 
out France, and especially in Paris and Strasburg. 
The reception at the Elysée on May 24th was attended 
by Members of both Chambers, by the Diplomatic 
Corps, the staff of the Pasteur Institute, the family 
of Pasteur, and members of the staff of all the 
principal hospitals of Paris. The unveiling of the 
magnificent bust of Pasteur, of which Mr. Aronson 
is the sculptor, was an impressive function. After 
those present had filed one by one in front of the 
new monument they repaired to the library of 
the Institute where Mr. Pasteur Valléry-Radot, 
son-in-law of Pasteur, welcomed them. The visit 
to the museum, where instruments and apparatus 
used by Pasteur were displayed, and to the crypt 
where he is buried, were no less impressive. <A 
cantata was sung by girl students in the am phi- 
theatre of the Sorbonne before the delegates pre- 
sented their addresses, and great enthusiasm was 
manifested. The unveiling of plaques commemorating 
the place of meeting of Pasteur and Lister in 1892 
and of the institution where the former pursued his 
earliest studies in Paris, took place on May 25th and 
26th respectively, and subsequently at the Hcole 
Normale Supérieure Mr. Paul Dupuy read a hitherto 
unpublished letter written by Pasteur to the Minister 
of Public Instruction in 1862, outlining the broad 
scope of his proposed researches. Many other 
functions of importance were held in Paris over the 
week-end, after which the chief centre of interest 
was shifted to Strasburg. Here the President of the 
Republic inaugurated the monument erected to the 
glory of Pasteur, and later the Pasteur Museum and 
the International Hygiene Exhibition. This museum 
was founded by subscription, open to professors of 
bacteriology throughout the world; their response 
to an’appeal was prompt and most generous. The 
exhibition will be open from June till October, and 
during this period many important congresses, 
notably one on diseases of the skin and one on 
experimental cancer, will be held there. 


MEDICAL Courons: A SCANDAL AND AN INQUIRY. 


The medical coupons scandal, which has been much 
discussed in French medical circles, has spread to the 
public and has caused widespread indignation In 
order to make clear the basis of the trouble it is 
necessary to set forth the arrangements for the giving 
of medical care to those disabled in the war. Article 
64 of the law concerning pensions indicates that the 


about £170,000. | 





State owes to all soldiers and sailors included in the 
said Act, throughout their life, medical, surgical, 
and pharmaceutical necessities in respect of the wound 
or illness contracted or aggravated in service for 
which the pension has been given. The pensioners 
have the right on demand to have their names. 
inscribed on official lists made out each year at the 
town-hall of the place in which they reside. This 
inscription gives them a right to gratuitous care only 
for those accidents or complications arising out of 
the wound or the illness which has entitled them to 
a pension. Pensioners have the right of free choice: 
of doctor or pharmacist, payment being made by the 
State on a tariff determined by law or by Statutory 
Orders. 
The Machinery of the Act. 

The way in which this service functions is as follows. 
The pensioner having duly inscribed his name on 
a special list receives a book of coupons, medical and 
pharmaceutical. This book contains 12 leaflets with 
counterfoils. If the pensioner needs attention he 
goes to a doctor or sends for him, according to the 
gravity of his indisposition, and the following pro- 
cedure takes place : (a) the doctor writes his orders on 
the counterfoil of the book, which should remain in 
the hands of the sick man; (b) the doctor signs and 
detaches from the book the slip recording his visit, 
which slip will serve as a voucher for payment of his 
services by the prefect of the Department; (c) the 
doctor writes on another voucher the prescription 
which the pensioner should procure at the chemist’s, 
and he signs this order; (d) the chemist in turn 
detaches from the book and signs this voucher, which 
will secure for him payment by the prefect. 


Certain Abuses. 


This book of medical and pharmaceutical coupons. 
constitutes, in short, what is practically a book of 
cheques given by the State to the disabled. No 
cheque can be drawn out and presented for payment 
without the signature of a doctor. The result is that 
most of the abuses in using coupons delivered according 
to regulations cannot be committed without the com- 
plicity of a doctor. Certain dangers were obviously 
inherent in the presentation to all those entitled to 
gratuitous service of blank cheques on the Treasury, 
but the State had apparently thought it possible to 
adopt this procedure because of the confidence felt 
in the honour of the medical profession, who are 
alone able to make the cheques valid. There are 
unfortunately, however, in all professions certaim 
individuals who cannot be trusted to withstand finan- 
cial temptation. The Medical Syndicates, realising 
the danger of the procedure employed by the State, 
have frequently demanded the right to appoint 
certain doctors to superintend and control this service, 
but the State did not think it well to allow this intrusion 
into official administration. Unfortunately, official 
administration was powerless to prevent abuses. 
The scandal has been disclosed owing to a little 
mistake made by an employee of the town council 
of Marseilles. He had received a request for medical 
coupons from a representative of one of the societies 
for the disabled, but instead of sending the coupons 
to the representative himself, he had sent them to the 
individual pensioners whose names were inscribed on 
the book. These pensioners, astonished to receive 
a book of coupons without haying demanded one, 
never haying been ill and never having used any 
medical coupons, came in protest to the town-hall. 
This protest provoked an inquiry into the administra- 
tive control, which soon revealed the fact that certain 
doctors had abused their powers of signature and had 
misappropriated, or attempted to misappropriate, 
considerable sums, often with the complicity of 
pensioners and chemists. An official inquiry into the 
whole question is now actually in progress. Though. 
it originated at Marseilles the scandal has spread to 
many districts in France, such as the suburbs of 
Paris, and has led to certain arrests. It is impossible to 
give a precise figure of the sum of which the State has 
been thus defrauded ; the daily press has suggested 


























certain rights and privileges to the registered prac- 


Committee think it necessary that ‘“ the Government 
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22 million francs in three years, but this is certainly 
an exaggeration. The scandal has led prominent 
medical men to deliberate what punishment should be 
meted out to those medical men guilty of misconduct 
not only professional but civil. It has been suggested 
that an Ordre de Médecins might be created, com- 
parable to that of barristers or solicitors, imposing 
formal guarantees of honour. MM. Xavier Vallat. 
Léon Daudet, and Ambroise Rendu are bringing 
forward a Bill with this end in view. The proposed 
Order would be constituted in each district by doctors 
who had been in practice there for at least five years, 
and would sit as a Council of Discipline to investigate 
any complaints which might be addressed to them as 
to frauds committed by registered doctors or by their 
authorised agents. The Council would be able to 
mpose various penalties, from a simple reprimand 
to a permanent interdiction from the practice of 
medicine. This question of the creation of an Order 
of Doctors is arousing great interest here, and I shall 
have occasion to return to the subject. 





NOTES FROM INDIA. 


(FROM OUR OWN CORRESPONDENT.) 


THE INDIGENOUS SYSTEMS OF MEDICINE IN MADRAS 
PRESIDENCY. 


THE Committee appointed by the Madras Govern- 
ment to consider the question of the recognition and 
encouragement of the indigenous systems of medicine 
(Ayurvedic and Unani) in vogue in the Presidency 
have issued a voluminous report. The essence of the 
report is summed up in the following words used by 
the Committee: ‘“‘ From the standpoint of science the 
Indian systems are logical and SCENIC sar amare Selt- 
sufficient, efficient and economical ”’ (except in the 
surgical line). They also are of opinion that only 
through the practice of these systems, under present 
circumstances, can the State hope to bring medical 
aid within easy reach of the mass of the people ; it is, 
therefore, incumbent on the State to explore their 
possibilities to the full. With regard to medical 
registration, the Committee say that this is necessary 
in the interests of the public as well as that of the 
practitioner. The purpose of medical registration is 
only to discourage dishonest practice of any par- 
ticular system ; absolute prohibition of unregistered 
practice, as obtaining in many States of America, is 
not suitable for present conditions in India, and 
what should now be attempted is the securing of 


titioner, as is done in the United Kingdom. The 
first step, however, should be the establishment of an 
adequate number of medical schools and colleges, from 
which a sufficient number of efficient practitioners 
might be sent out year by year. Registration for 
practitioners of the Indian system must. of course, be 
a separate and distinct register of indigenous prac- 
titioners. There must be no confusion on this point. 
The Committee think it absolutely necessary to 
establish a new department of Indian medicine under 
the direction of a Commissioner, the policy of this new 
department being controlled and directed by a ‘‘ General 
Council of Indian Medicine.’ The new department 
will obviously require a large number of practitioners 
trained in Indian medicine, who should be “fully 
self-sufficient and efficient to deal with both medical 
and surgical ailments.” To attain this end the 


should immediately establish colleges and schools, 
hospitals and dispensaries for the Indian systems of 
medicine,” and if present financial stringency makes 
this impossible, they suggest that the existing centres 
of European medical education and medical relief 
should be made to subserve the interests of Indian 
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This provision would seem to lead to just the con- 
fusion it is necessary to avoid. 
Administrative Development. 

The administrative development of the Indian 
Systems seems to have taken up a large part of the 
Committee’s time and attention. They recommend 
that the first task of the Commissioner of Indian 
Medicine should be to organise (1) a Medical Adminis- 
tration Committee, (2) a Library and Text-book Com- 
mittee, and (3) a Medical Education Committee. They 
also recommend that, to satisfy present conditions, 
two types of practitioners are required, with two 
standards of proficiency. Practitioners of the lower 
standard should be multiplied as rapidly as possible, 
and these men may be expected to settle down, or 
take up employment, in rural areas ; whilst the higher 
standard practitioner would provide the high-grade 
general and consultant practitioner, and would be 
utilised in the fields of teaching and research. Suit- 
able provisions should, however, be made for the 
lower-grade practitioner to qualify himself for the 
higher grade. This arbitrary creation of two grades 
of doctors must be held as retrograde. The whole 
development of the medical profession has progressed 
by pursuing the exactly opposite policy. 

The Committee recognise the value of Western 
influences, for they recommend that “every scheme 
of study of Indian medicine, whether Ayurvedic, 
Siddha, or Unani, should make adequate provision not 
only for the efficient training in subjects appropriate 
to itself, but also for the teaching of the essentials 
of whatever is valuable in Western medicine e.2., 
anatomy, physiology, surgery in all its branches. 
bacteriology, medical jurisprudence, including medical 





! ethics, history of medicine, and so on.’ But if the 


Indian systems are ready to adopt modern develop- 
ments and advances of Western medicine, would it not 
be better for them to join up at once with the Western 
system, bringing with them any drugs of value or 
any methods of treatment which are an improvement 
on those now in use in the Western system 2? Recent 
researches in the Calcutta School of Tropical Medicine 
have shown that some of the Indian drugs are not only 
effective, but are even more effective than some in 
the B.P. The Western system is always ready to 
adopt methods of treatment which satisfy scientific 
investigation, but it is opposed, and rightly so, to 
secret remedies, such as are passed down from father 
to son in the Indian indigenous systems. 


A Suggested College of Indian Medicine. 

The Committee recommend the establishment in 
Madras city of a central college of Indian medicine 
and an associated hospital. The cost of these 
institutions is to be wholly met from State funds, 
and the resources of laboratories, dissecting rooms, 
clinical teaching, &c., of existing institutions are to 
be made available, as far as possible, for the purposes 
of the new College of Indian Medicine. Approved 
institutions of Indian medicine maintained or estab- 
lished by local bodies and private agencies should be 
afforded State aid and such other forms of State 
encouragement as are accorded to similar institutions 
of Western medicine. 

Finally, the Committee are of opinion that an 
Indian university may well be expected to interest 
itself in the promotion of Indian medicine by adopting 
such measures as the following : (1) Establishment of 
a University Chair of Indian Medicine; (2) provision 
for post-graduate lectures and courses; (3) establish- 
ment of a Faculty of Indian Medicine, with boards of 
studies, examination boards, &c.; (4) the founding of 
research scholarships and fellowships. They ask the 
Government to make a provision of five lakhs in 
their next year’s budget for the promotion of Indian 
medicine. 

The Committee’s report has been published at the 





medicine as well as European, “especially as it is 
highly desirable that students of Indian’ medicine 
Should come into actual touch with the practice of 
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Western methods, especially on the surgical side.’’ 





request of the Legislative Council, but it is probable 
that the Government will take some time to come to 
a decision on the different points raised in the report. 
Meantime it will be the subject of keen discussion by 
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all interested in medicine in this Presidency. It may 

be observed that more than one local body in the 

mofussil has already opened Ayurvedic dispensaries 

in place of those equipped according to Western ideas. 
Madras, May 15th. 


UNITED STATES OF AMERICA. 
(FROM AN OCCASIONAL CORRESPONDENT.) 


The Right to Prescribe. 

THE right to prescribe was stoutly maintained by a 
decision in the Federal District Court of New York, 
given on May 8th. Judge John C. Knox ruled that 
Section 7, Title Il. of the Volstead Act was unconstitu- 
tional in a suit brought by the Association for the 
Protection of Constitutional Rights. Section 7 limits 
the amount of alcohol in any form which a doctor 
may prescribe for any one patient to one pint in ten 
days. This limitation the judge regarded as arbitrary 
and without justification. Probably the intention of 
congress was not to restrict the prescription of 
necessary medicinal alcohol, but to prevent abuse of 
their privileges by dishonest physicians who might be 
tempted to issue prescriptions without any good 
professional reason. Medical men point out, however, 
that there is no limit placed on the amount of alcoholic 
liquor which a clergyman may order for sacramental 
purposes, and they consider that the profession of 
medicine is worthy of as much confidence as that of the 
Church. The prohibition authorities announce that 
regulations will not be relaxed until the decision 
has been reviewed in the Supreme Court. They are 
confident that it will then be reversed. 


Automobile Fatalities in 1922. 


The National Automobile Chamber of Commerce 
has just issued a statistical record of the automobile 
accidents which have occurred in 1922. The total 
number of deaths from this cause is 14,000, as compared 
with 12,500 in the previous year. The death-rate from 
this cause is thus still rising ominously. In the last 
three completed years it has been 0°104,0°110,and 0°133 
respectively per thousand population. The number 
of motor-cars registered per thousand population 
has in the same period increased from 87 to 115, so 
that the number of deaths per carhas slightly decreased. 
It is interesting to note from the statistics on mortality 
among doctors collected by the American Medical 
Association that medical men run a much greater 
risk than the general population. The number of 
deaths from automobile accidents in 1922 was 
and 23 more deaths were due to collisions 
between trains and motor-cars. The number of 
qualified physicians in the United States is esti- 
mated at 146,000, hence it appears that their 
mortality-rate from this cause is more than three 
times that of the general population. 
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Trudeau Sanatorium. 


The thirty-eighth annual report of the Trudeau 
Sanatorium, just issued, is a mine of information for 
the statistician. The tables which it contains have 
been prepared according to suggestions made by the 
National Tuberculosis Association. One of them gives 
the present condition of all patients discharged in each 
year from the year 1885 onwards, the cases are divided 
into three classes (minimal, moderately advanced, and 
far advanced) with three subclasses in each class 
according to the condition at the time of discharge 
(apparently arrested, quiescent, and active). Of the 
patients discharged during the last year nearly one- 
fourth had no rales, about one-tenth lost their rales, 
in nearly one-tenth the rales remained unchanged. 
Fewer rales were heard at discharge than on admission 
in nearly one-fifth, and more extensive rales in nearly 
one-tenth. Rales developed in new areas in about 
one-third. The X ray results were encouraging, 


showing clearing in no less than 150 out of 226 cases. | 


Fifty of these cases had, however, an increase or 


development of rales. Dr. Heise, commenting on the 
want of parallelism between clinical and X ray findings, 
suggests that ‘‘ rales appear early in the stage of 
activity when inflammation is not too severe and 
reappear when the inflammation subsides and allows: 
air to flow freely in the smaller bronchi and bronchioles. 
in safficient volume to set the mucus in vibration, 
or that increased secretion of mucus may take 
place before any X ray evidence.” The special 
diagnostic criteria adopted will be of interest to 
sanatorium superintendents. 


KING EDWARD'S FUND. 
SPECIAL GRANTS TO LONDON HOSPITALS. 


WE published last week a brief report of the: 
annual meeting of King Edward’s Hospital Fund 
for London, and we now print the list of grants: 
in connexion with the Combined Appeal. The 
question of hospital accommodation has a very 
important bearing on the position of the voluntary 
hospitals, and it is interesting to note that an Ambu- 
lances Cases Disposal Committee has been given the 
powers of the General Council * to inquire and 
report to the President and General Council on the: 
methods at present employed for ascertaining where 
bed accommodation is available at hospitals in the 
metropolitan and neighbouring areas for accident 
cases requiring admission ; and on the proposal that 
daily reports of vacant beds should be supplied to- 
the police and ambulance authorities; and to make 
such consequential recommendations as they may 
consider desirable.”’ 


Distribution of Proceeds of Combined Appeal. 


Approval was given to the special distribution by” 
the King’s Fund of the proceeds of the Combined 
Appeal. The hospitals to which grants are made: 
are those which accepted the invitation to codperate- 
in the appeal. Out of 127 invited to codperate 120 
accepted. 


Name of Hospital. 


Acton Hospital 

All Saints’ Hospital ata 

Antivivisection Hospital a oe 

Baby Clinic and Hospital (Kensington) 

Beckenham Cottage Hospital 

Belgrave Hospital for Children 

Blackheath and Charlton Hospital 

Bolingbroke Hospital 2. sia 

Brentford Cottage Hospital ” >» ae 

British Hospital for Mothers and Babies (Woolwich) 

Cancer Hospital sit oy 8 hay 

Canning Town Women’s Settlement Hospital 

Central London Ophthalmic Hospital ote 

Central London Throat and Ear Hospital 

Chelsea Hospital for Women 3 Bi 

Cheyne Hospital for Children 

City of London Hospital for 
Lungs (Victoria Park) : = 5 


Diseases of the Heart and 


City of London Maternity Hospital 
Clapham Maternity Hospital 
Dreadnought Hospital (Seamen’s) 
East End Mothers’ Lying-in Home 
East Ham Hospital .. ze Sue 
East London Hospital for Children 
Elizabeth Garrett Anderson Hospital 
Eltham and Mottingham Cottage Hospital 
Evelina Hospital oe st ‘ ee 
Finchley Memorial Hospital A ia ia 
Florence Nightingale Hospital for Gentlewomen . . 
French Hospital a Et oe afte 
General Lying-in Hospital 
German Hospital 4: ae 
Grosvenor Hospital for Women 
Guy’s Hospital ae Sas ay 
| Hampstead General and North-West 
| Hendon Cottage Hospital .. ess 
| 


ss es .- L8yae 
London Hospital .. 4,865 
a i oe 790 
Hornsey Cottage Hospital . 850 
Hospital for Consumption, 
torium at Frimley) Ne _ 
Hospital for Epilepsy and Paralysis 
Hospital for Sick Children .. ae 
Hospital for Women (Soho-square) 
| Hospital of St. John and St. Elizabeth 


Brompton (including Sana- 


ee 


| Hostel of God 

Hostel of St. Luke 

| Infants’ Hospital 
Italian Hospital 
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| .Jewish Maternity Home i § ce id ~ -. #£195 
| Kensington, Fulham and Chelsea General Hospital . 615 
k Kensington Dispensary and Children’s Hospital .. tage 195 
|, King Edward Memorial Hospital (Ealing) Ls e. 795 
| King’s College Hospital... ss % z .. 18,150 
London Fever Hospital ae es ae ae os oe GU 
London Homeceopathic Hospital oe oe o. de 2.985 
| London Hospital <a iA <a is ae .- 23,360 
} London Jewish Hospital a ste a 3 a, 120 
} London Lock Hospital ae os “ a m2 0,605 
} London Temperance Hospital ae he a3 =. 2,935 
|, Maternity Charity and District Nurses’ Home, Plaistow . 2,090 
|| Metropolitan Ear, Nose and Throat Hospital a oe 370 
Metropolitan Hospital ce os < , 5,610 
_ Middlesex Hospital .. 2d ee 12,375 
|| Middlesex Hospital Cancer Charity 1,545 
1 -Mildmay Memorial Hospital i a 525 
I -Mildmay Mission Hospital .. xg w% TP wee S50 
| Miller General Hospital for South-East London _. > 4,635 
Mothers’ Hospital of the Salvation Army 1,645 
National Hospital for Diseases of the Heart a re ys 
' National Hospital for the Paralysed and Epileptic eG L RS 
Nelson Hospital (South Wimbledon) <s oa a 695 
| -Northcourt Hospital and Home for Sick Children (Hamp- 
stead) a ce tr. a oe sie oe Oe 
, North Islington Infant Welfare Wards — Are ee 305 
| Paddington Green Children’s Hospital : ee ao 1,030 
Passmore Edwards Hospital for Wood Green, &e, = 415 
_ Poplar Hospital for Accidents i Ve cos re, £45 
Prince of Wales’s General Hospital be ie 0,065 
Putney Hospital ate He aX 4 ca sta 350 
‘Queen Charlotte’s Lying-in Hospital 54 se .. 3,040 
Queen Mary’s Hospital for the Kast End .. os conde 
» -Queen’s Hospital for Children- " + ee «- 6,695 
royal Dental Hospital of London eee Me ie l.b45 
Royal Eye Hospital .. v4 a bie a sa 1 L30 
Royal Free Hospital . . Se che ie as ne klo30 
Royal Hospital, Richmond .. oie i. a week e2o0. 
Royal London Ophthalmic Hospital a or -. 4,140 
Royal National Orthopedic Hospital - Ds =) 03665 
Royal Northern Hospital (with which is amalgamated the 
Royal Chest Hospital, City-road) 3 os ~~. 13,650 
Royal Waterloo Hospital for Children and Women 2,120 
F Royal Westminster Ophthalmic Hospital .. ae ce L0Gs 
|? St. Andrew’s Hospital (Dollis Hill) ate Be ae 650 
_ .St. Bartholomew’s Hospital os Re S% .. 16,610 
‘ .St. Columba’s Hospital 26 ae ber re ve 825 
/iSt. George’s Hospital Sh. ce ws es .. 9,000 
‘St. John’s Hospital, Lewisham : oe ne fa ae0LD 
+St. John’s Hospital for Diseases of the Skin Bs week. 030 
):St. Luke’s Hospital for Advanced Cases .. a x 595 
St. Mark’s Hospital .. we = a 910 
yp =St. Mary’s Hospital 8,240 


| St. Mary’s Hospital for Women and Children, Plaistow . 2,010 
| St. Monica’s Home Hospital 4 b ae ae Af 355 
/<St. Peter’s Hospital for Stone = oi me sel O20 
St. Saviour’s Hospital for Ladies of Limited Means (Osna- 

















DuryHaAM MeEpIcaL GRADUATES ASSOCIATION.—The 
| annual meeting will be held at the College of Medicine, 
| Newcastle-upon-Tyne, on June 25th, at 5 P.M., and the 

annual. dinner at 7.45 P.M. on the same day in the 
King’s Hall, Armstrong College. Any Durham medical 
| graduates who are not already members of the Association 
and who desire to join, are requested to communicate with 
the hon. secretary, (North), Royal Victoria Infirmary, 
| Newcastle-upon-Tyne. 


burgh-street) 26 280 
St. Thomas’s Hospital ae an - 16,455 
‘Samaritan Free Hospital for Women rie PLE TUN 
‘Santa Claus Home .. as we oe He 465 
South-Eastern Hospital for Children (Sydenham) 1,485 
‘South London Hospital for Women es rr 25020 
‘Stoke Newington Home Hospital for Women 345 
Streatham Babies’ Hospital Sc a Bye as 205 
_ University College Hospital ao of te .. 12,360 
Victoria Hospital for Children M; a ahi «- 2,830 
Walthamstow, Wanstead, and Leyton Children’s and 
General Hospital ste - i we 1,070 
Weir Hospital (Balham) : Le an v3 410 
» West End Hospital for Nervous Diseases .. ahs we ko 
Western Ophthalmic Hospital ; as 715 
| West London Hospital A 7,700 
‘Westminster Hospital 7,210 
Willesden Hospital 1,635 
Wimbledon Hospital ai 2 . din Py 525 
| Winifred House Invalid Children’s Convalescent Hospital 
Home a oe a ae “ie se * 300 
Woolwich and Plumstead Cottage Hospital ne ee 145 
' Woolwich and District War Memorial Hospital .. o 15300 
| Total .. ae so es de £365,000 
Special distribution by King Ed- £ Sid. c s. d. 
| ward’s Hospital Fund, as above, 
wie. 
Payments on account, August, 
1922 “% ea bie -. 150,000 0 0O 
Payments on account, October, 
1922 on es we ee LOGO OO GO 
Final payments, June, 1923 47 115,000" 0-90 
——————— 865,000 0 0 
} Other forms of distribution as 48,214 8 9 
| Total distribution £413,214 8 9 
: 
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TUBERCULOSIS. 
Tuberculosis in Bradford. 

THE Medical Research Council has issued as one of 
its Special Report Series an investigation by Dr. 
Harold Vallow of tuberculosis in insured persons 
accepted for treatment by the Bradford Health 
Committee. The period covered is July 15th, 1912, to 
April 30th, 1921, and a special study was made of 
the 584 cases of pulmonary tuberculosis applying for 
treatment in 1914-16. In addition, there were 20 
cases of non-pulmonary tuberculosis. It was found 
that of the 204 patients in the first stage, only seven, 
or 3-4 per cent., had died from pulmonary tuberculosis, 
whereas of the 158 second-stage patients, 87, and of 
the 222 third-stage patients, 220 had died from 
pulmonary tuberculosis. The treatment given was 
sanatorium, hospital, and domiciliary treatment, but 
little information is vouchsafed as to the duration and 
character of the sanatorium and hospital treatment, 
and the character and extent of the domiciliary treat- 
ment given are not fully described. Apparently no 
distinction has been made between sputum -positive 
and sputum-negative cases, and owing to these and 
other important omissions, it is difficult to form an 
estimate of the value of the tuberculosis work in 
Bradford. It would be well if, in the preparation of 
reports of this kind, a uniform procedure were to be 
followed, so that a fair comparison could be made 
between the tuberculosis organisations in the various 
parts of the country. 


The X Ray Diagnosis of Pulmonary 
Tuberculosis. 


A small monograph? has recently been published by 
Dr. Max Cohn on this subject. <A particularly 
interesting chapter is devoted to the X ray diagnosis 
of miliary tuberculosis, and of all the forms of pul- 
monary tuberculosis, the miliary is, according to 
Dr. Cohn, the one which presents the most definite 
X ray picture. The X ray diagnosis of miliary 
tubercle of the lungs is barely ten years old, but it has 
been worked up to such a pitch of perfection that this 
condition may now be detected by the X rays earlier 
than by any other method. Dr. Cohn supports this 
claim by an account of a soldier admitted to his 
hospital during the war for observation. There 
appeared to be little amiss with him apart from 
occasional attacks of lassitude ; the ordinary physical 
chest signs were negative. But the X rays showed the 
characteristic fine mottling, and after six weeks 
the patient died, and the necropsy confirmed the 
X ray diagnosis of miliary tubercle. Again and 
again Dr. Cohn has diagnosed miliary tubercle 
of the lungs at a stage when the clinical diagnosis 
halted between influenza, empyema, and an inter- 
lobar effusion. 


A Report on the Friedmann Vaccine. 


The Committee appointed by the Prussian Landtag 
to inquire into the merits of the Friedmann vaccine 
has now issued its report. It is not very helpful. 
This was, perhaps, inevitable. For as many members 
of the Committee had long ago ranged themselves on 
one or other side as inveterate enemies or enthusiastic 
advocates of the remedy, a unanimous report could 
hardly have been expected. The main report is a 
lukewarm analysis of the results achieved, and 
the nine members of the Committee not signing 
this report have dissociated themselves from it 
in two groups, the one insisting that the report 
is too favourable, the other too unfavourable. 
It would, therefore, seem that the result of 
the work of this Committee is to prove that the 
Friedmann remedy is useful, useless, neither, or 
both. 


* Tuberkulose Bibliothek. Die Lungentuberkuloseim Réntgen- 
bilde. Leipzig: Johann Ambrosius Barth. 1923. 
* Deut. med. Woch., April 13th, 1923. 
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THE OCTOCENTENARY OF 
ST. BARTHOLOMEW’S HOSPITAL, 
1123-1923. 


THE proceedings in connexion with the Octo- 
centenary of St. Bartholomew’s Hospital began on 
Tuesday, June 5th, by a solemn service in the church 
of St. Bartholomew-the-Great, Smithfield, all that 
remains of the Priory of the Augustinian Canons 
Regular founded by Rahere in 1123. The address 
was given by the Bishop of Chester, a son of the 
late Sir James Paget whose life and work was so 
closely interwoven with St. Bartholomew’s. The 
service was followed by a solemnity in the hospital 
square, Canons Regular of St. Augustine of 1923 
commemorating with praise to God the Founding of 
St. Bartholomew’s Priory by Canons Regular of 
St. Augustine of 1123. A herald, attended by Yeomen 
of the Guard, read the proclamation commanding, in 
the names of the Prince of Wales, President of the 
Hospital, the Lord Mayor and the Aldermen of London, 
and the treasurer and governors of the Hospital, that 
the celebrations should begin, and there followed a 
series of pageants representing episodes in the history 
of the hospital—the return of Rahere from his 
pilgrimage in Rome in 1123 and his meeting with 
Richard, Bishop of London; the presentation of 
the Charter by Henry VIII.; and hospital work in 
modern times. 

On the same day the Prince of Wales received. 
addresses in the Guildhall, London, from delegates 
from all parts of the world representing the Church, 
the universities of the Empire and the United States, 
and the learned societies of England, Scotland, and 


St. Bartholomew’s Hospital: the Present. 








Bartholomew’s Fountain in the Square which will be retained 
whatever rebuilt. (From Norman Moore’s ‘‘ History of 
St. Bartholomew’s Hospital,’’) 
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St. Bartholomew’s Hospital: the Past. 





Rahere Ward in 1832, after a° contemporary drawing. 


St. Bartholomew’s Hospital.’’) 


PROCLAMATION. 


BARTHOLOMEW FAIR, 
June 6th, 7th, and Sth, 1923. 


HE Right Honourable Edward Cecil Moore, Lord Mayor 
[st the City of London, and his Right Worshipful 

Brethren the Aldermen of the said City, Straightly 
charge and command, on behalf of our Sovereign Lord the 
King, that all manner of persons of whatsoever. estate.. 
degree, or condition they be, having recourse to this Fair, 
keep the peace of our Sovereign Lord the King. 

That no manner of persons make any congregations, 
conventicles, or affrays, by which the same peace may be 
broken or disturbed, upon pain of imprisonment and fine, 
to be made after the diseretion of the Lord Mayor and 
Aldermen. 

Also, that all manner of sellers of wine, ale, or beer sell 
by measures sealed, as by gallon, pottle, quart, and pint 
upon pain that will fall thereof. 

And that no person seli any bread except it keep the 
assize and that it be good and wholesome for man’s body 
upon pain that will fall thereof. 

And that no manner of cook, pye baker, nor huekster 
sell nor put to sale any manner of victual, except it be good 
and wholesome for man’s body upon pain that will fall 
thereof. 

And that no manner of person buy nor sell but with true 
weights and measures, sealed according to the statute in 
that behalf made, upon pain that will fall thereof. 

And that no manner of person or persons take upon him 
or them within this Fair to make any manner of arrest, 
attachment, summons, or execution, except it be done by 
the officers of this City thereunto assigned, upon pain that 
will fall thereof. 

And that no person or persons whatsoever within the 
limits and bounds of this Fair presume to break the Lord’s 
day, in selling, showing, or offering to sale, or in buying or 
offering to buy, any commodities whatsoever ; or in sitting 
tippling or drinking in any tavern, inn, alehouse, tippling- 
house, or cook’s house; or in doing any other thing that 
may tend to the breach thereof, upon the pains and penalties 
contained in several Acts of Parliament, which will be 
severely inflicted upon the breakers thereof. 

And finally, that what persons soever find themselves 
aggrieved, injured, or wronged by any manner of person in 
this Fair, that they come with their plaints before the 
stewards in this Fair assigned to hear and determine pleas, 


and they will minister to all parties justice, according to the | 


law of this land and the custom of this City. 
GOD SAVE THE KING. 
It is his Lordship’s pleasure that this Fair do finally end 
on Friday, 8th June, 1923, at Seven o’clock. 
EDWARD ¢€. MOORE, Lord Mayor. 


(From 
Sir D’Arey Power and Mr. H. J. Waring’s ‘‘Short History of 
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Ireland. Lord Stanmore, treasurer of St. Bartho- 
lomew’s Hospital, presented the Prince with a 
commemorative gold medal on behalf of the governors, 
which bore on the obverse the head of Rahere the 
founder, and on the reverse that of Harvey, the 
discoverer of the circulation of the blood, who was 
associated with the hospital as a physician from 


1607 to 1643. After the Prince had _ presented 
commemorative medals to Lord Bearsted (for the 
Lord Mayor), to Lord Stanmore, and to Alderman 


Sir John Baddeley, chairman of the Octocenten: ary 
Grand Committee, congratulations were offered by the 
Bishop of Worcester on behalf of the Church, by 
Sir Archibald Garrod on behalf of the unive rsities of 
the United Kingdom, by Dr. Alexander Primrose, of 


Toronto, for the “Dominions and India, while Dr. W. H. 
Welch spoke in the name of the Rockefeller Institute. 


St. Bartholomew’s Hospital: 


Sketch of one of the alternative plans for rebuilding the Ward Blocks, suggested by Mr. H 


Mro TD. A. Lodge, Am... BsA:. 
and Sir Walter Fletcher on behalf of the learned 


societies of England. The Prince, in his reply, said 
that it was not impossible that a few aged men who 
had fought at the Battle of Hastings might have 
passed their last days in this old house of healing; 
from that period up to the present time, when English- 


men who fought in the Jatest and greatest of our 
wars had benefited by the knowledge gained at 
St. Bartholomew’s, we could point with justifiable 


pride to a list of distinguished men, such as William 
Harvey, John Aberne thy, John Radcliffe, and Percival 
Pott, who had been members of the staff. 


Bartholomew Fair was opened by the Lord Mayor on 
June 6th in the presence of a large audience. The 
herald read aloud the proclamation given on the 
Opposite page. 

The fair was well attended every day—booths and 
Side-shows proving hardly more attractive than the 
genial pranks of the lads in Tudor dress who, throwing 
aside all thoughts of studies for one glorious week, 
worked as hard in other directions. 











Tableaux in the 


On Wednesday, June 6th, and the following day a 
series of tableaux, illustrative of e vents in the history 
of the hospital, were shown in the great hall. They 
represented Rahere the Courtier Rahere in a 
Dream Delivered from a Dragon by St. Bartholomew ; 
the Building of the Hospital by Rahere ; the C rowning 
of the Victor at a Tournament in Smithfield in 1422 ; 
a Girl Cured at the Tomb of Rahere: He nry VIII. 
giving the Deed of Covenant to the Lord Mayor at an 
Audience at Bridewell in the Presence of Prince 
ddward, afterwards King Edward VI. King 
Charles I. and Harvey; Hogarth Painting the Pool 
of Bethesda; and Modern War Work. The most 
impressive picture was that of the venerable, austere, 
and yet kindly figure of St. Bartholomew protectin g 


Great Hall. 


the 


Future. 








.J. Waring and 
in the ‘‘Short History.’’ 


the terrified Rahere from a dragon and claiming as his 
reward the building of a hospital dedicated to his 
name. All the tableaux were beautiful in conception 
and arrangement, and the appropriate music, con- 
tributed by the orchestra of the Royal Academy of 
Music, enhanced the pleasure given to the eye and 
ear. 


In the afternoon there 
Royal College of Surgeons, the guests being 
by Sir Anthony Bowlby, the President, 
D’Arcy Power, the Vice-President. 


at the 
received 
and Sir 


was a reception 


Old Students’ Dinner. 


The old students of the hospital dined together in 
the noble precincts of the Merchant Taylors’ Hallon the 
evening of June 6th. Mr. H. J. Waring took the chair, 
and seated around him at the high table were a large 
number of the distinguished delegates attending the 
celebration from all parts of the United Kingdom and 
the Dominions. Mr. Waring, in proposing ‘* The 
Hospital,” referred to the three critical periods in its 
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history, the foundation by Rahere, the granting of the | 
Charter by Henry VIII., and the decision 20 years 
ago to stay in the city. He mentioned the special 
needs of the immediate future as an extended 
obstetrical department and_ clinical laboratories 
attached to the wards. Whether the wards, which 
dated from 1730 to 1760, should themselves be rebuilt 
was still in suspense, but for himself he felt that their 
modernisation would be the thankless task of convert- 
ing an out-of-date factory. Lord Stanmore, treasurer 
to the hospital, in responding, mentioned new sources 
of income which had been found, remarking, ‘‘ This 
year we shall make both ends meet.”’ The governors, 
he said, were unanimous that the voluntary system 
should be maintained and the hospital made fit for 
all requirements. A committee of five—two governors, 
two members of the medical staff, with the treasurer 
as chairman—had been empowered to choose plans 
and engage an architect. Sir William Lawrence, in 
proposing ‘‘ The Medical College,’ mentioned the 
primary need for more operating theatres. He 
alluded to the very pleasant relations always existing 
between students and staff, and paid a tribute to the 
work of Dr. T. W. Shore, the Dean. Dr. Shore, in 
responding, alluded to the curious blend of ancient 
and very modern in the Medical College, which, as a 
separate chartered institution, was less than two years 
old. There was no record when students first attended, 
but certainly as early as 1662. Funds were wanted 
for a new residential college, for general endowment 
of the Medical College, and for research, besides the 
other objects named. Dr. H. Williamson proposed 
‘“The Guests,” spiritual and temporal, in a brilliant 
and witty speech, and the toast was responded to 
by Lord Methuen, chairman of King’s College Hospital 
Committee (delegate of the Bishop of Salisbury), 
Prof. T. K. Monro (delegate of the University of 
Glasgow), and Prof. W. H. Welch (delegate of the 
Rockefeller Institute). The last-named gave expres- 
sion to the conviction that it is the teaching hospital 
that does the best by its patients. 


Freemasonry : Rahere Lodge. 

A meeting of this Lodge was held, in connexion 
with the celebrations, on Friday, June 8th, at the 
Freemasons’ Hall, Great Queen-street, London, when 
some 350 members of the medical profession and 
their guests, including many Grand Officers, were 
present. H.R.H. the Duke of Connaught, Most 
Worshipful Grand Master, honoured the Lodge with 
his presence, and, on the motion of W.Bro. R. J. 
Reece, P.G.D., seconded by Sir D’Arcy Power, P.G.D., 
was elected an honorary member and was presented 
with the Lodge jewel. His .Royal Highness, in 
thanking the members for the honour they had 
conferred upon him, recalled that the Rahere Lodge 
was consecrated by his brother, King Edward VII., 
when Prince of Wales, and expressed the hope that 
the Lodge would continue to flourish in the future 
as it had flourished in the past. On the motion of 
W.Bro. H. Morley Fletcher, P.G.D., seconded by 
W.Bro. Harold Pritchard, H.R.H. the, Prince of 
Wales, P.G.W., was also elected an honorary member 
of the Lodge. During the evening Bro. Girling Ball 
was installed in the Master’s chair by the M.W.Pro 
Grand Master, Lord Ampthill, assisted by the retiring 
Master. The new Master invested his officers as 
follows: I.P.M., W.Bro. Harold Pritchard; S.W.., 
Bro. Arnold Stott; J.W., Bro. Reginald M. Vick; 
Chaplain, Rev. R. Beaty Dand; Treasurer, W.Bro. 
Ernest Clarke, P.G.D.; Secretary, Bro. - Geoffrey 
Evans: D.C.,; W.Bro; C. H. BPerram ?.PsGabe oD. 
Bro. H. D. Gillies<* J.D., Bros lLangtord S\ioore: 
Assist. D.C., W.Bro. H. Edmund G. Boyle, L.R. ; 
Almoner, W.Bro. E. Laming Evans, L.R.; Organist, 
W.Bro. L. W. Bathurst, L.R:; Assist. Sec., Bro. 
T. H. Just; 1.G., Brod.-.He  W.- Henshawise senior 
Steward, W.Bro. HK. P. Furber, P.P.G.J.W. Surrey ; 
Stewards, Bros. I. de Burgh Daly and HE. D. Whitehead 
Reid. The Rahere Lodge, which was founded by St. 
Bartholomew's men, was the first of the hospital 
lodges, of which there is now a good number, and ib \ 
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must certainly be unique in the annals of private” 
lodges for its Master to have been installed by the 
M.W. Pro Grand Master in the presence of nearly 
a hundred Grand Officers. 


Obituary. 
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EDWARD JOHN STEEGMANN, O.B.E., 
M.B., B.S. Duru., D.P.H. 


WE regret to announce the death of Dr, HE. J. 
Steegmann, which took place at a nursing home in 
Leeds on June 8th. 

Edward John Steegmann was born in October, 1867, 
and was the only son of Mr. E. Birkhead Steegmann, 
of Nottingham. After a school education, which was 
much interrupted by ill-health, Steegmann entered 
St. Mary’s Hospital, whence he qualified M.R.C.S., 
L.R.C.P., and L.S.A. in 1892, and then proceeded to 
Durham, where he graduated in medicine and surgery 
in 1894, after acting as additional medical officer of 
health for the port of Newcastle during the period of 
cholera prevalence in 1892. Returning to London he 
became a house surgeon at St. Mary’s Hospital and sub- 
sequently house physician at the Brompton Hospital, 
and then settled in private practice at Grove Park, 
Chiswick. His principal interests from the outset lay 
in the direction of public health work, for which he 
qualified himself by taking the D.P.H. in 1897, by 
becoming a member of Gray’s Inn, where he was ulti- 
mately called as a barrister, and by teaching hygiene 
at St. Mary’s Hospital and elsewhere. In 1901 he 
was appointed medical officer of health for the com- 
bined district of Heston, Hounslow, and Isleworth, a 
post which he held till 1909, together with that of 
medical officer of the Dockwell Small-pox Hospital. 
In this appointment Dr. Steegmann developed, with 
notable success, a variety of practical health measures 
which are now commonplace, but at that period were 
unusual. In 1901 also he undertook, at first con- 
currently with his work as medical officer of health, 
and later as a whole-time appointment, the arduous 
task of secretary to the Royal Commission on 
Human and Animal Tuberculosis. For ten years 
work was undertaken by the Commission on a scale 
quite without precedent in any Government-supported 
medical investigation in this country. q 

In all this period Dr. Steegmann was indefatigable as 
a manager and director of the Stansted research 
establishments and as interpreter of the decisions of 
the Commission. He was specially successful im 
securing for it the codperation and interest of the 
Government departments concerned, and the effective 
presentment of the reports of the investigations. 
When the Commission terminated in 1911, Dr. 
Steegmann had good reason to anticipate that its 
scientific workers, together with the experimental 
farms and laboratories, would be taken over by the 
Local Government Board as an_ official research 
institute and the decision against the project caused 
him great disappointment. Between 1911 and 1914 
he completed the final volumes of the Commission’s 
reports and occupied himself with literary and other 
interests from his house at Isleworth, where he had a 
wide circle of friends. In 1914 he was called on at once 
for active service as a medical officer of the Royal 
Naval Volunteer Reserve; he went afloat in a hospital 
ship with the North Sea Fleet, and was with the 
Antwerp expeditionary force; subsequently he was | 
transferred to the Mediterranean and served as surgeon | 
respectively in the Sir Thomas Picton and_ the 
Skirmisher. In September, 1917, he was invalided 
home but was employed at the Admiralty, with the 
rank of Fleet-Surgeon, R.N.V.R., for special sanitary — 
investigations. These included an investigation of the 
sanitary condition of Osborne College, and later a 
special mission, in relation to malaria, to Sierra Leone, ~ | 
Dakar, and other East African ports. Dr.Steegmann’s 
work at the Admiralty, by the direction of Sir H. | 
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‘Norman, the Director-General, was largely instru- 
‘mental in bringing about the present system by which 
‘the Royal Naval Medical Service maintains specialist 
|Sanitary officers at the great naval seaports. <A 
temporary appointment at the Ministry of Health, at 
| the time of its creation,enabled Dr. Steegmann to take 
| up anew interest—namely, the organisation for health 
» purposes which it was then proposed to create at the 
| League of Nations—and in 1921 his services were lent 
to the Geneva Office in order that preliminary measures 
might be organised to establish a health section of the 
‘League. Dr. Steegmann accepted this mission on 
, condition only that he should not be considered as a 
candidate for any permanent medical post under the 
League, which he might decide to recommend, and at 
the end of the year, when the present medical director 
Was appointed, he retired from this work. 

_ For some years Dr. Steegmann had been handi- 
‘capped by chronic ill-health, and the leisure at 
length obtained proved unhappily to be of short 
duration. He married in 1895, Mabel. daughter of 
»Rear-Admiral Barnett, R.N., who died in 1914. and 
is survived by two sons. 
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4GEORGE FREDERICK MURRELL, M.B. Lonp.. 


PHYSICIAN, ROYAL BERKSHIRE HOSPITAL. 


THE death of Dr. G. F. Murrell at the age of 55 years 
t after a brief illness, has been felt as a severe loss 
by the whole of Reading and the neighbourhood. 
“Recently he had suffered from a carbuncle, from which 
he apparently recovered, and after a short change 
in the country resumed his work. It was obvious, 
however, that he was not well, and no doubt his 
resisting power had been severely diminished. At 
the end of May he developed cellulitis of the scalp 
jof streptococcal nature, and the end came on June 5th 
with a virulent broncho-pneumonia and thrombosis of 
‘the cavernous sinus. 
» Born at Ealing, Dr. Murrell received his education 
jat University College School and St. Bartholomew’s 
|Hospital. ie. qualified M.R.C.S.,° L:R.C.P. in 
1890, and graduated M.B. Lond. in 1893. He 
subsequently held the posts of house surgeon at 
‘St. Bartholomew’s Hospital, and house surgeon and 
‘house physician at West London Hospital. After 
serving as ship’s surgeon on two occasions he settled 
in Reading in private practice in 1896, where from the 
‘beginning his high ideals, no less than his professional 
skill, made his practice successful. He gained the 
‘respect and regard of his colleagues, and the confidence 
and affection of his many patients. In 1913 he was 
2lected assistant physician to the Royal Berkshire 
Hospital, and since 1919 he held the position of 
ull physician. During the war, as captain in the 
ea T., he served first in Oxford, and after- 
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wwards as officer-in-charge of a large hospital in 
Reading. 
Outside his profession Dr. Murrell interested 


‘uimself in many social activities, was warden of his 
thurch, and a Past Master of his Masonic Lodge, and 
assisted the Conservative party in numerous elections 
that took place in the borough. A memorial service 
m June 8th was attended by many colleagues, 
satients and fellow-citizens. 

Dr. Murrell leaves a widow. two daughters, and a 
ion to mourn their loss. 











THE League of Nations Union, in coéperation with 
he International Labour Organisation ‘of the League of 
Nations, is organising a conference on Industrial “Health, 
rhich will take place on Tuesday and Wednesday, June 19th 
ond 20th, in the Library of the Royal Sanitary Institute, 
» 9, Buckingham Palace-road, London. The objects of the 
onference will be, first, to examine how the Organisation 
May best assist in improving the health and welfare of 
-ndustrial workers, and secondly, to secure closer codperation 
petween the medical profession and the Organisation and to 
wrive at constructive suggestions for future work. Among 
hose who will read papers are Lord Burnham, Mr. J. H. 
‘Thomas, Colonel J. A. A. Pickard, Dr. T. M. 
Jonstance Smith, and Mr. E. L. Poulton. 
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HOSPITAL TREATMENT OF PANEL AND OTHER PATIENTS. [June 16, 1923 1937 


——————— 


Correspondence. 


** Audi alteram partem.”’ 





THE HOSPITAL TREATMENT OF PANEL AND 
OTHER PATIENTS. 
T'o the Editor of Tur LANCET. 


Sir,—In THE LANcet of June 2nd there appeared 
a letter from Mr. Raymond Shaw on the claims of 
non-panel practitioners, and also the abstract of a 
scheme for the hospital treatment of middle-class 
patients discussed by Sir Napier Burnett at the 
conference of the British Hospitals’ Association at 
Sheffield. The two questions come into such close 
relationship with each other in actual practice that 
a few further remarks may be permitted. 

That a great deal of dissatisfaction exists among the 
public with regard to the National Health Insurance 
Act (medical benefit) can hardly be contradicted. 
Various reasons for this have been mentioned by lay 
persons at different conferences, such as crowded 
surgeries, too many patients on doctors’ lists, different 
treatment of panel and private patients, and so on. 
From the medical standpoint, while many prac- 
titioners—perhaps the majority—accept the principle 
of the scheme, they complain that the method 
generally adopted, by reason of lack of time princi- 
pally, of treating symptoms by drugs instead of 
endeavouring to find out the cause of the symptoms 
by detecting the disease in an early stage, is a bad 





form of medical practice. Another objection is 
that all panel doctors, keen or indifferent, are 
on the same plane. There is no chance of 


mentions another fault 
absence of freedom of choice 
of doctor under a contracting-out clause as was 
promised. For instance, a patient with tuberculosis 
may not be treated by whom he likes unless at his 
own expense, but has to be under the directions of the 
local tuberculosis officer, who, in many cases under 
the present arrangements, is more often than not a 
public health official—possibly a very good one—but 
no clinician. 

The lot of the middle-class private patient is not 
a much happier one. To investigate an _ illness 
properly in many cases demands the services of several 
practitioners with experience in different branches 
of medicine. The result is a great expense to the 
patient or haphazard treatment. To meet the 
difficulty where hospital treatment is necessary, Sir 
Napier Burnett outlines a scheme whereby for a 
premium of £2 per annum, persons with incomes of 
£250 to £600 or so (Class B) should be maintained 
and treated in hospital when occasion arises. To 
administer such a scheme, it is suggested that the 
requisite machinery might be provided either by some 
private insurance company or by the existing con- 
tributory scheme organisation. Any scheme which 
will help to solve the problem of the treatment of the 
middle-class patient is to be welcomed. The recog- 
nition of the necessity for the provision of hospital 
accommodation for these people betokens that at 
last hospitals are no longer looked upon as charitable 
institutions in the old sense, and the further idea of 
payment for the members of the hospital staffs will 
eventually dispel the idea of the ‘ voluntary ”’ 
system which in many towns exists on paper only. 
There are some who will shed no tears over the 
passing of the “voluntary” system with its highly 
feudalistic and privileged system of “ letters”? and 
Gira 

In regard to the payment of the members of the 
staff, some may regard this as an additional asset to 
all the advantages already possessed—e.g., of oppor- 
tunity for research, position in the profession, &c., 
and an extra handicap to the general practitioner 
outside the hospital. Such objections will be met by 


advancement. Mr. Shaw 
of the system—the 


Legge, Miss | the necessary provision of a great many more hospital 
E, | beds 


than at present exist, and naturally more 
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appointments. In my opinion, every medical man 
who so desires should be attached in some capacity 
to a hospital, whether it be of the cottage. general, or 
teaching variety. There will be plenty of room for all 
practitioners to keep in touch with hospital methods 
if the system at present in vogue in some towns of 
one man doing several jobs is abandoned. Many 
practitioners would welcome the extension of the 
National Health Insurance service on rather differently 
constituted lines and with the faults eliminated, and 
linked up with an enlarged hospital system where 
they can take at least some part in the treatment of 
their patients. To some a State medical service is a 
terrible thought. Their fears might be alleviated 
if such an eventuality could be tempered by the 
representation in such a service of nominees from 
the hospital committees as at present constituted 
and from the local authorities. That such a combina- 
tion is not incompatible with good work was well 
exemplified in the war, where the united efforts of the 
R.A.M.C. and Red Cross achieved no mean success. 

It is the fashion to throw stones at Government 
departments and their officials. But an example of 
sound medical work carried out by a State depart- 
ment has, in my opinion, been furnished by the 
Ministry of Pensions since the Armistice. Having 
seen a good deal of the work among pensioners, I 
am prepared to say, after due consideration, that in the 
area of which I have knowledge the work has been 
carried out with the greatest concord, and, thanks to 
exceptional administrative ability, with the highest 
efficiency. The result of the codperation in the 
examination and treatment of men disabled in the 
war has been, in my opinion, one of the finest practical 
demonstrations of the value of team-work, both to 
the patients and to the medical profession. In any 
discussion of schemes to enlarge the scope of the 
Insurance Act or to alter the position of the hospitals, 
it will, I think, be a misfortune if the experience of 
the Ministry of Pensions, in dealing with large numbers 
of disabled men, is not invited, and _ carefully 
considered.—I am, Sir, yours faithfully, 

WILLIAM STOBIE, M.D., M.R.C.P. 

Oxford, June 5th, 1923. 


IN MEMORY OF JOHN CHIENE. 
To the Editor of THE LANCET. 


Sirn,—May I add a more personal tribute to the 
biographical notice of the late Prof. Chiene in your 


issue of last week ? John Chiene has been away from 
active work for so long that he is hardly known to 
the present generation except as a great name, and a 
man about whom innumerable good stories are told. 
But in his day he was far more. No one in the 
Edinburgh school has ever wielded a stronger personal 
influence, or done so much to mould the characters 
of his students. In our time there were many fine 
teachers, but none who seized upon the hearts and 
imaginations of his boys as Chiene did. One can see 
reflexes of him in nearly all the senior Edinburgh 
men of to-day, and all his old students find them- 
selves unconsciously adopting his mental attitude 
from time to time. His uprightness was a proverd, 
his essential cleanness of mind and clearness of thought 
were a daily lesson, and his kindness and humanity 
reached the heart of even the most heedless. With 
all these went the desire to see things as they really 
are, and to reach the essential. I am not sure that he 
was a great surgeon, as we understand the phrase 
nowadays. He did his best work during a difficult 
transition period, when the old surgery was done, 
and men were groping about rather blindly for the 
methods that were to make the new surgery possible. 
His mind, when I knew him best, was solid rather than 
quick, and he had neither the mental nor physical 
nimbleness which the new surgeon requires. : 

3ut this very defect helped him in another sphere, 
for what he mastered became part of himself, and he 
had an unequalled power of handing it on to others. 
It is not necessary for the student to know the very 
latest details in any subject; what is wanted is that 
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he should get a grip of principles, and should learn to 
observe and to draw conclusions from his observations. 
It was in driving principles, observation, logical 
reasoning into our heads that Chiene excelled. He 
was a master of the Socratic method, he made us 
observe and think for ourselves as no one else did, and 
he often clinched the result with some pithy or witty 
saying that was never forgotten. It is a pity indeed 
that he never collected these sayings ; most Hdinburgh 
teachers use as many as they can remember. 

He was beloved as few teachers have been. We 
did things for him not in the hope of praise—he 
was chary of that—but because we loved him, and 
our reward was to feel that he trusted us. The 
time spent under him must be to thousands, as it is 
to me, a happy memory. 

I am, Sir, yours faithfully, 
Edinburgh, June 9th, 1923. G. LOVELL GULLAND. 


THE ROLE OF THE TOOTH-BRUSH. 
To the Editor of THE LANCET. 


Str,—In a letter which appeared in Tne LANCET 
of June 2nd Sir John O’Conor delivers a startling 
onslaught on the tooth-brush. He attributes to its use 
a large number of ills, and evidently regards it as a 
useless and stupid fetish. Yet there is something to 
be said for the habit of brushing the teeth, not merely 
as a symbol of a certain standard of personal decency, 
but for its actual value in cleansing the mouth. The 
comparison between the anal canal and the mouth, 
which Sir John O’Conor draws, is obviously misleading. 
There is no natural method of cleaning the former 
region other than regular defecation, which can be 
compared with the self-cleansing action of mastica- 
tion. In a state of nature this latter function of the 
jaws and tongue should be sufficient, but since the 
dietetic habits of modern civilisation have seriously 
impaired the efficiency of the natural methods of 
cleansing the mouth, it seems not unreasonable, and, 
indeed, in accordance with physiology, to supplement 
Nature by methods so like her own. 

In an interesting paper on the comparative anatomy 
of the mouth and tongue, recently read before the 
Odontological Section of the Royal Society of Medi- 
cine, Dr. C. F. Sonntag described the elaborate 
cleansing mechanism present in many animals, In 
the carnivora the tongue is studded with large, rough 
papilla, so that the organ may be fitly regarded as a 
natural tooth-brush, and is used in that way with 
great efficiency. Not only the tongue, but other 
parts of the mouth are similarly furnished in’‘many 
species. Dr. Sonntag showed that the digestive 
apparatus and the cleansing mechanism of the mouth 
were in inverse ratio. In the ruminants with 
elaborate stomachs papilla were few; in carnivores with 
a simple type of stomach the tongue was rough, In 
man this cleansing mechanism is not so well marked, 
yet the tongue is capable of playing a greater part in 
mastication than many individuals allow, or than is 
recognised in the account of mastication given in 
text-books on physiology. The manners of good 
society do not permit the natural use of the tongue and 
lips in this way. Though this may be deplored on the 
erounds of hygiene, yet it is doubtful whether any 
enthusiast would wish to see the after-dinner habits of 
the larger carnivores become an established feature of 
modern society. This, therefore, may be taken to 
justify the use of the tooth-brush as an effort to 
imitate Nature. Being carried out in private, it does 
not offend the eye, though it is admittedly less efficient. 

The value of the tooth-brush has undergone many 
vicissitudes in dental opinion. By some it has been, 
and still is, condemned as a useless habit which 
may indeed do harm. Latterly the standard of 
value has risen, and the majority of dentists, though 
alive to its abuses, allow to it a useful place in oral 
hygiene, if used intelligently. The tooth-brush may 
do harm in three ways: If used promiscuously by 
several individuals a tooth-brush may spread infection. 
The very idea is revolting to the decent mind, but it is 
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well to remember that among children of the poorer 
classes this may easily occur, and the possibility should 
not be overlooked. Then, again, a tooth-brush, if not 
cleansed after using, may easily harbour bacteria and 
may infect the gums instead of cleaning them. Lastly, 
the tooth-brush, if used with misguided zeal,can abrade 
both gum and tooth. Yet these risks an be guarded 
against. The brush should be small, the 


bristles should 
be stiff and serrated. Crosswise brushing should be 
avoided, for it is this 


which abrades the teeth and 
gums. The chief movement should be from the gums 


on tothe teeth. In this way the gum receives healthy 
friction and the thin free edge round the necks of the 
teeth is not injured, neither will the enamel be eroded. 
The occlusal surfaces of the teeth, so often neglected, 
should receive attention. Following this the mouth 
should be rinsed, not by a 
but by using the muscles of the cheek 
their fullest capacity. The brush 


placed in some antiseptic solution. Since, even with 
these precautions, its sterility cannot be long ensured, 
it should be discarded frequently. The dentifrice 
should be free from gritty abrasive particles. It is 
doubtful, however, if its chemical content is of any 
real significance, other than giving a pleasant freshness 
to the mouth and conferring on its user a somewhat 
fallacious feeling of security. 
There cannot, of course, 
ever of disinfecting the 
mouth-wash. The experiments of A. L. Bloomfield 
have shown this conclusively.t Chemical and 
mechanical methods of cleansing the mucous mem- 
brane, so vigorous that applied as a routine method of 
personal hygiene they would merit your correspondents 
adjectives of “inane”? and “ insane,’’ completely 
failed to diminish appreciably the number and varieties 
of organisms present. The real function of tooth- 
brushing is mechanically to remove débris from the 
mouth. The purest carbohydrate, if left in contact with 
the teeth, will cause caries, and the use of the tooth- 
brush, in so far as it helps to prevent stagnation, is 
thus a useful and hygienic habit. 
I am, Sir, yours faithfully, 
Wimpole-street, W., June 6th, 1923. eee LTE 


be any question what- 
mouth by dentifrice or 





IS DIABETES MELLITUS A PROGRESSIVE 
DISEASE ? 
To the Editor of THe LANCET. 

Str,—Dr. O. Leyton’s question may be read with 
advantage in conjunction with the paper by Dr. 
G. Graham and Dr. C. F, Harris, published last week 
in the same number of THE LANCET. The views 
expressed by all of them are essentially the same. 
We have now had a sufficiently long experience of 
cases treated by alimentary rest to justify the state- 
ment that diabetes is not essentially progressive under 
proper dietetic conditions. yen before the advent 
of imsulin observers interested in the subject had 
become familiar with cases that had become apparently 
Stationary as a result of treatment by alimentary rest 
at an early stage of the disease. Unfortunately, in 
many cases the low caloric value necessary to keep 
the patient free from hyperglycemia is inadequate to 
enable him to carry on any tolerable kind of existence. 
It is just here that insulin seems to me to be coming 
to the rescue. . By its aid the caloric value, especially 
if derived from protein, fat, and 5 per cent. vegetables, 
can be raised to a level compatible with reasonable 
comfort without producing hyperglycemia. And 
evidence is accumulating that if insulin be used in 
this way there is an increase in carbohydrate tolerance. 
Used otherwise, insulin appears to me to be merely 
an expensive palliative. I find myself, therefore, in 
agreement with Drs. Leyton, Graham, and Harris 
rather than with Prof. Maclean. 


THE STEINACH OPERATION,—L’AFFAIRE SPAHLINGER. 


passive lolling of the head 
and tongue to 


should be washed in 
running water and either dried, or perhaps still better, 
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THE STEINACH OPERATION. 

To the Editor of Tar LANCET. 
Sir,—Through the courtesy of a 
was given the opportunity of wit nessing Dr. Burchardi 
perform upon him the Steinach operation for enlarged 
prostate. The operation, although simple and quickly 
performed, requires skill and delicacy of manipulation 
to avoid wounding the blood-vessels and nerves of 
the cord, and thereby producing atrophy or gangrene 
of the testicle. If the prostate is much enlarged, 
Dr. Burchardi ties and severs both vasa. The 
resulting sterility does not destroy sexual desire or 
capacity for intercourse, but often has a rejuvenating 
effect. My old friend, the late Dr. Reginald Harrison, 
was, I believe, the first surgeon to adyocate and 
perform section of the vasa for enlarged prostate, but 
his operation proved a failure owing, I imagine, to 
the fact that the blood-vessels and nerves of the 
cord were also severed. N othing was known in those 
days concerning the internal secretion of the testicle. 
Probably Dr. Harrison’s failure is the chief cause 
of the scepticism existing among the medical men. 
of this country with regard both to the effect on the 
prostate of section of the vas and the more general 
effect of rejuvenation. 

I am, Sir, yours faithfully, 

Streatham, June 12th, 1923. R. MANSELL-JONEs. 


medical friend I 





D?AFFAIRE SPAHLINGER. 
To the Editor of THE LANCET. 


Sir,—Last year, having been commissioned to report 
on the Spahlinger treatment, I visited Geneva, and, by 
the courtesy of Mr. Spahlinger, was allowed to examine 
his cases under treatment and cases discharged cured. 
I was given access to the clinical and photographic 
records, and shown in detail the laboratory with its 
many original mechanical devices for the production 
of serum and vaccine on a large scale. On returning 
to London I examined a further series of cases which 
had been treated in 1913 and 1914. 

I believe that Mr. Spahlinger has discovered a 
means of dealing successfully with all types of tuber- 
culous infection in any stage. The method of 
preliminary disintoxication with serum enables us to 
be hopeful even in the most advanced cases, and, by 
means of subsequent vaccination, relapse is effec- 
tively guarded against. By using both human and 
bovine _bacillary 


strains the infection, whether 
pulmonary or non-pulmonary, may be equally 
successfully treated. Of even greater significance 


are the possibilities opened by the use of the vaccine 
prophylactically. It has been shown by Mr. Spah- 








I am, Sir, yours faithfully, 
W. LANGDON Brown. 


Cavendish-square, W., June 9th, 1923. 


1 Johns Hopkins Hospital Bulletin, July, 1922. 


linger that vaccination produces a powerful immunity 
in cattle as well as in human beings. Are we not 
here shown a clear road to the ultimate eradication of 
this scourge ? 

The majority of medical men appear to be still 
either ignorant of or uninterested in this treatment. 
Among the interested who are not favourably im- 
pressed are those who condemn it as a “ secret 
remedy,’ or who say that, without knowing the 
minute details and technique of preparation, they 
are unable to express an opinion on its scientific 
value from a_ bacteriological point of view. Mr. 
Spahlinger makes no secret of his theories, bacterio- 
logical principles, or laboratory methods. Surely 
these in conjunction with the clinical evidence are 
sufficient : the precise formula would not help most 
of us in judging its efficacy. We have already had 
many theoretically sound, but clinically useless, 
methods of treatment for this disease, The other 
class of critic who impatiently demands further proof 
is unmindful of the number and high reputations of 
the men who, having used only partial sera, have 
shown such extraordinary results. 

I am, Sir, yours faithfully, 
Huaeu A. WYLLIE, M.B., B.S. Adelaide. 

London, June 9th, 1923, 
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DEFECTIVE LIPOLYSIS IN DIABETES 
AND CANCER. 
To the Editor of THE LANCET. 


Sir.—The discoverers of insulin have shown that 
this substance not only has an effect on the blood- 
sugar but also on the utilisation of fat. This utilisa- 
tion of fat is defective in diabetes, and insulin markedly 
improves .it and rapidly removes any lipeemia if 
present. This latter action is specially interesting 
to me because for many years various aspects of the 
fat-splitting action of the pancreas have been the 
object of research by myself and other workers in 
this laboratory.1 The main outcome of this work 
has been to show that lipase in extracts of the 
pancreas consists of two components, one of which, 
following current nomenclature, is spoken of as the 
coenzyme, and the other inactive lipase. The coenzyme 
when produced in the pancreas, or after injection, 
appears to be distributed by the blood to the tissues, 
activating the lipases there. We concluded further 
that this activating property is due to organic and 
inorganic phosphates. Whether the islets of Langer- 


hans are responsible for the formation of the coenzyme, 


or not, appears uncertain. The same uncertainty is 
geen in De Witt’s experimental work.? My object 
in writing is to call the attention of workers to this 
aspect of the question, and more especially in relation 
to cancer. My experiments showed that tissue 
lipolysis is defective in cancer. I am convinced that 
increased tissue lipolysis is a factor in the defensive 
processes of the body, and this is particularly the 
case in cancer. Anything which increases this action 
in that disease should not be lost: sight of. 
I am, Sir, yours faithfully, 
J. A. SHAW-MACKENZIE, M.D.Lond. 


Physiological Laboratory, King’s College, London, 
June 8th, 1923, 


DELAY IN GIVING DIPHTHERIA ANTITOXIN. 


To the Editor of THE LANCET. 


Srr,—Dr. EH. E. Caiger’s® letter intimately concerns 
general practitioners as a body, and demands considera- 
tion by those who possess intimate knowledge of the 
conditions under which general practice is carried on, 
especially in an industrial area. Antitoxin is now 
supplied gratuitiously by the medical officer of health, 
but only for individual cases—that is to say, it is not 
possible to obtain a supply to have ready to hand for 
immediate use, but one has to apply for a supply 
for the particular case for which it is wanted ; 
this means delay in obtaining the serum. In my 
opinion, if a case is sufficiently suspicious to call for 
the use of antitoxin, it is far better to send it 
straight off to hospital to be under the observation 
which cannot be secured at home. The authorities 
are very smart in sending down the ambulance, and 
one can rely on getting the case into hospital within 
two hours of examining it. 

I once discussed this view with the late Dr. H. E. 
Cuff, and he entirely agreed with me. Tf you depend 
on the early administration of antitoxin by the family 
doctor, you have several difficulties to contend with. 
The delay in obtaining it; the objection raised by 
some parents to its use (in hospital it can be given 
without asking for consent) ; the danger of losing 
touch with the patient, owing to not having a supply 
of antitoxin to hand, until the case has become 
advanced. Moreover, the risk of anaphylaxis in non- 
diphtheritic cases is not negligible, and after a dose 
of antitoxin the patient should be under observation. 


A., 1910 (I. and II.) ; 
Journal Physiology 
Te LAG AGT ALY=); 
Med. (Therap. 
1919, THE 

Hyg., i., 
1922, THE 


! Rosenheim, O., and Shaw-Mackenzie, J. 
Rosenheim, O, (III.), Proc. Physiol. Soc., 
xl., pp. 8, 12, and 14. Shaw-Mackenzie, 
Tide xls Dali eee Internat. Congress 
Sect.): 1915, Journal Physiology, xlix., D. 216 ; 
LANCET, ii., Dp. 825; 1921, Jour. Trop. Med. and 
p. 161; 1922, Med. Press and —Cires 1, jp. 284; 
LANCET, li., p. 769. 

2 De Witt, L. M.: 1906, Jour. Exp. Med., Viilj,o De boos 
3 THE LANCEL, June 9th, p. 1189. 
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After 25 years’ experience of practice in an industrial | 
area, I am convinced that early removal is the | 
soundest procedure. I always explain to the parents | 
that the case is a doubtful one (when the signs and | 
symptoms do not warrant a precise diagnosis) ; 
that, if it proves to be diphtheria, early removal will 
have given the child the best chance of recovery $ | 
that, if it does not prove to be diphtheria, the child | 
will run no risk by being removed to hospital and 
will return home after a short detention. The 
majority of advanced cases that are sent to hospital 7 
are in an advanced stage when the doctor first sees | 
them: That a few doctors do delay until diagnosis is | 
assured is probable, and for this the M.A.B. itself is | 
largely to blame, for they used to send a notice to| 
practitioners, when a case proved not to be one of 
infectious disease, stating that it was not diphtheria 
or other notifiable disease. In my borough one of the 
borough councillors on the health committee used 
to keep a black list of doctors who had numerous 
eases notified to them in this way. It is hardly 
to be wondered at if this attitude made some 
practitioners unduly careful not to send a case 
in until they were sure of the diagnosis, and. 
the idea thus propagated has not entirely died. 
out. 

IT do not know of any doctor who entertains the 
idea set out in Dr. Caiger’s last paragraph. 

I am, Sir, yours faithfully, 
HENRY J. CARDALE. 
Cubitt Town, E., June 10th, 1923. 


A STANDARD FOR LYSOL. 
To the Editor of THE LANCET. 


Srr,—We should like to bring to your notice th« 
anomalous position regarding lysol which now obtaings| 
This preparation was a 50 per cent. solution 0} 
cresylic acid in soap, and the product as originally 
sold under the proprietary name “* Lysol”? alway! 
contained a minimum of 50 per cent. free cresyli 
acid. Now, however, owing to the name having beei| 
thrown open generally, all kinds of preparations ary 
placed upon the market which ‘contain a far les 
proportion of cresylic acid. In fact, we know tha 
a preparation is being sold to-day by unregistere: 
druggists which actually contains less than. 3 per cen 
of cresylic acid. 

The position is that there being no official standar 
for lysol, anyone to-day can make a preparatio 
containing practically no cresylic acid whatsoevé) 
and can call it ‘‘ Lysol,’? and thus the medical mal 
as well as the public might easily be misled int 
thinking that they are buying a preparation of th) 
original strength. The danger lies in the fact the 
the bactericidal power of the preparation reside 
almost solely in the cresylic acid content. Lys¢ 
is probably the most used antiseptic in midwifer) 
and if a preparation is used containing only 3 pd 
cent. of cresols the patient may run a grave ris} 
of septic conditions, whilst the practitioner | 
thinking that ample protection is provided by tt 
antiseptic. 

In the generality of products which have a comm¢ 
name the public are protected either by such prepar} 
tions being standardised and made official in tl) 
Pharmacopceia, or by standards especially maintaine 
under the Food and Drugs Acts. We have alreac 
brought the matter before the General Medic 
Council, who have undertaken to refer it to the} 
Pharmacopceia Committee when a revision is ne} 
called for, but in the meantime the public aj 
left unprotected. We should be glad to lea} 





if any pressure could be brought to bear 
order that a standard might now be laid down f 
this important product. 
T am, Sir, yours faithfully, 
S. H. MARSHALL, 
Director, Lysol, Ltd. 
Raynes Park, London, S.W., May 29th, 1923. 
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REPORTS OF MEDICAL OFFICERS OF HEA PEs 
City of London. 

Dr. W. J. Howarth’s report for 1922 gives the mid- 
year population of the City as 13,363. The birth-rate 
was 11-1, the death-rate 14:1. The death-rate from 
tubercle was 1:5, from cancer 1-6, and from respira- 
tory diseases with influenza 3-0. There were no 
maternal deaths from childbirth and no deaths among 
illegitimate infants, while the mortality-rate for 
legitimate infants was 66. Two improvement schemes 
have been sanctioned: the Queen’s Court, Minories 
area, involving the provision of dwellings on the site 
for 72 persons, and the Hutchinson-street area, pro- 
viding for the rehousing of 250 persons on the site and 
635 elsewhere. The occurrence of a case of anthrax 
in a neighbouring borough was associated with 
Chinese bristles and Russian horse-hair, and the 
bristles were apparently contaminated by the horse- 
hair. The Court of Common Council have urged the 
Ministry to give effect to the recommendations of the 
Smoke Abatement Committee, particularly those which 
empower the Ministry to act in default and to fix 
standards and those which lay on manufacturers the 
obligation to provide the best practicable means for 
smoke prevention and enable larger fines to be imposed 
than at present. 

Mr. T. D. Young, the veterinary surgeon at the 
meat markets, reports on Australian frozen beef. 
Considerable loss is caused to the trade, both from the 
imperfection of the freezing methods and from infec- 
tion with Onchocerca gibsoni, and Mr. Young recom- 
mends further research in Australia with a view to 


finding remedies. The meat passed through the 
central market amounted to 463,074 tons. which 
constitutes a ‘‘ record.’ Supplies from South 


America increased by 12 per 
by 58 per cent. British feeders supplied 30 per cent. 
of the pork. Dr. Howarth comments on the large 
amount of diseased British meat. showing that the 
recommendations of the Departmental Committee on 
Meat Inspection are not receiving due attention. 
Much money is being saved by more scientific methods 
of dealing with pig carcasses affected by tuberculosis. 
Argentine lamb continues to improve in quality and 
to approach nearer to the New Zealand standard, but 
there is room for 
and Australian beef. 

Dr. Howarth deals with the question of boric acid 
In cake, due to the use of boracised egge-yolk. The 
Bakery and Allied Traders’ Association have under- 
taken to help to prevent boracised egg-yolk being used 
for this purpose. He hopes to present a report on 
standards for preservatives in the very near future. 
Rat repression continues to receive careful considera- 
tion and is rendered more difficult by the fact that 
accommodation in increasing amount is being provided 
for the consumption of food on the premises by 
employees. 


cent. and from Holland 


Norwich. 

Dr. H. Cooper Pattin states that the general 
features affecting the health of the community in 
1922 which called for comment were: (a) influenza in 
epidemic form at the beginning, (b) scarlet fever at 
the end of the year; as there had been relative 
freedom from scarlet fever, in anything approaching 
an epidemic, for years, a considerable population at 
Susceptible ages had grown up who fell ready victims 
to the epidemic ; (c) throughout the year relative 
prevalence of unemployment among sections of the 
population, which reacted badly upon the general 
Standard of nutrition and healthiness. The notifiable 
diseases were as follows :— 


Cases Atha Cases . , 
notified, Deaths. notified, Deaths. 
Diphtheria . . Aimee rd 2) Malaria 2.6 ° 24 -3) 0)..." 
Scarlet fever 682 2 | Erysipelas Oa vw e 
Enteric fever 8 2 Encephalitis 
Puerperal fever ee bs lethargica.. 5 .. 3 
neumonia .. Oo OV, 48004 





improvement in both New Zealand | arose in October last when sailors from a 
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There were 191 notifications of tuberculous disease 
during the year—150 of the lungs, and 41 of other 
forms. There was a fractional majority of males 
affected ; 37-7 per cent. were married, 58-6 single, 
3-7 widows. Information obtained from 149 of the 
cases revealed evidence of family taint in 29-5 per 

At the time of the first Visit 46-3 per cent. 
occupied a separate bedroom, 10-7 per cent. a separate 
bed in a double-bedded room, and 43-0 per cent. 
shared a bed with another (presumptively non- 
tuberculous) person. The deaths from phthisis 
numbered 135, and from other tuberculous diseases 
32. (In 1921 the corresponding figures were 147 and 
26.) As usual, boot-workers contributed, next to 
housewives, most largely to the numbers, there being 
25 boot-workers notified in 1922—three less than in 
1921. 129 pulmonary cases were admitted to hospital, 
colony, or sanatorium during the year, and 30 non- 
pulmonary. The conjoint Stanninghall Colony and 
the Pavilion (for women) at the Isolation Hospital 
rendered good service. Dr. Pattin does not think 
that the provision of institutional treatment for 


cases past hope of recovery is likely to serve any 
useful purpose unless and until statutory power 
of compulsory segregation is conferred. As to 


maternity and child welfare work, at or from the 
maternity institution 323 confinements were attended 
(25 more than in 1921), 38 in the wards, and 285 
outside; 99 of the mothers attended the ante-natal 
clinics. The infant welfare clinics did good work 
during the year; 951 new babies were brought and 
the total number of attendances was 8769. Inspection 
of 6900 children in the elementary schools revealed 
defects sufficiently serious to need medical treatment 
in 12°4 per cent. Among 580 scholars in the secondary 
schools 49, or 8°4 per cent., required medical treatment. 
The school dental officer finds defects in the teeth of 
73 per cent. of those whom he inspects. The scarcity 
of houses persists. Only 183 houses of all types were 
erected during the year, 161 of these as part of the 
municipal housing scheme. This scarcity compels the 
health authorities to tolerate the continued occupation 
of numbers of undesirable habitations, prevents com- 
pulsory closure, and leads to overcrowding. A feature 
of much house property in the city is its worn-up 
character, which makes reparation unprotitable. 


Cardiff Port Sanitary Authority. 
Dr. Ralph M. F. Picken reports that some anxiety 
ship arriving 
at Cardiff, who had disembarked before the vessel’s 
arrival at Cardiff, introduced small-pox at Barry, at 
a time when it was prevalent in other parts of the 
country. None of the 205 rats examined showed 
evidence of plague, but the fact that Dr. J.J. Simpson 
found the flea which is known to convey plague on 
rats caught both on vessels and on shore shows that 
the conditions precedent to the transmission of plague 
exist in the port area. Dr. Simpson gives some interest- 
ing particulars. The species known as brown rats and 
black rats are often confused. All the rats sent to 
him were black rats. Colour is no guide. Some 
** brown ’’ rats are black and most “ black ”’ rats are 
brown. Illustrations of the two species are given. 
The black rat is more elegant, has a sharp muzzle, 
weighs about 8 oz., has large translucent ears and a 
slender tail, often longer than its head and body. 
The brown rat is of clumsier build, has a blunt muzzle. 
weighs 14 oz. or more, has small hairy opaque ears 
and a stout tail, never as long as the head and body 
combined. Of the three species of flea obtained, the 
plague flea, Xenopsylla cheopis, was found on three rats 
from warehouses and five from ships. One of the five 
ships had a case of plague on board in May, 1922, from 
Rangoon to Thursday Island. On arrival at Sydney 
the ship was fumigated and 57 rats were found, some 
of which were plague-infected. At Barcelona the ship 
was again fumigated. Treatment for sailors suffering 
from venereal disease is provided at the Royal 
Hamadryad Seamen’s Hospital. The attendances 
reached a maximum of 17,040 in 1919 and have 
exceeded 12,000 in each of the three subsequent years. 
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SCHOOL MEDICAL SERVICE. 
Warrington. 

Out of 4519 children examined in the routine group, 
839 had defects requiring treatment, and of these 536, 
or 63°8 per cent., were treated. Every school in the 
town is visited by a school nurse twice a week and minor 
ailments are dealt with on the spot. In this connexion 
17,513 dressings were done in the schools and Dr. 
G. W. N. Joseph claims that 75,000 school attendances 
were saved in this way. Out of 1309 entrants examined 
166 had attended a welfare centre. The increase in 
the number of verminous heads is attributed to the 
higher standard of cleanliness adopted by the nurses. 
Ringworm cases treated by means of X rays numbered 
54 at a cost of £84 10s. After the treatment these 
children attend the clinic for three days a week, when 
the head is washed with ether soap and white preci- 


pitate ointment is applied until the child is fit to 
attend school, after which he wears a washable cap 
‘1 school and is treated by the nurse on her two weekly 


visits to the school. The school dentist inspected 
10,782 children, 74°5 per cent. of whom had dental 
defects. He examines an average of 70 children per 
school session and treats about 12 a session at the 
clinic. There are now three schools in Warrington 
with school baths. Few objections are raised by 
parents to the children having the weekly bath, and 
in nearly all instances such objections are based not on 
the fear of any detriment to the child, but on the fact 
that the child’s underclothing may be defective oz 
uncleanly. An inquiry was made into the relationship 
between home conditions and the mental and physical 
capacity of school-children, The total number of 
cases investigated was 366. Dr. Joseph has come to 
the conclusion that of the three factors—overcrowding, 
bad hygienic conditions, lack of parental care— 
overcrowding in itself is the least deleterious to the 
child’s mental and physical condition, and lack of 
parental care, even unaccompanied by bad hygienic 
conditions, is the most pernicious. 
Cambridge. 

There are 23 elementary schools in Cambridge with 
an average attendance of nearly 7000. Just over 2000 
children were medically examined at routine inspection, 
and of 181 referred cases 163 received treatment. 
There were no cases of skin disease or of uncleanliness 
recorded. at this inspection, and Dr. A. J. Laird con- 
siders that the constant and firm pressure exercised 
upon persistent offenders (police court proceedings 
were taken in 89 cases) has made them realise that 
it is wiser to keep their children clean than to pay 
{ines in the police court. A substantial part of the 
nurses’ time is taken up with this work, the number 
of nurses’ inspections for this purpose being 16,884. 
The head teachers, too, are very hard on offenders, 
in some schools making them occupy seats apart 
from the other children. This is said to have a 
more deterrent effect than any measure yet tried. 
The annual report of Cambridge for 1907 recorded 
nits or pediculi in the heads of 84 per cent. of the 
girls. The percentage has been reduced to 16°1. 


Durham. 


Over 41,000 children were medically inspected, and 
of 28,298 routine cases 8566 were referred for treatment, 
8169 being kept under observation. Of these, 770 
were found to have skin disease, 4528 defective vision, 
5138 disease of the nose and throat, 280 speech defect, 
462 ear trouble, and 707 defective hearing. Towards 
the end of the year zinc ionization for otorrhoea was 
introduced. During the year 7403 children received 
treatment out of 15,590 referred cases. About one- 
half of the dental cases were left untreated owing 
mainly to the shortage of clinics and dental staff. 
One of the doctors remarks a general improvement in 
cleanliness among children of employed and unem- 
ployed alike. This she attributes to two factors besides 
the efforts of doctors, nurses, and teachers—the esthetic 
effect of feeding centres and the fashion of bobbed hair. 
The amount of feeding is considerably less than for 


1921, owing to the limitation of the grant given by the 


MEDICAL NEWS. 


[JUNE 16, 1923 


Board of Education for this purpose. The number of 
malnutrition cases found at routine inspection in the 
elementary schools was 1636, and in the secondary 
schools 222 out of 4471 children examined. The 
medical officer of the Birtley school clinic remarks 
that among those attending for examination and | 
advice the class in which no physical cause for the 
impairment of general health is discoverable has been 
more in evidence during the late autumn, a fact which, 
he says, is undoubtedly due to bad family circum 
stances. Often a clue is supplied by some extraneous 
detail, such as poor clothing or lack of boots. He also 
notes enormous increase in the amount of septic skin 
conditions, which show a marked tendency to recur 
after apparent cure; he has little doubt that this 
increased susceptibility to septic infection is another 
indication of lowered vitality, coupled, perhaps, with 
injudicious household economy in the matter of soap 
and water. Investigations by two school doctors into 
the causes of laziness and of backwardness in children 
are interesting. Dr. G. C. M. M’Gonigle asserts that 
probably 90 per cent. of laziness can be traced back 
to physical causes, that laziness is a protective state 
and merely a symptom of a fundamental cause such 
as deafness, adenoid growths, anemia from toxic 
poisoning, lack of sleep, improper feeding, or thyroid 
deficiency. Dr. H. G. Donald lays particular emphasis 
on laxity of home discipline and domestic mismanage- | 
ment as factors in producing the dull and backward 
child. The undisciplined child of 5 is backward at 
the start of school life, and in most cases the subnor- 
mality is of ante-school origin. As an actual cause of 
dullness intra-school influences probably do not count 
at all. The remedy suggested is the supervision of 
children up to school age. It is possible that Durham 
will consider it worth while to establish a nursery 
school for this important research work. Dr. Eustace 
Hill attributes the greater part of this well-written 
report to the deputy school medical officer, Dr. A. T.| 
Paterson. The suggestion at the end for health talks 
to children should be useful to doctors and teachers 
alike. 


Medical Nelus. 


UNIVERSITY OF OxFORD.—At recent examinations 
the following candidates were successful :— 
DIPLOMA IN PUBLIC HEALTH. 
Part I.—Walter H. Butcher, Weldon Champneys, and Manue 
J. Saldanha. 
Part II.—Weldon Champneys and Mary Phoebe Wilson. 


RoyaL FACULTY OF PHYSICIANS AND SURGEONS OF 
Grascow.—The following have been admitted (atten) 
examination) as Fellows of Faculty :-— f 

Robert A. Anderson, M.B., Ch.B.; George Dalziel, M.C.) 

M.B., Ch.B.; Leander L. Fyfe, M.B., Ch.B.; George WJ 
MB. CuB. i iton H. Martin, M.D.; and Sundar Ded 
Sondhi, M.B., B.S. f 


UNIVERSITY OF LONDON: UNIVERSITY COLLEGE.—} 
The chairman, Lord Chelmsford, and members of thd 
University College Committee, the Provost and members 
of the academic staff, will hold a reception at the Collegd 
on July 7th. The new anatomy building and the extension‘) 
of the physiology and engineering departments will be oper) 
to inspection. Old students of the College who have no} 
recently communicated their addresses, are invited to sen« 
them, stating year of entry and faculty, to the Secretary 


University oF MancHEsTER.—At its meeting or 
June 11th Convocation elected the Earl of Crawford and 
Balearres to the office of Chancellor of the University! 
vacated by the resignation of Viscount Morley of Blackburn) 


SocrETY FOR CONSTRUCTIVE BrrTH CONTROL ANI 
RActIAL PRoGREsS.—At the last meeting of the session, t 
be held on June 20th, at 8 P.M., in the Essex Hall, Strand 
Mr. John Lort-Williams, K.C., M.P., will lecture on Birt! 
Control as it Interests Me. 


THe Minister of Health will make an informa 
inspection at 2.15 P.M. to-day (Saturday) of the nev 
pathological laboratories at Hollymoor near Birminghaw 
set up by the Joint Board of Research for Mental Diseas 
and the Birmingham Asylums Committee, 
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RoyYAL COLLEGE OF PHYSICIANS OF 
The George Alexander Gibscn memorial lecture will be 
delivered in the hall of the College, 9 Queen-street, Edin- 
burgh, on June 27th and 28th at 5 P.M., by Dr. W. T. Ritchie. 
The subject will be the Response of the Heart in Health and 
Disease. 


EDINBURGH.— 


Nortuwicu Hosrirar.—Sir John Brunner and his 
brother, Mr. Roscoe Brunner, have jointly endowed a Brunner 
bed in Victoria Infirmary, Northwich, in connexion with the 
celebration of Messrs. Mond, Brunner and Co.’s jubilee. 


SOCIETY OF BIOMETRICIANS AND MATHEMATICAL 
STATISTICIANS.—Dr. T. H. C. Stevenson will give a paper 
on the Social Distribution of Causes of Death in England 
and Wales on June 25th at 8 p.m.. in the Theatre of the 
Galton Laboratory, University College, Gower-street, 
Visitors will be welcomed. 


FELLOWSHIP OF MEDICINE AND Post-GRADUATE 
MEDICAL AssOCIATION.—A special course in Neurology 
will be given at the West End Hospital for Nervous Diseases 
from June 25th to July 20th. Demonstrations in the out- 
patient department will take place each day and lecture 
demonstrations specially dealing with the diagnosis and 
treatment of nervous disease will be given by members of 
the staff three times a week. The Fellowship programme 
for July will include a two weeks’ refresher course at the 
Royal Northern Hospital in conjunction with the Central 
London Ophthalmic Hospital and the Royal Chest Hospital, 
from July 2nd to 14th and concurrently with this a fortnight’s 
intensive course in cardiology will be given at the National 
Hospital for Diseases of the Heart. There will also be 
special courses on dermatology at the Hospital for Diseases 
of the Skin, Blackfriars, from July 16th to the 28th and on 
Diseases of Children at the Royal Waterloo Hospital from 
July 16th to August 4th. Further particulars can be 
obtained from the Secretary to the Fellowship of Medicine, 
1, Wimpole-street, London, W. 1. 


THE TATE Dr. F, E. 
Edward Rainsford, M.D. Dub., 
Stewart Institution, who died 
Palmerstown, on June 6th, 





RAINSFORD.—Frederick 
medical superintendent, 
at Palmerstown House, 
spent the first part of his 
professional life at Fishponds Asylum, Bristol, where he was 
a senior member of the medical staff, and from where he 
was appointed in 1898 as medical superintendent to the 
Stewart Institution for Imbeciles and to the Hospital for 
Mental Diseases, Palmerston. He received his early 
education at Old Rathmines School. An all-round athlete, 
he played for the Lansdowne XV. and the Trinity cricket 
team in his earlier years, and later organised a famous 
cricket team at the Institution. He was deeply interested 
in his profession, and held the post of an examiner in 
medicine in the University of Dublin ; during his tenure of 
office at Palmerstown he greatly enlarged and brought up 
to date the two large institutions under his care. He was of 
an energetic and cheerful disposition, being very popular with 
his patients and employees, and held in high esteem by his 
colleagues. The strain of the war years, when most of his 
Staff was called up for service, coupled with the many 
agricultural difficulties he had to cope with in his adminis- 
trative work, told on his health. Although warned by 
Specialists to ‘‘ go slow ”’ he carried on till a break-down last 
year. 


QUEEN CHARLOTTE’s LyYING-IN HosprraL.—Lord 
Howard de Walden, who presided at the annual meeting of 
governors on May 30th, referred to the serious financial 
position of the hospital. There was a debt of £20,000 and 
the hospital had had to deposit all its securities against 
the overdraft at the bank. As this was not sufficient the 
committee had been compelled to take steps to raise money 


on the security of the freehold of the hospital in the hope 


_ that their friends and the public generally would help them 


to pay off this mortgage and thus prevent any curtailment 
of the good work of the hospital. The numbers of patients 
seeking admission were greater than ever, and it would be 
disastrous if it became necessary to reduce the accommodation 
for patients and the facilities provided for the training of 
students, maternity nurses, and midwives, who came to the 
hospital from all parts of the country and our dominions. 

t year 155 students and qualified practitioners attended a 
course of practical midwifery at the hospital, and practically 
every vacancy was filled for the next 18 months ; while 172 
Women had been trained as maternity nurses and midwives. 
During the year 150 candidates took the Central Midwives 
Board examination and only six failed to pass, the 
percentage being 4, as compared with 23 of failures 
The accommodation of the 
hospital was quite inadequate for the great demands made 


_ Upon it, and it was impossible to carry out the proposed 
' €Xtensions and alterations until the debt was paid off. He 


made an earnest appeal for additional support. 
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ORDER OF St. JOHN oF JERUSALEM IN ENGLAND.— 
The King has sanctioned the following promotions and 
appointments: Major Arthur Hammersley Johnston, 
M.R.C.S., Dr. George Herbert Rose Holden, and Dr. Harry 
George Walters, as Knights of Grace; and Captain James 
Anderson, M.D., and Major Cecil Henry Elmes, V.D., M.B., 
as Esquires, . 


Royat Mepicat BENEVOL ENT 
meeting of the committee held on J une 5th 36 cases were 
considered and £510 5s, voted to 32 applicants. The following 
is a summary of some of the cases relieved :— 


Daughter, aged 56, of M.D. St. And. who practised 

Surrey and died in 1919. Through lameness and 
being physically strong applicant finds it 
permanent post. She is at present in a post, and has received 
£20 in the last six months, She also receives £26 from the 
R.U.K.B.A., and £28 from her brother towards rent, which, 
with partial board, amounts to £72 per annum. Voted £12 in 
12 instalments, 
_ Daughters, aged 54 and o7, of M.R.C.S.Eng. who practised 
in Kent and died in 1920. The father’s estate was in the hands 
of a solicitor, who embezzled three parts of the money. The 
sole income of these ladies amounts to £40 per annum each. 
and the amount left of the estate, which is now cleared up. 
is £147 to each. Rent, 12s. per week each. Voted £12 in 12 
instalments each. 

Wife, age 60, of L.R.C.P. & S. who practised in Hull. 
cant’s husband has been in an asylum for 24 years, and has 
received help from the Medical Sickness Assurance Society, 
but having reached the age-limit there is no further assistance 
from this source, Applicant asks for help to pay the life assur- 
ance premiums, which amount to £10 per annum, Voted £10. 

An anonymous donation of £5 from a Bath subscriber was 
received for the benefit of a case mentioned in our last report. 
oe See has been duly forwarded and received with grateful 

anks, 


Subscriptions may be sent to the 
Sir Charters Symonds, at 1], 
square, London, W. 1. 


Funp.—At the 


in 
I also not 
difficult to obtain a 


Appili- 


Honorary Treasurer, 
Chandos-street, Cavendish- 


RESEARCH DEFENCE Socirty.—The annual general 
meeting will be held at the house of the Medical Society of 
London, 11, Chandos-street, Cavendish-square, London, W.1, 
on June 20th, at 3.30. The chair will be taken by Lord 
Lamington. A short lantern lecture will be given by Dr. 
C. W. Saleeby on Sunlight and Disease. The report of the 
committee records a great improvement in membership. 
During the past few months more than 450 new members 
have been gained. A number of lectures and debates have 
been held, and their results have been very satisfactory. 
These lectures and debates have been particularly useful 
in dealing with the mis-statements of the anti-vivisection 
societies. The work of teaching is to be extended. The 
collection of slides available for lantern lectures on such 
subjects as the work of Pasteur and Lister should be noted. 
The Dublin branch of the Society has decided that, in view 
of the separate government of Southern Ireland, there ought 
not to be any official connexion with the parent society. 
The Dublin branch is therefore dissolved, but the hon. 
secretary, Mr. J. W. Tullo, is forming a new association, so 
that the defence of research will not be interrupted. Captain 
Walter Elliott having had to resign his position as Hon. 
Parliamentary Secretary of the Society, Sir Sydney Russell- 
Wells has succeeded him. The hon. treasurer’s report 
shows for 1922 an income of £806 and an expenditure of 
£948, indicating an excess of expenditure over income of 
£142. As the result of an appeal by Lord Knutsford, 
chairman of the committee, there has been a considerable 
increase in the subscriptions and donations, but these will 
not favourably affect the balance-sheet till the close of the 
present year. 


SHEFFIELD HOSPITAL SERVICE.—At a recent meeting 
of the Grand Lodge of the Sheffield Equalised Independent 
Druids an address by Mr. S. R. Lamb (secretary of the 
Sheffield Joint Hospitals Council) was read. The whole 
tendency of modern hospital accommodation, Mr. Lamb 
wrote, was to unify the various departments. All hospital 
beds in a city should be under one roof, in order to secure for 
each individual patient the advice and help of all or any 
specialists in their own particular sections of modern medj- 
cine. Such a hospital should be equipped with the most 
modern apparatus, and a laboratory having its own patho- 
logical staff. Sunlight and clean air were two of the greatest 
factors in curative medicine, and arrangements should be 
made to provide a convalescent department to which patients 
could be sent. If for a year men would go without tobacco 
and cigarettes for one day in each week, they could provide 
the country with enough money to enable medical scientists 
to investigate the cause of the modern curses ravaging this 
country to-day. The claim of the manual workers was 
gradually receiving the attention it deserved, but there 
was a big section of the ‘“‘ middle classes ” relatively as 
dependent upon the voluntary hospitals whose claims had 
not been so generously recognised, Dealing with the question 
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of a municipalised, or nationalised, system, Mr. Lamb 
believed there was a spirit and soul in the voluntary system 
which might be absent once hospitals were governed from 
the town hall og from Whitehall. Contributors and their 
families, representing 250,000 of the local population, were 
actively assisting in reconstructing Sheffield hospitals by 
offering money and service. Sheffield was almost the lowest 
in the list of industrial centres in regard to the number 
of voluntary hospital beds per 1000 of the population. 
There was still a debt of nearly £80,000, and until this was 
wiped out their efforts would be crippled. The aim was to 
have a large unified general hospital away out on the hill- 
sides. The Royal Infirmary site might some time be used 
as a public park, the Royal Hospital as a casualty hospital, 
and Jessop Hospital as a maternity hospital. 

Guy’s Hosprrau.—H.R.H. the Prince of Wales, as 
President of the hospital, will open the new anatomy, 
biology, and vaccine departments of the Medical School at 
2 p.m. on Monday, July 2nd. 

MEDICO-LEGAL SOCIETY.—A meeting of this society 
will be held at 11, Chandos-street, London, W., on June 19th, 
at 8.30 P.M., when Dr. A. 8. Woodwark will read a paper on 
Some Attempts to Defraud Life Assurance Companies, to 
be followed by a discussion. 

RoyvaL NatIoNAL ORTHOPEDIC HospiraLt.—The 
foundation-stone of the Nurses’ Home at the country branch 
of this hospital, Brockley Hill, Stanmore, will be laid by 
H.R.H. Prince Henry on Saturday afternoon, June 23rd. 
The formal opening of the new Hut will take place at the 
same time. 


Che Serbices. 


ROYAL ARMY MEDICAL CORPS. 

Maj. and Bt. Lt.-Col. C. G. Browne, from the half pay 
list. is restd. to the estabt. 

Maj. M. C. Beatty to be 
promoted. : i 

Temp. Capt. A. G. McKenna relinquishes his commn. and 
retains the rank of Capt 

Col. R. J. Blackham, half pay list, late 
on ret. pay. 

J. M. Jamie to be temp. 
Surgeon. 


Lt.-Col., vice Lt.-Col. H. Herrick 


R.A.M.C., retires 


Lt. whilst empld. as a Dental 


ARMY RESERVE OF OFFICERS. 

Col. T. B. Beach, late R.A.M.C., having attained the age 
limit of liability to recall, ceases to belong to the Res. of Off. 
TERRITORIAL ARMY. 

Maj. F. F. Burghard, having attained the age limit, is 
retired and is granted the rank of Col. 

Capt. H. N. Crowe relinquishes his commun. and retains 
the rank of Capt. 

Supernumerary for service with O.T.C.: Capt. G. A. 
Williamson to be Local Major whilst ‘comdg. the Aberdeen 
University Contingent, OFC: 

General Hospitals: Lt.-Col. G. R. Turner, having attained 
the age limit, is retired, and retains the rank of Lt.-Col. 

The undermentioned officers relinquish their communs. 
and retain their rank except where otherwise stated : 
Lt.-Col. F. W. Ellis; Majs. W.S. V. Stock and A. Young ; 
Capts. E. C. Bradford, C. F. Coombs (granted the rank of 
Maj.), C. ©: Cuthbert, A. G. T. Fisher, A. A. R. Green, 
A. R. Short, and W. Whitelaw. 

Sanitary Companies : Capt. A. F. MacBean relinquishes 
his commn. and retains the rank of Capt. 

Capt. T. L. Fraser to be Div. Adjt., 51st (Highland) Div., 
T.A.. vice Capt. C. Popham, transferred to 49th (West 
Riding) Div. 

TERRITORIAL ARMY RESERVE. 

Maj. (Bt. Lt.-Col.) C. Rundle, Ist Western 
Hospl., T.F. Res., to be Lt.-Col. 

Maj. A. M. Gossage, having attained the age 
retired, and retains the rank of Maj. 


from. Gen. 


limit, is 


THE WAZIRISTAN OPERATIONS. 

Among the names brought to notice for distinguished 
service during the operations in Waziristan, 1920-21, by 
His Excellency General Lord Rawlinson of Trent, are the 
following: Col. W. H. Hudleston (late R.A.M.C.) (Staft 
Command). Maj. H. Harding (A./Lt.-Col.) 5 Capts. A. G. 
Biggam (A./Lit.-Col.), W. M. Cameron (T./Maj.), C- M. 
Ingoldby (A./Lt.-Col.), J. M. MacKenzie (A./Maj.), ©. 
Popham (A./Maj.), M. P. Power (A./Maj.), T. H. Sarsfield, 
B. G. O. Sheridan, R. I. Sullivan, all of the R.A.M.C. Lt.-Col. 
C. Hudson (A./Col.), I.M.S. 5 Matron Miss E. O’Sullivan, 
R.R.C.; Capt. J. B. Vaidya (A./Maj.), I.M.S. 3 and Temp. 
Capt. G. D. D. Wijesekere, I.M.S. 
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Parliamentary Intelligence. 


HOUSE OF LORDS. 
TUESDAY, JUNE 12TH. 


Mental Treatment Bill. 


Tae Mental Treatment Bill was considered on report and 
was ordered for third reading. 


HOUSE OF COMMONS. 
TUESDAY, JUNE 5TH. 


Carbon Monowide in Gas. 

Sir WILFRID SUGDEN asked the President of the Board of 
Trade whether his attention had been drawn to the descrip- 
tion in the press of a method of treating gas by a Mr. Tully 
whereby, so it was alleged, the percentage of carbon monoxide 
was very greatly reduced ; and whether he had any informa- 
tion as to the practicability of producing such a gas upon a 
commercial scale.—Sir P. LLOYD-GREAME replied: The 
latest analysis which I have seen of gas produced by Tully 
plant at present in industrial use, which was published on 
May 16th in the Gas Journal, gives the carbon monoxide 
content as 37 per cent., but I observe that in a prospectus 
just issued, which my hon. friends have no doubt seen, it 
is stated that by means of a new converter the carbon 
monoxide content can be reduced to a negligible quantity. 
T am not in a position to express an authoritative opinion 
as to the practicability of producing town gas on a com- 
mercial scale by the new process. The matter is, however, 
being carefully watched by the Government departments 
concerned. 

WEDNESDAY, JUNE 6TH. 


Rockefeller School of Hygiene. 

Mr. Ruys Davies asked the Minister of Health to state 
the present position regarding the Rockefeller School of 
Hygiene ; what was the estimated annual cost of its upkeep 
and from what source its income would be obtained ; what 
were the names of the council of the governing body ; and 
who was the director of the institute by whom these persons 
were chosen or, if they had not. yet been appointed, by 
whom they would be chosen.—Lord E. Percy replied: A 
formal agreement has been entered into between the Rocke- 
feller Foundation, the Minister of Health, and London 
University, and the site for the school has been selected. The 
Government have accepted the liability for the maintenance 
expenses up to an amount not exceeding £25,000 a year, 
which, together with fees and any transferred endowment, 
is expected to be sufficient. The permanent governing body 
cannot be appointed pending the completion of the negotia- 
tions with the existing schools and other bodies concerned 3; 
and my right hon. friend has accordingly appointed @ 
transitional executive committee including, besides himself 
and Lieut.-Colonel Fremantle, Lord Burnham, Sir Arthur 
Clarke, Sir Walter Fletcher, and Sir Harry Goschen, Sit 
George Newman, Sir Cooper Perry, and Sir Arthur Robinson. 
This committee will carry on the preliminary work until the 
permanent governing body can be established, and one of 
their first tasks will be the selection of the director. 

Dr. CHAPPLE asked the Minister of Health why, in view 
of the fact that the interests of women in national health 
would be largely involved, no women had been included — 
among the appointments he had made to the transitional | 
executive committee of the proposed school of hygiene; | 
and whether he would add to its members at least two 
women.—Lord: #. /PERcy, replied <FBiy right hon. friend is- 
unable to agree that the interests of women will suffer in 
any way from the fact that no women have been appointed 
to the transitional executive committee, and the duties 
entrusted to that committee do not appear to him to necessi- 
tate the appointment of women as such without regard to 
their other qualifications. 

Maternity and Child Welfare in Hornsey. 

Captain Viscount EDNAM asked the Minister of Health 
whether his attention had been drawn to the reply sent by 
the Hornsey borough council to the Ministry’s letter, dated 
April 12th, in which it was stated that if the council kept 
within the amount which the Ministry recognised for grant 
in respect of child and maternity welfare it would be 
impossible to carry on the work efficiently ; and whether, 
in view of their reply, he would reconsider his decision to 
reduce the estimate furnished by the council by £100.— 
Lord EB. Percy replied : My right hon. friend is aware of the 
report of the medical officer of health and of the letter from 
the Hornsey borough council referred to. The reduction 
of £100 was made in the absence of any explanation of the 
purposes for which the sum was required. The council 
have now applied for approval of an extension of theif 
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ante-natal work. . After consideration of the report 


the purpose of ante-natal centres. 
Panel Practitioners’ Records. 


funds ; 





| refer the hon. Member to the report of Sir 
Rolleston’s Committee which was presented to Parliament. 
© (Cmd. 836 of 1920.) 


separately paid for. 


part of the question. 


Revision of Panel Practitioners’ Conditions. 
Mr, Hurp asked the Minister of Health what had been 


the result of the revision of service of panel doctors under 
the National Health Insurance Acts which he recently 
announced ; what change was to be made in the number of 
, persons permitted to be on the doctors’ panel lists ; and what 


other changes were in view to meet recent allegations of the 
inefficiency of the system.—Lord E. Prercy replied: The 
. first part of the question seems to indicate some misappre- 
hension. The situation is that certain proposals for the 
revision of the terms of service of insurance practitioners 
based mainly on recommendations of the Insurance Con- 
sultative Council have been discussed with the Insurance 
_ Acts Committee of the British Medical Association, and that 
/ committee have themselves put forward certain suggestions. 
All these proposals will be discussed this week at a conference 
_ of representatives of panel committees throughout the 
country. Pending the result of the negotiations my right 
hon, friend can make no statement as to possible changes 
in the service. 
Insured Persons and Dental Treatment. 

Mr. SCRYMGEOUR asked the Minister of Health whether, 
as ill-health of the workers was, according to the view of 
| welfare supervisors, considerably attributable to neglected 
' teeth, the Minister of Labour would consider the proposal 
of extending the national health insurance benefit for dental 
treatment.—Lord E. PERcy replied: The payment of the 
whole or part of the cost of dental treatment is included 
amongst the additional benefits which an approved society 
is entitled to provide for its members out of a disposable 
surplus declared on the valuation of the society, and several 
, societies, with a total membership of nearly 7,000,000 

insured persons, already make such provision. My right 

hon. friend entirely agrees as to the value of this benefit 
in the interests of the health of the workers, and he hopes 
that under schemes arising out of the second valuation, 
_ which is about to take place, it will be made available for an 
even larger number of insured persons than at present. 
_ There are not, however, funds available for the inclusion of 
_ dental treatment amongst the ordinary benefits available 
for all insured persons. 


The Metropolitan Asylums Board. 


Mr. GILBERT asked the Minister of Health how many 

' hospitals for epidemic diseases were maintained by the 
Metropolitan Asylums Board; what was the total number 
' of patients they would accommodate, and how many beds 
| were used during the last three years; what was the total 
expenditure of this body for the last three years ; and what 
- rate was paid by the London ratepayer for the cost of this 
' Board.—Lord E. Prrcy replied: Fifteen hospitals for 
infectious diseases (other than tuberculosis and venereal 
disease) are maintained by the Metropolitan Asylums Board, 
and the number of beds therein is 8779. The total number 

of patients treated during the years 1920, 1921, and 1922 

were 40,705, 55,324, and 41,819 respectively. The total 
' net expenditure of the Board during the years ended 

March 31st, 1920, March 31st, 1921, and March 31st, 1922, 

was £1,872,013, £2,748,872, and £2,565,233 respectively. 
_ A rate of 93d. in the £ has been levied to meet the expenses 
of the Board during the current financial year. The hon. 
Member is no doubt aware that the provision and mainten- 
ance of hospitals for infectious diseases form only a part, 
though an important one, of the work of the Board. 

British Empire Campaign against Cancer. 

Mr. ALBERT BENNETT asked the Minister of Health 
whether his attention had been called to the British Empire 
campaign against cancer; and whether the Ministry is 
assisting the movement in any way in the provision of funds. 
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one of the medical officers of the Ministry, who has investi- 
gated the proposal, the Minister of Health is prepared to 
agree to an addition to the expenditure of the council for 















Dr. WATTS asked the Minister of Health of what use the 
records kept by panel doctors are, either from a scientific 
or other point of view, and what was the cost to the insurance 
| and was he aware that the fact that these records 
had to be kept stopped many insured persons, especially 
when suffering from certain diseases, consulting their panel 
doctors, and so allowed these diseases to be much more 
serious owing to lack of proper treatment.—Lord E. Percy 
replied : In reply to the first part of the question I would 
Humphry 


The keeping of records is part of the 
terms of service of insurance practitioners, and is not 
Great care is taken to preserve their 
» confidential character, and my right hon. friend has no 

evidence in support of the suggestion contained in the last 
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—Mr. NEVILLE CHAMBERLAIN replied : My attention has 
been directed to this campaign, but the Government is not 
assisting it. by the provision of funds, 


THURSDAY, JUNE 7TH. 
Pensions for Tuberculosis. 

Mr. HANNON asked the Minister of Pensions the number 
of applications for pensions in respect of tuberculosis which 
had been rejected in the last six months on the ground 
that the disease was not attributable to war service: and 
whether he could see his way to consider, in conjunction 
with the Minister of Health, the formulation of a scheme for 
assisting the very large number of unpensioned ex-Service 
men now suffering from tuberculosis.—Major TRYON replied : 
During the past six months, four years after the armistice, 
1600 first claims to pension for tuberculosis have been 
rejected on the ground that the disability was neither due 
to nor aggravated by service and 1100 admitted. As regards 
the last part of the question, I would point out that my 
authority is limited to cases in which the disability is due 
to or aggravated by war service, and I am afraid, therefore, 
that I am not in a position to adopt the hon. Member’s 
suggestion. 

British Policy on Opium Question. 


Mr. JAMES BuTLER asked the Secretary of State for the 
Home Department what was the nature of the proposals 
recently laid before the Opium Advisory Committee of the 
League of Nations by the British delegate.—Mr. R. MCNEILL 
replied ; The British representative on the Opium Advisory 
Committee of the League of Nations has not yet rendered 
9 report upon the proposals which he has laid before that 
body. 





Misleading Descriptions of Foodstuffs. 


Mr. LAMB asked the Attorney General whether he pro- 
posed to institute proceedings against the party or parties 
responsible for the insertion in newspapers of advertisements 
containing misleading descriptions of foodstuffs.—Sir 
D. Hoge replied: If any case is brought to the attention 
of the Director of Public Prosecutions, in which under the 
existing law criminal proceedings could be instituted, the 
matter will be carefully considered by him. I have sub- 
mitted to the Director the advertisement which my hon. 
friend was good enough to show me, but he advises me that 
it does not offend against the criminal law. The usual 
method of checking misleading descriptions of foodstuffs 
—whether advertisements or not—is by proceedings under 
the Sale of Food and Drugs Act, 1875, and the administra- 
tion of this Act is almost invariably left to the local authority 
concerned. 

Presumption of Disability. 


Mr. FREDERICK ROBERTS asked the Minister of Pensions 
whether in the first annual report of the Minister of Pensions 
it was stated that in respect of tuberculosis it was agreed, 
following the French system, that the general presumption 
should be that the disease was in some way connected with 
the man’s service, unless there was evidence to the con- 
trary; whether the acceptance of presumption in cases 
of other disabilities due to war service was a matter of 
departmental regulation; and whether he would issue 
instructions that disabilities should be accepted as due to 
war service, unless the Ministry was able to prove the 
contrary.—Major TRYON replied: In the case of men 
invalided from service it is an express rule of my depart- 
ment that there is a prima facie presumption that the 
invaliding disability is due to or aggravated by the man’s 
service. In the case of demobilised men, I have, in accord- 
ance with the advice of the highest independent medical 
authorities in the Kingdom, directed, in the case of certain 
diseases, of which the first overt symptoms may not appear 
for some time after the original causation of the disability, 
that even though such symptoms do not manifest them- 
selves until a year (in the case of tuberculosis), or, in the 
case of certain other diseases, even two years after the 
man’s discharge from service, the disease may, subject to 
proper diagnosis of the man’s condition, be accepted as 
having originated in or existed during service, without 
further evidence on the point. I am medically advised, 
however, that these principles could not apply to any and 
every complaint from which an ex-Seryice man may suffer 
for the rest of his life, for the reasons which I gave in an 
answer on April 19th. 








Cancer Research. 


Sir JOHN LEIGH asked the Minister of Health what action 
had been taken during the last three years by his depart- 
ment to assist in cancer research ; and what public funds 
had been expended for this purpose.—Mr. NrvinLE CHAM- 
BERLAIN replied: I would refer to the answer given on this 
subject to the hon. Member for Lincoln on the 4th inst., to 
which I may add that the average amount devoted by the 
Medical Research Council to direct cancer research has 
been approximately £5000 during the last three years. 
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MoNDAY, JUNE 11TH. 
Advertisements on Medical Certificates. 

Colonel Sir ARTHUR HoLBRooK asked the Minister of 
Health whether he was aware that advertisements were 
being printed on the back of medical certificates granted 
in connexion with the National Health Insurance ; and 
whether he would take some action to relieve medical 
officers of acting as advertising agents for foodstuffs of 
which they may disapprove.—Lord E. Percy replied: I 
would refer the hon. and gallant Member to the reply given 
on May 16th by Major Boyd-Carpenter to the right hon. 
Member for Derby (THE LANCET, May 26th, p. 1085). 

Sir H. Crark: Has the hon. gentleman received from 
the medical practitioners a very strong protest against 
this, and the suggestion that the space used for advertising 
a certain sort of foodstuff might be applied with greater 
advantage ? 

Lord E. Percy: Yes, we have received it. 

Sir H. CRAIK: Has it been considered by the Ministry ? 

Lord E. Percy: Yes, Sir. 

Miners’ Nystagmus. 

Mr. Marpy Jones asked the Secretary for Mines whether 
his attention had been drawn to the dissent of Mr. Frederick 
Robson from the findings of the Medical Research Council, 
as expressed by him in a paper he read recently before 
the South Wales Institute of Engineers, as to the cause 
of miners’ nystagmus, in which paper Mr. Robson gave 
evidence in support of his theory that miners’ nystagmus 
was caused by the inhalation of noxious gases given off 
in the coal-face and not to the defective illumination of 
miners’ lamps as given in the findings of the. said 
Council; and, in view of the character of the evidence 
submitted, if he would institute further inquiry into the 
whole matter.—Lieut.-Colonel LANE-Fox replied: I have 
seen Mr. Robson’s paper. The evidence in support of his 
theory has been considered carefully by the four doctors 
who constitute the Council referred to, and they are, 
unanimously, unable to accept that theory. I appreciate 
that Mr. Robson has devoted much time and care to the 
study of nystagmus, and every theory supported by evidence 
should be considered. This has been done by a body of 
whose authority there can be no doubt, and I see no reason 
for institutmg any other inquiry than that which has been 
entrusted to the Council. 

The Opium Evil in China. 

Dr. CHAPPLE asked the Under Secretary of State for 
Foreign Affairs if he would ascertain from our representa- 
tives in China whether there was any evidence that the 
habit of opium-smoking was lessening in certain places and 
amongst certain peoples in proportion to the spread of the 
habit of cigarette-smoking; and whether he would take 
steps to test the feeling amongst Powers interested in China 
in favour of a tobacco monopoly that would serve the 
double purpose of placing Chinese finances on a Stable 
footing and of counteracting the opium evil.—Mr. R. 
McNEILL replied: I have never heard of any evidence in 
support of the theory advanced in the first part of the hon. 
Member’s question, but His Majesty’s Minister at Peking 
will be asked to furnish a report. In regard to the second 
part, there is already in existence at Peking a Wine and 
Tobacco Administration charged with the control of the 
taxation of tobacco and cigarettes throughout China. 
Apart from treaty and other obligations to the creation of 
monopolies, it may be found that better results can be 
reached by the strengthening of this administration than 
by the establishment of a new organisation. 


International Congress against Alcoholism. 

Lieut.-Colonel JAMES asked the Under Secretary of State 
for Foreign Affairs whether an invitation had been received 
from the Royal Danish Government for a delegation to attend 
an international congress against alcoholism to be held in 
Copenhagen in August ; whether the invitation had been 
accepted ; and whether it was proposed to defray the cost 
out of public moneys.—Mr. R. McNETLL replied: The 
answer to the first and second parts of the question is in 
the affirmative. In reply to the third part of the question, 
it is not anticipated that any expense, chargeable on public 
funds, will be incurred. 

TUESDAY, JUNE 12TH. 
Opium Traffic Control. 

Sir WALTER DE FRECE asked the Secretary of State for the 
Home Department what were the practical results of the 
meeting of the Advisory Committee on the Opium Traffic at 
Geneva, more especially in regard to the manufacture and 
distribution of drugs—Mr. BRIDGEMAN replied: The main 
results of the meeting, I understand, were (1) that an agree- 
ment was reached with the delegation from the United 
States Government which will, it is hoped, have the effect 
of securing codperation between that Government and the 
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States which are members of the League in the work of giving 
full effect to the International Convention of 1912 ; and 
(2) that the Advisory Committee decided to make recommenda- 
tions for the adoption, by agreement between the powers 
interested, of measures for securing a more effective applica- 
tion of Part II. of the Convention which relates to the 
suppression of the use of opium for smoking, and a limitation 
of the manufacture of morphine, heroin, and cocaine, and of 
the production for export of the raw material from which the 
drugs are made. 


Medical Benefit for Dependents. 


Mr. TILLETT asked the Minister of Health whether, seeing 
that there was no provision in the Health Insurance Act for 
medical benefit to mothers and wives of insured persons who 
were acting solely as housekeepers to their family, he would 
introduce legislation in order to provide such benefit.— 
Lord E. Percy replied : As the provision of medical benefit 
for these dependents of insured persons would necessitate 
a substantial increase in the present weekly contributions. 
my right hon. friend does not think the present time oppor- 
tune for the introduction of legislation to the effect suggested. 


Medical Work in Native Reserves. 


Sir RoBERT HAMILTON asked the Under Secretary of State 
for the Colonies the total estimated revenue for the current 
year, both direct and indirect, attributable to the African 
population of Kenya, and the total amount voted to be 
expended in the native reserves on medical, educational, 
and economic objects for the benefit of the African popula- 
tion.—Mr. ORMSBY-GoRE replied: The total estimated 
revenue for the current year attributable to the African 
population of Kenya is approximately as follows: direct, 
£501,000; indirect, £219,000. The estimated expenditure 
during the year in the native reserves or for the benefit of 
the native population under the heads indicated cannot be 
stated, as the Colonial estimates do not, and indeed cannot, 
show what part of the total vote under each head is to be 
regarded as money expended for the benefit of one particular 
part of the population. Specific provision, however, is made 
for £21,321 for expenditure on native education, while for 
medical work in native reserves (apart from the provision 
for native hospitals and the personnel and material of the 
medical department, which is provided for the needs of the 
whole community) provision of £8074 is made. It is not 
possible to estimate the proportion of the Government’s 
expenditure on economic services which is attributable to 
native purposes. 
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WestMINSTER HospiITaAL: TEMPORARY CLOSING.— 
Owing to the necessity of carrying out extensive repairs and 
alterations, Westminster Hospital will be closed for in-patients. 
from July 2nd next for about six months. Out-patients will be 
treated at Westminster Hospital Medical School, 12, Caxton- 
street, but no casualty cases will be dealt with. Substantial 
improvements will be made in the wards and in the out-patient 
department, an additional operating theatre will be built, 
the X-ray, massage, and other departments will be brought 
up to date, and better accommodation for the nurses will be 
provided in a home outside the hospital. The cost is esti- 
mated at about £45,000, for which a special appeal wilt 
shortly be made. 


JUBILEE OF WiGAN INFIRMARY: A TRIBUTE TO 
THE VOLUNTARY SYSTEM.—On June 4th Lady Mary Lindsay, 
daughter of the Earl of Crawford, in the absence of her mother, 
unveiled a commemoration tablet in connexion with the new 
operating theatre which is in course of construction in the 
infirmary grounds. Lord Crawford, in opening the pro- 
ceedings, said that even if there were no other reason, the 
remarkable financial status of this infirmary marked it 
out as one of the most notable institutions of the kind in 
Great Britain, and that financial status was based upon the 
system of weekly contributions, an excellent movement 
justified by its results. Last year the income from these 
weekly contributions amounted to the gigantic sum of 
£17,000. Mr. J. A. Parkinson, M.P., said it was only by the 
voluntary system that they got the best out of people, and 
it was only by voluntary effort they might hope to achieve 
perfection in hospital economy and progress. Hospitals ot 
this kind were the institutions they should do their very 
best to help forward, and he had no hesitation whatever in 
appealing to the people present, and those who were absent, 
to help the infirmary in every possible waye Z 
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Medical B lary. 


Information to be included in this column should reach us 
im proper form on Tuesday, and cannot appear if it reaches 


us later than the first post on Wednesday morning. 


SOCIETIES. 


ROYAL SOCIETY, Burlington House, W. 
THURSDAY, June 21st.—4.30 P.m., Dr. F. F. 


Process, 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS. 


Tuesday, June 19th. 
SPECIAL GENERAL MEETING OF FELLOWS: at 5 P.M. 


Thursday, June 21st. 
DERMATOLOGY: at 5p.m. (Cases at 4.30 P.M.) 
Demonstration : 


Sir Archdall Reid: A New Method of Treating Skin 


Diseases, 
Cases: 


The following will be shown: Dr. H. W. Barber: 
Scleroderma associated with Vitiligo. Dr. 8. Ernest 
Dore: (1) Neurofibromatosis (two cases); (2) Para- 


keratosis Variegata. \ 
Other cases will be shown. 


Friday and Saturday, June 22nd and 23rd. 


STUDY OF DISEASE IN CHILDREN: Provincial meeting 


at Bristol. 
Friday, June 22nd. 
2.30 P.M.—Meeting at the Bristol Children’s Hospital. 


4 P.M.—Meeting at Bristol University, Department of 


Pathology. 
7.30 P.M.—Dinner at Hort’s Restaurant, Mr. F. Richardson 
Cross in the chair. 
Saturday, June 23rd. 
9.20 A.M.—Visit to Mr. Vesey’s Farm, Wincanton. 
(For details see special circular.) 


ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE, 11, Chandos-street, Cavendish-square, W. 1. 
THURSDAY, June 21st.—7.45 P.M. to 8.15 P.M., Annual 
Gencral Meeting. Dr. L. F. Hirst: Microscope 
Specimens. Colonel C. Lane will show an ordinary 
centrifuge with buckets adapted for direct centrifugal 
flotations for use in the diagnosis of ankylostome 
infestation. The Chalmers Memorial Medal and the 
Manson Medal will be awarded, and Dr. Hirst will 
wae a paper on the Spread of Plague in the East 
ndies. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &e. 


FELLOWSHIP OF MEDICINE POST-GRADUATE LEC- 
TURES, 1, Wimpole-street, W. 
FRIDAY, June 22nd.—5.30 p.mM., Sir S. Russell-Wells: 
Circulatory Differences between Mitral Stenosis and 
Aortic Regurgitation. 


WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-road, W. 

Monpay, June 18th.—12 noon, Mr. Simmonds: Applied 
Anatomy. 2.30 P.M., Dr. Saunders: Medical Wards. 

3 P.M., Mr. Simson: Diseases of Women. 
TUESDAY.—10 A.M., Dr. Drummond Robinson: Gynzco- 
logical Operations. 11 Aa.m., Mr. McDougal: Elec- 
trical Dept. 2.30 P.mM., Mr. Tyrrell Gray : Surgical 


Wards. u ‘ 
WEDNESDAY.—11 4.M., Mr. Simson: Gynecological 
Demonstration. 2 P.™M., Dr. Burnford: Medical 


Wards. 3 P.M., Dr. Pernet: Skin Dept. 

THURSDAY.—10 A.M., Dr. Grainger Stewart: Neurological 
Dept. 2 P.M., Mr. Bishop Harman: Eye Dept. 
2 P.M., Mr. MacDonald: Genito-Urinary Dept. 

Fripay.—10_A.M., Mr. Dudley Buxton: -Dental! Dept. 
2 p.M., Mr. Banks-Davis: Nose, Throat and Ear. 
3 P.M., Mr. Sinclair: Surgical Out-patients. 

SATURDAY.—9.30 A.M., Dr. Burnford : Bacterial Therapy. 
10 a.M., Dr. Saunders: Medical Diseases of Children. 
10 A.M., Mr. Banks-Davis: Operations on Nose, 
Throat and Ear. 

Daily, 10 a.m. to 6 P.M., Saturdays 10 a.m. to 1 Pp... In- 
patients, Out-patients, Operations, Special Depart- 
ments. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’ Hospital, Ouseley-road, Balham, S.W. 

FRIDAY, June 22nd.—4.30 P.M., Mr. V. Z..Cope: 

stration of Surgical Cases. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham. 
Lectures at 4.30 P.M. 
Monpbay, June 18th.—Dr. A. J. Whiting: The Polygraphic 
Study of Heart Disease. 

TUESDAY.—Mr. J. Bright Banister: 
; Pregnancy. 
WEDNESDAY.—Dr. J. Browning Alexander: The Scope of 


Demon- 


Heart Disease in 


Blackman : 
The Croonian Lecture : Plant Respiration as a Catalytic 


GREER, W. N., 


Medical] 


Aberdeen Royal Mental Hospital.—Jun. Asst. P. 
Birmingham and Midland Eye Hospital.—H.S. £120. 





Rectal Alimentation in Modern Treatment. _ 
THURSDAY.—Mr. H. W. Carson: Pelvic Peritonitis, 
FRipAy.—Mr. FE. Gillespie: Heematuria. { 


NATIONAL HOSPITAL FOR THE PARALYSED AND 


EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 
POST-GRADUATE COURSE: May JUNE, 1923. 
CLINICAL LECTURES AND DEMONSTRATIONS. 


MONDAY, June 18th.—2 p.m., Out-patient Clinic: Dr. 
Hinds Howell. 3.30 P.m., Clinical Lecture : Dr. Aldren 


Turner. 


TUESDAY, June 19th.—2 P.M., Out-patient Clinic: Dr. 
Grainger Stewart. 3.30 P.mM., Tumours causing Com- 


pression Paraplegia: Mr. Armour. 


THURSDAY, June 21st.—2 pP.m., Out-patient Clinic: Dr. 
Dr. Grainger 


Kinnier Wilson. 3.30 P.mM., Encephalitis : 
Stewart. 


FRIDAY, June 22nd.—2 P.M., Out-Patient Clinic: Dr. 
Gordon Holmes. 3.30 P.mM., Labyrinthine Tests: Mr. 


Scott. 
COURSE OF LECTURES ON NEURO-PATHOLOGY. 

MONDAY, June 18th.—12 noon, Syphilis of the Nervous 
System: Dr. J. Godwin Greenfield. 

A COURSE of 12 LECTURES on the ANATOMY AND Puysio- 
LOGY OF THE NERVOUS SYSTEM will be given at 12 noon 
on TUESDAYS AND FRIDAYS if there are sufficient 
entries for it. 

Mr. Armour and Mr. Sargent operate at the Hospital on 
Tuesday and Friday mornings at 9 A.M., or at such other 
times as may be announced. 

The fee for the whole Course is £12 12s., including Anatomy 
and Physiology, but these Lectures may be taken 
separately for a fee of £4 4s. The fee for the Course 
without Anatomy and Physiology Lectures is £10 10s. 
Special arrangements as to fees will be made for those 
unable to take the whole Course. Fees should be paid 
to the Secretary of the Hospital at the office on entering 
for the Course. 

C. M. HInpDs HowE Lt, Dean of Medical School. 


LONDON HOSPITAL MEDICAL COLLEGE, Mile End, E. 

WEDNESDAY, June 20th.—4.15 P.M., Dr. W. M. Feldman : 
The Physiology of the New Born. 

FRIDAY.—4.15 P.M., Mr. G. E. Neligan : Hydronephrosis. 

LONDON DERMATOLOGICAL SOCIETY, St. John’s Hospital, 
49, Leicester-square, W.C. 

TUESDAY, June 19th.—5 P.m., Clinical Meeting. 6.30 P.M., 
Fellows’ Monthly Dinner at Cavour Restaurant, 
Leicester-square. 

ST. BARTHOLOMEW’S HOSPITAL MEDICAL COLLEGE, 
West Smithfield, E.C. 

TUESDAY, June 19th.—5 p.m., Dr. 
Tropical Hygiene (3). 

THURSDAY.—5 P.M., Tropical Hygiene (4). 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C. 
THURSDAY, June 21st.—4 P.m., Mr. Addison: 


INFANTS HOSPITAL, Vincent-square, S.W.1. 
TUESDAY, June 19th.—8.45 p.m., Dr. B. Shires: X Ray 
Findings in Pathological Conditions of the Bone. 
QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone- 
road, N.W. 
THURSDAY, June 21st.—5 Pp.m., Dr. J. B. Banister: Ante- 
natal Hxaminations. 


SALFORD ROYAL HOSPITAL, MANCHESTER. 

TUESDAY, June 19th.—6 p.m., Mr. Robert Ollerenshaw : 
Diagnosis and Treatment of Injuries in the Region of 
the Elbow-joint in Children. 

UNIVERSITY OF BRISTOL POST-GRADUATE DEMON- 
STRATIONS. 

MonpDAY, June 18th.—At Hereford, Mr. H. Chitty: 
Infantile Paralysis ; A®%tiology ; Stages; Prevention of 
Deformities. 


Andrew Balfour: 


Cleft Palate. 





M.B., Ch.B. Edin., has been appointed Third 
Assistant Medical Officer, Leeds Township Infirmary. 


Hinps, F. W., M.B., B.Ch. Belfast, House Surgeon, Whitehaven 


and West Cumberland Infirmary. 


Jessop Hospital for Women, Sheffield : Cocker, Dora, M.B., 


Ch.B. Sheff., and Pinpar, Doris, M.B., Ch.B. Sheff., 
Assistant House Surgeons. 


Certifying Surgeons under the Factory and Workshop Acts: 


DoyviE, J. L., M.B., B.Ch.N.U.I. (Abercrave) ; 
H. G., L.S.A. (Sherburn, East Riding). 

teferees under the Workmen’s Compensation Act: 
CAMPBELL, D. B., M.B., C.M. Glasg. (Kilmarnock District 
and the Isle of Arran); McINNEs, A., L.R.C.P. & S.Edin. 
(Dumbarton District). 


PEKL, 


Pacanrtes. 


For further information refer to the advertisement columns. 


£250 to £350. 


Blackburn County Borough.—Asst. M.O.H., &e. £600, ‘ 
Bradford Municipal General Hospital, St. Luke’s.—H.P. and H.S. 


Each £200, 
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Brighouse Borough, &c.—M.0O. and School M.O., &c. £750. ; 

Cairo, Kitchener Hospital for Women.—Female Res. M.O. £H.400. 

Cancer Hospital, Fulham-road, S.W.—H.S; £100. 

Cardiff Royal Infirmary.—Cas. Surge. O. £100. 

Central London Throat, Nose, and Ear Hospital, Gray’s Inn-road, 
W.C.—Res. H.S. £795. 

Charing Cross Hospital Medical School, 
Chemist. £400. 

Chesterfield and North Derbyshire Royal Hospital.—Cas. oO. 
Orthopedic H.S. £170. 

Colchester, Essex County Hospital.—Hon. Pathologist. 

Durham County Council Maternity and Child W elfare.—Asst. 
Welfare M.O. £600. 

East London Hospital for Children and Dispensary for Women, 
Shadwell, E.—Afternoon Cas. O. £120. 

East-street Welfare Centre, 153a, East-street, Walworth, S.E.— 
Hon. Clin. Assts. Hon. P. for Infants. 

Elizabeth Garrett Anderson Hospital, 144, 
Asst. Pathologist. £100. ‘ 

Grimsby and District Hospital.—Sen. H.S. 
and £125 respectively. p 

Grosvenor Hospital for Women, Vincent-square, S.W.—Hon. Reg. 

India, Countess of Dufferin’s Fund.—TIwo Medical Women. 
Rs.550 per mensem. 

Lancashire County Mental Hospital, 
Locum Tenens. 7 guineas weekly. 

Leicester City.—Maternity and Child Welfare M.O. £500. 

Liverpool Royal Children’s Hospital.—Res. M.O. £150. 

Manchester Children’s Hospital.—Asst. 8S. £50. 

Manchester Northern Hospital for Women and 
£200. 

Manchester Royal Infirmary.—Asst. Surg. OF 

Margate, Royal Sea Bathing Hospital.—Res. S. £200. 

Metropolitan Ear, Nose, and Throat Hospital, 2, itzroy-square, 
W.—Senior Clin. Asst. 

Newcastle-upon-Tyne, Royal Victoria Infirmary.—Hon. Asst. in 
Electric Dept. 

North Riding of Yorkshire County Council Education Committee. 
—Asst. Sch. M.O. £500. 

Nottingham County Sanatorium.—Asst. Res. M.O. 

Oldham Royal Infirmary.—H.S.’s. Kach £200. 

Queen Charlotte’s Lying-in Hospital, Marylebone-road, N.W .— 

_ Two Asst. Res. M.O.’s. £80. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, E.— 
Asst. Cas. H.S. £100. 

Reading, Royal Berkshire Hospital.—H.P. and H.S. Each £200. 
Also Hon. 8. to Ophth. Dept. 

Royal College of Surgeons of England.—Examiner in Dental 
Surgery. 

Royal London Ophthalmic. Hospital, 

: Refraction Assts. Each £100. 

Sedbergh School, VY orkshire.—M.0O. 

Shanghai Municipal Council, Public Health 
Taels 700 per mensem,. 

Sheffield, South Vorkshire Asylum.—M.0O. £400. 

Shrewsbury, Royal Salop Infirmary. A ees 

South Shields, Ingham Infirmary.—Jun. H.S. £150. 

Swansea General and Eye Hospital.—H.S. £200. 

University College Hospital, Gower-street, W.C. Surg. 

_ £250. Hon. M.O. in Har, Nose, and Throat Dept. 

V a oe for Children, Tite-street, Chelsea, S.W.—H.P. 

West London Hospital, Hammersmith-road, W.—H.P., H.S., and 
Aural H.S. Hach £100. Also Asst. Anesth. and Hon. Med. 

ae Radiologist. 

WW Clerbaarnice and Staffordshire General Hospital.—Res. Surg. O. 

£250. 


W.C.—Pathological 


and 


Euston-road.—Jun. 


and Jun. H.S. £175 


Winwick, Warrington.— 
Children.—H.S. 


£35. 


£375. 


City-road, E.C.—Three 


Dept.—Radiologist. 


Reg. 


The Chief Inspector of Factories, Home Office, London, S.W., 
announces the following vacant appointments: Egham, 
Surrey ; Rawtenstall, Lancs ; Polmont, Stirlingshire. 


Births, Marriages, and Deaths. 


BIRTHS. 


Horcan.—On June 4th, at Lisbon, the wife of David St. Helier | 


Hs Horgan, M.B., D.O. Oxf., of a daughter. 
PINDALL.— On June 5th, the wife of Dr. R. Tindall, M.C., 
Chatwin House, Hurworth-on-Tees, Darlington, of a son. 


MARRIAGES. 


BoorH—SyMmons.—On June 5th, at St. Mary_ Magdalene’s 
Church, Bradford, Maurice Dalby Booth, A.C.A., to Mary 
Irene Symons, L.R.C.P., M.R.C.S. 

GRIFFITH—TRAFFORD.—On June 5th, at St. Nicolas’ Church, 
Guildford, Edward Fyfe Griffith, M.R.C.S., Lik.G.Ps,. co 
Mary Leigh, younger daughter of Mr. and Mrs. Cyril 
Trafford, of Withnoe, Guildford. 

McLuskir—DAyY.—On June 7th, at St. Mary Abbots, Kensing- 
ton, Peter McLuskie, M.B., to Dorothy Adelaide, elder 
daughter of Mr. and Mrs. H. Cooper Day, Holland 
Villas-road, Kensington, W. 


DEATHS. 


SANDISON.—On June 8th, at Maidenhead, the result of a motor 
accident, Joseph Hamilton Mundell Sandison, M.D., of The 
Cottage, Bourton-on-the-Water, Gloucestershire. 


NV.B.—A fee of 78. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths, 


NOTES, COMMENTS, AND ABSTRACTS. 
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Notes, Comments, and Abstracts. 


PUBLIC HEALTH IN COLOMBO.* 


THE sanitary condition of Colombo was seriously affected 
during 1921 by the very deficient rainfall, which amounted 
to only 53:56 inches, compared with the annual average 
(14 years) of 78°91 inches.! This extreme deficiency could 
not but have a serious effect on the sanitary condition of 
the town, a great part of which is low-lying and flat. The 
gradients of the drains are very low, and the normal rainfall 
is necessary for their proper flushing. Moreover, enormous 
numbers of mosquitoes breed in the catchpits and gullies, 
canals become stagnant and foul, and swamps dry up, 
leaving mosquito-breeding pools. The population at the 
census in March was found to be 244,163, showing an inter- 
censal increase of only 11 per cent., as compared with 
33 per cent. during the previous intercensal period. Colombo 
depends to a large extent on the influx of immigrants for 
its increase in population ; these formed 81 per cent. of the 
inhabitants at the 1911 census ; the diminution in the usual 
increase was apparently due chiefly to the economic depres- 
sion which resulted from (a) the war, (b) failure of the 
imported rice supplies, and (c) slump in the rubber trade. 
Dr. Marshall Philip, medical officer of health, who presents 
this report, considers, however, that. ‘‘a return of the 
economic conditions to normal will be accompanied by an 
influx of immigrants, and a consequent increase of popula- 
tion, which in turn will cause the death-rates to appear 
fallaciously high.” 


Birth-rate and Death-rate. 


Of the total inhabitants of the town, 114,600 were Sinha- 
lese, 54,153 Tamils, 39,692 Moors, 14,863 Burghers, and 
2836 Europeans. The density of population in the 11 wards 
varied from 11-3 per acre in Fort Ward and 12-9 in Wella- 
watta, to 94:8 in San Sebastian and 118-6 in St. Paul’s. 
The birth-rate, 35-7 per 1000, showed a remarkable increase 
on the average for 1911-20, which was 24°7; this is attri- 
buted to ‘“‘a marked influx of young adult population, 
which in turn no doubt resulted from an improvement in 
the economic conditions.”’ The increase was most obvious 
in the case of the Sinhalese and Malays, for whom the ratios 
were 46-9 and 51-1, as compared with 30-5 and 39-3 in 1911-20. 
In the several wards of the town the ratios varied from 
1-5 in Fort Ward and 4-2 in Pettah to 28-4 in Maradana and 
20-4 in Kotahena; 2614 births in hospital, not allocated 
to any ward, bring up the average for the whole of Colombo 
to 35:7 per 1000. The total deaths numbered 8169, giving 
a crude death-rate of 33-5, compared with 29-1 in 1920 and 
30-0 for the decennium ; deducting 1130 deaths in hospital 
of non-residents, the corrected ratio becomes 28-8, practi- 
cally the same as that of the preceding year (29:0). In the 
various wards the crude ratio ranged from 10-4 in Pettah 
and 11:9 in Fort, to 28-1 in St. Paul’s and 30-6 in New 
Bazar ; but on applying the correction for deaths in hospital 
Fort Ward has the lowest ratio (13-4), and New Bazar the 
highest (37:7). The ‘expectation of life’? in the last- 
named ward is therefore little more than one-third of that 
for the dwellers in the Fort. It is obvious that climatic 
conditions have little to do with this enormous difference, 
which is due chiefly to the presence (or absence) of sanita- 
With regard to racial variations, and after applying 

Sinhalese mortality 
Moors 30:6, and for 
Europeans 11:4 per 1000. 

Infantile Mortality.—Infectious Diseases. 

The infantile mortality (240 per 1000 births) showed a 
1911-20, 
which was 252, though somewhat higher than in the previous 
year (233); in Wellawatta ward it was only 192, while in 
St. Paul’s the ratio was 457, and in Pettah actually 500- 
No climatic considerations can sufficiently account for such 
an enormous difference. Among the various races that 
make up the population, Sinhalese (forming the majority) 
had a ratio of 194, Tamils 386, Burghers 164, and Europeans 
60 per 1000 births ; the most frequent causes of death were 
convulsions (69), and atrophy and debility (67 per 1000). 

As to infectious diseases generally the report may be 
considered to be most satisfactory on the whole. There 
was not a single case of cholera, or of scarlet fever, or of 
typhus ; and only 15 of small-pox, three of these being Port 
cases, not arising in the town. Of the notifiable infections, 
numbering in all 3071 cases in Colombo itself, phthisis with 
1367 cases was by far the most prevalent, chicken-pox 
coming next with 711, and enteric fever third with 398 cases. 
Pneumonia caused 950 deaths (3-89 per 1000), Malays (4:98) 


* Government Press, Colombo, 1922. 
1 Mr. Blanford, in his ‘‘ Climate and Meteorology of India and 
Ceylon,” gives 57 inches, in 1874, as the least fall registered 
during 17 years’ observations. 
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and Sinhalese (4:34) suffering most; for Europeans the 
mortality was only 0:97. From phthisis the death-rate 
was 3:02, Malays (4:42), and Sinhalese (3-68) again being 
most affected. Influenza caused only 191 deaths (0-78 per 
1000), the deadly pneumonic type being conspicuously 
absent. Diarrhoea, enteritis, and dysentery combined 
caused a death-rate of 3-41, ranging from 1-29 in Europeans 
to 5:10 in Malays. There were 572 notifications of enteric 
fever, 219 resulting in death; in the previous year the 
cases and deaths had numbered 879 and 338 ; the improve- 
ment has been most satisfactory. The case-incidence for 
Colombo as a whole and for all races was 2-34, and the 
death ratio 0-90 per 1000; for Sinhalese these ratios were 
3°34 and 1:26 respectively ; for Burghers, 4:12 and 1-23; 
for Europeans, 4°86 and 1:30; while for Tamils they were 
only 0-84 and 0-35, and for Moors 0-88 and 0:50. In the 
different wards the case-rate varied from 0-26 in Pettah (a 
small ward facing the harbour) to 2°03 in Maradana, where 
“continued fever ’’ (1:13 per 1000) was also prevalent. 


Malaria and Plague. 


Except for a localised outbreak in 1903-04 Colombo has 
hitherto been practically free from indigenous malaria, and 
until lately a few specimens of Anopheles fuliginosus had been 
the only malaria carriers found. During years of normal 
rainfall the low-lying land around the town is covered with 
water, abounding in fish, which prey upon the mosquito. 
When the floods subside, or do not occur (as was the case 
in 1921), the water evaporates, leaving shallow pools where 
mosquitoes flourish. In this connexion Dr. Philip quotes a 
remark by Dr. Bentley, Sanitary Commissioner of Bengal, 
to the effect that the shutting out of the periodical floods 
in a certain area of that province, by building a railway 
embankment, had resulted in a great increase of malaria, 
which would require a large expenditure to put it right. 
Any scheme for flood prevention should therefore ‘‘ make 
provision for reclamation, including the prompt and thorough 
filling up or draining of all pools which may form, and for 


the periodical flushing of all canals.’ Dr. Philip also 
points out the necessity for immediate legislation to 
prevent mosquito breeding in Colombo itself; this has 


been repeatedly sought for, but has been long deferred. 

There were 184 cases of plague in 1921, of which 170 were 
fatal, giving a death-rate of 0:70 per 1000, and a case- 
mortality of 92:4 per cent.; no cases occurred amongst 
Europeans; among Sinhalese the death-rate was 0:46, 
among Tamils 0-97, and for Moors 1:25 per 1000. The chief 
centre of infection was in the Sea Street, Pettah area, 
“where the disease must now be regarded as endemic.”’ 
There is little danger of bubonic plague being spread by 
fleas from man to man, the number of bacilli in the blood 
being generally insufficient to cause flea-infection. ‘It has 
become a common saying in India that the safest place in a 
plague epidemic is the plague hospital.’ Septicaemic cases, 
on the other hand, should be carefully isolated in quarters 
free from any blood-sucking insect. For rat destruction 
“the three grains barium carbonate rice-flour bait has been 
found to be better than all others.’’ There were only 
15 cases and four deaths from small-pox, and three of these 
cases were imported. Infant vaccination has unfortunately 
fallen off, the deficit amounting to 2562 out of the 8724 
births registered ; in Maradana ward the births numbered 
1634, and the primary vaccinations only 651. A mosquito- 
proof gully, designed by Mr. Cox, the city sanitary engineer, 
has been found to be entirely successful ; it was introduced 
in 233 street gullies; of these 70 per cent. were found to 
be quite free from mosquito larve, while in the remaining 
30 per cent. structural defects were found, or blocking 
by rubbish, which prevented the proper action of the 
arrangement, 

Food Inspection and Welfare Work. 

In regard to the inspection of food, it is stated that 
Colombo is much behind the times, and that at least one 
inspector, properly trained for the purpose, is required. 
The milk-supply has been unsatisfactory, but special atten- 
tion has been directed to the matter during the year, and a 
decided improvement effected ; of 897 samples examined 
24-5 per cent. were found to be adulterated, as compared 
with 37 per cent. of 563 samples in 1920. Maternity and 
child welfare work has been much extended in recent years. 
The number of confinements attended by municipal mid- 
Wives has risen from 396 in 1906 to 743 in 1921; but the 
number of children born and attended (749) is still only 
1 in 11} of the total births. There are 144 schools, public 
and private, with 24,408 pupils (of whom 16,040 are boys) ; 
it does not appear that inspection of the children is carried 
out, and the condition of many of the schools is said to 
leave much to be desired in lighting, ventilation, and latrine 
and washing accommodation. 


Research Work. 


Dr. L. F. Hirst, municipal bacteriologist, reports that 
Shaving-brushes imported from Japan were found to be 








heavily infected with virulent anthrax bacilli; also that 
409 of 503 goats examined died of anthrax at the slaughter- 
house during the year; but it is not stated how the animals 
became infected. Of 33,090 rats and other rodents examined 
for plague, 0:19 per cent. were found to be infected. An 
important research has been conducted on the cause and 
prevention of loss of carrying power in the Colombo water 
mains. It was found that the incrustation took place much 
more rapidly before than after passage through the Jewell 
mechanical filters ; thus showing that ‘‘ their utility depends 
quite as much, if not more, on the oxidation of organic 
matter and the removal of the precipitated ferric hydrate, 
as on the straining off of micro-organisms.”’ Dr. Hirst 
notes the change in type of plague in rats, as well as in man, 
since 1914; ‘‘ the change from the septiczemic to the bubonic 
type seems to be associated with a lowered virulence of the 
infecting organisms, and a lessened susceptibility of the 
Colombo rats to plague infection.’’ Xenopsylla cheopis is 
the transmitting flea, not X. astia. Dr. Hirst considers 
that Pulex hominis is also a plague carrier, and that its 
importance has been under-rated. 

This most interesting report is accompanied by excellent 
plans of Colombo and its neighbourhood, showing relative 
severity of disease incidence, and is further illustrated by 
some very good photographs. 





THE HEALTH OF THE EUROPEAN 
COMMUNITY IN ASSAM. 


THE printed proceedings of the Assam Branch of the 
British Medical Association at their annual meeting, held at 
Haflong in January, include an article by Dr. Charles E. P. 
Forsyth, President of the Branch, on conditions affecting 
the health of the European community in Assam. Dr. 
Forsyth describes the duties of tea-garden medical officers 
as of two main kinds—first, the charge of the labour and 
Indian establishments on the estates, and second, the care 
of the European managers and assistants with their families. 
Prior to the engagement of the young assistant for work in 
Assam, expert medical examination at home is essential ; 
tuberculosis, any pulmonary or heart affection, and rheuma- 
tism ‘‘ form an absolute bar ’”’ to employment in the East. 
Latterly disabilities resulting from wounds have had to be 
considered, and there have been unfortunate occurrences 
relating to the overlooking of minor psychoses. Physically 
the man desiring to work in Assam must be of sound general 
health, able to stand exposure to adverse climatic influences 
(excessive heat, excessive rain, &c.), and ‘‘ of a cheerful 
optimistic temperament.’’ He may be called upon to endure 
a marked monotony of life; but an intelligent interest in his 
work, a reasonable aptitude for games or shikar, and a 
taste for books will keep him physically fit and mentally 
alert. Home leave, Dr. Forsyth considers, should be 
granted every three years, being an essential for the main- 
tenance of health and quality of work. 

He is of opinion that companies should not engage married 
men as assistants, or permit marriage until the completion 
of a first agreement of five years. Women withstand life 
in the tropics or sub-tropics much less easily than men, 
and although the fitness of a wife is not a matter admitting 
of rules, selection may be exercised with advantage in the 
choice of nurses and governesses. The strain of life for the 
woman falls chiefly on the nervous system, no greater 
prevalence of gynecological affections occurring in Assam as 
compared with other places ; generally speaking, the more 
work a woman does, the better her health will be—fortified, 
of course, by periods spent in the hills under better climatic 
conditions. Children suffer particularly, however; after 
the sixth or seventh years of age the risk of physical deteriora- 
tion and mental detriment is definite. Infants do well in 
Assam up to 3 years, even without removal to the hills. 

The essential points in selecting a residential bungalow 
are free ventilation with a through draught in every room, 
pleaty of light without glare, a thatched roof to promote 
equable temperature, and partial mosquito-proofing. Full 
mosquito-proofing results in stagnation of air and in a false 
sense of security. Electric light and fans are valuable. 
Little can be said about food ; a certain monotony may be 
unavoidable, but light, simple, and nutritious diet is advis- 
able. Alcohol “ other than a whisky and soda at sundown or 
with the evening meal ’”’ is under ordinary conditions to be 
avoided. Clothing should be absorbent and such as to ward 
off chill; Dr. Forsyth believes wool to be unnecessary and 
undesirable, as favouring the onset of prickly heat. Cold 
baths are to be avoided ; the daily bath should be warm or 
tepid. Exercise should never be pushed to the verge of 
exhaustion. The article closes with an observation on 
malaria. Five grains of quinine given daily under all 
ordinary circumstances constitute, in Dr. Forsyth’s opinion, 
the optimum prophylactic dose, and he has never known 
blackwater fever to develop in a person taking this dose 
regularly and conscientiously. 
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HEALTH CONDITIONS IN KENYA COLONY AND 
PROTECTORATE (LATE EAST AFRICA 
PROTECTORATE). 


THE population on Dec. 31st, 1921, was estimated as 
comprising 9792 Europeans (4801 adult males, 2829 adult 
females, and 2162 children), 22,504 Indians, 2430 Goans, 
9279 Arabs, 675 of miscellaneous races, and 2,348,788 natives. 
From the medical section of the annual report we quote the 
following: ‘‘ Thirteen new appointments of medical officers 
during 1921 completed the sanctioned staff, and in con- 
sequence medical work in the native reserves has been 
largely increased, and the effect in combating infectious 
disease as it has occurred has been striking. Public health 
has been satisfactory, and the close of the year found the 
whole colony free from any epidemic disease. Plague, 
which was so prevalent in North Kavirondo in 1920, com- 
pletely died out in the latter half of 1921. Smaller out- 
breaks in Kikuyu, South Kavirondo, and Nairobi were 
promptly dealt with so that the disease did not spread. A 
systematic campaign of rat destruction has been inaugurated 
in Kavirondo, which, apart from the consideration of the 
prevention of disease, will, if sustained, have an enormous 
effect in the saving of food for human consumption. Small- 
pox was reported early in 1921 on the upper reaches of the 
Tana river, and it is estimated that 200 natives died of the 
disease, but the epidemic was over by April, and there was 
no further outbreak during the year. Kala-azar was 
definitely proved in two cases, one a Huropean and the other 
a native; both were infected in the Northern Frontier 
District, and both ended fatally ; this is the first time this 
disease has been identified in the country. A European 
child suffering from pseudo-diphtheria was found to be 
infected by Monilia tropicalis (Castellani), the first time this 
fungus has been identified here. The various hospitals have 
been improved with a. view to an increase in efficiency with 
economy. Special attention has been paid to the treatment 
of venereal disease. Indian candidates for the position of 
assistant and subassistant surgeons have not been forth- 
coming. This would be of less importance if facilities 
existed for the training of Africans for these posts; if 
possible, an effort will be made in this direction. It is also 
suggested that, in the place of Government medical officers, 
district surgeoncies should be established in such _ centres 
of European settlement as Nakuru and Eldoret; in these 
districts whole-time fully-salaried medical officers are at 
present largely occupied in doing non-Government work, 
and unfortunately so far the prospects for private practi- 
tioners have not proved to be sufficiently attractive. In the 
Native Reserves territory two permanent buildings at 
Kisii and Machakos have been completed. Two new 
centres have been opened at Chuka and Narok. Within 
two months the daily average number of in-patients was 
over 100, consisting almost entirely of cases of yaws. At 
seven out-dispensaries in the Central Kavirondo district, 
with Kisumu as headquarters, over 3000 patients were 
treated during the first three months of their existence. 
At Fort Hall, outside the township, a yaws camp, with 
accommodation for 100 patients, has been started. In 
Central Kavirondo an investigation is proceeding into 
birth-rate and infant mortality problems; the information 
gained will act as a guide to measures to be taken to prevent 
the present very large waste of human lifes: 


THE LEBANON MENTAL HOSPITAL. 


THe annual general meeting of the Lebanon Mental 
Hospital, Asfuriyeh, near Beyrout, Syria, will be held at 
the rooms of the Medical Society of London, 11, Chandos- 
street, London, W.1, on June 19th, at 3.30 P.m., Dr. HE. W. G. 
Masterman in the chair. Dr. H. Watson Smith, director of 
the hospital, is now at home on furlough, and will be present 
to give information. Many improvements have recently 
been carried out at the hospital, among them the installation 
of electric light. Lavatories, bathrooms, and washhand 
basins are in excellent condition, and the stock of patients’ 
clothing is satisfactory. A greatly improved set of attendants 
and nurses has been obtained, and the service and manage- 
ment are now excellent. Results with patients are described 
as highly satisfactory ; the director holds a weekly class in 
psychiatry for students from the American University, 
Beyrout. The laboratory is now completely equipped, and 
the pharmacy is a great convenience, being placed in the 
centre of the hospital pavilions. It is supplemented by two 
rooms, on the male side and another on the female side, 
where surgical dressing, examinations, and various forms of 
treatment are conducted. As regards water-supply, a 
recently installed pump worked without a single hitch 
during the whole of the past summer, and the hospital was 
never without water, although economy in its use is still 
very necessary, and cultivation and garden work have to 
stand aside. 
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TRAVELLING FACILITIES FOR BRITISH STUDENTS 
IN EUROPE. 


IN these days British undergraduates and students 
may spend pleasant and profitable holidays at a very 
small cost in European countries which have depreciated 
exchanges. Apart from the useful and interesting experience 
to be gained in this manner, students travelling on the 
continent may contribute largely to the cause of European 
peace by getting to know and understand the lives, aims, 
and difficulties of the youth of other countries. An arrange- 
ment has been made whereby a representative of the European 
Student Relief in the principal towns of Europe will find 
the cheapest accommodation and give all possible informa- 
tion to any British undergraduate or student in vacation 
time who will give him a few days’ warning. 

The following are the representatives prepared to give 
assistance in this manner :—Switzerland: ©. Hoffmann, 
16 Bd. des Philosophes, Geneva; Austria: D. Grant, 
Rektoratskanzlei, Universitat, Vienna 1; Czecho-Slovakia : 
Miss M. Quayle, Studentsky Domov, Albertov na Slupi, 
Prague II.; Germany: A. W. Bonsey, Tieckstrasse 17, 
Berlin N. 4; Hungary: R. H. Legate, 8, Museum Korut 6, 





Budapest; Poland: O. Pederson, Kopernika 41, Warsaw ; 
Greece: D. O. Hibbard, 44, Metropolitan-street, Athens ; 
Esthonia: G. F. Robinson, Y.M.C.A., Ruutli_ ulitza, 
7a, Dorpat; Latvia: B. Mitchell, Terbatas iela 4, Riga. 

The following persons in countries contributing to Euro- 
pean Student Relief will not be able to find accommodation, 
but will be glad to give what assistance they can :—France : 
R. Vernet, 93, Boulevard St. Michel, Paris V.; Belgium : 
J. E. Asterrieth, 85, Neir, Antwerp; Holland: Dr. H. C. 
Rutgers, Hardenbroek, Driebergen. Headquarters in 
London : 
W.C. 2. 

Any student or undergraduate desiring further informa- 
tion is invited to write to Mr. C. P. Blacker, 12, Eldon-road, 
London, W. 8. 


Miss Iredale, General Buildings, Aldwych, London, 


WOMEN’S HOLIDAY FUND. 
To the Editor of THE LANCET. 


Srr,—May we once more through the columns of your 
paper call attention to the valuable work that is being done 
by the Women’s Holiday Fund on behalf of those whose 
lives are passed in dismal surroundings and weighed down 
by heavy responsibilities and anxieties. 

It is not sufficiently realised how great are the demands 
made upon the strength and courage of the working woman, 
and that she is worn out in the never-ending struggle to 
maintain merely a decent standard of life. She is a stranger 
to any form of relaxation or recreation and is seldom, if 
ever, free from the burden of household cares. As has been 
truly said: ‘‘She combines in one tired personality the 
careers of mother, wife, nurse, cook, housemaid, bargain- 
hunter, laundress, and dressmaker.” It is not surprising 
that under such a strain, rendered still more intolerable in 
many cases by overcrowding, the one on whom so much of 
the happiness and comfort of the home depends should 
break down in health or grow stunted in mind and soul. 
The joy and refreshment which a fortnight’s holiday at the 
seaside or in the country brings to some of these over-tired 
women is better imagined than described. 

Is it too much to ask that all those who-enjoy their own 
holidays regularly every year should send a donation, large 
or small, to enable the Society, which is in urgent need of 
help, to send away aS many women as possible. The full 
cost of a fortnight’s holiday is under £3. For a mother 
and baby, for whom a special holiday home is run at St. 
Leonards, the cost is about £3 10s. All applicants con- 
tribute something towards their holiday, being assessed 
according to their circumstances. Donations will be grate- 
fully received and acknowledged by The Secretary, Women’s 
Holiday Fund, 76, Denison House, 296, Vauxhall Bridge- 
road, S.W. 1. 

We are, Sir, yours faithfully, 
A. F. LONDON. 
MANUEL J. BIDWELL, 
Bp. of Miletopolis. 
J. Scott LIDGETT. 
HELEN A. POWNALL, 
Chairman of Committee. 


THE MICHELIN GUIDE TO THE BRITISH 
ISLES, 1923. 

THE majority of motorists are so familiar with this 
excellent guide book to the roads that we need say no more 
than that the new edition for this year, revised and brought 
up to date, is now ready, and can be obtained from the 





Michelin Tyre Co., Ltd., 81, Fulham-road, London, S.W. 3, 
+ price 5s. 








































































































A Xecture 


ON AN 
OXIDATIVE MECHANISM IN 
LIVING CELL. 
| Delivered at St. Mary’s Hospital, London, on June 7th. 
y By F. GOWLAND HOPKINS, D.&c.. 
MB.P.Lonp.; F.RS., 
PROFESSOR OF BIOCHEMISTRY IN THE UNIVERSITY OF CAMBRIDGE, 
I FEAR that to many, and especially to those whose 
habits of thought are not chemical, the facts to be put 
before you must seem technical and remote from 
“medical interests. While this may be the case at the 
_present time, the facts in question bear upon so 
fundamental an aspect of living processes that sooner 
‘or later they must become the concern of the 
pathologist as well as of the physiologist. 
It is never, I think, out of place to urge that the 
living cell should be thought of as a dynamic, and not 
a static, system. There is some tendency just now, 
even on the part of those who have transferred their 
(allegiance from histological studies to studies of 
colloidal systems, to give descriptions of the cell 
which are nearly as static as purely anatomical 
‘descriptions. The progress of histology is as much to 
be desired as ever and every essential property of the 
colloidal state is of urgent interest to the biologist. 
Let us not forget, however, that the living cell is ever 
jthe seat of chemical action. Among the most funda- 
‘mental of the dynamic chemical events related to life 
are the oxidations which yield energy to the cell. 
‘From the chemical standpoint these oxidations have 
always had and must continue to have especial 
‘interest, because while they ultimately depend upon 
‘the influence of molecular oxygen, they are concerned 
with material which under ordinary conditions do not 
interact with molecular oxygen. ‘This circumstance 
constitutes a familiar and fundamental problem of 
‘metabolism. 


THE IMPORTANCE OF WATER IN BIOLOGICAL 
OXIDATIONS. 

Biological oxidations are always catalysed oxida- 
tions. Though our knowledge of the catalysts 
concerned may be still meagre, it has grown appreci- 
‘ably during recent years. What I am to say has 
reference to such progress as has been made. Earlier 
attempts to solve the fundamental problem stated 
above usually relied upon the con ception that molecular 
Oxygen is in some way activated within the cell. 
(One such conception still to the front. and probably 
justified, is that of the so-called: oxidase systems. 
‘The essential idea underlying the theory of oxidases 
iis that there exist in the cell in small but effective 
soncentration special substances capable of taking up 
Molecular oxygen in the form of a peroxide. The 
oxygen thus activated can then be transferred to 
ther substances not themselves directly oxidisable. 
The description of oxidases is familiar and their 
“unctions in the cell are probably limited. I shall, 
wherefore, refer to them only indirectly and briefly at 
later point in the discussion. 

A very notable advance towards an understanding 
tf biological oxidations was made when it became 
ear that water plays an important part in the 
Processes involved. The biological importance of the 
Yeculiar physical and chemical properties of water 
ome. indeed, to the front from whatever standpoint 
ve consider the dynamics of the living cell. It is 
‘yell always to remember that living stuff consists to 
he extent of three-fourths of water. To the teaching 
4% Moritz Traube we owe the first clear suggestion 
hat many oxidations due apparently to the direct 
nfluence of atmospheric oxygen are in reality only 
ndirectly influenced by such free oxygen. The 
lirect oxidising agent in these cases is the oxygen of 
Vater. Traube’s views were perhaps not quite 
orrectly formulated and, superficially considered, 
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they seemed to contradict the 
dynamics; otherwise their influence would have 
been earlier and more generally felt. Their later 
development we owe in large measure to Bach. 

To be clear on this matter, we must first realise 
the fundamental fact that many substances when in 
aqueous solution, or in contact with water, may 
undergo oxidation in the complete absence both of air 
and of molecular oxygen in solution. Such oxida- 
tions occur anaerobically. The only possible source 
of oxygen is the water present. If we inquire more 
closely into the conditions which make these 
anaerobic oxidations possible, we shall find that 
in addition to the oxidisable substance and the 
water, an agent capable of combining with hydrogen 
must also be present. The oxygen of water may be 
induced to change partners if and when, but only if 
and when, its original associate, the hydrogen, is also 
provided with a new partner. In other words, in 
aqueous solutions oxidations may occur in the com- 
plete absence of free oxygen, but only in association 
with reductions occurring simultaneously. Bach 
speaks of the combined processes in question as 
“ hydrolytic oxidation-reduction processes.’> When 

processes usually proceed so slowly 


uncatalysed, such 

as to elude observation ; but they are peculiarly 
susceptible to catalysis. The circumstance of signifi- 
cance for us is that the living cell is rich in enzymes 
capable of catalysing just this type of change with 
remarkable efficiency. 

It will be convenient during further discussion if, in 
accordance with present usage, I speak of the substance 
which, in the kind of chemical system we are consider- 
ing, becomes oxidised by water asthe ‘ox ygen acceptor”’ 
and of the substance which is simultaneously reduced 
by hydrogen as the ‘* hydrogen acceptor.” 


principles of thermo- 




















MOLECULAR OXYGEN AS HYDROGEN ACCEPTOR. 
It should be called to mind at 
life is possible without oxygen. In the metabolism 
of the many parasites which live anaerobically, 
the maintenance of a supply of hydrogen acceptors 


this point that 


is of the utmost importance. It is furthermore 
quite likely that in more normal forms of meta- 
bolism processes of the kind we are considering 


occur at intermediate stages, and perhaps especially 


when for one reason or another the contemporary 
oxygen supply becomes deficient. The point of 


greatest importance for us to remember. however. 
is the following: In practically every case of oxidation 
due to the oxygen of water the hydrogen acceptor, 
instead of being some product of metabolism. may— 
whenever it is available—be molecular oxygen itself. 
Although the fact seems paradoxical, we may have 
chemical systems, of which the living cell isa con- 
spicuous example, in which atmospheric oxygen 
oxidises the hydrogen of water, while the oxygen of 
the latter is engaged in oxidising a dissolved substance. 
To make the possibility of this appear as logical to the 
mind many points have to be taken into consideration : 
first, the nature of the molecular species present in a 
mass of water (they are certainly not all simple H,O 
molecules !) ; next the nature of the catalytic system 
involved, and perhaps also the formation of te mporary 
intermediate associations between the water molecules 
and those of the substance oxidised. 

To demonstrate experimentally the occurrence of 
the chemical events in question, when they proceed 
anaerobically, a simple and familiar technique is 
commonly employed. Into a system comprising a 
preparation from an animal tissue and a substance of 
which the oxidation is to be studied such an indicator as 
methylene-blue is introduced. This being a reducible 
substance acts primarily as an efficient, if artificial, 
hydrogen acceptor. It also acts, because of its loss 
of colour on reduction, as a convenient indicator of 
the progress of events. If, for instance, we make a 
tissue preparation in such a way that it does not by 
itself reduce methylene-blue, and this may be easily 
done by washing the original tissue with water, the 
addition of this or that substance may restore the 
reducing power. If it does so we may be sure that 
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the substance in question undergoes an oxidation 
which is simultaneous with the reduction of the methy- 
lene-blue. I might mention a large number of instances 
in illustration of the fact that substances are thus 
anaerobically oxidised by tissue catalysts in the 
presence of efficient hydrogen acceptors, such as are 
represented by methylene-blue. 

I will content myself with one. Morgan, Stewart, 
and I have shown that the familiar biological oxidation 
whereby the purin bases xanthin and hypoxanthin are 
converted into uric acid can, in the presence of methy- 
lene-blue, proceed anaerobically. The enzyme con- 
cerned is present in many tissues and, oddly enough, 
like the Schardinger enzyme which oxidises aldehydes, 
it is passed by the mammary gland and occurs in 
milk. In the latter it is very easy to demonstrate its 
properties and to make quantitative studies of its 
activity. If air be excluded, milk, of course, does not 
by itself oxidise the bases; but even under rigidly 
anaerobic conditions, if methylene-blue as well as 
xanthin or hypoxanthin be added to the milk, oxida- 
tion proceeds apace and uric acid can be afterwards 
separated from the fluid. The significant fact, 
however, as I would once more emphasise, is that 
atmospheric oxygen can take the place of methylene- 
blue as the hydrogen acceptor. If milk containing 
either of the purin bases be well aerated uric acid is 
rapidly formed. It is interesting to remember that 
the change involved is one most difficult to induce by 
the use of laboratory reagents which bring about 
direct oxidations. Since under the influence of a 
biological catalyst it proceeds rapidly either anaerobic- 
ally or aerobically, and since there is good reason to 
believe that the same catalyst is concerned in each 
case, we can hardly escape from the conclusion that 
in{the normal biological production of uric acid the 
oxygen brought to the tissues does not act directly 
but indirectly through the agency of water. 

When we come to inquire as to the precise chemical 
mechanism involved in the interesting partition of 
the constituents of water between two acceptors 
we meet some gaps in knowledge. Oddly enough, 
we know less about the nature of the molecules present 
at any moment in a mass of water under ordinary 
conditions than about those in many other fluids. 
We do know, however, as I have already said, that 
they are not simple molecules represented by the 
familiar H,O. Modifications occur which may involve 
ereat chemical activity, and with these the oxidising 
catalyst may have special relations. ; 

A simple view, however, is to suppose that the 
oxygen acceptor takes up hydroxyl groups while the 
hydrogen acceptor simultaneously removes hydrogen 
atoms. If A represents the former acceptor and A’ 
the latter, we get :-— 


OHH 
OHH 


AS 


We finish, then, with AO and A’H., representing an 
oxidation and a reduction simultaneously accom- 
plished. If A’ be oxygen we shall get AO and H,0, the 
oxidation of A being the essential and only observed 
result. Whether we are to consider such events as 
involving the ions of water or the intermediary forma- 
tion of additive molecular compounds is not yet clear, 

HYDROGEN TRANSPORT. 

You must here realise, however, that a view has 
been taken which, at first sight, seems to make the 
water molecule of less general significance in the 
processes we are considering. This view provides a 
standpoint from which it is specially convenient to 
consider certain facts which are to form the chief 
theme of my lecture. All the earlier attempts to 
explain biological oxidation looked, as I have 
already said, to the activation of molecular oxygen, 
by some agency or other, as the essential happening. 
H. Wieland, however, has advanced the view that we 


must look rather to the activation of hydrogen, 
The activity of a catalyst promoting such oxidations 
is according to Wieland spent primarily in conferring 
mobility upon hydrogen atoms contained in the 
molecule of the substance to be oxidised, so that these 
are readily transferred to an acceptor which may be 
atmospheric oxygen. Often, of course, we speak of 
an oxidation when a molecule suffers no more than 
a removal of hydrogen. Certain cases of oxidation 
by the tissues come into this category and allow of 
simple application of Wieland’s view. Many living 
tissues, or preparations made from them, readily 
oxidise, for instance, succinic acid to fumaric acid. 


COOH.CH,..CH,COOH —> 
COOH.CH = CH.COOH —> H,; -> 


This may occur anaerobically when suitable hydrogen 
acceptors are present in the system, or aerobically 
when the activated hydrogen becomes oxidised to 
water. On the other hand, in other and perhaps 
more significant cases oxygen is itself added to the 
molecule undergoing oxidation. In Wieland’s view 
this is because hydrogen is activated after water has 
become associated with the molecule. ‘The oxidation 
of aldehydes to the corresponding acids is a process 
powerfully catalysed by agents in the tissues. There 
is good reason to suppose that the aldehyde is oxidised 
when in the form of a hydrate. 


jou 
\ OH 
_; p600H eae 


R.COH+ H,O, —> B.CH 


OH 
a 
R.CH 

\oH 

Here again the process may occur with or without 

free oxygen. It occurs always if a suitable hydrogen 

acceptor be present. Even in Wieland’s view it | 

should be observed water is the source of the oxygen 

actually and directly concerned in the oxidation. 

We may now, however, conveniently speak of the 

oxygen acceptor alternatively as a ‘‘ hydrogen 

donator’”’ (Thunberg), and think of the essential 
process as one of hydrogen transport. 

This conception of hydrogen transport makes easy 

a discussion of the facts which I am now to put before 

you. I would commend them to your notice mainly 

because they relate to an oxidative mechanism present 

in the living cell which from the chemical standpoint 

is likely to prove easier of understanding than the 

still somewhat elusive phenomena of enzyme action. 


Action OF AN ORGANIC SULPHUR COMPOUND IN 
LivIne CELLS. 

Many of the tissue catalysts responsible for 
particular oxidations are found to be highly specific 
and to show the instability common to enzymes. 1t 
would seem, however, that in addition to the enzymic 
systems the cell possesses at least one chemical 
mechanism, with more general functions, comprising 
factors which are thermostable and relatively easy 
to study. So far back as 1908 the suggestion was 
made by A. Heffter that some organic sulphur 
compound in the living cell might prove to be respon- 
sible for part of the reducing power displayed by 
animal tissues, which might also, perhaps, act indirectly 
as an oxygen carrier. It is well known that the 
sulphydryl or thiol group, —SH, when in certain 
combinations is spontaneously oxidisable (* autoxidis- 
able ’’), the substance containing it being converted | 
on exposure to the air into a disulphide. 

2?R—SH +.0 —>, 82-38 —8— a, H,O 
On the other hand, the disulphide form is easily redu- 
cible, so the two forms constitute a reversible system. 

Two possibilities seemed to present themselves if 
such a sulphur compound were in the cell. As in 
most autoxidations the conversion of the thiol group) 
is likely to be associated with peroxide formation. 


— SH —O —S H-—O 


(a oe | 
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So that its spontaneous oxidation might provid: 
active oxygen capable of being transferred to sub- 
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stances not of themselves autoxidisable. On the 
other hand, the disulphide form whenever produced 
might well act as an efficient hydrogen acceptor in 
the sense I have been discussing. As a matter of 
fact, most, if not all, living cells do contain such a 
sulphur compound, and it can be shown to play a 
significant part in oxidations which occur in the cell. 
INFLUENCE OF GLUTATHIONE. 

In 1921 I was able to isolate from the yeast cell 
and from various animal tissues a substance which 
I have called glutathione. It has proved itself to be 
a dipeptide containing the amino-acids, cystein, and 
glutamic acid. It is the cystein moiety, of course, 
which carries the sulphydryl group, and it is to this 
that the significant properties of the substance are 
due. Free cystein, however, does not and cannot 
accumulate in the cell, and glutathione subserves the 
functions I am about to discuss better than free 
cystein could do, because both its oxidised and 
reduced forms are freely soluble. Cystine, the 
oxidised form of cystein, is of course exceedingly 
insoluble. 

It is necessary that I should ask you to consider 
rather closely some of the properties of glutathione 
in order that you may appreciate its functions in 
the cell. We need not trouble further about its 
constitution, save in respect of its sulphur groupings. 
We may represent the two forms in which it exists 
by means of simple diagrammatic formula thus : 

‘ Was aes, Gi. SH 
Peg 2g sr 

In the tissues when freshly removed from the 
body the substance is found to be mainly present in 
its reduced form. This form is autoxidisable, and 
the normal oxygen supply from the blood must 
condition its continuous oxidation. It must there- 
fore be also continuously reduced. It is indeed easy 
to show by a colour reaction that there are factors 
in the tissue which are capable of reducing the sub- 
stance. If a solution of the oxidised form at the 
hydrogen-ion concentration proper to the tissues be 
placed in contact with fresh tissue it proves to be 
rapidly reduced until a definite equilibrium between 
the oxidised and reduced forms is established. It is 
essential that these facts should be clear at the 
outset. In the tissues the —SH is autoxidisable ; the 
—S-S-— group becomes reduced. A little consideration 
will show that the presence of glutathione must 
therefore involve a continuous transport of hydrogen 
within the cell. Other facts, proved experimentally, 
will make the nature of its influence clearer. If 
fresh tissue—muscle, for instance—be thoroughly 
washed with cold water, the whole of the glutathione 
will—inter alia—be removed. The washed tissue 
will now be found to have lost its original capacity 
for reducing methylene-blue under anaerobic condi- 
tions, and also its capacity for taking up oxygen 
It no longer ‘“ respires.”’ 
Now the addition of glutathione in relatively very 
minute amount restores to a considerable extent the 
capacity of the washed tissue to reduce and to respire. 
This is not because the added glutathione acts as 
combustible material, but because its sulphur group- 
ings act as catalysts. 

The situation is therefore this: 


In the washed 


. tissue are substances quite insusceptible of oxidation 


under the direct influence of molecular oxygen, 
which is of course what the cell receives from the 
blood. These same substances nevertheless freely 
undergo oxidation when in contact with the molecule 
of glutathione. How can we picture the mode of its 
action in this case ? We think first of all of a simple 
transport of hydrogen in accordance with Wieland’s 
conceptions, and the justification for doing so is that 
when the system reduces methylene-blue there must 
be such transport, since it is the addition of hydrogen 
and nothing else which converts the blue compound 
into its leuco form. We may picture the difference 
between the anaerobic and aerobic events as being 
merely that in the latter oxygen becomes the hydrogen 
acceptor, The process may be represented in the 
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following diagrammatic scheme, in which X repre- 
sents a constituent of the tissues and A a hydrogen 
acceptor, be it such a substance as methylene-blue, 
or, in another case, oxygen. i 


xvu L G S 3 
Sh EN cde r—-S—S-—G a Sen ee 
S ; H 
(6) 2GSH+A —+ G—S—S~_—G ‘Ace 
NH 
The facts justify the following conceptions. The 
hydrogen is not directly transportable from the 


tissue to the acceptor, or is only so transported with 
a velocity too slow for observation. It is, however, 
readily transported to the ~S—S— group of glutathione, 
and from the ~SH group thus formed it is again 
readily transported to the final acceptor. ‘The 
oxidised form of glutathione may therefore be 
termed an intermediate hydrogen acceptor, and the 
presence of the substance in effect catalyses hydrogen 
transport. It should be noted that while, on these 
lines, a tissue constituent would only be oxidised in 
the sense of losing hydrogen, the essential mechanism 
remains the same if, as in the more general case 
referred to earlier, the substance in question first 
forms a molecular compound with water, It is then 
the hydrogen of combined water which is transported, 
while the substance is left combined with oxygen. 

The question now arises: Is any enzyme remain- 
ing in the washed tissue also concerned in this 
remarkable transport of hydrogen ? Is glutathione to 
be considered as belonging to the category of sub- 
stances commonly classed as co-enzymes ? It would 
seem not. If the washed tissue be heated to 100° C. 
or even submitted to prolonged boiling, its behaviour 
in the presence of glutathione is only altered in the 
sense that (owing, I think, to.the increased per- 
meability) the velocity of its oxygen uptake when it 
is aerated is increased. The total amount of oxygen 
taken up, some 2 litres per kilo of tissue, remains 
substantially the same. Although therefore many 
substances, of which some were earlier mentioned, 
require for their oxidation the aid of highly specific 
tissue enzymes, there are certainly materials in a 
tissue, far from unimportant quantitatively, which, 
with glutathione, form a thermostable system capable 
of taking up ordinary molecular oxygen, or, if you 
will, of respiring. I am to-day, unfortunately, quite 
unable to tell you what these materials as a whole 
may be. The phenomena have been under study for 
a short time only, and this particular aspect of the 
study has proved difficult. I can, however, mention 
substances of which the oxidation is actively catalysed 
by the substance glutathione. These are the fats 
which contain unsaturated fatty acids. In dealing 
with the oxidation of these fats I must. however. 
complicate somewhat the relatively simple account 
so far given of the behaviour and functions of gluta- 
thione. I trust I can make matters clear here. 
because I think the complications referred to really 
add interest to my story. 

If what I will now call a thermostable tissue- 
residue be suspended in, say, Ringer’s solution con- 
taining a suitable concentration of hydrogen ions. 
and if the suspension be then shaken in a Barcroft’s 
differential manometer, it will be found that little 
or no oxygen is taken up. If now oxidised gluta- 
thione be added to the system, uptake of oxygen 
immediately begins and proceeds to the limit referred 
to above. It ceases, of course, when all the special 
materials remaining in the tissue preparation are 
oxidised. If, however, to the above system an 
emulsion of an unsaturated fat (linseed oil, cod-liver 
oil, &c.) be added, the uptake of oxygen is greatly 
increased. With certain qualifications it may be 
said that the increase is proportionate to the amount 
of fat added. Now the fat emulsion by itself takes 





+ The facts concerning the oxidation of fats have not yet 
been published. Prof, Otto Meyerhof, working not with a 
natural cell constituent but’ with thioglycollic acid, has found 
that the thiol group catalyses the oxidation of unsaturated 


fatty acids, 
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up oxygen with a velocity which relatively to its 
behaviour in the above system is extremely small. 
The tissue alone has no effect upon this velocity. 
The sulphur compound is essential to the catalysis. 
There is this complication in the facts, however. The 
oxidation of the fat is catalysed by glutathione alone, 
that is, when no tissue preparation is present. Only— 
and this point is very important—the reduced 
(-SH) form of the glutathione must be present from 
the first. The reason for this necessity is not far 
to seek. The fat by itself, unlike the tissue residue, 
has no power to reduce the disulphide group (—S-S-) 
of the oxidised form. There can in this case, there- 
fore, be no question of the simple hydrogen transport 
so fully discussed above. 

What, then, is the chemical mechanism at work 
when the unsaturated fats are oxidised under the 
influence of the sulphydryl (SH) group? It is 
highly probable that during the autoxidation of the 
sulphur group an unstable peroxide is first formed, 
and the oxygen so taken up is, in whole or in part, 
transferred to the fat. If this be so, those of you 
who are familiar with accepted views as to the con- 
stitution of “ oxidase ’? systems (with which I must 
not stop to deal) will recognise that glutathione 
comes near to being the factor assumed to be present 
in such systems—the factor, namely, which forms 
with molecular oxygen an organic peroxide. In the case 
at least of unsaturated fats glutathione acts, however, 
without the assistance of a peroxidase or its equivalent. 

In any case, this constituent of living cells seems 
capable of playing two parts as a catalyst of oxida- 
tions. It may facilitate both hydrogen transport 
and oxygen transport. To say the truth, this might 
well be expected from the nature of its active groups 
and from the reversible nature of the essential charges 
which they undergo. 


DISAPPEARANCE OF THE EFFICIENT CATALYST. 


I must not leave untouched one interesting aspect 
of the facts just mentioned. In the simple system 


formed by unsaturated fats and reduced glutathione 


without tissue, oxidation of the former comes always 
to an end before it is complete. The reason for this 
is that pari passu with the oxidation of the fat the 
_SH group itself undergoes oxidation. As the —S—-S-— 
group which results is not reduced by the fat, the 
efficient catalyst finally disappears from the system. 
Note how different is the case when the tissue system, 
capable of reducing the disulphide group, is also 
present. Then the —SH group as oxidised is con- 
tinuously reconstituted and oxidation of the fat con- 
tinues as long as the reduction continues. We see, 
then, that the oxidation of a substance involving one 
type of change (let us say hydrogen transport) may 
control the oxidation of another substance involving 
another type of change (oxygen transport). We may 
recognise here an indication of that correlation and 
organisation of chemical events which is so charac- 
teristic of living tissues. The facts adumbrate, or 
perhaps even indicate lines on which we can come to 
understand how in the body the oxidation of fats 
may depend upon the oxidation of carbohydrates. 
Perhaps the matters I have put before you with 
imperfect exposition and without illustrative demon- 
strations may prove obscure on first hearing. I shall 
he content if L leave one impression on your mind. 
You have had before you a case in which catalysis 
in the cell is determined by the properties of a rela- 
tively simple molecule. The mechanism of this 
catalysis, if not yet wholly understood, is one which 
after further study on quite ordinary chemical lines 
should become clear. Is it not likely in the case of 
other and more elusive catalysts, such as enzymes, 
that some simple aspect of molecular structure 
something analogous with the active sulphur groups 
of glutathione—is responsible for their activity ? 
The association with colloidal systems, which is 
responsible for the apparent instability of such 
catalysts, however important, may be, in respect of 
the actual chemical mechanism involved, a secondary 
circumstance. 
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MILD SMALL-POX. 


By J. H. GARRETT, M.D. Duru., D.P.H., 
MEDICAL OFFICER OF HEALTH, OCHELTENHAM, 


SomE parts of England have been subject to a new 
experience within the last months in connexion with 
small-pox, the disease being of such a character as to 
require a special title such as that which heads this 
article. For it is my intention to give to “mild 
small-pox” a signification to indicate something 
distinctive and different from ‘‘ small-pox’’ as 
commonly conceived. It is a small-pox that very 
rarely results fatally, whose symptoms are so feeble 
as to be commonly overlooked, or are at most indica- 
tive of nothing worse than a cold, a bilious attack, or 
other slight and temporary ailment. The body and 
spirits are affected so little as to negative the necessity 
of staying in bed, or even within the house, but for 
the appearance of a peculiar and persistent eruption 
on parts of the skin, which sooner or later leads to 
the discovery of the case to a doctor, who may 
easily fail at first to recognise it as a case of small-pox. 


Recent Recrudescence of Small-pow. 


Small-pox of any type had until recently become of 
such rare occurrence in Britain that a very great 
percentage of our younger medical practitioners have 
never had the opportunity of seeing a case. The 
older practitioners who, like the writer, may have 
prided themselves upon a greater experience, probably 
saw their small-pox a long time ago, very likely as 
long as 20 years, which is too long a time to be service- 
able when the disease crops up in anew and unexpected 
guise. The result of such lapse of time is to give rise 
to a conservative incredulity in the minds of these 
older men, and a bias in favour of chicken-pox, begot 
by numerous bad cases of chicken-pox having been 
encountered as a commonly recurring experience 
in their practices, some of which were sent into 
quarantine at the isolation hospital unnecessarily, 
as the sequel seemed to show. In connexion with the 
first cases of mild small-pox met with, the mind is 
also affected by the argument that there has been no 
small-pox in the locality. How, therefore, can this 
be small-pox ? The late experience to which I began 
by referring, however, appears to require an’ alarm 
note to be sounded .to awaken practitioners to the 
very likely occurrence of this mild type of small-pox 
in any part of Britain. In South Yorkshire and 
Derbyshire the: cases that have been recognised total 
some hundreds, and the disease is spreading and is 
bound to spread further. It is now occurring in 
growing numbers of cases in the county of Gloucester, 
the first case or cases having perhaps been brought 
down from further north, and the centres of its 
appearance include some of the most remote agricul- 
tural villages as well as the more ‘prominent towns 
of this county. The connexions of the patients with 
railways, motor char-a-bancs and other vehicular 
traffic. and with various public institutions, point 
clearly to the likelihood of the spread of the disease to 
all parts, so that every doctor should be expectant of 
meeting with a case. 

Medical officers of health when they hear of cases, 
or cases that are suspicious of being small-pox, are 
under obligation to immediately report the matter 
to the Ministry of Health. This will very likely 
bring in one of the medical officers of the Ministry. 
It was Dr. W. Vernon Shaw who came to Cheltenham, 
and in acknowledging his great assistance to me at 
the outset, I call the attention of every medical 
officer to the advantage of being able to consult with 
a confrére who has been occupying himself in visiting 
the parts of the country subject to outbreaks of mild 
small-pox, and has seen numbers of cases of the disease, 
and noted various circumstances attending the cases, 
all of which renders him expert beyond a common 
degree in the diagnosis of such cases and in their dis- 
covery. It may be one’s fate to become as expert as 
he, but this will not be at first, and he will be able to 


——SS 


in aie 














} 


. 
: 


- small-pox. 


Tre LANCET, | 





shorten the road to such desirable efficiency. 
lessons I thus derived were of great advantage to 
myself and the town I serve, and I am impressed 
with the great public use of this department of the 
Ministry of Health. 


An Explanation Sought for the Mildness. 


It appears that a considerable experience of mild 
small-pox has been had in the United States, where its 
usually benign course, as compared with the expected 


‘malignancy of small-pox as formerly known, has led 


to propositions for a new name for this type of the 
disease. I believe that experience will negative the 
introduction of any new word as title, since the evidence 
of its being all one disease is too potent to admit of 
a separation ; in fact, it would be a fatal policy to 
consider the very mildest case anything other than 
In the course of experience of any 
considerable outbreak, evidence will be obtained of 
the tendency of signs and symptoms to vary within 
wide limits, and, occasionally, for a case to occur 
of such severity as to present a very ugly appearance. 
Even in the same family, presumably according to 
differences of individual susceptibility, the cases 
occurring at the same time, and derived from the same 
source of infection, vary much, the diagnosis of the 
mildest case being assisted and confirmed by the 
existence of the one or two cases of much more 
marked character. A considerable proportion of the 
cases are, however, of the utmost triviality apart 
from their power of infecting others to produce 
further cases, some amongst which will always be of a 
more decided nature. In following up cases that have 
occurred through two or three generations of infection, 


a suggestion arises that the mildness of the case 


tends to decrease as the number of successive cultures 
in the human body increases. I am not sure enough 


of this to insist upon it, and the acceptance of such 


a theory appears to require some other mode of origin 
than the invariable derivation of infection from a 
previous case. But in connexion with an outbreak 


/amongst and in near relationship with the children of 
_a school, the triviality of the originating cases was 
/ extreme, whilst the evidence that they were cases of 


mild small-pox, and that they had infected others 


_with whom they came in most close contact, some to 


develop marked and unmistakable signs, was un- 
deniable. That cases are derived from previous cases 
is of easy affirmation, but the denial of any other 


,»mode of origin is not authorised by any positive 
_ knowledge we possess. Thisat least can be remembered 
_ in reviewing the possible cause of such very mild cases, 


and sufficient evidence may at length be obtained 
to establish what is indeed the fact as to their 


_ origin. 


The popular mind is prepossessed with the idea that 
small-pox must’ invariably be marked by a severe 


_ilmess and a rash of disgusting appearance that leaves 


not surprising, therefore, that parents and 


It 


others 


the face scarred, if recovery should result. is 


-will not readily believe that they or their children 
.are suffermg from mild small-pox when signs and 


symptoms are as insignificant as they may be. The 


fact is that small-pox, like other diseases, may occur 
‘In any degree of severity, from one diagnostic spot 
occurring in a watched contact with no perceptible 


speedy death. 


‘illness at all, up to the worst case that results in 


In past epidemics of small-pox, such 


_as that which happened at Gloucester in 1896, where 


the recognised cases numbered thousands and the 
deaths hundreds, it is highly probable, judging from 
our present experience, that very many cases occurred 
of the nature of mild small-pox, which were never 


»recognised, but which assisted to extend the direful 


pest. 
Small-pox Modified by Vaccination. 


I have been interested, in common with many others 
no doubt, with the theory of Dr. C. K. Millard, medical 
officer of health for Leicester, which inveighs against 
the virtue of a general vaccination as protective 
against small-pox. Though a thorough believer in 
the preventive influence of vaccination, he has held 
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| _value of vaccination is much lessened by 
| reason of being the cause of a number of modified 
cases of small-pox, occurring in those persons who 
were vaccinated so long previously as to have lost 
the total preventive power of vaccination. but who 
have retained a partial protection which may result 
in a modified case of small-pox which is likely to be 
overlooked, and, being infectious, give rise to more 
cases than if the disease had occurred to a more down- 
right degree in an unvaccinated person. We have 
now throughout the country a population largely 
unvaccinated. In my recent experience of mild 
small-pox, all the juvenile cases were in unvaccinated 
children or adolescents, whilst the adults who had 
been vaccinated in infancy, 30 to 60 years previously. 
got the more definite attacks, which, though still mild. 
could not be mistaken. In connexion with Dr. 
Millard’s proposition I wish to make it clear that in 
mild small-pox we have degrees of modification more 
pronounced among the unvaccinated than anything 
of the sort that has ever been attributed to previous 
vaccination, however long ago done. There must 
also always be a doubt as to whether the modified case 
occurring in a vaccinated person is a naturally modi- 
fied case of mild small-pox, or that the modification 
is due to vaccination. The former appears most 
likely, and the contemplation of an outbreak of mild 
small-pox serves, in my mind, to discount almost 
entirely what Dr. Millard has advanced. 

There is evidence here, and everywhere, that recent 
vaccination has a very powerful and pronounced 
protective influence against mild small-pox, and what 
is also very interesting is that mild small-pox exercises 
as strong a protective influence against after-vaccina- 
tion. This is easily capable of practical demonstration 
and has been demonstrated at Cheltenham in a most 
positive way. Even the more trivial cases of mild 
small-pox have been promptly rendered exempt from 
the effect of vaccination, whilst all the brothers and 
sisters of their families have shown a usual positive 
result when vaccinated at about the same time, the 
whole having been previously unvaccinated. Two or 
three weeks from the first occurrence of the smallest 
number of eruptive spots of mild small-pox appears to 
be sufficient time to insure this preventive result 
against vaccination being obtained. Vaccination 
and mild small-pox are equally preventive of each 
other. Previous recent vaccination (say up to seven 
years) is consequently an assistance in determining 





a doubtful case as not being mild small-pox. Failure 
of vaccination after an attack of mild small-pox is 
confirmatory of the diagnosis. 


Contacts and School Closure. 

The infectiousness of mild small-pox varies much 
in different cases. In this it resembles other infectious 
diseases. We know well that in scarlet fever and diph- 
theria it is not that all cases are very infectious, but 
only one here and there. This appears to be the case 
in a marked degree with mild small-pox, and the 
severity of signs and symptoms, or the bad appearance 
of the case, does not of necessity indicate a corre- 
sponding degree of infectiousness. Several of the worst- 
looking cases, though much exposed, have resulted 
in no further cases that could be traced to them. On 
the contrary, a case that was of a trivial description, 
with not more than.ten eruptive spots and no recog- 
nised constitutional disturbance at all, gave rise at 
the end of the incubation period after a short exposure 
to three other known cases. There is distinct evidence 
that the time when the rash is first appearing is the 
most infectious stage of the disease. There is evidence 
also that the infection is more effective the closer and 
more persistent the contact. At the school the cases 
tend to be limited to the class. The child infected at 
school has the greatest effect in producing further 
cases in its home. Four children of different families 
who had very feeble attacks of mild small-pox, 
which did not prevent them going to school whilst 
infectious, and which in fact resulted in a few other 
cases in the school, produced 15 cases in their own 








homes amongst the unvaccinated members. They 
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Fia. 1. Fie. 2. 


Typical Chicken-poa Notified as Small-pox. Mild Small-pox Notified as Chicken-pow. 
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The eruption is mainly on the trunk. The eruption is on the face and hands. 


Fic. 4. 


aes Mild Small-pox Notified as Chicken-pow. 


Typical Mild Small-pox. 
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The tootin second eee s : At first glance this case deceived the author, the distribution of 
The foot in second week of eruption. eruption being mainly on the trunk (the back is shown). 
Pustules on the feet emphatically corrected the diagnosis. 
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would be at home of course in any case during the 
most infectious period, and in very close and con- 
tinuous contact with the brothers, sisters, and parents. 
Observation of these and other cases has resulted in 
the suggestion to my mind of the conveyance of the 
disease by a parasitic carrier, and I mention the 
itch mite as a possible medium. 
of mild small-pox in a school, where the bulk of the 
children are unvaccinated, the first cases being of this 
mildest of mild types, is alarming when first contem- 
plated as being the likely mode of origin of an 


epidemic, whose cases might be much more serious | 


as they advanced than as at first initiated. 


The watching of contacts in a large school, includin g 
daily visits to all absentees to ascertain the nature of 
the ailment that may be keeping them from school, is 


Two Cases of Mild Small-poa 
Fia. 5. 











an arduous business which would become difficult or 
impossible to perform when many schools were 
involved. The policy of closing the schools, under 
such circumstances, requires themost careful considera- 
tion, and must generally be negatived, as a more 


effective control can be exercised whilst the school | 
is running. Very urgent circumstances may some- 


times indicate the desirability of closing a small 
school. But where hundreds of children are involved 
there is no wisdom in closing the school because a few 


cases of mild small-pox have occurred in it, for by 


closing you only scatter your scholars and throw your 
control to the winds. In the instance I quoted of 
four scholars attending one school, in whom signs of 
mild small-pox were discovered after they had had 
time to infect their families and some few others of 
their schoolmates, the further spread was controlled 
by the following cases in the school being picked up at 
the moment of first definite signs of having contracted 
the disease, the last being discovered at the end of 
the third incubation period counting from the first 
known. But the anxiety and labour involved in 
connexion with that one school showed clearly how 
easily the watching-of-contacts method for exter- 
minating mild small-pox might, and must, fail if the 
whole of the schools of a town became affected. The 
examination of the children calls for the best medical 


Such a beginning | 





| knowledge and judgment and cannot be left to untrained 
assistants. 





Difficulties of Diagnosis. 

The difficulties of certain diagnosis of commencing 
| cases of mild small-pox are most considerable. It is 
|only when occupied in searching amongst absentees 
from school for possible cases of the disease sought for 
that you become aware of the infinitude of small com- 
plaints to which school-children are subject, many of 
them accompanied by a rash or eruption which may 
closely simulate the beginnings of mild small-pox 
without being it (Fig. 1). Here is where recent 
| Vaccination is of such great assistance to immediate 
diagnosis, and relief of doubt. An undoubted 
prior attack of chicken-pox in a child is also assisting 
to exclude the likelihood of that disease, though mere 


in the Third Week of Eruption. 
Fie. 6, 











hearsay, without evidence by pock marks, of this 
disease having been suffered is not to be relied upon 
when it is simply the parent who thinks the child has 
had chicken-pox. Right recognition of the complaint, 
as well as clear memory of which child of the family 
had it, and whether it was not really measles, or 
something else from which the particular child had 
before suffered, are points upon which confusion in 
the mind of a mother with a large family is very likely 
to occur, But recent vaccination is the all-important 
thing eagerly inquired about as the sheet anchor of 
protection, and the settling point in diagnosis, which 
never seems to fail. Perhaps the conditions of the 
skin which give rise to most doubt as between them 
and the beginnings of mild small-pox are itch spots, 
flea-bites, and other insect bites common in the 
summer season, acne, chronic and intermittent 
eruptions of boil-like character, urticaria, local ery- 
themas and other rose rashes, impetigo, temporary 
eruptions of dietetic origin, and simple eruptions 
without name, ordinarily passing for nothing of 
sufficient importance to notice, also chicken-pox 
(Figs. 2 and 4). Formerly, we have had held up to 
our view the difficulty and importance of determining 
between small-pox and chicken-pox, but after an 
experience which has led to frequent close comparison 
between these two diseases running concurrently, a 
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condition of expertness is arrived at which enables a 
diagnosis to be made with considerable certainty 
from the second day of the rash, if not from the 
first, though observation through a longer period of 
time makes the matter more certain, and this even 


though the case be one of the more trivial instances of | 


mild small-pox. Of course, there are many cases in 
which one glance suffices to settle the matter either 
way. Nevertheless, one-glance diagnoses are bad 
practice and for security’s sake every case should be 
carefully examined from head to foot. 


Differentiation from Chicken-pow. 


As between chicken-pox and mild small-pox the 
distribution of the rash, the appearance of the rash, 
and the length of the continuance of the spots of 
eruption without much change are visible factors 
which decide the nature of the case. Thus the rash 
of chicken-pox will be mainly observable on the belly, 
back, and sides, with widely scattered spots upon head, 
particularly the forehead, and limbs. That of mild 
small-pox will be chiefly on the limbs, very likely 
extending on to the wrists, hands, ankles, and feet, 
even perhaps (and this is most useful evidence) 
affecting the soles and palms; the rash may be 
scattered over the body and face as well, especially 
about the mouth, but is not very likely to extend 
much up the sides towards the axille. In chicken- 
pox some of the spots will appear as simple vesicles, 
full of clear fluid, and perhaps of rather large size. 
These vesicles burst quickly and from the second day 
begin to dry up into a superficial dark-coloured scale. 
The eruption, in fact, changes in appearance rapidly. 
In mild small-pox, the spots at first are small, may 
appear in red pimples, or as round topped shotty 
elevations which, if they progress, soon become 
pustular (Figs. 3, 5, and 6). It is rare to see a 
papule pass into a clear vesicle and the vesicle into 
a pustule, as in old classic descriptions. The eruption 
is pearl-like, as if containing thick non-transparent 
fluid. Either the papular or vesicular stage may fail 
to occur, but only small elevations that tend to 
immediately become purulent. These are often 
rather deeply seated in the cutis, and are several days 
in reaching full development, and many more in 
disappearing. Some of them do not quite reach the 
actual surface to dry off and be shed there, but dis- 
appear very gradually by abscrption. Many, however, 
are at the surface, and their tops dry off and are 
shed, often, but not always, leaving a purple stain in 
the skin, which may be still a little raised above the 
general level, and if it exhibits a central depression, 
and where the eruption is considerable some such are 
sure to be observed, the condition is highly diagnostic 
of mild small-pox in its later stage. Such purple 
spots may be looked for in children upon the backs of 
the wrists in particular, and may be observed as late 
as the end of the fourth week of the attack, or later, 
but ultimately fade away. It is quite common for 
a considerable part of the commencing eruption to 
abort, and never reach a stage beyond minute pimples 
which die back, or gradually disappear by absorption. 

The other chief characteristics of mild small-pox 
include a comparatively slight constitutional disturb- 
ance. At the onset there may be rise of temperature, 
aching of limbs and head, more rarely of the back, 
vomiting or nausea, nasal catarrh. The complaint at 
this stage is likely to be considered a bilious attack, a 
cold, or influenza. Within two or three days these 
symptoms subside, and the patient feels better, and 
perhaps goes out until the rash is first observed some- 
where between the third and seventh day from the 
onset. Butin the mildest cases there may be no pre- 
liminary illness at all noticeable, and nothing is sus- 
pected until the rash appears. Usually some slight 
illness as that above described precedes the rash, in- 
variably so where the case is marked with much rash. 
The pock marks, when any occur, are shallow, and 
tend to disappear. There are few permanent scars, 
frequently none. » After the first symptoms of onset 
have passed off, most patients are happy in their 
minds and comfortable, and seem, but for the 
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eruption, to be in their usual state of health. 
Termination by death may be said to be rare, and 
to result only when the disease has advanced to the 
more serious type. 

In a disease of this description, the symptoms 
being so mild as to result in many of the cases being 
ambulatory, the difficulty of extinguishing the infec- 
tion must of necessity be very great should it once 
become in any degree widespread, and in his efforts to 
isolate instantly every case as soon as it is discovered 
the medical officer is much assisted by ample accom- 
modation for isolation in hospital. In this connexion 
the imperative necessity of wards being apportioned 
for quarantine observation of doubtful cases must 
always be borne in mind. Happily, at Cheltenham, 
at the moment of writing, the incubation period from 
our last case has elapsed without any case occurring, 
and the town may be said to be free of the disease. 
The conditions in the neighbouring town of Gloucester, 
eight miles away, are, however, less happy, and the 
menace of re-introduction of the infection here from 
that source is very considerable. 


ETHYL CHLORIDE 


AS AN ANZXZSTHETIC FOR MINOR OPERATIONS IN 
CHILDREN. 


By SAMUEL F. ROSE, M.R.C.S., L.D.S. ENG., 


DENTAL SUR@EON TO QUEEN’S HOSPITAL FOR CHILDREN, 
HACKNEY-ROAD, LONDON, E.; LATE DENTAL 


SURGEON, NATIONAL DENTAL HOSPITAL, 


THE following notes on ethyl chloride anesthesia 
in children are the outcome of my own experiences, 
extending now over some 18 years, and totalling 
upwards of 15,000 cases without a fatality. My 
remarks apply only to the anesthetic as used for 
children ; at the same time, I am of opinion that for 
all practical purposes they apply equally well to 
adults, as has been proved in adult cases under my 
care. The adult, however, takes nitrous oxide gas 
much better and more effectively than the child, and 
this modifies the situation, so that in the present 
article I prefer to leave sub judice the question of the 
best minor anesthetic for the adult. 

As is well known, opinions are not all favourable 
to the use of ethyl chloride ; but I cannot help taking 
the view that unfavourable opinions have been based 
upon results due to the use of unsuitable or imperfect 
apparatus or some other easily explainable factor, 
and that where fatalities have occurred quite special 
circumstances must have been present, or the adminis- 
trator or operator have taken unusual risks. My 
experience has been gained in my capacity as dental 
surgeon to the Queen’s Hospital for Children, where 
practically all of my cases are out-patients. 

In the dental department of a large children’s 
hospital a great deal of extraction has perforce to be 
done, particularly when, as is the case here, the patients 
are drawn from slum areas. Among out-patients, at 
any rate, there has been practically no selection of 
cases, the anesthetic having been given to all and 
sundry, of good physique and poor, of all nationalities, 
and of ages varying from 18 months up to 14 years, 
which is the hospital age limit. Many of these 
children have had pronounced cardiac murmurs, Or 
serious pharyngeal obstruction from tonsils or adenoids, 
and in countless other ways have not been by any 
means ideal subjects for any anesthetic. It was, 
therefore, most essential that the anesthetic used 
should have a large margin of safety, and as ethyl 
chloride has stood the test so well, this brief résumé 
may encourage others to give it a trial. 

Dental operations of a necessity impose a certain 
limitation on the anesthetist ; ethyl chloride cannot 
very well be given while the operator is at work, 
and in consequence I have had no experience in any 
endeavour to maintain a patient at an anesthetic 
level after the acme has been reached, although @ 
repeated dose, or even a third dose, has often been 
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necessary to work it. 
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given during a lengthy or difficult operation. Some- 
times considerable bleeding in the mouth is also a 
feature that cannot be ignored. 

The qualities necessary in a good minor anesthetic 
are, briefly, safety, ease of administration, reasonable 
duration of anesthetic period, and rapidity of induc- 
tion and recovery. How does ethyl chloride satisfy 
the above requirements ? 

Safety. 

With regard to safety, the figures given above speak 
for themselves. They represent an unbroken series 
of administrations since 1903 by a long chain of 
resident doctors of the hospital staff, many of them 
quite new to the anesthetic, and in no case specialists. 
The apparatus used can be understood at a glance; 
a small rubber bag with one opening only, by which 


itis connected to a face-piece, a stop-cock intervening. 


Inside the bag is a clip which holds a piece of sponge. 
and leading to this a tube down which the ethyl 
chloride is sprayed, a little plug closing its orifice 
when the bag is charged. Face-pieces can be had in 
two or three sizes and are interchanged readily ; it is 
important that the size should conform to the patient. 
Those unfamiliar with the apparatus cannot do better 
than refer to any illustrated catalogue of anesthetic 
appliances. This apparatus is designed for to-and- 
fro breathing into the bag only, and this is the method 
advocated ; the older way of breathing with admixture 
of air I consider obsolete and unsatisfactory, after 
having given it a fair trial. 

The ethyl chloride is obtained in graduated bottles 
of 60 c.cm., and can be sprayed out by means of a 
specially designed valve and lever; only one hand is 
A good administration gives 


a very fair margin of complete anesthesia after the 


‘in ordinary use. 


acme is reached and the face-piece removed from 
20 to 30 seconds is a usual time—enough in most 
dental cases in children for all the necessary extrac- 
tions. A very few breaths suffice to attain full 
anesthesia, and it is the most rapidly-acting of those 
Recovery is quick, at any rate in 
children, far quicker than from ether or chloroform, 


-and delayed recovery is uncommon. 


2 


The dose sprayed into the bag will vary in children 
from 2 to 5 c.cem. according to age ; the latter amount 
should be sufficient for a boy or girl aged 13 or 14. 
If the case is the first—i.e., if there is no residue of 
anesthetic left from a previous administration—an 
extra 2 c.cm. should be put in, but where a number 


'of administrations are to follow each other closely 


the quantities above will suffice after the first. The 
extra amount seems to be necessary to produce a 
preliminary saturation of the sponge, Xc. 

I hold that the only serious rival to ethyl chloride 


‘for our purposes is nitrous oxide ; in safety there may 


be little or nothing to choose between them, but my 
record of N.O cases is so much less in number, that 


I must be content to leave it as a debatable point, 


merely saying that I have seen no fatalities with either. 
Administration. 

When we come to administration, even the simplest 
N,O apparatus will have difficulties for the inex- 
perienced, and this, as I have invariably observed, 
leads to considerable waste of gas, and not infrequently 
to bursting of the supply tube or some other calamity. 

In type and duration of anesthetic period the 
superiority of ethyl chloride is most manifest. Ethyl 
chloride anesthesia is quiet and of a comfortable 
length, usually with muscular relaxation; N,O, on 
the other hand, causes marked and sudden rigidity, 
opisthotonos, or other contortion, and frequently 


- Vigorous screaming, the instant that an instrument is 


struggling or holding of the 





applied. So marked is the difficulty with N,O that 
it may be safely stated that, from a dental standpoint, 
one administration of ethyl chloride will equal three 
of the former in effectiveness. 

Ethyl chloride has one drawback, and so far as I 
am aware, one only—its odour, which comes as a 
surprise to the small patients, and may cause 
breath. I think it, 
therefore, a good plan to spray a little into the bag to 








start with, and after a breath or two to add the full 
dose ; this will do much to obviate the natural alarm. 


A Typical Administration. 

The following is a description of the method fol- 
lowed in my dental clinic. The mother will have been 
instructed not to give the child any food for about 
four hours prior to the operation. The child is 
practically always in a sitting position in the dental 
chair, but at times—e.g., when wearing certain splints 
—the lying down position is adopted. A nurse 
stands in front to control the patient’s hands, and 
restrain any tendency to slip down in the chair as 
anesthesia progresses. A gag having first been placed 
in situ, the anesthetist with a bottle of ethyl chloride 
in a convenient pocket now places the face-piece of 
the apparatus accurately over the child’s mouth and 
nose so as to prevent all leakage. After a breath or 
two a little ethyl chloride is sprayed down the tube. 
and finally the full dose, and the tube then closed 
with the stopper. In good breathers a very few 
full breaths will suffice, and full anesthesia is quickly 
reached, This can be most readily judged by the 
breathing, which becomes deep, rhythmic, and ster- 
torous ; the pupils become fixed and dilated, with loss 
of reflexes. Generally speaking, after, say, the third 
stertorous breath, the patient is ready, and a useful 
period of quiet anesthesia results. 

A point of great importance in administration is 
the complete exclusion of all.extraneous air; a leaky 
apparatus or an imperfectly adjusted face-piece means 
a long induction, uncertain and noisy anesthesia, and 
embarrassment of the operator by a struggling patient. 
The anesthetist will require both hands to hold the 
face-piece accurately in position, particularly if the 
patient is restless ; frequent removal of one hand for 
the purpose of testing the eye reflexes is to be depre- 
cated, nor is it necessary after a little experience, as 
the acme of anesthesia can readily be noted by the 
character of the breathing. Generally speaking, the 
quicker the patient goes under the better the anes- 
thesia, though this must not be taken to mean that 
results are proportional to the amount of the dose 
nothing is gained, and certain risks are incurred by an 
overdose. / 


Difficulties Met with in Administration. 


(a) Holding the Breath.—This is common with the older 
children, and though it delays matters a little does not 
seriously affect the result ; as is mentioned above, it may often 
be avoided by not spraying in the full dose all at once. 

(b) Forward Sagging of the Patient’s Head.—The chin 
being depressed downwards on the thorax, breathing may 
be considerably hindered. This may be easily dealt with 
by the nurse or operator pushing up the chin. 

(c) Laryngeal Spasm.—This may occur now and then, 
more particularly if the dose is rather large or has’ been 
abruptly administered. Should this happen, the face-piece 
must be removed until normal breathing has been restored, 
when one can carry on. 

(d) Syncopal Attack.—Normally ethyl chloride acts as a 
cardiac stimulant, and the colour becomes rosy even in the 
pale ; hence, no doubt, its safety. Here and there in the 
course of many cases syncope may be encountered, readily 
recognisable by the bluish pallor which supervenes. No 
alarm need be felt if the breathing continues regularly. 
Stopping the operation temporarily and inversion of the 
patient for a few seconds will restore the colour ; usually it 
will then be possible to complete as may be necessary. 
Further measures are very rarely called for, 

(e) Obstructed Breathing.—This will be encountered more 
often ; there is a tendency for the tongue to swell or fall 
back in some cases, and of course there may be adenoids 
or large tonsils present. Should breathing stop, it is easily 
dealt with in dental cases by the operator, who, being in 
front of the patient with the latter’s mouth gagged open, 
hooks the forefinger of the left hand well over the root of 
the tongue and draws it forward, at the same time pushing 
up the chin with the right hand ; breathing nearly always 
restarts at once. : 

(f) Vomiting.—Only when instructions as to abstinence 
from food have been disregarded is vomiting likely to occur 
during the administration. If blood is swallowed—e.g., 
in dental or throat operations—subsequent vomiting is 
unavoidable, 


[ am of opinion that certain cases of fatality under 
ethyl] chloride could have been prevented by the 
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prompt freeing of the air passages, as in the simple 
method described, and would suggest that whenever 
the operation to be performed permits of it, a dental 
gag should be placed in situ before administration ; 
the saving of time where it is necessary to assist the 
patient to breathe being of the utmost importance. 
The gag used is that known as Brunton’s, and acts 
between the front teeth ; it is held in position by an 
adjusting spring, and is not so easily dislodged as 
other kinds. Its two pads or cups which engage on 
the teeth are connected by a hinged arm of rectangular 
shape, which projects forwards, and is readily swung 
to one side out of the way when instruments or fingers 
are placed in the mouth. It must not be confused 
with any form of gag opened by handles, which latter 
should, as far as possible, be avoided, as in any but 
very skilful and careful hands they are apt to do 
damage. There is a face-piece specially designed for 
use with the Brunton front gag, which has plenty 
of room inside it, being shaped to accommodate the 
arm of the gag; this pattern is invariably used at my 
clinic. 


In this brief account I omit opinions and figures 
from other sources. No doubt in some cases they 
might appear to conflict with my own experience. 
I can only suggest in explanation that practically 
all my patients have been under the age of 14, and 
that I am dealing with the closed form of administra- 
tion only. Within these limits safety certainly seems 
to lie, whatever may be the case outside them, always 
provided that the simple precautions given above are 
observed. The perfect anesthetic has no doubt yet 
to be found, but in the meantime ethyl chloride has 
a great sphere of usefulness for those who know its 
value. 


A SLIDE PRECIPITATION TEST FOR 
SYPHILIS: 
By A. H. PRIESTLEY, M.B. VIctT., 


LECTURER IN BACTERIOLOGY, UNIVERSITY OF LEEDS ; LATE 
BACTERIOLOGIST, PUBLIC HEALTH DEPARTMENT, 
UNIVERSITY OF BIRMINGHAM. 


In the performance of a large number of Wasser- 
mann reaction (W.R.) tests one meets with occa- 
sional weak or very weak positive results, some of 
which are undoubtedly non-specific. In the absence 
of signs or history of syphilis these reactions are 
usually disregarded. Nevertheless from the fact that, 
with the use of cholesterolised antigens, non-specific 
weak results are obtained even with the most 
careful technique,! 2 * * 5° it is probable that the 
positivity of the stronger reactions will sometimes be 
augmented in a similar manner. To control the 
cholesterolised antigen tests various modifications of 
the W.R., to be run in parallel, have been suggested ; 
these being mainly the use of simple tissue extracts 
without added cholesterol, the use of acetone in- 
soluble lipoids, and alterations of the usual time 
and temperature of the primary incubation. Where 
large series of tests are performed there are practical 
difficulties in conducting two series in parallel by 
different techniques. What is wanted is a control 
which is simple and rapid, consistently with accuracy, 
so that it can be performed at the same time as the 
W.R. The Sachs-Georgi (S.G.) test, introduced in 
1918,” provides a control which has given satisfactory 
results in the hands of many workers. It has many 
advantages over the W.R., the chief being the reduc- 
tion of the reagents, and especially the elimination of 
the most unreliable reagent, complement. But the 
length of incubation required—from 7 to 48 hours 
according to different workers—is a drawback to its 
use as a routine control. 

It was shown by Coca 12 years ago® that the 
cholera vibrio could be readily agglutinated with 
anti-cholera serum on a slide by a rocking movement 
imitating the convection current of the water-bath, 
and this method has since been extended and elabo- 
rated by other workers, notably by Garrow:® 





minutes on the rocking slide will, in the case of the 
intestinal organisms, give results parallel with those 
given by the tube method, though at a slightly lower 
level. It therefore seemed possible that the same 
method might be applicable to the S.G. test, and this 
was found to be the case. Doubtless many have 
tried this method, but I have seen no published 
results, and as the method seems a satisfactory and 
very simple control of the W.R., I venture to present 
my own findings. 
TABLE I. 


Five Hundred Sera. 


| Slide S.G. 


| 1/40 





W.R. 


Strong positive os 0 
Moderate positive | 2 | 4 (B) 0 
Weak _ positive and | 
doubtful sist ousesg 3(D) 29 
Negative <.. 9.2 «6 2(F)| 38 (GQ) 
Four Cerebro-spinal Fluids. 
Strong positive os u 1 0 | 0 


53(B 
245 


2 
Weak-positive << )s.fe 0. sie 1 0 iL 
Nerative Ween ect ies OC a ee 0 1 1 
| 


Explanation.—Strong positive W.R.= fixation of 8 or more 
M.H.D. of complement; moderate positive= fixation of 5, 
but not 8 M.H.D.; weak and doubtful= fixation of <3 to 3, 
but not 5 M.H.D.; negative = no fixation or the merest trace» 


These parallel tests on the 500 sera can be expressed 
in another manner (Table II.). 


TABLE II. 





Dilution 
giving 
precipitation. 


Complement M.H.D. fixed. 
30 | 20. | | 3 





[avigiel eae & 
HAE cote 
i,j lel wera 
(SySial cell a4 
Ll | moi | 


On an average therefore : 


20 
16 
12 


of 8 to precipitation at 


Fixation M.H.D. corresponds 


Technique. 


In Tables I. and II. are given the results of parallel 
W.R. and slide S8.G. tests on 500 sera and 4 cerebro- 
spinal fluids. In all cases the W.R. has been per- 
formed by the technique known as the Rochester 
Row method,!° with the addition of a third row of 
tubes carrying 8 minimum hemolytic doses (M.H.D.) 
of complement. Sera fixing 8 M.H.D. were then put 
up with 12, 16, 20, and 30 M.H.D. The slide is 29 by 
5 em., cut with a diamond into 20 compartments ; 
this allows of four sera with their serum controls | 
being tested in four dilutions at the same time. 
Those sera which were positive in these dilutions 
were then put up in higher dilutions to extinction of 
precipitation. For the volumes of serum dilutions 
and antigen pipettes of No. 52 Starrett wire gauge 
were used, one being kept for the serum dilutions 
and one for the antigen dilution. The sera were put 
up in drops of neat serum, and dilutions of 1 in 24, 
1 in 5, 1 in 10, 1 in 20, &c., and one drop of antigen — 
dilution added to each except the serum control, 
which consisted of one drop of neat serum and one 
drop of saline. For convenience these final dilutions 
are spoken of as 1 in 2, 1 in 5, 1 in 10, 1 in 20, 1 in 40, 
&ec., though actually they are, according to my caleu- 
lations, 1 in 1:7, 1 in 4:5, 1 in 9-1, 1 in 18:2, &e. 


Five | Rotation of the slide, either by hand or by means of 
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a clockwork device similar to Garrow’s, over an angle 
‘of 45° on either side of the horizontal, was carried on 
\ for five minutes, when the results were read by a 
-watchmaker’s lens, and expressed as one, two, or 
three + according to the size of the flocculi. In 
the tables one + is taken as the limit of pre- 
cipitation, though generally a trace was observed 
in the next higher dilution. 
| been a mixture of alcoholic human heart, extract and 
1 per cent. alcoholic cholesterol in the proportion of 
"3 to 2 parts. The same antigen has been used 
throughout the W.R. tests, but in a different dilu- 
tion. Bordet’s antigen plus cholesterol was tried, 
but appeared to give no better results than the crude 
heart extract. Just as in slide agglutination 
‘Suspension four or five times the density of that used 
“in tube agglutination is necessary to obtain results 
that can be easily read, so a much more turbid 
‘antigen is required for the slide S.G. than the W.R. 
With a dilution of 1 in 10 or higher the precipitation 
is very slight even with high 





{ 
} 
| 


Interval | 


| 


W.R, S.G. | 
(M.H.D. of (Dilution 














sera the ‘“ zone phenomenon ”’ 


& | 


| disagreement in 105 (21 per cent.) 
| the W.R. 


concentrations of | 
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The sera were heated at 56° ©. for one hour before 


testing. I do not think there is any perceptible 
advantage in this period over the usual half-hour for 
the W.R., though Dreyer and Ward recommend 


13 hours. A number of sera were 


tested in parallel] 
by slide and tube S.G. ; 


in the latter the technique of 


: | Dreyer and Ward?? was followed closely, the results 
The antigen used has | 


corresponding very nearly. With strongly positive 
is manifested on the 
the 1 in 2, and 1 in 5 dilu- 


precipitation than the next 


slide as in the tube—i.e., 
tions frequently show less 
three to five dilutions. 


Analysis of Results. 
_ Of these 500 parallel tests a superficial examina- 
tion shows agreement in 395 (79 per cent.), and 
; and of the latter 
yields stronger results than the slide S.G. 
in 61 (12-2 per cent.), and the S.G. than the W.R. in 
44 (8-8 per cent.). Further analysis of the cases 
shows that in neither of these groups is the one or the 


TABLE III.—REsvutts oF RETESTING SERA OF FORTY-SEVEN CASEs. 


Remarks. 





Old case ; 3 courses before first tests, which succeeded a number of postive W.R.’s. 


2 months before first tests. 


No signs, but had syphilitic baby 7 months before first tests ; no treatment, but provocative 


Pos. W.R. 4 months before first testa. 
further treatment between tests. 





























Long series of weak and neg. W.R.’s. 
Treated before first tests ; provoc. injec. before second. 


Previously 2 pos. W.R.’s. 
Provoe. injec. before second tests. 
Provoc. injec. before second tests. 





4 courses before first tests; further treatment since. 


Provoc. injec. before second tests, 


Provoc. injec. before second tests. 


Child of syphilitic mother treated before child’s birth. 


Provoc. injec. before second tests. 
Many earlier pos. W.R.’s, but last one neg. 


No treatment. Provoc. injec. before second teste. 
Several previous 


Last pos, nearly 2 years ago. 


Treated since. 
neg, after first course, but 


Treated before and between tests. 


W.R. came down after each course, and 


No record of previous W.R.’s. 


' complement giving pre- in 
fixed.) _ctpitation.) | months, 
, Ast 2nd | Ist 2nd | | 
| 0 0 12 cases—9 treated syphilis, 1 doubtful, 2 not syphilis, 
: | 2 24 | Old treated case; 2 negative W.R.’s previous to first of tests. 
5 i 
0 0 # | Old case with 2 previous neg. W.R.’s. 
10 | 5 3 | Old case; no pos. W.R. for over 2 years. 
3 | Treated case ; pos. W.R. 
10 0 Y | 
injection before second tests. 
| Ee 3 10 5 Z Treated before tests and further treatment between. 
3 | 3 0 0 + Incomplete treatment 3 years ago ; : 
8 gf} 80 20 3 16 years. Treated. Previous pos. W.R.’s. 
| 80 80 24 7 years. No treatment till after first tests. 
Oo | 3 OLS ia 0 24 |2years. Treated. 
o | szesfi 9 | 80 + | 4 months. 
| l 5 | 80 2 | Over 1 year. Treated before first tests. 
ail gf 20 40 3 2% years. Several courses; 8 previous pos. W.R.’s. 
| l; 40 40 2 1 year. Two courses; 3 previous pos. W.R.’s. 
OF | 0 1 Not syphilis ; sent because mother syphilitic. 
3 | o1/| 0 0 2 Old case treated before first tests, not since. 
0 0 i Not syphilis. Eye case. 
| 10 2 24 Old case ; 4 courses. Second test was first neg. W.R. 
3 3f 0 0 3 3 months. Treated before and between tests. 
ti 10 0 1 Case of diphtheria previously mentioned. 
| | 0 0 3 Not syphilis. 
| oO 0 2 Not syphilis. Multiple growths of bowel. 
| Or! 0 2 8 years. Treated (several courses). \ 
3 ea ee 0 ? | Nothing but history of repeated abortions. 
| | oo 0 1 Not syphilis. Psoriasoid rash at intervals. 
2 2 4 | Nearly 3 years; 
pos. W.R.’s. 
eee 0 2% | 2years. Treated. Last 5 W.R.’s all neg. 
| | 80 40 24 Treated since first tests, not before. 
i 8 | 5 | 40 20 2 Chancre shortly before first tests. , 
80 20 24 18 months; 2 courses before first tests, 1 between tests. W.R. 
pos. again 4 months later. 
1216 8 160 40 3 Tertiary syphilis. Treated after first tests. 
16 3 40 10 2¢ Duration unknown. 
16 0 160 20 24 1 year; 2 courses before first tests, 1 between. 
returned to positive again, 
30 5 160 40 24 6 months. Treated before first tests. 


strongly positive sera. A dilution of 1 in 5 appeared 
-0 give the best results, the antigen being measured 
‘nto a dry tube and the salt solution slowly dropped | 
nto it from a height of 12 inches. Holker?! has 
»ointed out that though the concentration of NaCl | 
no the W.R. is limited to 0-85 per cent. there is no 
uch limit in determining the optimum conditions 
‘or the interaction of serum and antigen alone. Con- 
equently various concentrations of NaCl and of 
ther electrolytes were tried. It was found, how- 
‘ver, that in the higher concentrations (from 5 to | 


»0 per cent. NaCl) spontaneous flocculation occurred | 
Hore or less rapidly. Concentrations of 1 to 5 per 
ent. gave fairly stable antigens, but the results with 


sitive sera were no better than with ordinary | 


aline (0-85 per cent. NaCl). Further experiments in 
‘his direction will be conducted. An antigen diluted 


mimpaired at least for several days. 


other test entirely correct. The evidence on which 


|such analysis rests is too lengthy to be published in 


extenso, and it is admittedly incomplete, but is 


| given without known bias. 


Group A, 4 cases, strong positive W.R., weak S.G. So 
far as can be judged from previous W.R.’s, and from clinical 
notes supplied, the W.R. more correctly reflects the condi- 
tion in all four cases. 

Group B, 4 cases, all moderate positive W.R.’s, two 
showing precipitation at 1/10, and two at 1/5. These are 
all old treated cases, in which the W.R. may be more correct 


| in two, and the S.G. in two. 


Group C, one case incompletely fixing 3 M.H.D. (+ — —), 
and showing precipitation at 1/40 dilution. The-S.G. is 
more probably correct, since the case gave three previous 
strong positive W.R.’s, the last three months earlier. 

Group D, 3 cases, in all of which the S.G. is more likely 


7 . " s c ae | to be correct, two having given three previous strong 
in 5 with saline is stable and keeps its sensitiveness | 


positive W.R.’s, and the other 


case. 


being on old untreated 


BB 2 
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In this group it is difficult and often 
from the clinical and other evidence 
it is just this class of 
It is impossible 


Group. HE, 53. cases. 
impossible to decide 
which test is the more correct, and 
case which particularly needs controlling. 
to give an extended analysis of these cases, but on the 
whole I judge the W.R. to be more correct in 15 cases, and 
the §.G. in 38. Of the 38 cases in which the S.G. is judged 
to be correctly negative 20 are almost certainly not syphilis ; 
these include four control cases of other diseases, to which 
further reference will be made. 

Group F, 2 cases, both giving negative W.R.’s, and both 
showing precipitation at 1/20 dilution. Both were cases 
of known syphilis, one a recently treated case, the other an 
old well-treated case, which gave a strong positive W.R. 
(fixation of 16 M.H.D.) three months earlier.% In both cases 
the S.G. is judged to be the more correct. ie. 

Group G, 38 cases. Four of these were probably not 
syphilis. ‘The remaining 34 were all treated cases, and both 
tests may be considered correct, the difference being com- 
paratively small—e.g., W.R. + — —; S.G. 1/2 or 1/5. 

Among the total cases are included 23 parallel 
tests on 22 patients suffering from other diseases, 
mostly scarlet fever, diphtheria, and nephritis, in 
none of whom was syphilis suspected. Of these 
both tests were negative in 17 cases. Four gave 
negative S.G. reactions and -+ — — W.R.’s, which 
must be considered non-specific. The remaining case, 
which was tested twice, was a case of diphtheria, 
which on the twentieth day of the disease gave 
W.R. +-+— and S.G. precipitation at 1/10 dilution ; 
tested again five weeks. later during convalescence 
the results were W.R. +— —; S.G. nil. There were 
no signs or family history of syphilis, and the weak 
positives of both first tests remain unexplained. 

Summarising the analysis I conclude as follows :— 








Incorrect. 
WiRre 454 = 90:3 % 46 = 9:2.% 
Slide 8.G. 475 = 95:0% 25=="5°01% 

During the period covered by these tests there was 
an opportunity of retesting the sera of 47 cases. The 
results, which are of some interest, are shown in 
Table III., and are arranged in groups as the second 
W.R. remained stationary, rose, or fell. 
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A FURTHER*SEUDY OFA 
PRECIPITATION TEST FOR SYPHILIS. 


By C. Y. WANG, M.D., M.R.C.P. EDIN., 
B.Sc. MANCH., 
PROFESSOR OF PATHOLOGY, UNIVERSITY OF HONG-KONG 
AND 
R. A. BASTO, M.B., B.S. Honc-Kone, 


LATE HOUSE SURGEON, GOVERNMENT CIVIL HOSPITAL, 
HONG-KONG. 


_In_a_ previous paper published! by one of us 
(C. Y. W.), the results of the precipitation test for 
syphilis on 200 serums were recorded. We have now 
applied the test to the serums of 200 further cases, 
using here, as before, the Wassermann reaction (W.R.) 
as control. Without exception, the results of the test 
were read before the controls were known or the 
clinical notes of the cases consulted. Any precon- 
ceived idea as to the nature of the cases or the 
development of the W.R. controls which might have 
prejudiced the results can therefore be ruled out. 
Excepting for one or two modifications, the technique 
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followed here is precisely the same as that introduced 

in the previous investigation already published, 

Briefly stated, it is as follows. 
Technique. 

Antigen.—One part by volume of an alcoholic 
extract of heart (human heart 1 part, alcohol 3 parts 5 
contact for three days at room temperature) is floated 
on 9 parts of saline in a tube kept at upright position. 
At the end of a quarter of an hour the tube, held at a 
slanting angle, is slowly rotated, the rotation to be 
continued for a quarter of an hour. The aim of the 
procedure is to obtain a maximum turbidity of the fluid 
within the time stated. As the result of further investiga- 
tion we find that this diluted antigen should be used 
fresh, or within 24 hours, otherwise it tends to lose its 
efficiency. The undiluted alcoholic extract keeps well 
for many months, and in our experience for at least 
a year. 

Tested Serum.—This is heated on the day of the test 
for 20 minutes at 55° C. in a water-bath. Ifthe amount 
of serum available is small (say 1 or 2 drops) it 
should be diluted previous to inactivation. 

Procedure of Test.—One tube, instead of two. is now 
used for each serum. To the tube, with a Wright’s 
pipette, measure 5 drops of saline and 1 drop of the 
heated serum. If this had already been diluted to the 
required strength (1 in 6) before heating no saline is 
here added. Using the same pipette, place 6 drops of 
the prepared antigen. This gives a final dilution of 
about 1 in 10, allowance being made for the smaller 
volume of the antigen as delivered in drops. The tube 
is shaken and incubated at 37° C. overnight. 

Interpretation of Results —When the reading is taken 
the tube should be gently shaken up several times. 
A positive serum is signified by a distinct precipitation 
in the tube, with or without complete clearing of the 
fluid. The precipitate is fine and granular, and visible 
to the unaided eye. A negative serum is denoted by 
absence of precipitation, a few flakes floating in the 
fluid being disregarded. 


Results. 


A summarised result of the 200 specimens is given 
in Table I. 
TABLE I. 





Total. 


W.R.+ | Pp. Teg 





Clinically syphilitic— 
Primary (chancre) 
Secondary 
Tertiary ce 
Treated .. 5 Rie 

Clinically non-syphilitic .. 


Total 


16 16 
45 45 
16 9 
15 6 

108 


200 





| 84 





For the W.R. control a deviation of three or more 
doses of complement over that of the control tubes was 
accepted as indicating a positive reaction. It will be 
observed that there are ten disagreements in the series, 
in all of which the reaction was positive with the 
precipitation test (Pp.T) and negative with the W.R. 
The clinical history of these cases shows that four 
were chancres of five, three, two, and two weeks’ 


TABLE II. 





: Lis ; 
| W.R. + | W.R. — |W. 
| Pp.T. + | Pp.T. Pp. 


76 119 
74 116 


150 235 | 
| 


.— | W.R. 
2 steal es 





Total 
400 


First series 
Second series 


i 
| 





oF -——_— 


Se 1 
4 per cent. 


96 per cent. 





standing respectively, one was condyloma in a con- | 
genital syphilitic child, one general paralysis of the | 
insane, one locomotor ataxia, and three were treated 
cases. In order to furnish sufficient data to justify 
an opinion on the merit of the test we have combine 
the results of the first and this (second) series, of 
investigations in Table II. 
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combined series therefore 
; . 

, 400 cases examined (4 per cent.). 


first series consist of 3 
_ 2 without clinical history. 


Conclusions. 


of the serums. 


2. Disagreements were shown in 15 
(4 per cent.), which comprise 13 clinically 
\ cases and 2 unknown cases. 





tion test, but negative with the W.R. 
consist of one positive and one negative W.R. 


3. The findings would warrant the conclusion that 


the precipitation test as formulated above is as accurate 
as, and, in some cases of early and late syphilitic 
manifestations, even more so than the W.R. Further, 
the test is simple in application and involves the use 
of a minimum amount of serum, such as can readily 
/be obtained from the finger. 


, We wish to record our indebtedness to Dr. Yeoh 
for providing us with some of the serums. 








A CASE OF CHLOROMA. 


By HUGH T. ASHBY, M.D. Cams, 
M.R.C.P. Lonp., 


‘VISITING PHYSICIAN TO THE MANCHESTER CHILDREN’S HOSPITAL; 
] AND 
A. SELLERS, M.D. Eprn., 


PATHOLOGIST TO THE MANCHESTER CHILDREN’S HOSPITAL, 


’ 


| THE following rare case of chloroma occurred in a 
boy aged 7 years, who was admitted to the Manchester 
Children’s Hospital on Sept. 22nd, 1922, with the history 
that his eyes had been getting prominent for about a 
month. The previous history was good and he was a 
well-grown boy. There was a family history of tuber- 
culosis. 


Condition on Examination—On admission to hospital 
there was a marked prominence of both eyes and a swelling 
ubout the size of a large plum over each temporal fossa. 
The boy appeared quite comfortable with the exception of 
eadaches at times. There was no vomiting and his sight 
was good. The heart, lungs, abdomen, and urine were normal. 
The skin showed some bronzing for which we could not 
vecount. The exophthalmos was equal on both sides and so 
narked that a large amount of conjunctiva could be seen 
pver the iris. There was no inflammation in either eye, 
hough the eyelids could be closed only with difficulty. The 
“umour growth in each temporal fossa was hard and gradually 
loped away to the surrounding parts. The patient was 
‘ery prostrate and pallid. 

Blood Examination.—The clinical laboratory report on the 
tate of the blood on the 25th was as follows: Red corpuscles, 
',992,000 per c.mm.; white corpuscles, 5100 per c.mm. ; 
1gmoglobin, 50 per cent. The red cells stained faintly but 
‘vere fairly normal as regards form and size.’ No nucleated 
r other abnormal forms were seen. A differential count of 
he leucocytes gave the following results : Polymorphonuclear 
ells, 27 per cent. ; lymphocytes, 67 per cent. ; large mono- 
uclear cells, 5 per cent. ; eosinophil cells, 1 per cent. No 
-bnormal leucocytes were found. 

' Course of Case.—After admission to hospital all the 
ymptoms became gradually worse, the eyes more prominent, 
he tumour masses larger, and he died two weeks later, on 
/et. 7th, after an illness which lasted only six weeks. A week 
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The discrepancy between the two methods in the 
happened in 15 out of the 
Ten of these 15 


| discrepancies have already been referred to and 
_ explained above. The remaining 5 belonging to the 


syphilitic and treated cases and 


1. The test has been practised on the serums from 
400-cases, and was controlled throughout by the W.R. 
An agreement with the W.R. was found in 96 per cent. 


specimens 
syphilitic 
Of the former, in every 
“instance the reaction was positive with the precipita- 


The latter 
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lesions were found. The tonsils were not enlarged. Heart 
normal, weight 115 g. Lungs, weight 230 and 210 g. There 


were some petechial hemorrhages in the pleura covering the 
apex of the right lung, and both lungs contained scattered 
hard nodules about the size of a pea. The bronchial glands 
were enlarged and pigmented. There was a partly calcified 
caseous gland the size of a cherry-stone at the bifurcation of 
the trachea, and a completely caseous gland at the root of 
the right lung. Both lungs showed extensive broncho- 
pneumonic patches. Stomach and intestines normal; no 
enlarged mesenteric glands or other tuberculous lesions. 
Liver, weight 730 g.; it was rather pale and contained some 
minute white rounded nodules. Spleen, weight 87 g.; rather 
soft and dark. Adrenals: The left. adrenal contained a 
caseating tuberculous focus about the size of a pea. 

The tumour on each side was situated beneath the temporal 
muscle, growing from the fascia on its under surface and 
infiltrating the muscle. It extended beneath the zygoma, 
into the orbits and over the superior maxilla. The bony 
structures. were not invaded. The growths in the orbits 
surroundedfand compressed the eyeballs, but these were not 
invaded. The lacrymal glands were both infiltrated with 











Patient’s appearance on admission to hospital. 


new growth. The tumour was firm in consistence, softer in 
the orbit than elsewhere. It had a peculiar greenish-yellow 
colour and exuded miuch greenish serum on section. The 
colour faded on exposure to air and became more yellowish. 
It was recognisable after 24 hours, and was not revived by 
peroxide of hydrogen. The formalin in which some portions 
of tumour had been kept retained a yellow colour tinged 
greenish for some weeks. 

Skull and brain normal; there were 
growths. Thymus and thyroid normal. 

Microscopical Findings.—Material was hardened in 
formalin and sectioned by freezing in gum. The stains used 
were hematein-rubin and other simple stains, including those 
of Leishman and Giemsa. Sections from various parts of the 
tumour were tested with a-naphthol and dimethylpara- 
phenylenediamine. 

The tumour had the structure of a round-celled sarcoma. 
The cells were rounded or polygonal with a clear fairly 
abundant protoplasm and rounded nuclei. They were closely 
packed, with very little intercellular matrix, and often 
arranged in columns. Blood-vessels were very scanty and the 
amount of supporting connective-tissue stroma was small. 
The cells did not contain granules staining by Leishman, 
Giemsa, or eosin, and showed no evidence of the presence of 
ferments giving the indo-phenol reaction. The nodules in the 
lung, liver, and adrenal were tuberculous. No secondary 
growths were found in any of the organs and there was no 
diffuse leucocytic infiltration. The changes in the spleen 
require further investigation, but the chief condition found 
was an increase in the amount of pulp tissue and evidence of 
active hemolysis. The red bone marrow showed no con- 
spicuous change, but only the sternum could be examined, 


no intracranial 





efore death the eyeballs became greenish and inflamed, and 

ae lids could not be closed. Headache was a prominent 
ature towards the end. The temperature on admission was 
00° F., and rose to 105° on the day before death. 

Post Mortem.—The body weighed 39 lb. There was some 
townish-yellow diffuse pigmentation of the skin of the 
anks, lower third of the abdomen, and inner side of the 
uighs. The external characters of the tumour are shown in 
1€ photograph. No other growths, enlarged glands, or bone 


The case resembles previously reported cases of 
chloroma but differs in some respects. The colour of 
the growth was not absolutely characteristic. Apart 
from the changes in the spleen, it affords no evidence 


in favour of the view that chloroma is allied to the 

leukzemias. 

of the lungs and bronchial glands followed by a miliary 

tuberculosis modified the progress of the disease and 
ithe changes in the organs. 


Possibly the association of tuberculosis 
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THE FATALITY OF PUERPERAL FEVER. 


By REGINALD DUDFIELD, O.B.E., 
M.B. CAMB., 


MEDICAL OFFICER OF HEALTH, METROPOLITAN 
BOROUGH OF PADDINGTON. 


WHILE examining the rates of fatality of child- 
bearing over a long series of years a doubt has arisen 
as to the value of the fatality of puerperal fever 
when calculated on the number of cases notified 
(as published in the annual returns of notifications) 
and the numbers of deaths (as given in the annual 
reports of the Registrar-General). This memorandum 
has been written in the hope that someone more 
versed in statistical methods may be induced to 
express an opinion on the question. 

From the latest report of the Registrar-General, 
that for 1921, it appears that 2211 cases of puerperal 
fever were notified in England and Wales during that 
year and that 1171 deaths were assigned to ‘‘ puerperal 
sepsis ’’—Rubric 146 of the International Code. 
Those figures yield a fatality rate of 52-9 per cent. 
As soon as any examination is made of the rates 
obtained in the subdivisions of the country, it is seen 
that the rate just quoted cannot be accepted at its 
face value. In Table I. the subdivisions used by the 
Registrar-General have been followed. 


TABLE I.—Puerperal Fever, 1921. 


‘atality 
er cent 


i 
| 


| Notified 
cases 
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|p 





. (2094 
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England .. 


1060 |50° 
Wales |g 


111 94" 
ae 353 142 | 
England, excluding London. 
Aggregates of — | | 
County boroughs ae we | SES 440 
Administrative counties _.| 773° | 478 
Urban districts... .. .-| 534 | 303 
sural districte sc .: st) 2801 1a5 


Tiondon. aaa Wet ensy| 
Wales. 
94°7 
94°9 
88°0 








Variation of Fatality Rate. 

A fatality rate varying in one year from 40:2 to 
110 per cent. invites inquiry as to the causes of such 
variation and offer for solution a problem as to the 
true value of the rate. The hypothetical rate (110 per 
cent.) observed in the aggregate of rural districts in 
Wales hints at one explanation of the wide variation 
—viz., incomplete notification. 

It appears to be reasonable to assume that notifica- 
tion will be more complete within the County of London 
than in any other part of the country. For the whole 
county the rate in 1921 was 40:2 per cent., but on 
examining the rates in the five groups of cities and. 
boroughs which are included within the county, the 
rate varies from 28-5 (Central) to 48-6 (North) as 
shown in Table II. In other words, the variation 
ranges from 29 per cent. below to 21 per cent. above 
the rate for the county. 


TABLE I].—Puerperal Fever in London, 1921. 


Deaths. 





Notified 
cases. 


Fatality 
| per cent. 


30°8 

48°6 
28°5 
| 44°5 
| 


| 40°2 


Index 
numbers. 


766 


West 
North 
Central 
Kast. . 
South 


wr 
nO ON 


avo 


London 


_ 
> 
no 


On taking out the rates for the individual cities 
and boroughs, still greater variations are found. As 
regards London, in the West districts the maximum 
rate was 62°5 (Kensington) and the minimum 14:2 
(Chelsea)—a range of from 103 per cent. above to 
54 per cent. below the rate for the group. In the 
North the maximum was 100 per cent. (Hampstead) 
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and the minimum zero (Stoke Newington)—a range 
of from 106 per cent. above to 100 below the rate 
for the group. In the Central, the maximum was 100 
(Holborn) and the minimum zero (City of London )— 
a range of from 251 per cent. above to 100 below the 
rate for the group. In the East, the maximum was 
38-0 (Stepney) and the minimum 20-0 (Bethnal Green) 
—a range of from 12 per cent. above to 41 below the 
rate for the group. In the South, the maximum was 
78-5 (Camberwell) and the minimum 22-2 (Lewisham) 
—a range of from 31 per cent. above to 50 below the 
rate for the group. 

Setting aside the districts in which no death from 
puerperal sepsis was recorded during the year, the 
fatality, as obtained from the recorded numbers of 
notified cases and deaths, shows an amplitude of 
variation from 100 per cent. to 14-2—that amplitude 
occurring in an area in which it has been assumed 
that notification is most complete. 

Outside the County of London there are 82 county 
boroughs (78 in England and 4 in Wales) and 61 
(each) aggregates (or groups) of urban and rural 
districts (48 in England and 13 in Wales). Of the 
204 areas, or groups of areas, 93 present special 
features. 


In 10—2 C.B. (England), 6 A.U.D. (England, 2; Wales, 4), 
2 A.R.D. (England)—there were 16 deaths and no notified 


cases. 

In 28—11 C.B. (England, 10 ; Wales, 1), 3 A.U.D. (England, 2; 
Wales, 1), 14 A.R.D. (England, 11; Wales, 3)—the (114) 
deaths exceeded the (63) notifications. 

In 28—13 C.B. (England, 11; Wales, 2), 5 A.U.D. (England), 
10 A.R.D. (England, 6; Wales, 4)—the (180) deaths 
equalled the (180) notifications. 

In 27— 3 C.B. (England), 14 A.U.D. (England, 11; Wales, 3), 
10 A:R.D. (England, 7; Wales, 3)—there were no deaths 
and no notifications. 

C.B., County boroughs. A.U.D., Aggregate urban districts, 

A.R.D., Aggregate rural districts. 


After elimination of the areas, and groups of areas, 
in the first two of the above four categories, the rates 
set out in Table III. are obtained. 


TABLE IIT. 
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| England, excluding Wales. 


____ London. 
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Totals 
\England and Wales: 


In 66 county boroughs, 35 aggregates of urban 
districts and 38 of rural, the deaths assigned by the 
Registrar-General to puerperal sepsis were, in each 
area or group of areas, not in excess of the notified 
cases of puerperal fever. The observed fatalities 
in the boroughs and aggregates have been tabulated 
at 10 per cent. intervals. (Table IV.) 


TABLE 1V.—Puerperal Fever, 1921. 
England and Wales, excluding London. 
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The figures in parentheses are those for Wales and are included 


in the figures preceding them. 
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Regarding Table IV. as an ordinary frequency | cures, 1l great improvement, 15 improvement, and 


distribution, the following means have been obtained : 


Per cent, 
County boroughs. . or es rene Oas6, 
Aggregates of urban districts .. -- 60-5 


Aggregates of rural districts .. saeOard 


England and Wales os oa -. 58:5 
England .. ae ¥, ts oe Baad. 


ales 72-0 


It appears to be almost hopeless to arrive at a 
conclusion as to the true fatality rate from the fore- 
going calculations. All that can be written is that 
the rates obtained raise suspicions that the notifica- 
tion of puerperal fever is very incomplete, and that 
in assigning deaths to puerperal sepsis the Registrar- 
General follows a rule differing from that adopted by 
the profession in diagnosing the disease. It has long 
been recognised that a definition of “ puerperal 
fever ’’ is wanted for the purposes of notification. 








Medical Sorictios. 
ROYAL SOCIETY OF MEDICINE. 


SECTION OF LARYNGOLOGY : SUMMER 
MEETING. 


THE summer meeting was held at the Manchester 
Royal Infirmary on June 15th and 16th, with Mr. 
C. A. PARKER, the President, in the chair. 

The first part of the programme was devoted to 
the reading and discussion of papers. 

Mr. DouGias GuTHRIE (Edinburgh) read a paper on 

Chronic Hyperplasia of the Upper Jaw. 

He said that this disease, although rare, might furnish 
a clue to the solution of some of the problems of 
bone pathology. The microscopic appearance closely 
resembled otosclerosis, although the two diseases 
perhaps differed widely in their pathogenesis. Mr. 
Guthrie described two cases, of a boy aged 5 and of 
a girl aged 16, in both of whom the bony enlargement 
of the maxilla was unaccompanied by pain or other 
symptoms. Lantern slides were shown to illustrate 
three specimens from the Museum of the Royal 
College of Surgeons of England, including an upper 
jaw excised by Lord Lister. The relationship of the 
disease to leontiasis ossea, to unilateral hypertrophy, 
and to other osseous tumours was also discussed and 
illustrated. 

Mr. T. B. LAyTon (London) said there were many 
types of this disease, some of which were typical 
examples of leontiasis ossea. It was essential to 
separate the types, but he considered that some 
microbic toxin was responsible and reminded the 
section that a similar disease occurred in the anthro- 
poid ape and in the chimpanzee. 

Mr. F. H. Wesrmacortr (Manchester), referring to 
his work on this subject, pointed out that the bony 
swelling involved the canine fossa and originated 
from the alveolus. The bony changes were always 
limited by the orbital plate, and a diminutive antrum 
of Highmore was present. He regarded the condition 
as a reversion to an embryonic type, a reconstruction 
of the bone, and in no way associated with infection. 

Mr. J. ARNOLD JONES (Manchester), from a series 
of 53 cases, offered some 

Clinical Observations on the Lingual Tonsil. 
He divided the symptoms into three groups: (1) 
Vague aches, pains in the throat ; (2) paroxysmal 
cough, and (3) dysphagia. The appearance of the 
lingual tonsil varied from a granular or varicose 
condition to definite gross hypertrophy. Discussing 
treatment, Mr. Jones referred to the dangers of 
removal of hypertrophies with the guillotine, and 
preferred painting the tonsil two or three times a 
week with a solution of 1 in 40 silver nitrate, or making 
linear cauterisations with the electric cautery. As to 
the results of treatment, out of 41 replies 11 reported 


4 no improvement. 

The PRESIDENT and several members took part in 
the discussion, and it was generally considered that 
in the majority of cases the importance of the lingual 
tonsil in the production of symptoms was over- 
estimated.—Mr. JONES, however, maintained that 
the lingual tonsil was often overlooked, and that the 
treatment which he had outlined, simple as it was, 
was worthy of a more extended trial. 

Dr. D. R. Paterson (Cardiff) discussed the 


Treatment of Large Foreign Bodies Impacted in the Gullet. 


He pointed out that in the majority of cases such 
bodies were impacted in the cervical portion of the 
gullet. The difticulty of extraction per vias naturales 
was frequently enhanced by the septic nature of the 
foreign body, its jagged or pointed contour, and the 
length of time it had been present in the gullet. He 
insisted on the importance of a careful and studied 
survey of the case before adopting endo-cesophageal 
treatment. Reference was made to the extreme 
rapidity with which some foreign bodies induced 
ulceration of the cesophageal wall, the presence of a 
foetid odour or pyrexia being an indication for extreme 
caution during extraction. Any perforation, actual 
or suspected, of the cesophageal wall was an indica- 
tion for an external cesophagotomy. Dr. Paterson 
invited opinions as to whether it was not sounder 
treatment to resort to the external operation in cases 
of difficult endo-cesophageal extractions or presence of 
sepsis, without actual perforation of the gullet wall. 

Sir WILLIAM MILLIGAN advocated the use of the 
expanding cesophageal tube, and was of the opinion 
that an external operation should be performed if 
the point of the foreign body was deeply embedded 
in the cesophageal wall and difficult to extract. 

Dr. WILLIAM HILL regarded foreign bodies with 
hooks or teeth impacted in the pharynx as an indica- 
tion for the external operation. 

Mr. MusGRAvVE WoopMAN (Birmingham) 
municated a further study of the varieties of 


Malignant Disease of the Nasal Accessory Sinuses, 


com- 


with lantern demonstrations of microphotographs. 
He pointed out the necessity for acquaintance with 
the histology of the normal ethmoid, and considered 
that several sections of a tumour had to be made 
before a definite opinion as to its nature could be 
evolved. In conclusion he illustrated, by lantern 
demonstration, some further suggestions for the 
surgical treatment of this condition. 
Mr. F. H. Digair (Manchester) read a paper on 


Diseases of the Thyroid Gland in their Relation to 
Laryngology. 

He discussed the incidence of laryngeal and tracheal 
complications in benign diseases of the thyroid 
gland, with special reference to vocal cord paralysis 
and tracheal compression. He stated that of 34 
cases examined during the last 18 months 7 
presented such complications. He considered, how- 
ever, that this proportion was probably too high. 
Of the 34 cases examined 20 were simple paren- 
chymatous goitres, 6 adeno-parenchymatous, 6 
exophthalmic, and 2 cystic goitres. He had only 
seen two cases of vocal cord paralysis in the cases 
examined, one a functional adductor paresis in a 
case of exophthalmic goitre and the other a right 
abductor paralysis due to hemorrhage into a cystic 
goitre. After referring to the incidence of laryngeal 
paralysis in retro-cesophageal or retro-sternal thyroid 
extensions, he pointed out that tracheal com pression. 
or distortion was a more frequent complication. 
Radiographs were shown of two cases, aged 17 and 
15 years respectively, illustrating bilateral tracheal 
compression and the relief of such after partial 
thyroidectomy. 

Mr. H. TILLey referred to a recent case in which 
an extension of the thyroid gland had insinuated itself 
between the thyroid ala and the lateral laryngeal wall, 
producing a bulging inwards of one-half of the larynx. 

At noon on June 16th more papers were read. 
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Mr. D. L. SEWELL (Manchester), in a paper on the and senile types were now recognised, and the present 
case seemed to supply the missing link, the adult 


After-treatment of Empyema of the Mawillary Antrum type.. He entered ecto the reasong shes Heldaalam 


npy? 4 : 
: ie nker’s Operation), : ‘ view, and showed slides of various cases he knew of. 
discussed the relative advantages of Denker’s opera- | __yy. F, A. JULER referred to a case under Mr. Leslie 
Paton diagnosed 


tion. He preferred to fashion a nasal flap, and | paton, a boy, aged 18 which Mr. 
to turn it on the floor of the sinus, packing it|.,. ¢ arob rout acular degeneration and said he (Mr. 
down with a narrow strip of bismuth gauze. He left | pat on) regarded it as a connecting link between 
the buccal wound unsutured, and on the fourth day | smauroti ¢ family Ge cy and later cases of cerebro- 
removed the gauze through the buccal opening. | macular degeneration.—Dr. GORDON HoLMEs said he 
Concerning subsequent irrigation of the sinuses, Mr. | a. familiar with this tremor since the epidemics of 
Sewell was of the opinion that the best results were | jatharcic encephalitis. He did not suggest that this 
obtained if no such treatment was adopted and only pati ents condition was a sequel to lethargic encephal- 
douching employed on and after | itis, but he thought the area of brain affected agreed 
the seventh day. For cases with persistent discharge |;, the two conditions. The most important patho- 
in spite of such treatment he discussed the advantages | jooical lesion in Mesa cases was disease in the sub: 
of irrigation with silver nitrate and colloidal silver spain nigra and in the neighbourhood of the 
preparations. He was of the opinion that t00| Wesencephalic nuclei; it seemed to be a primary 
zealous treatment by irrigation frequently spoilt an degeneration of certain portions of the grey matter 
operative result. of the brain.—The PRESIDENT said that in the cases of 

Mr. J. F. O’Matiey traced the encephalitis lethargica he saw he had not noted any 
Evolutionary Changes which the Nose Undergoes in the | fundus changes, a curious fact if the basal ganglia 

Vertebrata. were affected. 


Beginning with the lamprey and continuing through Familial Nodular and Reticular Keratitis 
fishes, amphibia, reptiles, birds, and mammals to man, Mr. M i a thi . ieee 
the traced the stages of the evolution of the nose with b 4d OTe a thoy - ied dak i] e he anid. 
its accessory sinuses as present in man. Running holt aes Aopn Seas ee i on eee seotevceds 
parallel with the anatomical variations he demon- th. oF 2 rf Hee io h did nob appear so obvious 
strated the physiological adaptations to origin, passing h, Rena Dinar wa Al ~ sie Me, Divan 
through the phases of a pure olfactory organ, then ea SUeInS an rhe eth Shes “th th i 
with powers related to assimilation and taste, and who -exaniine tl sa nh 4 th. wa e pre 
finally to that of a respiratory organ at first subsidiary Prien a eenrancaa 3 a OPE econ 


simple gentle nasal 


to sme and ven. of pdual ime porns. ; speckling,’’ and suggested that the tissue might be 
Exhibitions of Cases and Demonstrations. impregnated with a fine translucent granular deposit, 
dex different from 


was devoted to the | which might have a refractive in 
that of the cornea. The girl, aged 10, gave a 


history of slight headache, but no intolerance of light. 
Right vision was 6/12, left 6/9. In her the opacity 


(Blackpool), had collected together a full and complete | consisted of a number of fine lines, many of which 
variety of cases which gave rise to instructive and | were seen to be composed of tiny dots ; but the lines 


useful discussion. here did not form a meshwork, but remained separated 
On the morning of June 16th Dr. P. Warson-|and uncrossed. One line suggested an obliterated 


WILLIAMS (Bristol) demonstrated his technique and | vessel, resulting from previous inflammation. In the 
method of exploration of the nasal accessory sinuses. | left cornea there was a combination of two of the 

Dr. IRWIN Moore (London) demonstrated his | linear opacities with several of the small rings, 
method for the reduction or destruction of the | similar to those in her brother. The mother, aged 36, 
hypertrophied or diseased tonsil by means of caustic | said that her eyes had worried her since infancy ; 
soda and slaked lime (London paste). she had not had them examined before February 


An interesting demonstration of radiographs illus- | last, when she came to be tested for glasses. Right 
trating pharyngeal pouches, cardiospasm, and other | vision was 6/18, left 6/12. ‘The central area of the 
lesions associated with the specialty were shown by | cornea was seen to be studded with numerous, rather 
Dr. Morrison and his colleagues in the new X ray | closely-set greyish-white opacities, some in the form 
department of the Royal Infirmary. of rings, others nodular, while in places the nodules 

Dr. A. Burrows showed cases treated by radium, | became confluent. The periphery of the cornea was 
and demonstrated his methods of application in malig- | clear in each eye. The boy, aged 14, gave a history 
nant diseases of the nose, pharynx, and larynx. of severe headaches and intolerance of light since 

The annual dinner of the section was held at the | infancy. His cornese showed very similar changes to 
Clarendon Club on June 15th, and the dinner, as | those seen in his mother. There was one child whose 
well as the other meetings of the section, were voted | eyes were normal. In all the cases the Wassermann 
most successful functions. was negative, but the maternal grandfather was said 
to have had syphilis. 

SHCTION OF OPHTHALMOLOGY. en ee ag ae eee ches ae 

A. MEETING of this section was held on June 8th Le be Co th eae nad lings Of Opa Ct eae a 

dor 41 aad f Mr. A. L. War } »|nodules in the other; the lines appeared to be at 
under the presidency o ry. A. L. WHITEHEAD, when | ahout the middle of the substantia propria. 


The afternoon of June 15th 
examination and discussion of several interesting 
clinical cases. ‘The local members of the section, 
together with Mr. WOODMAN and Dr. DAvipD THOMSON 





a number of cases were shown. Tub 1 Cans tiviti 
e us Co is. 

Macular Change with Tremor. Mr. R. L Re A Same ee aged 23 

ny WV CQ o aq rey Q oT e e ° ‘ ‘ . , . . . . . ’ = 3 

ee J Osea nee "4 th = eens with tuberculous conjunctivitis, in the form of 

: changes associaved = Wt ee | ulcerative patches on the lids of both eyes. He had 


patient was a woman aged 34. Two and a half years | arranged for her to be sent to Leysin in Switzerland 
ago she had tremor of the right hand, but no visual | t, aes the direct sunlight 126s tee from which he 
OA When ue ae! ie for ~ - se tad two years | had seen there very Paria results He hoped to show 
ago there were li spots about both macule, and ; + , aoa! 
the corrected ea was 6/12. Since that date the her again after she had received ben treatments 
spots had greatly increased in number. Vision had The Embryology of Congenital Crescents. 
now fallen to 6/18, and the tremor was more marked Miss IpA C. MANN read a paper on some suggestions 
and extensive. Wassermann was negative. on the embryology of congenital crescents, which 
Mr. RAYNER D, BATTEN regarded the case as an | Was supplemented by some excellent micro-photo- 
adult instance of cerebro-macular disease. Probably graphs and drawings shown by the epidiascope. The 
the same toxin might be at work, producing different | main thesis is as follows: The group of cases under 
symptoms at different age periods. Infantile, juvenile, | consideration are characterised by the fact that they 
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are congenital, stationary, not necessarily associated 
with any one error of refraction, and situated, in 
70 per cent. of the cases, below the disc. There is, 
apparently, some factor which determines the greater 
proportion of inferior crescents, which must be sought 
in the normal development of the disc. since an 
abnormality is more likely to be associated with a 
normally existing embryonic structure than it is to 
arise de novo as a pure aberrance. The embryonic 
structure in this case is the choroidal fissure. © The 
presence of congenital crescents in other situations 
does not detract from the fact that the choroidal 
fissure is the determining factor in the inferior type. 
The presence of the fissure will merely account for 
the preponderance of this type, since the essential 
condition for the formation of a crescent is that the 
pigmented outer layer of the optic cup should not 
reach quite up to the insertion of the optic stalk. 
The presence of the fissure merely allows of this 
occurring more easily below the disc than elsewhere. 
From the illustrations shown it can be seen that the 
essential difference from the normal consists of the 
failure of the pigment epithelium and nuclear layers 
of the retina to reach the edge of the optic disc in its 
lower part; hence there is a small area below the 
disc in which all the elements of the retina except 
the nerve fibre layer are absent, so that this layer is 
separated from the sclerotic only by a very thin 
extension of the choroid. Developmentally it has 
been shown that eversion of the unpigmented layer 
of the optic cup normally takes place in the upper 
end of the choroidal fissure. This is seen in a large 
number of vertebrates. In some animals, including 
man, the small everted portion of the inner layer 
loses its connexion with the rest of the inner layer 
and disappears, but in some other types (birds) the 
connexion is retained and nerve fibres grow into the 
everted projection. If in man the everted portion 
developed aberrantly and retained its connexion 
with the inner layer, a condition resembling that 
normally present in birds might result. Such a 
condition is present in a congenital inferior crescent, 
which bears a striking resemblance to the structure of 
the lower part of the disc of the normal bird. It may 
be said that congenital crescents in any situation are 
due to the failure of the pigment epithelium to reach 
the site of implantation of the optic stalk. This 
failure may occur anywhere, since aberrant differentia- 
tion of the various parts of the secondary optic 
vesicle is known to occur. It is, however, much 
more likely to occur below the disc than elsewhere, 
since it is normal here at one stage of development 
in man. Hence the greater frequency of inferior 
crescents, which can be looked on as developmentally 


‘homologous with the cauda of birds, the architectural 


basis of the cauda being present, though small, in the 
normal human embryo. The failure of the choroid is 
directly correlated with the absence of the pigmented 
epithelium, and the occasional failure of the sclera has 
its parallel in the retardation of condensation along 
the fissure during development. 


The PRESIDENT complimented Miss Mann on her | 


exposition and the beauty of her slides.—Sir WILLIAM 
LIsTER argued that the inferior crescent was a retrac- 
tion crescent, similar to the ordinary retraction 
crescent of myopia occurring on the macular side.— 
Sir JoHN PARSONS agreed with Miss Mann’s view. In 
many cases the condition was associated with failure 
in closure of the choroidal fissure. With regard to the 
myopic so-called retraction crescent—a term he did 
not like—he thought this was probably an atypical 
coloboma, and that it had no relation to the stretching 
of the walls of the globe associated with myopia. 

Miss MANN replied that the presence of staphyloma 
below the disc could also be explained as part of the 
retardation of the sclerotic condensation along the 
lines of the fissure. She agreed that myopic crescents 
also had a congenital explanation, though in them 
some pathological process was superimposed. 

Mr. P. DoyNne read a brief paper on the Tournay 
reaction, and it was discussed by Mr. J. H. FisHErR 
and Mr. RAYNER BATTEN, 
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A CLINICAL meeting of this Society was held at the 
Norfolk and Norwich Hospital on June 5th, with 
Dr. ARTHUR CROOK, the President, in the chair. 

Insulin in Diabetes. 

Dr. H. J. STARLING brought forward two cases of 
diabetes to illustrate the benefits and limitations of 
insulin. Case 1 was a girl of 18 who was first admitted 
to hospital in October, 1919, with a long previous 
history of thirst and loss of weight. She had 382 gr. 
of sugar per oz. of urine with a total output in one 
day of 2030 gr. Starvation for five days made the 
urine sugar-free. This case for three and a half years 
had been kept on a very low carbohydrate diet, 
which she only varied occasionally when temptation 
overtook her. She had steadily increased in weight, 
had always been of a healthy colour, and had managed 
to establish her menstrual periods lately. Case 2 was 
aman, aged 30, admitted to hospital on April 16th, 
1921, with high sugar excretion and marked acetonuria. 
Was kept in 12 months. Starvation for varying 
periods of 2-5 days made the urine sugar-free, but 
after 2-4 days of meat, eggs, and 10 oz. of 5 per cent. 
vegetables, sugar always reappeared, and his weight 
kept stationary. He was readmitted in June, 1922, 
in a condition bordering on coma; acetonuria and 
sugar excretion very high. As starvation did not 
result in abolition of sugar it was given up, and he 
was put on a diet containing 51 ¢. of carbohydrate 
and of 1435 calories per day. His daily output of 
sugar for the past six months averaged 1784 er. 
(46 g.) and he therefore retained a daily average of 
77 gr. (5 g.) of carbohydrate. Insulin—10 units—was 
given on May 7th, and one slice of bread was given 
in addition to his normal diet, but the sugar excretion 
went up to 1560 gr. (93 g¢.). The daily amount of 
insulin was then increased, until for the past three 
days he had been having 10 units at 6 A.M., 20 units 
at 12, and 10 units at 6 p.M.= 40 units a day. For 
the past 48 hours he had been sugar-free, except for 
the specimens tested at 6 A.M. and 8 A.M. That dose 
of insulin was therefore about correct to enable him 
to retain the present intake of carbohydrate. The 
blood-sugar before insulin was given was 0:56 per cent... 
afterwards only reduced to 0°52. 

Dr. Starling considered that insulin was of immense 
value in diabetic coma, in which condition 80-100 units 
should be given with large doses of glucose, preferably 
intravenously. He stressed the importance of 
frequent estimations of the blood-sugar. If that was 
not done there was only one other factor by which the 
dose of insulin might be graded. In order to prevent. 
an overdose being given it was necessary that a small 
amount of sugar should always be present in the 
urine, which necessitated the blood-sugar remaining 
permanently at a higher level than that which the 
pancreatic cells could deal with. That practice was 
diametrically opposed to Allen’s treatment, which 
aimed at keeping the urine sugar-free, and thus giving 
the cells of the islands of Langerhans a chance of 
recovering their proper function. When the sugar 
excretion could be controlled by dieting, insulin was 
not required, but its use was essential in a class of 
cases in which sugar was always present in the urine 
in spite of the most careful dieting. The highest 
percentage of blood-sugar occurred between 6 A.M, 
and mid-day, and thus the larger doses of insulin 
should be given in the morning. It was, however, 
dangerous to give the insulin over-night, as someone 
had suggested, as with no meal to follow symptoms of 
an over-dose might come on during sleep and be far 
advanced before any signs of it were observed. At 
present insulin therapy was in its infancy and the 
drug should not be given indiscriminately, or by 
anyone not fully conversant with its effects. 

Exhibition of Cases and Specimens. 

Mr. E. W. EVERETT showed four cases and 

specimens, including a boy on whom he had operated 
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for lateral sinus thrombosis.’ On March 17th he had 

done a radical mastoid operation. On the 28th the 

patient had a rigor, after which rigors occurred 

every second, third, or fourth day. The patient also 

had headache and a septic temperature, but no 

vomiting. After a very severe rigor on April 13th 

the boy was operated on; the thrombosis, which did 

not extend into the jugular vein, was thoroughly 

cleaned out and packed ; after the operator and his 

assistant had changed their coats and gloves the 

jugular vein was tied above the origin of the facial 

vein. The patient made a good recovery.—Sir H. 

BALLANCE congratulated Mr. Everett on the result of 

his operation. In his opinion better drainage was 

obtained in these cases by ligaturing the jugular vein 
below the origin of the facial, and leaving the upper 
end of the jugular open for drainage. 

Mr. Everett’s second case was that of a woman who 
had obstruction to labour at term by a right ovarian 
fibroid which was impacted behind the uterus. 
Cesarean section was done, and the tumour removed 
with great difficulty. The third specimen was a 
colossal ovarian tumour blocking up the whole pelvis, 
in a woman about eight months’ pregnant. She was 
operated on before labour commenced, and the whole 
tumour and uterus. together weighing 38 lb., removed 
by Caesarean section. The child was extracted alive, 
but died in half an hour. The operation was followed 
by severe secondary hemorrhage. As no bleeding- 
point could be found she was treated by intravenous 
injection of gum—6 per cent.—and made a good 
recovery. Mr. Everett also showed a stone impacted 
at the vesical end of the ureter, removed by supra- 
pubic cystotomy. 

A Case of Blastomycosis. 

Dr. F. SUGDEN showed a case of blastomycosis in a 
man, aged about 25, which had been modified by 
treatment. The eruption was on the neck and the 
left hand corner of the mouth, and it at first sight 
looked like impetigo contagiosa. He came to the 
conclusion, however, that it was a fungus growth, and 
that the infection was probably derived from horses. 
After two examinations at the laboratory, the diagnosis 
of blastomycosis was confirmed. Treatment had been 
removal by a sharp spoon of the papillomatous 
growth at the margin of the eruption, followed by 
starch poultices and later the application of a modifica- 
tion of Dakin’s solution. There was considerable 
improvement, though not a permanent cure. 

Dr. S. H. Lona showed a case of pseudo-hyper- 
trophic paralysis in a boy of 8, who exhibited all the 
typical symptoms. Treatment by massage was of no 
avail in this case. 


DALRYMPLE Hous, RicKMANSwWORTH.—The report 
of Dr. F. S. D. Hogg, the superintendent of Dalrymple 
House, Rickmansworth (Homes for Inebriates Association), 
which deals with the year ending Jan. 31st, 1923, brief 
though it is, contains many points of interest to the medical 
profession. 
strain of the war, 


cause. During the year 79 patients w 


alcoholic excess. 


found usually too late 


do not realise the need for any alteration in their habits 


The average length of residence for treatment, taking the 
figures over a number of years, has been 203 weeks, but in 
some cases a few days’ residence has resulted in marked 
Recent years 


improvement, when discharge has followed. 
have seen an increased number of methylated spirit drinkers 


and the suggestion is made that if methylated spirit were 
emetic the 


sold to the public ‘‘ doctored” with tartar 
consumption of the liquid as a stimulant would be stopped. 
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Owing, no doubt, to the financial and mental 
and the resulting sequel, there has been 
a notable increase in the number of patients who ascribe 
their alcohol habit to business and domestic worries, and 
some 33 per cent. of the inmates allege these as a primary 
ere admitted, nine of 
whom were drug addicts, and the remainder subjects of 
The private patients numbered 55 and 
those treated under the Inebriates Act 24. The ages of the 
patients ranged from 21 to 77, but Dr. Hogg points out 
that persons over 70 are rarely admitted as it is then 
to hope for improvement. He states, 
however, that of three patients admitted during the past 
21 years over that age, one continued to do well till the time 
of his death, and another, now aged 84, has not touched 
drink or drugs during the last 12 years. Very young patients 
also do not prove satisfactory, as they resent control and 
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Rebietus and Notices of Books. 


PRACTICAL MIDWIFERY. 


By GIBBON FITzGIBBON, 
Master, Rotunda Hospital. 
Churchill. 1923. With 175 illustrations. 
16s. 


THE midwifery practice followed at the Rotunda 
Hospital is held in such high esteem that a text-book 
by the Master may well be regarded as authoritative. 
It is unnecessary to dwell on the sound teaching or to 
stress the particular respects in which the technique 
of the Dublin school differs from current practice in 
this country. Suffice it to say that the book is an 
excellent text-book, well planned and well stuffed with 
clear information. There are a few specially inter- 
esting ideas, notably in the section dealing with the 
difficult subject of retraction of the uterine muscle 
fibre. Dr. FitzGibbon considers that retraction 
follows from reduction in the intra-uterine tension, 
while contraction naturally follows uterine stimula- 
tion. Retraction therefore does not occur until 
contraction has produced an alteration in the intra- 
uterine tension sufficient to reduce it below the level 
required to maintain equilibrium. The author 
strongly recommends and describes clearly the 
many advantages of rectal examination during labour 
in preference to vaginal examinations. Schultze’s 
method of detachment of the placenta is regarded as 
the normal and Matthews Duncan’s is described as 
an abnormal method; the teaching that the former | 
only occurs when the placenta is attached at or near | 
the fundus of the uterus is not accorded any support. 
The statement that when the placenta is detached 
according to the mechanism outlined by Matthews 
Duncan the membranes are often torn and retained | 
will hardly meet with acceptance on the part of most | 
obstetricians. The need for a post-partum vaginal 
examination is stressed. The description of plugging 
the vagina is, as might be expected, very good: but 
it is perhaps unfortunate that the author should 
illustrate it being employed for central placenta 
previa, since many authorities disapprove of its use 
for this condition. The account of the toxemia of 
pregnancy is particularly clear; the author shows 
wisdom in making no attempt to include all the 
various theories of origin, for many of which there 
is in reality not much foundation. 

The detailed description of the treatment adopted 
for eclampsia at the Rotunda Hospital will be read 
with much interest, since at the present time the 
non-operative treatment of this complication of 
labour is being widely advocated. It is instructive to 
see how strongly Cesarean section, with its mortality 
of some 32 per cent., as a method of healing eclampsia 
is condemned. The Rotunda method, which includes 
gastric lavage, purgation, colon lavage, submammary 
infusion, poultices to the loins, and occasionally 
venesection or intravenous infusion has been carried 
out in some 214 cases with a total of 19 deaths, a 
death-rate of under 9 per cent. Under the heading 
of induction of premature labour, Dr. FitzGibbon 
describes the method of using a No. 20-24 soft rubber 
stomach-tube, which is pushed through the cervix and 
allowed to coil itself up below the presenting part, 
the whole of the tube being introduced into the lower 
uterine segment. The advantages claimed for this 
method are the ease with which it can be carried out, 
the certainty with which the tube can be sterilised by 
boiling, the minimum of manipulation, and the fact 
that the whole tube is contained within the uterus 
and nothing projects through the cervix into the 
vagina. 

We have said enough to show that this book 
contains much of interest. The illustrations are good, 
there is a full index, and it may certainly be read by 
the student and practitioner as a safe guide to the 
best practice in midwifery. 


M.D.,. F.R.C.P ig 
London: J. and A. 
Pp. 534. 
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DISEASES OF THE KAR. 


A Practical Handbook for Students. By Sir 
WILLIAM MILLIGAN, M.D., Aurist and Laryngo- 
logist to the Royal Infirmary, Manchester; and 
Wyatt WINGRAVE, M.D., Pathologist to the 
Central London Throat and Ear Hospital. London: 
William Heinemann. 1923, Pp. 191. 12s. 6d. 


THis handbook supplies sound instruction in a 
concise form on ‘diseases of the ear, and may be read 
by the student as a reliable and authoritative intro- 
duction to otology. In compressing a large subject 
into the space of a small handbook, it is naturally 
difficult to decide what to omit, what to mention 
briefly, and what to describe at greater length. The 
authors do not appear to have solved the problem 
with entire success in this case ; for, of the 178 pages 
of text, page 109 is reached before we have passed 
the external auditory meatus and arrive at diseases of 
the drum. Much of the detail about examination of 
the buccal cavity, pharynx, nose and naso-pharynx 
might» well have been omitted ; general practitioners 
have no occasion to use a palate retractor or the 
Weber-Liel tympanic tube. A number of pages are 
occupied by diseases of the auricle, many of which 
are very rare and of more interest to the dermatologist 
than to the otologist. By careful selection of matter 
more space could have been found for the all- 
important subject of otitis media in its various forms. 
Despite this lack of balance, the book has many 
merits. Itis written in an interesting style, and the 
illustrations are plentiful and good ; it should prove 
useful to the senior student, for whom it is intended, 
and we hope, with the authors, that it may stimulate 
a desire for increased information. 





COLLOIDs. 
Théorie et pratique des colloides en biologie et en 
médecine. By W. KopaczEwski, Docteur en 
Médecine, Docteur ,es-Sciences, Professeur a 


l'Institut des Hautes-Etudes de Belgique. 
Vigot Fréres. 1923. Pp. 308. Fr.25. 


Tus excellent and original book from the 
one who has devoted much labour and thought to the 
subject of colloid chemistry will be welcomed. It is 
up to date throughout and the practical portions 
comprise much not generally included in works op 
practical colloid chemistry; in fact, it deals in a clear, 
though brief, manner with all the ordinary technique 
of physical chemistry which is likely to be involved 
in investigations on colloids ; such methods as electric 
conductivity, eryoscopy, and concentration cells are 
fully treated. The chapters dealing with electric 
transport, viscosity, surface tension, nephelometry, 
and ultramicroscopy will be found to contain methods 
not given elsewhere. The whole work, which is well 
Ulustrated and provided with an excellent biblio- 


Paris: 


pen of 


- graphy, should fill the need which is felt in France for 


such a book, and will assuredly find its way into 

the libraries of all in this country who are interested 

in the application to medical problems of the findings 

of colloid chemistry, for they could not have a better 

guide. 2 
Klinische Kolloidchemie. By Dr. 
Berlin, Dresden, and Leipzig: 
1923. Pp. 124. 2s. 2d. 

A SERIES of nine lectures dealing with applications 
of physical, and especially colloid, chemistry to medical 
practice. Though academic in form, they provide 
interesting reading for those sufficiently familiar with 
the language and with the elements of physical 


ERNST JOEL. 
Th. Steinkopff. 


chemistry ; if we may judge from the contents of 
' these lectures, the average German clinician js 
more given to theorize than the English practi- 


tioner. Theories of colloid swelling play a large 
part in some of the hypotheses which are advanced 
in these lectures. It is certainly interesting, even if 


We are not inclined to follow all the author’s reasoning, 


to see how extensive may be the applications of 
colloid and physical chemistry. 


TUBERCULOSIS. 
Environment and Resistance in Tuberculosis. 
By ALLEN. K. Krause, Associate Professor in 
Medicine, Johns Hopkins University ; Director, 
Dows Tuberculosis Research Fund ; Lecturer, 
Trudeau School of Tuberculosis, &c. Baltimore : 
Williams and Wilkins Company. 1923. Pp. 137. 


$1.60. 


THE author, who is editor of the American Review 
of Tuberculosis, has compressed into two chapters 
much thought, and suggestions which provoke 
thought, on the subjects of environment and resist- 
ance in relation to tuberculosis. In the chapter on 
Environment doubts are cast on the general validity 
of the Andvord-Rémer teaching that practically all 
the tuberculosis of adult life can be traced to auto- 
infection resulting from tuberculosis contracted in 
childhood. The author cannot help believing that the 
everyday life of man provides conditions that make 
for a not inconsiderable number of tuberculous 
re-infections from without, in which the time and 
quantity of re-infection may be so ordered as to 
cause a break-down. With regard to heredity, it 
is pointed out that nervous instability and over- 
irritability are certainly transmitted from one genera- 
tion to another, and the suggestion is made that 
nervous irritability, which must regulate cellular 
activity in general, may ultimately be found to 
influence the origin and development of infections in 
a marked degree. In the chapter on Resistance the 
author ventures the opinion that allergy undoubtedly 
furnishess the key which bids fair to unlock the 
outstanding riddle of tuberculosis, “ the mystery 
which so baffled early observers and so long delayed 
a more rational concept of the disease.”? The author 
pokes gentle fun at those who regard the most acute 
symptoms of tubercle as the products of mixed 
infection, and he considers the “ mixed infection ”’ 
view as really nothing more or better than the 
Virchovian doctrine that “the worst, thing that can 
happen to a consumptive is that he becomes tubercu- 
lous.”” Whether he is enunciating truisms or pro- 
pounding views perilously close to the heretical, the 
author puts his thoughts into words with commendable 
brevity and rare lucidity. 


Lungentuberkulose. Second edition. By Dr. O. 

AMREIN. Berlin: Julius Springer. 1923. Pp. 141. 

5s. 

AN important function of a preface 
reader an inkling of the 


is to give the 
spirit in which the author has 
approached his task. The note which Dr. Amrein 
sounds in the preface to his book is one of modesty ; 
he does not propose to startle his readers with new 
or unorthodox views, but to give them a summary of 
many years’ first-hand clinical knowledge acquired 
in a sanatorium. The book is written for the practi- 
tioner in order to fill up gaps in his knowledge. But 
the book is also well worth reading by specialists— 
particularly by specialists who prefer new lamps to 
old and who, in running after the latest idea in 
tuberculosis treatment, are liable to forget the value 
of well-tried remedies. Take, for example, such a 
remedy as natural sunlight. It has lately become a 
fetish, and the success it has undoubtedly achieved in 
surgical tuberculosis has enticed the unwary and 
inexperienced into recommending it for pulmonary 
tuberculosis. Many ill-effects, including hemoptysis, 
have followed sun-baths in phthisis, and this should 
be remembered. With regard to specific treatment 
and the choice of route by which to give tuberculin, 
the author is most impressed by Sahli’s method 
of giving tuberculin by intracutaneous injection. 
Incidentally it might be remarked that less than 
& score of years ago the burning question was: 
Which tuberculin is the best? Now that the 
reputation of the various tuberculins is equally good 
—or bad—the controversy has turned on the routes, 
and the sceptical might be tempted to prophesy that 


: in another decade or two all the routes will be con- 
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sidered equally good—or bad. The author deals in 
a perfunctory manner with Friedmann’s vaccine, the 
Deycke-Much partial antigens, and so on, which a 
text-book cannot ignore, whatever their importance. 
A whole chapter is allotted to collapse therapy and 
much space to climatotherapy. Prognosis has a 
chapter all to itself—that rock on which many a 
clinical reputation has been built or shattered. Here 
the author is at his best, as one would expect of a 
physician with the long and intimate experience of 
tuberculosis that Dr. Amrein has had in Arosa. 

Altogether a sound book greatly to the credit of the 
author. 


LABYRINTH AND HQUILIBRIUM. 


By SAMUEL STEEN Maxwet, MS., 
Professor of Physiology in the University 
California. London and Philadelphia: J. B. 
Lippincott Company. 1923. Pp. 163. 10s. 6d. 


THis book is one of an excellent new series on 
experimental biology and general physiology, and 
presents an objective study of the equilibrium reactions 
of vertebrate animals, with especial reference to the 
part played in those reactions by the labyrinths. 
‘Subjective sensations and clinical applications of 
the present knowledge of this subject do not fall 
‘within the compass of the work. The basis of the 
account given is the author’s own work on the laby- 
rinth, and especially on the otoliths, of the dogfish, but 
frequent references to the extensive literature of the 
subject are made. There is also a discussion of the 
important part played by non-labyrinthine reactions 
in the orientation of the body; of these the most 
important are tactile, visual, and kinsesthetic reactions. 
‘The chapter on the mechanism of nystagmus is of 
especial interest. Much work has recently been done 
on this subject of equilibration and many gaps 
left by older work have been filled in; the book is, 
therefore, of considerable scientific value, and clinical 
applications would not be hard to find. 
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THE PHYSIOLOGY OF MIND. 


An Essay. By FRANCIS X. DERcum, A.M., M.D., 
Ph.D., Professor of Nervous and Mental Diseases 
in the Jefferson Medical College, &c. London and 
Philadelphia: W. B. Saunders Company. 1922. 
Pp. 150. 8s. 6d. 


THE age-old problem of the interrelation of mind 
and body attracts the thinker to-day no less than in 
other generations, when controversies were apt to 
become somewhat acrimonious, and predispositions, 
religious and otherwise, were calculated to preclude 
serious attempts at reaching a solution. Not that in 
these days bias, conscious or unconscious, is unknown ; 
it is rather that with new morphological, chemical, 
and physical considerations before him the thinker 
may make an approach to the question based on wider 
knowledge than was the case in many well-known 
instances of other years. We commend to the 
attention of the philosophically-minded Dr. Dercum’s 
readable essay on the physiology of mind, in which 
from the standpoint of what would formerly have 
been dubbed “ materialism’ the writer endeavours 
to establish a biological interpretation of mental 
phenomena. Applying purely physical conceptions, 
he shows that these phenomena are in their essence 
physical, and holds that this view is substantiated by 
the facts of so-called psychophysics. “ No neurone, 
no mind,” might be taken to represent somewhat 
crudely Dr. Dercum’s position. Perception, apper- 
ception, association, memory, and other processes 
can be explained by the transmission of impacts 
through the telencephalon. The collocation by the 
neurones concerned of the impressions received is 
thought. That any time at all is required for the 
response to sense-impressions is in Dr. Dercum’s 
opinion significant as indicating that mental}processes 
are essentially physiological. 
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INTOXICATIONS. 


Traité de pathologie médicale et de thérapeutique 
appliquée. Vol. XXII. (Intoxications. Maladies 
de carence. Maladies par agents physiques. 
Affections médicales et traumatismes.) Published 
under the direction of EMILE SERGENT, L. 
RIBADEAU-DuMASs, and I. BABONNEIX. Paris: 
A. Maloine et Fils. 1922. Pp. 553. Fr.28. 


Tats volume, the twenty-second of a system of 
medicine of 32 volumes, deals with poisons, deficiency 
diseases, diseases caused by physical agencies, and 
localised internal diseases brought to light or aggra- 
vated by trauma. In a system of such magnitude, 
many of the volumes containing 400 to 700 pages, the 
incompleteness of the volume under review is sur- 
prising. A few selected poisons are discussed, some 
scantily, others in great detail, but more than half 
the poisons enumerated in British text-books on 
toxicology receive no mention. It is possible 
that our interpretation of the word ‘“‘intoxications ”’ 
may be broader, but nevertheless a work which 
includes opium and cocaine should certainly include, 
for example, veronal and chloral. Corrosive poisons, 
the majority of the mineral poisons and alkaloids, 
and most of the so-called synthetic drugs are 
omitted, except in a general way in the introductory 
chapter. The apparent want of systematic treatment 
of the subject has probably come about through the 
system of a number of different authors each writing 
separate sections; the principle has many advantages, 
and in the majority of the separate articles the 
author concerned has shown himself to be a master 
of his subject. 

The volume concludes with a short account of the 
deficiency diseases, written mainly from the clinical 
standpoint, diseases produced by physical agencies, 
a miscellaneous collection of subjects including frost- 
bite and sea-sickness, and a chapter on certain diseases, 
such as tubercle and cancer, which may come to 
light or be aggravated by trauma. 


en 


DE L’AUSCULTATION MEDIATE. 
Translation of Selected Passages from De V Ausculta- 
tion Médiate (first edition). By THEOPHILE H 
LAENNEC. With a Biography by Sir WILLIAM 
HLALE-WHITE, K.B.E., M.D. Medical Classics 
Series. London: John Bale, Sons, and Danielsson, 
Ltd. 1923. Pp.193. 12s. 6d. 


WE recently reviewed an edition of Auenbrugger’s 
“Treatise on Percussion ’’ and now we have before 
us a portion of the work of his equally illustrious 
colleague Laennec. To these two men the medical 
profession, until the discovery of X rays, owed. all its 
capacity for discovering conditions inside the chest 
cavity, whether morbid or otherwise. Sir W. Hale- | 
White contributes a careful biography of Laennec, | 
who died, by an irony of Fate, from the very disease 
which his discovery did so much to elucidate and to | 
diagnose—namely, pulmonary phthisis. His monu- | 
ment in bronze stands in the charming old Breton 
town of Quimper, where he was born in 1781, but he 
has another more enduring than bronze in the heart 
of our profession. Sir W. Hale-White’s excerpts | 
deal with Laennec’s studies of pulmonary conditions 
only ; his observations upon cardiac diseases are not 
illustrated owing to lack of space. But English 
readers may be thankful that they possess as much as | 
this book contains of a work which will ever be held | 
to be a classic. Itis refreshing to see how generously 
Laennec recognises the value of Auenbrugger’s 
discovery. Both observers have attained recognition 
from masters of fiction. Mr. Kipling, as Sir W. Hale- 
White notes, has written of Laennec as an honoured 
prisoner of war in England (although he never was 
there), and every one will remember Dickens’s descrip- 
tion of percussion, although he does not mention 
Auenbrugger by name, as used by the incomparable 
Durdles in Edwin Drood and his diagnosis ‘‘ Solid in 
hollow ; and inside solid, hollow again ! There you are ! 
Old ’un crumbled away in stone coffin in vault!” 
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MIDWIFERY WITHOUT TEARS. 


We announced last week the formation of a 
Departmental Committee! by the Scottish Board of 
Health to investigate the question of puerperal 
mortality and morbidity, and to suggest remedial 
measures. Our Berlin Correspondent, in reporting 
on another page a recent meeting of the Berlin Medical 
Society, shows how large a share social and economic 
conditions may have in the matter. But want of 
skilled personnel hardly accounts for the whole trouble, 
and without attempting to anticipate the findings of 
the Scottish Committee, we dare prophesy that too 
high a proportion of fatality and ill-health will be 
found attributable to sepsis introduced by the trained 
accoucheur or midwife. It is time to make a definite 
attempt to raise the standard of aseptic practice in 
midwifery as carried out at the patient’s home. 
The main difficulty, we believe, is the distressing 
contrast between the technique exacted in a hospital 
or well-equipped maternity home and that which it 
is possible to achieve in a cottage. The young 
practitioner, or even the medical student while still 
on the district, soon gives up the struggle or indeed 
never properly engages in it. The better his training 
under surgically clean conditions, the more easily 
does he get disheartened, for his plight is extremely 
hard; it is that of the competent billiard-player 
used to a servile marker and a flawless surface, 
compelled to play matches for the rest of his life on 
a cloth untrue, with a twisted cue and elliptical 
billiard balls, if not—to complete Gitpert’s vivid 
picture—in a dungeon cell. The outlook seems go 
hopeless that the practitioner may fail to take even 
those precautions against infection which he could 
take without involving much extra trouble or expense, 
once some convenient adaptation of hospital methods 
had been thought out. 

We commend to the serious consideration of all 
who have to face these difficulties the technique 
outlined by Lady Barrerr on page 1279 of our 
present issue. Sterilised accouchement dressings are 
put up by instrument-makers in sealed drums or 
containers, though not by any means generally 
used, while for the help of the non-affluent the 
local sanitary authority might reasonably be asked 
to supply sterile packets containing gown, sheet, 
towels, and gloves, if there was a general demand for 
such conveniences. Failing this, ante-natal clinics 
throughout the country could usefully devote money 
and energy to this form of service, even if it meant 
cutting down other less vital activities. Experts in 
midwifery practice are not likely to complain that the 
demands made by Lady Barrerr are exorbitant, 
although they are so much in excess, both in time 
and in the number and skill of assistants, over those 
usually available in general practice, that the family 
doctor may be tempted to dismiss them as imprac- 
ticable. But the gulf between ideals and actual practice 
must be boldly faced. The present conditions can 
hardly be visualised by those in charge of extern depart- 





*The Secretary of this Committee, Mr. C. L. Farmer, Scottish 
Board of Health, Edinburgh, would welcome offers of evidence 
from medical practitioners. 
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ments or they would at least devise a technique with 
sterile packages for their own district cases. Probably 
not 1 in 20 practitioners uses gloves and not 1 in 50 
a sterile gown. Not 1 in 100 insists on the patient 
being shaved, and still fewer employ an anesthetist 
throughout the second stage, when, as Lady BARRETT 
indicates, immediate lacerations might be thereby 
avoided as well as later painful disabilities—mid- 
wifery without tears in either sense of the word. 

It is not only an economic question. Many 
practitioners would protest that such precautions 


as are advised by Lady Barrerr are wholly 
unnecessary and that without them results are good 
enough. That must be determined by figures which 


are hard to obtain, for it requires courage to notify 
as puerperal fever every case of fever that occurs in 
the puerperium, and there is no uniform standard 
observed as to what is to be notified as fever. Such 
figures as are available are disquieting and we may 
expect enlightenment from the Scottish investigation. 
But the economic question itself is difficult. We do 
not clearly see how the services of an anesthetist 
could be paid for, except in better-class practice, since 
even the appointment of a full-time official anesthetist 
for this purpose alone would hardly suffice a district 
of any size where two or three practitioners might 
require his services at the same moment. But 
whatever the difficulties may be they are not insur- 
mountable. Many of the commoner risks of child- 
birth will, no doubt, be mitigated by the gradual 
improvement of ante-natal diagnosis and care, whereby 
complications—which are for the most part to be 
foreseen and avoided—are more and more eliminated ; 
labour then becomes the simple, straightforward 
business of transit of a correctly-placed foetus through 
a genital canal known to be of sufficient calibre to 
pass it, when nature can be trusted to do all that is 
needed. But whatever the foresight observed, 
sudden complications may arise at any time during 
childbirth which will require the introduction of 
the hand or of some instrument into the genital 
canal, either of which must be frankly regarded as 
surgical treatment. We do not complain of the fact 
that practitioners do not attain sterile conditions 
for this minor obstetric surgery in the poorer homes. 
That would seem at present to be an impossible task. 
But we do protest against the attitude, happily 
becoming daily less common, of regarding such 
precautions as impracticable and beyond the reach 
of attainment. 
—__q—_____ 


THE BASTARDY AND LEGITIMACY BILLS. 


THE medical profession has in one sense no concern 
with questions of bastardy or legitimacy. When 
called in to attend a child, a doctor does not first 
demand to see the mother’s marriage lines. But 
though medical science is not occupied with the 
registration and enforcement of social verdicts, it 
cannot ignore their effect upon the unmarried mother’s 
health and peace of mind or upon the child’s vitality. 
Sir GEORGE NEWMAN’S annual reports on the state 
of the public health have more than once alluded to 
the well-known difference in death-rate between 
legitimate and illegitimate children. In 1920, for 
example, the death-rate of the latter was double that 
of the former and was shown to decline more slowly 
during the 12 months of the first year. The difference 
is attributed to the greater prevalence of disease, 
to the mother’s ill-health and neglect, and to the 
child’s lack of maternal nurture and of home influence. 
Whatever the causes, the result is a phenomenon 
which, in the words used by the present Minister of 
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Health when introducing his Bastardy Bill as a} “I suppose,” said Mr. LANSBURY on that occasion, 
private Member in 1920, accounts for the deaths of | ‘‘ it will be acknowledged that we none of us chose 
thousands and for the permanent lowering of the | our parents.” That simple fact is always worth 
health of tens of thousands of children. The third | restating in any discussion on the subject. It is not 
reading of the Legitimacy and Bastardy Bills, achieved | the child’s fault that it is what we call illegitimate. 
with less than the usual amount of obstruction on | The Labour party at any rate can take credit for its 
June 15th, will at least help to focus public attention | record in seeking to remove the legal and social 
on facts which ought to be disquieting to a country | disabilities imposed upon the bastard child. 

with a social conscience. 

So far as legislation 1s concerned, the English 
attitude towards illegitimacy has always been severe. 
There was a famous occasion, in 1235; when the 
spiritual peers pressed that a bastard child should be 
regarded as legitimated by the subsequent marriage 
of its parents and should thus be allowed to inherit 
yroperty. The earls and barons unanimously replied 
n a historic phrase that they were not prepared to 
ylter the laws of England. From that day onwards 
this country has stood almost alone among the nations 
of Christendom in its attitude. Every year our 
overseas dominions give fresh adherence to the 
principle of legitimation by subsequent marriage. 
If, therefore, Mr. BrETTERTON’S Bill passes into law, 
England will be merely falling into line as she has 
already done over marriage with a deceased wife’s 
sister and as she will doubtless some day do over the 
adoption of children and over other social legislation 
with which the British nations overseas have previously 
experimented. The strictness of English law, which 
allowed the ‘illegitimate child neither rights nor 
duties, neither a father nor a name, has been but 
little mitigated. Workmen’s compensation benefit was 
long denied. In the case of war allowances and of 
the grant to unemployed workers’ dependents Parlia- 
ment was not ungenerous, ‘“‘child”’ being sometimes 
defined as including illegitimate child. But on the 
whole our law of bastardy has moved but little in the 
last 50 years, except for the institution of *‘ collecting 
officers’? in 1914 (which makes it unnecessary for the 
woman to have any further communication with the 
putative father after the affiliation order has been 
made) and except for the 1918 increases in the amount 
of the weekly payments under an order, the maximum 
being raised from 5s. to 10s. It can hardly be main- 
tained that even the new maximum is adequate or 
that the law is in other respects satisfactory. In 
effect the mother cannot get an affiliation order 
before her child is born. After the child is born, 
if she is not prevented by the restrictions in the law 











































MILD SMALL-POX. 


Aw outbreak of small-pox in the West Country is 
attracting widespread interest. Fourteen cases were 
notified at Gloucester on June 12th and four others on 
June 13th; it is understood that Dr. J. R. BIBBy, 
medical officer of health for Gloucester, has borrowed a 
medical officer from a neighbouring municipality to 
assist in dealing with the epidemic and is cooperating 
with medical officers from the Ministry of Health. The 
first case to be recognised as small-pox occurred in 
Cheltenham and was at first regarded as chicken-pox. 
Its origin remained undiscovered, but inquiries to 
which it gave rise revealed a number of cases scattered 
over the county and beyond its borders, all of which 
arose about 12 days after a visit to Gloucester, where 
there now appears. to have been a considerable 
undetected focus of infection. The isolation beds 
at Longford have now been supplemented by ample 
accommodation at the Brockworth Aerodrome. We 
take this opportunity of printing a valuable article by 
Dr. J. H. GARRETT, medical officer of health for Chelten- 
ham, in which he sets out the features of mild small- 
pox as they have come personally before his notice in 
this epidemic. He tells us that the cases are quite 
commonly being mistaken for chicken-pox or something 
else upon their first appearance, and the photographs 
which he has taken may be of assistance to the 
practitioner in differentiating between the two diseases. 
The distinction has to be made without the help 
of constitutional disturbance, which is the first of Dr. 
W. McC. WANKLYn’s four cardinal points. It is, 
indeed, a new kind of small-pox which is at. present 
prevalent in this country, The Minister of Health 
informed an inquirer in the House of Commons on 
June 5th that none of the 520 cases of small-pox 
reported in England and Wales during the first three 


Age-incidence of Notified Cases of Small-pox im 
England and Wales during J anuary—March, 1923. 























of evidence from getting her order, she may have scare 
considerable difficulty in enforcing it. The putative Age, No. of Age. No, of Age. No. of 
father sometimes manages to elude the jurisdiction Sopa ae me 
altogether ; even when liability is established, he may | —1* 11 23 6 47 4 
disappear from his last known address or may deprive : o an ; ie 5 
the woman of payment. because he prefers to go to 3 11 26 3 50 3 
prison for non-compliance with the order. These “ 7 oi! : 2 3 
are some of the obstacles which Captain BowYER’s 6 22 30 1 53 4 
Bill seeks to surmount. Its promoters, who, it seems, 8 aa = ; Be : 
can now count on Home Office help, have prudently 9 30 33 2 96 4 
dropped one controversial feature (for registering the A aa 2 1 os i 
name of the alleged father and compelling him at the 12 27 36 3 ag 1 
earliest moment to either admit paternity or clear ‘ a Hs ; at 
himself) which appeared in Mr. CHAMBERLAIN’S 15 15 39 3 62 4 
similar Bill three years ago. a iS vi oo : 
From the point of view of health it is hardly likely 18 5 42 1 67 1 
that legislation can do as much for the unmarried an . es fe 
mother and her child as a progressive expansion of 21 6 45 3 81 1 
. . F ae: . . 22 6 46 7 NZS. 2 
certain aspects of maternity and child welfare work : 
yhich the public must be educated to support.. The} eaujradentie: Be © NV syutonetees a 


ord “ bastard” has harsh associations. The Labour 
party succeeded in eliminating it from the Army Act 
a few weeks ago, though they replaced it with the 
word ‘‘illegitimate,’’—five syllables instead of two. 


months of the present year had proved fatal, and he 
gave the accompanying table, which is instructive 
enough of the age-incidence of these cases. 
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The change of type in small-pox is made quite clear 
from figures furnished the same day by the Minister 
of Health; in London the small-pox death-rate per 
100,000 of population was 36 in 1885 and 28-5 in 1902, 
whereas since the latter date the death-rate has never 
exceeded 0-6. Nevertheless, 24 fatal cases of small-pox 
occurred during 1922 in London and neighbourhood, 
the numbers being distributed impartially over the 
various age-groups, only 3 cases being under 10 years 
of age. In European countries prior to the Great 
War, the last year with any considerable small-pox 
death-rate was 1901 in Paris, 1891 in Vienna, and 
and 1912 in Italy. Particulars were also given of cases 
of small-pox and deaths therefrom in Japan, where 
notification is compulsory, and showed a high pre- 


valence of a severe form in the years 1917-20. 


Prevalence and Fatality of Small-pex in Japan. 








Year Cases, Deaths. | Year. | Cases. | Deaths. 
E915 =) 17 «| 3 1918 .. | 1469 285 
1916 266 | 48 1919 | 4056 1115 
1917 5122 1153 1920 3167 844 


The corresponding figures are not available for 1921 
and 1922, but up to that time the disease was of a 
very different character from that prevalent in 
England at the moment. The fact is, as Dr. GARRETT 
reminds us, that small-pox, like other infectious 
diseases, may occurin any degree of severity. America 
and South Africa have both claimed to be the birth- 
place of the mild form of small-pox. But whether 
it is called amaas, alastrim, varioloid-varicella, 
Kaffir milk-pox, weisse Pocken, or anything else, mild 
smal]-pox is still small-pox. 





UNITY, PEACE, AND MEDICINE. 


THE execution of large mural paintings is a task, 
quite apart from the question of artistic ability, which 
has been considered beyond the physical strength of 
women. Miss Violet Oakley has ignored the difficulties 
and performed her work in a manner which has gained 
her recognition among the’ foremost American 
painters. Without any indication of unusual physical 
powers she has been at work on these colossal paintings, 
some of them 17 ft. high, for the last 20 years, being the 
first woman to receive the medal of honour from the 
Architectural League of New York, and the youngest 
artist ever awarded the gold medal of honour of the 
Pennsylvania Academy. The pervading idea of a 
remarkable exhibition now being held at the St. 
George’s Gallery, George-street, Hanover-square, by 
Miss Oakley and consisting of drawings and collotype 
reproductions for the great mural paintings for the 
State Capitol of Pennsylvania, is that unity and peace 
among the nations is the panacea for every human ill. 
In an immense panel colour study that embodies her 
conception of ‘supreme manifestation of enlighten- 
ment in international unity,’ the figures of a surgeon 
and a nurse are seen casting scalpel and drugs into the 
waters that flow from the feet of the figure symbolising 
unity, to bathe the roots of the trees whose leaves are 
for the healing of the nations. The accomplishment in 
draughtsmanship and colour of this artist is note- 
worthy, but we find her hasty or sanguine when she 
removes from an ideal vision of a united world the 
ministrations of medicine, the greatest bond of union 
between the nations. Unity and peace will not kill] 
disease ; but with unity and peace there will come con- 
certed action against disease, and in such codperative 
efforts the various nations will find the readiest means 
of development and consolidating mutual goodwill. 





Annotations. 


“Ne quid nimis.” 


OXIDATION IN THE LIVING CELL. 


THE days are rapidly drawing to a close when the 
teacher of chemical physiology can dismiss the later 
stages of metabolism by the satisfying statement that 
the substances under consideration are oxidised to 
carbonic acid and water. In the past anabolism has 
been very carefully considered and students have been 
taught at great length the mechanism of building up 
fats and carbohydrates. Katabolism, however, has 
been neglected, amino-acids are dismissed from 
thought after deaminisation, fats and carbohydrates 
are banished by that all-covering statement ‘“‘ they are 
oxidised to CO, and H,0.” Prof. F. G. Hopkins, in 
one of an admirable series of lectures delivered at 
St. Mary’s Institute of Pathology and Research, which 
appears in the front of our present issue, calls attention 
to the vast amount of work now accumulating on the 
later stages of disintegration of the more complex 
substances produced in the body. All these processes 
involve two essential chemical actions, either oxidation 
or reduction, and, as Prof. Hopkins points out, the 
answers to all katabolic questions are to be found 
actually in the study of these processes. Oxidation, 
as defined by chemists, means an increase in the 
non-metallic or electro-negative part of a compound, 
whilst reduction means the opposite. From the 
biological standpoint, the definition really reduces itself 
downto the giving or taking away of oxygen. On the 
face of it, the question seems very simple. Carbon 
monoxide burns in oxygen to produce carbon dioxide 
—a simple example with no apparent difficulty. 
However, it has been shown that perfectly dry oxygen 
and perfectly dry carbon monoxide cannot be made 
to combine, and that water is essential to the process, 
and this applies to practically all other oxidations. 
Another complication was demonstrated by Wieland, 
who showed that even free oxygen was not necessary, 
since, by using platinum-black and damp carbon 
monoxide, carbon dioxide and free hydrogen were 
produced. Finally, v. Wartenburg and Sieg published 
in 1920 their scheme of the burning of carbon 
monoxide in oxygen; there is nothing imaginative 
about this scheme, for all the bodies appearing in it 
have been actually isolated. 


cO + H.O +>. H.COOH 
H.COOH - +=:.C0O,.+.H; 
Lea obs att) 

HO. et Ha Cete tor 


When such an apparently simple process proves to be 
so complex we may well wonder as to what the steps 
may be in the biological oxidation of such a substance 
as glucose. 

From the above example we may illustrate the 
principle of Prof. Hopkins’s lecture. Firstly, free 
oxygen is not necessary, the oxygen contained in the 
water molecule being able to take its place. Water, 
as is well known, exists in an ionised form—namely, 
H.OH. If the oxygen is to be given up, something 
must absorb or take up the hydrogen—viz., a hydrogen 
acceptor, the substance oxidised being regarded as 
an oxygen acceptor. As it is very difficult chemically 
to break up the OH group, there must be some sub- 
stance, a catalyst, which enables this to be done. Such 
a body, facilitating the transport of oxygen or COg,, 
would be essential to life. Hitherto nebulous bodies 
called oxidases and peroxidases have been credited with 
this feat, but thanks to the work of Prof. Hopkins, an 
exact chemical composition can now be assigned to 
at least one of them—viz., glutathione. This substance 


is capable of acting in a catalytic manner, and 
carrying separate O and H atoms ready for use. The 


importance of this step in knowledge is very great, 
since it reclaims the oxidases from the kingdom of 
bodies of ‘‘ unknown constitution.’’ By means of this 
compound, unsaturated fats can be rapidly oxidised at 
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body temperature. The busy practitioner may ask, 
How much better off are we for knowing these facts ; 
what application have they to disease and its treat- 
ment? It is no exaggeration to say that an entirely 
new field of treatment can be seen in the near future, 
and the following example will bring home the 
importance of the new observations. Let us con- 
sider what is loosely included under the term 
acidosis, a common and serious enough condition to 
warrant the practitioner’s close attention. Leaving 
out controversial points, we are justified in saying that 
the common clinical form of acidosis, whethera result of 
delayed chloroform poisoning, toxemia of pregnancy, 
or diabetes, is a ketosis—that is to say, it is due to the 
presence of certain fatty acids. In normal metabolism 
the complicated fatty acids, such as stearic and 
palmitic acids, are desaturated and carbon atoms are 
oxidised away, two at each step, until the compound 
is reduced from 18 carbon atoms to 2 or 3, which in 
their turn disappear in the form of CO, and water. 
In acidosis, however, the oxidative processes are 
deficient, with the result that the degradation stops at 
the 4-carbon-atom stage. Derivatives of butyric acid, 
such as f-oxy-butyric acid and aceto-acetic acid, 
circulate and produce the symptoms of acidosis. Now, 
the degradation of these fatty acids is accomplished 
by desaturation and _ oxidation, both oxidative 
processes, and presumably both dependent on some 
body such as glutathione. 

It is not going too far to suggest that acidosis in 
the future will be controlled clinically by the adminis- 
tration of some such substance, and in any case 
investigations on Prof. Hopkins’s lines are bound to 
throw light on the treatment of this condition. The 
inborn errors of metabolism afford further examples. 
Research on oxidative catalysts may cure cystinuria, 
which is merely an expression of lack of oxidation. 
Prof. Hopkins could have chosen no more topical 
subject for his lecture, quite apart from the fact that 
it is to his particular interest and personal work in 
this branch of medicine that our progress has been 
largely due. 


CHINA’S LEGITIMATE DRUG NEEDS. 


THE proceedings of the League of Nations Opium 
Committee at Geneva during the past weeks and their 
attempt to find out the world’s medical requirements 
of morphia and cocaine give importance to a pamphlet 
just issued by the International Anti-Opium Associa- 
tion of Peking, in which the secretary of the Associa- 
tion, Dr. W. H. Graham Aspland, makes an attempt 
to formulate an estimate of the yearly amount of 
narcotic drugs required for medical use in China. 
Dr. Aspland, who was for many years professor of 
obstetrics at Peking University Medical School and 
president of the North China Medical Association, 
recognises the extreme difficulty of getting accurate 
data, and his own figures are based upon calcula- 
tions made from details supplied mainly from the 
mission hospitals and dispensaries, of which there are 
709 in China, employing 657 foreign and Chinese 
doctors, and treating annually about 1,400,000 
patients. Replies to his questionnaire were received 
from hospitals and dispensaries representing a yearly 
treatment of 850,000 patients. The sickness incidence 
of China was calculated at 5 per cent. ‘‘ It may be 
higher but it certainly cannot be lower,’’ says Dr. 
Aspland. ‘‘ In European countries it is considerably 
lower and in U.S.A. only 2 to 2:5 per cent. Now if we 
may work on this hypothesis, then China, with 
400,000,000 people, ought to have a sickness incidence 
of 20,000,000 yearly, and presuming that all these sick 
people were under treatment by qualified doctors either 
in homes, hospitals, or dispensaries, then according 
to our estimate of 15 g. per thousand patients based 
on the statistics already dealt with, a total of 300,000 g. 
or 10,000 oz. of morphia and narcotics would be 
required.”? However, in reporting to the League of 
Nations Dr. Aspland says that it was thought advisable 
to double this amount in order to cover all con- 
tingencies, for with an increasing medical profession 
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more narcotics would be scientifically used. A moderate 
estimate of the present illicit traffic in drugs cannot 
be less than 30 times that of the suggested medical 
requirements on the generous basis outlined. As 
regards cocaine, Dr. Aspland’s estimate of the total 
yearly requirements for China is 2000 oz. ‘S Tima 
not proposed to leave any margin, for except in the 
hands of qualified doctors there cannot be other than 
addictive use.” 

In a supplementary letter which we have seen Dr, 
Aspland gives some figures regarding the seizures in 
the Customs during 1922. The amount taken at 
Shanghai, Tientsin, Peking, and Shansi amounted to 
80,000 oz. The seizures of narcotics in the Shanghai 
Customs for the quarter ending March, 1923, alone 
show over 3000 oz. originally manufactured in 
Germany, 464 oz. from London, and 176 oz. from 
France. This does not, of course, imply that the 


drug in the first instance was not perfectly justifiably 
sold under licence to a purchaser, who subsequently 
dealt in it in an illicit manner. 


SELECTION OF OPERATION FOR GLAUCOMA. 


THE operative treatment of glaucoma has for many 
years been debatable ground for ophthalmic surgeons. 
The object of all operations is to provide a freer exit 
for the intra-ocular fluid and so bring down the intra- 
ocular tension. The classical operation of iridectomy 
attempts to do this by opening up the angle of the 
anterior chamber and so providing an easier access to 
the lymph channel known as Schlemm’s canal, which 
lies near the junction of cornea and sclerotic. It was 
very soon recognised, however, that only in acute 
cases and in those chronic cases where the angle of the 
anterior chamber was not much altered by the growth 
of fibrous tissue, was this operation very successful, 
and, further, it was noticed that in many cases where 
the operation was faultily performed from the surgical 
point of view, leaving a tag of iris entangled in the scar, 
the result in stopping the glaucomatous process was 
far better than in other cases where no fault could be 
found with the surgical technique. The reason was 
found to be that in the operation where the iris was 
entangled the scar became permeable, and the 
drainage, which was insufficient through Schlemm’s 
canal, was supplemented by drainage into the sub- 
conjunctival space. Unfortunately, this method of 
obtaining drainage—by unprotected iris prolapse— 
was by no means a safe one, for it afforded a possible 
channel for septic infection and was even sometimes 
followed by sympathetic irido-cyclitis. Hence it has 
come about that many minds have been turned to the 
problem of how to afford a safe passage for the intra- 
ocular fluid into the subconjunctival space. The 
earliest attempt was a simple incision through the 
sclera, an operation which had its vogue for many 
years, but the scar that follows is in most cases only 
temporarily permeable, and this operation is now 
seldom performed. Colonel H. Herbert was one of the 
pioneers of more efficient procedures, and in a recently 
published volume! he describes two of his earlier 
methods, each of which is still practised by some of 
his followers. These are the ‘‘ wedge isolation ” 
operation and the ‘ small-flap sclerotomy”’; the 
latter was very popular a few years ago and is still 
almost exclusively practised by some_ surgeons. 
Colonel Herbert himself, however, has made what he 
considers an important advance by his present 
operation, in which a tag of iris is deliberately included 
in a scleral scar, the whole operation being performed 
subconjunctivally. This operation has now been adyo- 
cated by him for a good many years and has brought 
him into sharp conflict with the advocates of the 
more generally performed operation devised by Colonel 
R. H. Elliot, sclero-corneal trephining. ‘‘ Deliberate 
iris-inclusion,’’ he says, ‘“‘ has never made the least 
headway in this country; it has hardly made a 





1The Operative Treatment of Glaucoma. By H. Herbert, 
F.R.C.S. Eng., Lieut.-Colonel, Indian Medical Service (retd.): 
Consulting Surgeon to the Nottingham and Midland Eye 
Infirmary, &c. London: Bailliére, Tindall, and Cox, 1928. 
Pp. 152. 10s. 6d. 








THE LANCET, | 


beginning. This is due to a series of misapprehensions.”’ 
To dispel these misapprehensions is the main object of 
his book. The fact that an unprotected prolapse of 
the iris is dangerous is, in his view, no argument 
that a protected one isso. There is no doubt, he says, 
that this question of effective conjunctival covering 
is the main one. That early infective danger is a grave 
objection he admits, but only in the absence of the 
necessary precautionary measures. On the other 
hand, this form of treatment is definitely put forward 
as the most promising means of abolishing late 
infection in the higher-grade glaucomas. It is true 
that a certain number of surgeons of late years have 
abandoned the operation of trephining on this very 
ground of the danger of late infection. It will be 
enough here to indicate that arguments in favour of a 
rival procedure can be found in this book. In Colonel 
Herbert’s view a conjunctival fistula such as is 
provided by the trephining operation is dangerous if 
it causes a localised conjunctival bleb over the 
trephine hole. In his own operation his aim is to 
avoid all trace of conjunctival vesiculation. Colonel 
Herbert’s operation has already given rise to a good 
deal of debate and is not likely to be generally adopted 
without further controversy. It is at any rate a gain 
that his views should be made easily accessible to 
all who desire either to test or to criticise their 
soundness. 





RINDERPEST IN INDIA. 


CATTLE plague has frequently decimated herds in 
India to the extent of 40 per cent. Mr. W. A. Pool 
and Mr. T. M. Doyle, veterinary surgeons, of the 
Imperial Bacteriological Laboratory, Muktesar, have 
been studying means of prevention ; for over 20 
years the method of inoculation with serum alone 
has been used, answering its purpose fairly well, 
but falling far short of real efficiency, and these 
investigators have been testing the efficacy of what 
is known as the ‘“‘ serum simultaneous”? method, 
which consists of subcutaneous injection of a small 
amount of virulent cattle plague blood on one side 
of the animal and on the other a suitable dose of anti- 
serum. Over 450,000 cattle have been inoculated 
by this method, and the mortality-rate from all 
causes has only been 0-98 per cent. It has been 
found that cattle were immune for long periods, up 
to a year and even six years after inoculation. The 
economic aspect of outbreaks of rinderpest is serious ; 
abortions and deaths of cows arise, and the losses of 
milk-supply and dislocation of agricultural opera- 
tions at critical seasons are considerable. In India 
methods for the control of disease must be made as 
popular as possible, especially where cattle are con- 
cerned. In reporting their work Mr. Pooland Mr. Doyle 
consider! that sufficient experience has now been 
gained to warrant a start with the simultaneous method 
on a small scale in each province, and suggest that 
compensation should be paid to the owners of animals 
that die as a result of the inoculation. 


MULTIPLE PEPTIC ULCERS. 


IN a paper read before the annual meeting of the 
Radiological Society of North America Dr. Miller M. 
Portis and Dr. Sidney A. Portis,? of Chicago, who 
report two illustrative cases, state that before the 
introduction of X rays the diagnosis of more than 
one peptic ulcer occurring at the same time was made 
only in the operation room or in the dead-house, 
whereas at present this diagnosis can be made with 
accuracy before operation. The following statistics 
given by various pathologists and clinicians are 
quoted, relating to the frequency of multiple peptic 
ulcers. Rokitansky found that among his 79 cases of 
gastric ulcer no fewer than 17, or about 20 per cent., 
showed two or more open ulcers post mortem. In a 





1 Memoirs of the Department of Agriculture in India : Studies 
in Rinderpest. By W. A. Pool and T. M. Doyle, Agricultural 
Research Institute, Pusa. 
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series of 638 cases of gastric ulcer at the Mayo Clinic 
28, or 44 per cent., had more than one ulcer present. 
Fenwick, in an analysis of 867 post-mortem records of 
gastric ulcer, found that one ulcer was present in 
80°5 per cent., two in 12-1 per cent., three in 3°] 
per cent., and four or more in 4:2 percent. According 
to Fenwick, chronic gastric ulcer is multiple in 18 
per cent. of all cases, while acute ulcer is multiple in 
50 per cent. On the other hand, Goldschmid, in a 
review of 1300 autopsies at Frankfort, among which 
there were 25 gastric and 21 duodenal ulcers, did not 
observe a single case with more than one ulcer present. 
In rare instances an excessive number of gastric ulcers 
is found—e.g., 60 (Hewitt), 34 (Osler)—or they may 
even be too numerous to count (Lange). Such cases are 
usually associated with septic infection or secondary 
syphilis. Duodenal ulcer, though usually solitary 
like gastric ulcer, may be multiple. Carman reported 
that among 139 cases of gastric ulcer, and 490 of 
duodenal ulcer, operated on in the Mayo Clinic in 1916 
an ulcer was found both in the duodenum and stomach 
in 16 instances. The histology of multiple peptic 
ulcers resembles that of the Single gastric or duodenal 
ulcer. The first of the two cases reported by the 
present writers occurred in a woman aged 54, who had 
been suffering from gastric trouble for years, with 
acute symptoms of eight weeks’ duration. X rays 
showed two penetrating ulcers in the lesser curvature, 
and their presence was confirmed at the operation, 
when they were resected and the stomach anastomosed. 
to the jejunum. The gall-bladder, which was full of 
stones, was removed at the same time. The patient 
made a good recovery. In the second case, which 
occurred in a woman aged 43, the X rays showed two 
ulcers on the lesser curvature and some deformity of 
the duodenal bulb. Posterior followed by anterior 
gastro-enterostomy was performed with some relief of 
the symptoms. 


ATTACKS ON ALIENISTS BY THE INSANE. 


ON March 6th last Dr. K. O. Olander, the distin- 
guished Swedish alienist, was assassinated outside his 
house in Stockholm by an insane patient, who emptied 
his revolver into Dr. Olander’s chest, killing him 
instantly. Taken by itself, this incident was not 
particularly extraordinary, and it was certainly not 
unique. As Prof. Laehr has shown in his work 
‘“‘ Gedenktage der Psychiatrie,” the toll taken by the 
insane from the medical profession runs into hundreds, 
and the risk of assassination taken by the medical 
profession in general, and alienists in particular, is one 
with which every educated person is familiar. But 
there were certain attendant circumstances in the case 
of Dr. Olander’s assassination which merit comment. 
Some years ago Dr. Olander and a colleague were 
requested to investigate the mental state of a banker 
who had accused two banks of nefarious actions, and 
who was a notoriously refractory and dangerous person. 
Dr. Olander and his colleague, Dr. Bilstrém, were 
concealed in a room in which this patient and another 
banker had a conversation, and on the strength of what 
the alienists heard the suspect banker was certified 
as insane. It transpired that he carried a loaded 
revolver, and that it would have been impossible to 
investigate his mental condition by more direct 
methods. The procedure adopted in this case was. 
however, censured by the medical authorities, and, 
most unfortunately, this censure was published in the 
lay press a few days before Dr. Olander’s assassina- 
tion. The inquiry which followed it showed that the 
murderer had read this censure. Naturally these. 
circumstances have raised a storm of protest from the 
Swedish medical profession, and the fact that the 
official censure of Dr. Olander’s action was not intended 
by the medical authorities for publication in the lay 
press has only partially exonerated them from blame. 
Dr. Olander’s many medical friends are collecting a 
fund, the proceeds of which will first be devoted to the 
education of his two children and will later be devoted 
to some permanent memorial. So much for the more 
or less personal aspect of this case. It has, however, 
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much more than a personal interest, and in Sweden, 
at any rate, it is likely to lead to far-reaching reforms 
with regard to lunacy legislation. It is obvious that 
alienists need more protection than they have hitherto 
been given; theirs is already a peculiarly difficult task, 
they. are threatened on one side by irresponsible 
lunatics, and on the other side by bureaucratic 
authorities whose sense of responsibility to the insane 
and the letter of the law is apt to expose alienists to 
unnecessary risks. This case is also a sad example of 
the mischief the public press can make when it gives 
publicity to a subject that should either be ignored 
entirely or handled with great discretion. 


SPONTANEOUS PNEUMOTHORAX IN 
PULMONARY TUBERCULOSIS. 


EXTENSIVE or complete spontaneous pneumo- 
thorax is so dramatic, and usually so serious a complica- 
tion in pulmonary tuberculosis, that its occurrence is 
at once recognised, while its grave effect upon the 
course of the disease is wellknown. On the otherhand, 
in certain cases, a spontaneous escape of air into the 
pleural space may be the first indication of the 
presence of the disease, and provided that no infection 
of the pleura results and that the perforation of the 
pleural membrane closes quickly, recovery may be 
rapid and complete. It is well recognised that 
partial pneumothorax, of a degree sufficient to be 
apparent on X ray examination, yet giving only 
equivocal physical signs, may occur ; but this patho- 
logical incident is usually regarded as uncommon. A 
monograph! by Dr. Nathan Barlow and Dr. James C. 
Thompson, which has lately been published under the 
zegis of the United States Public Health Service, sheds 
new light on the matter. The authors’ chief thesis is 
that small pneumothoraces are so common that almost 
every patient suffering from pulmonary tuberculosis 
develops them sooner or later, and that they modify or 
even completely change the physical and X ray signs, 
the clinical symptoms, and the course of the disease. 
For the past two years Dr. Barlow has been engaged 
solely in the examination of physical signs, while 
Dr. Thompson has been chiefly occupied in reading and 
recording chest skiagrams. When there were dis- 
crepancies between the clinical and X ray findings, the 
patients and the skiagrams were confronted with each 
other, and a combined effort was made to find the 
cause of the conflicting interpretations. This work 
was carried out in an army hospital at New Haven, 
Conn., and in a series of 1000 patients there were 
525 suffering from tuberculosis, and 475 from chronic 
non-tuberculous pulmonary disease which, in most 


cases, represented the relics of poison gas and influenza. | 


Among the 525 cases of tuberculosis there were 189, 
or 36 per cent., in whom no small pneumothorax could 
be found; among the remainder from one to six small 
pneumothoraces were demonstrable in each case. 
Among the cases in which the tuberculosis was active 
and progressive, 75 per cent. showed one or more 
small pneumothoraces. 
performed and opportunities afforded for observing 
the changes associated with previously demonstrated 
localised pneumothorax. Not only the number of 
these small pneumothoraces, but also their behaviour, 
is amazing. They come and go with extraordinary 
rapidity, and after complete closure of the opening in 
the lung “‘ the absorption of the air in small pneumo- 
thoraces is a matter of hours only.’”’ Any small 
pneumothorax will disappear in less than six weeks 
after the underlying tissue has healed to a sufficient 
degree to withstand the negative pressure of the 
pleural cavity. 

In the chapter on X ray appearances it is pointed 
out that by the usual technique for examination of the 
lungs, the perception of a small pneumothorax is 
usually impossible. The authors take two stereoscopic 
plates with different times of exposure. When fused 
in the stereoscope, the dark plate predominates in the 


1 Bulletin Nr. 132, Government Printing Office, Washington. 
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picture and gives penetration and contrast. The 
light plate carries the detail to the pleura in the central 
part and nearly to the pleura in the lateral part if the 
lung is normal. The principal X ray signs indicative 
of a localised pneumothorax are the following: 
(1).Compressed or collapsed lung tissue; (2) areas of 
rarefaction ; (3) pleural cusps; (4) deviation of neigh- 
bouring or distant structures; (5) deviation of the 
trachea, mediastinum,’ heart, or diaphragm; (6) 
atypical position of densities, course of bronchi or 
distribution of fibrosis; (7) annular shadows; and 
(8) localised fluid levels evidently not in cavities. It 
appears that these signs, with the exception of the 
localised fluid level and certain kinds of annular 
shadow, are more frequently due to localised pneumo- 
thorax than to any other cause. They are often 
conspicuous, and, if not understood, may lead to 
diagnostic mistakes. Suddenly unexplained improve- 
ment in a case of pulmonary tuberculosis—the false 
recovery of Laennec—is, in the authors’ opinion, 
usually due to a localised pneumothorax favourably 
influencing a considerable part of the diseased lung. 
As a rule, a localised pneumothorax has a favourable 
effect, at least for some time. But it is indicative of 
active disease, and it is dangerous because it lulls the 
patient and his physician into a false sense of security. 
The authors make the following bold claim which is 
based on a study of readmission cases due to relapse of 
the disease :— 

‘As we have just shown, 16 per cent. of all admissions 

were readmissions for relapse, 80 per cent. of whom have 
had more or less effective collapse of the entire lesion. It 
can readily be seen that it is probable that the great majority 
of patients who are discharged with pulmonary lesions 
which are apparently inactive because collapsed by localised 
pneumothoraces will relapse, and that the retention of such 
patients under treatment will prevent, about 80 per cent. of 
the relapses which occur within the first year after dis- 
charge. 2...” 
An inevitable corollary to these views is the advice 
that no patient with a localised pneumothorax should 
be discharged from an institution. The interesting 
calculation is made that, in general, a localised 
pneumothorax can permit partial collapse of from 
four to eight times its own bulk of lung tissue. The 
authors conclude with a short note on the induction of 
a partial pneumothorax as a therapeutic measure. 
They regard as a most important contra-indication to 
treatment with complete artificial pneumothorax the 
almost entire suppression of signs of moisture on the 
other side by one or more small pneumothoraces. 

This brief résumé of the work of Dr. Barlow and 
Dr. Thompson will be enough to stimulate the 
interest of all concerned in the treatment of tubercu- 
losis. Within the 260 pages of the bulletin the authors 
marshal a host of cogent arguments in favour of 
their views. 


STREPTOCOCCI! IN STRANGLES. 


THE problem of streptococcus classification is not 
only one of perennial interest from the purely 
systematic point of view but also one of much import- 
ance practically, since it bears profoundly upon the 
possibilities and technique of specific therapy in 
streptococcal infections. In general, the many 
schemes of classification which have been propounded 
have shown that it is usually possible to place a 
strain of the organism in one or other of the existing 
groups when its characters are examined soon after 
isolation. Certain of these groups are better defined 
than others, and the organisms comprising them have 
characters of a more permanent kind; such, for 
example, is the enterococcus group. The significance 
and value of many of the other proposed groups 
are doubtful. The general theory of streptococcal 
infections appearing as such widely different clinical 
types is that the lesion resulting from an infection is 
dependent both upon the site of infection and the 
particular grade of virulence with which the strepto- 
coccus in question is endowed. If we had means ‘of 





1J. H. Dible: The Enterococcus and the Streptococcus 
Feecalis, Journal of Path, and Bact., 1921, vol. xxiv. 
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recognising such subtle differences in virulence we 
might easily solve the problem, but these are lacking, 
and research has not yet demonstrated with any 
constancy the presence of more easily examined 
associated properties which would serve as well. It 
is of interest, therefore, to find a claim put forward by 
MM. Brocq-Rousseu, Forgeot, and A. Urbain? to have 
differentiated the streptococcus of a specific type of 
infection—strangles in horses—from morphologically 
similar strains met with in man and in other animal 
diseases. This they claim to have done by complement- 
fixation tests; a method which has so far failed to 
advance the general problem of the classification of the 
human-infesting strains. In a former paper their results 
show a constant fixation of complement by streptococci 
from strangles in the presence of what is presumably 
a polyvalent serum ; streptococci from other animal 
sources, and from the human subject, gave negative 
results. In a more recent paper,*? the same investi- 
gators have pursued the subject by inquiring if these 
characters, which distinguish the streptococcus of 
strangles, are constant, or if, resultant upon changes 
in environment, they may become modified or lost. 
Besredka holds that by animal passage a streptococcus 
loses its identity and, becoming adapted to the 
animal body upon which the passage is made, acquires 
a new individuality. The experiments in this direction 
show this to be the case with the organisms for 
strangles, so that after a certain number of passages, 
be it upon mice, guinea-pigs, or rabbits, the ability to 
fix complement in the presence of the specific serum 
is lost. It is always possible in such cases that the 
original strain has become replaced by one proper 
to the animal experimented upon—a fallacy to be 
borne in mind in such work—but in this case the 
fixative power shows a gradual extinction. suggestive 
of a progressive modification of the organism in 
question. On the other hand, on ordinary culture- 
media the original characters of the organisms are 
preserved. These results are of considerable interest 
in their bearing upon the general problems of the 
streptococcus in the human subject. 





MANCHESTER RADIUM INSTITUTE. 


THE report on the work of the Manchester and 
District Radium Institute for the year 1922, by Dr. 
Arthur Burrows, contains the record of the first 
completed year in the new building. Just short of 
800 cases presented themselves for treatment, while 
the full capacity of the emanation plant was utilised, 
more than 500 emanation plates and 1250 emanation 
tubes being made during the year. Forty-one out of 
85 cases of rodent ulcer treated were apparently cured. 
Exclusive of rodent ulcer, 59 cases of malignant disease, 
out of a total of 584, were rendered free from signs and 
symptoms of disease, thus maintaining the ‘ usual 
average” of slightly over 10 per cent. of perfect 
immediate results following upon radium treatment. 
The types of carcinoma in which treatment is most 
gratifying are those affecting the cervix uteri and the 
mouth. The conclusion is reached in the report that 
dense fibrosis has no great influence on the specific 
gravity of tumours and therefore exerts little, if any, 
screening effect. Improvements have been made during 
the year in the arrangement for protecting the workers 
in the Institute, illustrations being given in the report 
of the various devices. A new diathermy apparatus 
has been installed with a view to combining its use 
with that of radium. Mention is made in the report 
of a special study by Dr. J. Holker on the physical 
chemistry of serum in health and disease, with special 
reference to the effect of alpha, beta, and gamma rays 
onserum. By this means it is hoped to throw light upon 
the general systemic effects which follow radiation 
and to obtain some indication of the degree of absorp- 
tion of tumours undergoing ray treatment. The 
report, although tantalisingly brief, will be read with 


* MM. Brocq-Rousseu, Forgeot, et A. Urbain: Etudes sur le 
streptocoque gourmeux, Annales de l’Institut Pasteur, t. xxxvi., 
September, 1922, *Tbid., March, 1923. 
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interest by other workers in the same field ; the results 
already achieved more than justify the generosity of 
Sir Edward Holt in presenting to Manchester its 
admirable Radium Institute. 


SUCCESSFUL INSULIN MEDICATION. 


THOSE who have not actually seen the change in 
a suitably chosen case of diabetes after insulin 
administration may hesitate to involve themselves or 
their patients in the mesh of expensive and elaborate 
biochemical tests which must. accompany and control 
this treatment. For their comfort and encouragement 
we reproduce here two photographs of the same child, 
the interval between them being only two and a half 
months, before and during treatment. The first photo 
was taken on Dec. 7th, 1922, when the boy weighed only 
15 lb., having had diabetes for two years. At this 
period, even with days of complete starvation, he had 


Child with Diabetes Treated with Insulin. 





Dec. 7th, 1922. 


Feb. 26th, 1923. 


glycosuria unless his diet was restricted to 5 per cent, 
vegetables. He was first put on insulin treatment at 
the St. Louis Children’s Hospital under the care of 
Dr. W. McKim Marriott; in four days the sugar in 
the urine fell from over 40 g. a day to nil, while the 
blood-sugar fell from 400 to 100 mg. per 100 c.cm, 
in eight days. At the time of the second photo, 
Feb. 26th, 1923, the weight had increased to 30 Ib. 
and the patient was on a diet of 55 g. carbohydrate, 
85 g. protein, and 100 g. fat. Two months later he 
weighed 32 Ib. During three months of treatment it 
was found possible to reduce the daily dosage of 
insulin to 15 units. We have but briefly summarised 
the data given by Dr. Ralph H. Major in the Journal 
of the American Medical Association for June 2nd, 
where the photos are published. Dr. Major gives only 
a short account of the case, but the pictures speak for 
themselves, and form a most convincing proof of the 
desirability of undertaking all the work still inseparable 
from insulin treatment in cases judged suitable therefor, 


PROGRESS IN COMBATING VENEREAL 


DISEASE. 


In spite of reduced resources, it is recorded in the 
annual report of the National Council for Combating 
Venereal Diseases, presented on June 13th at the annual 
business meeting, that the volume of propaganda has 
increased rather than diminished. The formation 
during the past year of the Union Internationale contre 
le Péril Vénérien, on which all national organisations 
for combating venereal diseases are represented, is 
noted as an encouraging feature. The work considered 
by the Union as of immediate importance is: (1) 
Rendering non-infective the maritime and colonial 
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services ; (2) surveillance of emigration ; (3) 
lance and concerted action along the frontiers ; 
(4) international measures for the suppression of | 
quackery ; (5) a single moral standard for both sexes ; | 
(6) the study of the principle of legal responsibility, 

compulsory notification and treatment, penalties, &c. | 
It is hoped that through the agency of this organisa- | 
tion adequate international machinery to secure the 

continuation of treatment for migrants will be 

adequately dealt with. Increased attention is being 

given in all countries to the problem of how the 

rising generation may be best instructed in the bio- 

logical facts of life and in sex hygiene. As to the 

measures taken in this country, it is considered satis- 

factory that the fall in the number of new cases at the 

free treatment centres from 105,000 in 1920 to 84,000 in 

1921 has continued, since in 1922 only 73,000 new cases 

presented themselves. There are, however, grounds for 

believing that a very large number of infected women 

are not seeking treatment. In order to help to over- 

come this difficulty it is suggested by the Council that 

‘nfant welfare centres should provide facilities for 

diagnosis and that special arrangements for the 

treatment of patients passed on from infant welfare 

centres should be made at the venereal disease treat- 

ment centres. General approval is expressed by the 

council of the policy outlined in the report of the 

Trevithin Committee. 


; 
surveil- | 


A SCHEME FOR A COUNTY PATHOLOGIST. 


REPRESENTATIVES of the voluntary hospitals of the 
County of Dorset and of Yeovil met on June 5th at the 
Dorset County Hospital to discuss a scheme for the 
appointment of a pathologist for Dorset voluntary 
hospitals. The purpose of the scheme was to cen- 
tralise the pathological work of the county, to provide 
a rapid means of obtaining reports on cases, and to 
enable practitioners in the county to obtain the 
immediate services of a pathologist and bacteriologist. 
The idea was for the pathologist to attend at a labora- 
tory put at his disposal at the Dorset County Hospital, 
at stated hours each week-day, receiving an honorarium 
from the hospitals at an agreed sum per capita of all 
in-patients and at the same rate for those out-patients 
who required his services, and being free to take 
fees for private practice in consultation with prac- 
titioners. The out-of-pocket expenses of the laboratory 
were to be paid for by the pathologist, who was to be 
appointed after consultation with the professor of 
pathology at the University of Bristol. The scheme, 
as thus outlined, was unanimously approved in 
principle by the representatives, who undertook to 
present it for consideration by the various governing 
bodies of the hospitals, the capitation fee proposed 
being 2s. per head. Considerable doubt was expressed, 
however. whether the hospitals would undertake to 
pay such alevy. Even this sum was estimated to bring 
in an income of only £300 per annum, and, as Prof. 
Walker Hall pointed out in his letter accepting the 
invitation to codperate in the nomination of the 
pathologist, the amount of honorarium available would 
be the determining factor in the type of pathologist 
likely to present himself for the appointment. During 
the first few years, however, the pathologist could 
not expect to obtain much from private fees, and 
Prof. Walker Hall suggested the deletion of the clause 
requiring out-of-pocket expenses to be paid for by 
him; Prof. Hall even foresaw the necessity of the 
provision of a competent laboratory assistant. 
Although the finance may present difficulties at the 
moment, we sincerely hope that any workable scheme to 
provide better facilities for pathological investigations 
in county districts will not be turned down without 
serious consideration. It is noticeable from reports of 
various voluntary hospital committees set up by 
request of the Voluntary Hospitals Commission to 
investigate conditions in the several areas, that while 
the large hospitals providing accessory departments 
such as X ray, pathological laboratories, and so forth, 
lack sufficient funds to carry on, the smaller hospitals, 
where no such facilities are provided, often have a 
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credit balance. The remedy might be a county financial 


| fund allocating grants of money in accordance with 


work done. Pooling of special departments is not 
easy, but a beginning might be made on the lines 
suggested in Dorset, and we shall watch with interest 
the fate of the scheme we have outlined. 





HARVEIAN. SOCIETY: THE ANNUAL DINNER. 


THE annual dinner of the Harveian Society, held 
at the Connaught Rooms on June 14th, with Sir Crisp 
English, the President, in the chair, was a successful 
and pleasant function. The company of about 150 
people included a number of guests distinguished in 
law, literature, or politics, as well as in medicine. After 
the loyal toasts had been honoured, Mr. G. K. 
Chesterton proposed the toast of the Society. As a 
journalist, Mr. Chesterton said, he had little reason to 
be proud of the methods of journalism when applied 
to medical or scientific subjects. The lay journalist 
was apt to seize upon one sentence of a scientific address 
or discussion shorn of its context, and from this to 
elaborate an article for the public with scare headlines. 
For instance, he could imagine that in a discussion 
upon baldness one expert might make use of a phrase 
such as ‘if all these conditions should operate 
simultaneously and unchecked, it would appear that 
the loss of hair would be inevitable.”’ The last part 
of this sentence would form the text of a newspaper 
article with headlines such as ‘‘ Mankind Condemned 
to Baldness—Science Predicts a Bald Humanity.” 
‘““ Science ’? (always ‘‘ she’ in the newspapers) was in 
this fashion made responsible for the most unwarrant- 
able claims or unfounded assertions; ‘‘ Science ’’ was 
reported as having said ‘‘ something ’’ when, in fact, 
the statement was made by one individual who might, 
and often did, hold views diametrically opposed to 
those of the rest of his fellow scientists ; an enthusiastic 
theory that was far in advance of established fact was 
often served out to the lay reader as the “ latest 
achievement of science.’ In an age of advertisement, 
which he was convinced that past and future genera- 
tions would regard with surprise, the medical profes- 
sion was one of the few that retained its sanity by 
refusing to join in this almost universal desire for 
notoriety. In his reply, Sir Crisp English, after 
mentioning that on its ninety-second birthday the 
Harveian Society was in a flourishing condition, 
referred to the many problems that confronted the 
Society both as medical men and as citizens, notably 
those of cancer, tubercle, and housing. Sir StClair 
Thomson proposed the toast of the sister societies in 
an amusing speech and Sir William Hale-White replied. 
The health of the guests was proposed by Dr. Charles 
Buttar. In his response, Lord Montagu of Beaulieu 
compared the function of roads to that of arteries in 
the body in that any obstruction led to congestion and 
congestion to decay. Sir Anthony Hope Hawkins, 
who alluded to medicalmen distinguished in literature 
—Smollett, Conan Doyle, and Somerset Maugham— 
and Sir Richard Muir, who made an amusing refer- 
ence to the spectacle of a great medical expert witness 
in the box being cross-examined by an even greater 
medical expert in the dock, also responded. 





THE GUARDIANSHIP SOCIETY. 


A stixu further increase in the work of this Society 
was reported at the annual meeting, held at Brighton 
on June 11th. The special object of the Society is 
the care and supervision of the mentally and physically 
defective by boarding them out in carefully chosen 
families, by assisting them to obtain training and 
employment suited to their capabilities, and_ by 
visiting them and taking a friendly interest in their 
moral and material welfare. This type of work is 
done by no other society in the country. The annual 
report shows that the number of fresh applications 
during the year was 317 against 284 in the previous 
year, but the number of fresh cases actually taken was 
156 against 163. The total number of patients cared 
for was 386, and the number remaining at the end 
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‘ of the year was 243, against 371 and 231 respectively. 


. 





Seventy-four of the cases had been certified cases 
71 under the Mental Deficiency Act. and three under 
the Lunacy Act. There had also been 58 cases under 
supervision in their own homes for the Brighton 
Corporation. Cases had been received from 53 
public bodies, 24 societies, hospitals, &c., and 57 from 
private sources. The scope of the industrial class has 
lately been increased ; this class is now held daily and 
a special teacher has been engaged. Dr. Duncan 
Forbes, medical officer of health for Brighton, 
expresses the hope (see p. 1286) that a grant will be 
forthcoming for this educational work. In addition 
arrangements are in progress for a class to be 
held twice weekly for boot-repairing. The report 
goes on to say that the question of starting a 


hostel for feeble-minded boys, where they could 


go out to daily work under supervision and help 
to support themselves, had been raised, but such 
a scheme needed much consideration. <A trained 
nurse has been appointed to visit patients in 
Brighton, and another such visitor is needed to 
help in the country, where patients were so scattered. 
The statement of accounts showed receipts amounting 
to £8633 8s. 8d., of which all had been spent excepting 
£1 15s. The report and accounts were passed, after 
which a large committee was elected, the codpted 
members comprising representatives of the Brighton 
Corporation Mental Deficiency Act Committee, the 
Hastings Corporation Tubercular Care Committee, the 
London County Council, and the Brighton Education 
Committee and Board of Guardians. An address on 
the Guardianship and Its Aims was given by Dr. 
Helen Boyle. She said that people of this country 
appeared to have been rather obsessed with the idea 
that if they had good buildings and good food for 
their afflicted children they had all that was necessary. 
They did not realise that what was most important was 
home care; Miss Woodhead, who was a pioneer in 
that movement, had realised the need. Children were 
sent by boards of guardians all over the country and 
it seemed rather absurd they should have to come to 
Brighton when the homes they required could, of 
course, be found much nearer. A great many homes 
got so fond of the poor little creatures boarded-out 
in them that even if the money was not always 
forthcoming they were still content to carry on. 
While they might get love, devotion, and self-sacrifice 
in institutions, said Dr. Boyle, it was impossible 
for a matron to bestow the same affection upon 
30 children as a mother could bestow upon three 
or four. Apart from the friendly supervision over 
these less gifted creatures, the Society did everything 
possible to find suitable occupations for them, and it 
was hoped that a grant would be secured for the 
occupation centre which had been started, and that 
it would enjoy the support such centres received in 
other parts of the country. Dr. Boyle’s address and 
one by Dr. Francis H. Edwards on Mind and Matter 
were greatly appreciated by those present. 


AN important debate on the Surgery of the Hepatic 
and Common Bile-ducts will be opened by Dr. William 
Mayo, of Rochester (Minnesota), at the Surgical Section 
of the Royal Society of Medicine, on Wednesday, 
June 27th, at 5.30 p.m. Sir Berkeley Moynihan, 
Mr. James Sherren, Mr. Grey Turner, and Mr. A. J. 
Walton will take part in the discussion, each dealing 
with a particular aspect of the subject. A large 
exhibition of specimens illustrating the pathology and 
surgery of the bile-ducts, kindly loaned by various 
metropolitan museums and arranged by Mr. James 
Berry, President of the Section, will be on view in the 
lecture-room during the afternoon. 








RoyaL COLLEGE OF SURGEONS IN IRELAND.—On 
Monday, June 25th, at 7.30 p.m., the Honorary Fellowship 
of the College will be conferred on Sir Harold Stiles, Regius 
Professor of Clinical Surgery in the University of Edinburgh. 
The Charter Day dinner will be held in the College Hall 
immediately after the ceremony. 





Modern Cechniqnue in Creatment. 


A Series of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions. 


XXV.—THE PROPHYLACTIC TREATMENT OF 
PUERPERAL SEPSIS. 

CERTAIN facts as to how puerperal sepsis arises are 
well known: (1) There are undoubted cases of auto- 
infection arising from a pre-existing focus of sepsis 
in the mother herself, which is roused to renewed 
activity immediately after delivery, when the puerperal 
woman apparently passes from a condition of com- 
parative immunity to one of special susceptibility. 
(2) It may, however, and probably most often does, 
arise by introduction of pathogenic germs by the 
accoucheur, either through error in the technique of 
sterilisation of his own person or by introduction of 
germs from the vulva, perineum, or anus of the mother 
when making examinations. (3) Infection may be 
introduced into the genital canal of the puerperal 
woman, especially when lacerations are present, 
through carelessness in nursing, through infection by 
the hands of the patient herself, or by intercourse 
taking place in the early days of the puerperium. 

Such ‘ accidents ’’ will only be abolished by the 
adoption in midwifery of routine methods which are 
easily available, can be used quickly and safely by a 
busy practitioner whose days are full of other responsi- 
bilities besides midwifery, and become a habit which 
it is easier to follow than to break. 

Auto-infection. 

Auto-infection can only be prevented by careful 
examination during pregnancy, with treatment of 
septic conditions, such as :— 

(a) Oral sepsis has very real import for mid- 
wifery. Hven alveolar abscess and infection of 
sinuses are occasionally found in pregnant women 
who make no complaint till questioned ; pyorrhcea 
and septic throats are not uncommon. Dental clinics 
for expectant mothers should help the practitioner to 
secure clean dental conditions for poor patients, and 
private dentists are available for others. The super- 
stition that dental interference should be postponed 
until after delivery must be fought. 

(b) Staphylococcal infections, such as whitlows, sores 
on the head or elsewhere, boils, &c., if present, should 
be dealt with before labour sets in. When generalised 
sepsis, such as recurring boils, is present, injections 
of collosol manganese into the muscles of the buttock 
give good results. 

(c) Vaginal discharge is important, and must not be 
overlooked ; it usually comes from a chronic endo- 
cervicitis, which may be due to the gonococcus or to 
other organisms. In any case, the cervix should be 
rendered aseptic during pregnancy, for a discharge 
may not only infect the child’s eyes at birth if 
gonorrheeal in origin, but is a possible source of 
infection of the placental site after delivery. When 
vaginal discharge is present the appendages should 
also be examined, for chronic salpingo-odphoritis still 
further increases the risk of puerperal fever. Incident- 
ally, when chronic tubal trouble is lighted up after 
delivery the rise in temperature is more likely to 
occur seven than three days after delivery. 

Allied to that of auto-infection is the question of 
the general resistance of the patient ; lowered resist- 
ance may be present without obvious sepsis, and 
should none the less be treated. Healthy women feel 
a greater sense of vitality during pregnancy than at 
other times. If pregnancy seems a burden to a woman 
her general health and nutrition need attention 
before the strain of labour comes. 

Sepsis during Labour. 

Ante-natal Examination.—The avoidance of sepsis 
introduced at the time of labour is to some extent 
dependent on efficient examination during pregnancy, 
in order to ascertain if the size of pelvis and child 
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are normal in relation to each other. 
sometimes made to deliver a large child through a 
small pelvis, involving a severe and damaging operative 
delivery, when such risks might have been avoided 
by induction of labour a few weeks earlier. Labour 
in which manipulative interference and damage to 
tissues play a part must obviously be more often 
associated with the introduction of pathogenic 
bacteria than normal delivery, and with greater ante- 
natal care such labours should become more rare. 

Assistance Available during Labour.—This has a prac- 
tical influence on aseptic results. Practitioners should 
work in codperation with a trained nurse-midwife and 
an anssthetist. The nurse must be specially trained in 
abdominal examination and diagnosis, and in methods 
of strict asepsis. The ancesthetist should be available 
for the whole of the second stage. The nurse will 
prepare the patient at the beginning of labour, and if 
there is any doubt whether the case is normal or if 
the patient is a primipara the practitioner should be 
summoned; many complications are avoided by 
seeing a primipara at the beginning of labour, and at 
least ascertaining by abdominal examination that the 
child’s head has descended into the pelvis. Prepara- 
tion by the nurse will include the emptying of the 
lower bowel by enemata, after which the posterior 
part of the vulva and round the anus should be 
shaved. The vaginal orifice and perineum and 
surrounding parts of the skin should be thoroughly 
washed with warm water and ether soap, and the 
whole area is painted when dry with iodine solution, 
after which a sterile sanitary pad or towel should be 
applied. In primiparee the repeated application to 
the perineum during labour of warm sterile pads 
soaked in lysol (1 in 320) will serve the double purpose 
of relaxing the perineum and disinfecting the surface. 

The Second Stage-——When the second stage begins, 
which the midwife will recognise by the rupture of 
membranes and alteration in the character of the 
pains, the patient should be relieved by cholorform, 
a few drops being given on an open gauze mask just 
before each pain. The time may be recognised either 
by the quickening of the pulse or the gradual hardening 
of the uterus, and even a few drops given immediately 
either sign appears relieve the distressing character 
of the pain. The patient can still use her voluntary 
muscles to bear down during a pain, and can sleep 
quietly between the pains, with lessened nervous 
tension and exhaustion. The patient should be able 
to talk coherently when awake, until the head is on 
the perineum, when she is gradually allowed to 
become more unconscious. If not needed before, 
the accoucheur will be summoned when delivery 
approaches. The patient should be anesthetised 
to full surgical anzesthesia at the moment of 
delivery of the head, after which no more anes- 
thetic need be given unless stitches are required. 
Anesthetics during labour not only relieve the 
patient from immediate pain and subsequent ex- 
haustion, but ensures a relaxation of the muscles of 
the pelvic floor during the passage of the head ; thus 
lacerations, which predispose to sepsis, may be 
avoided, and also intrinsic damage to the muscles 
and fasciz with subsequent prolapse of organs. 

Sterilisation of OutfitA quick effective method 
for ensuring sterile conditions is of great importance 
to the busy practitioner.. A tin of sterilised neces- 
saries is essential. It should contain gown, head- 
piece, and gloves; a square of gamgee tissue to go 
under the patient as she lies in the left lateral position ; 
a square sheet slit up the middle half way ; towels, 
swabs, a roll of gauze, sanitary pads, binder, thread 
and dressings for the cord. . The slit sheet (A) is easily 
prepared and is used to cover the patient and keep 
the area of operations aseptic. The top of the slit lies 
at the anal cleft, the upper part of the divided portion 
covers the right thigh and the lower half passes over 
the median surface of the left thigh. The undivided 
part’ of the sheet covers the body of the patient and 
her coverings and enables a sterile hand to pass over 
it to the abdomen without fear of contamination. 
A sterile towel below completes the aseptic area. 


Attempts are 
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The easy aseptic adjustment of gloves is most 
important. For sterilisation each pair should be 
placed in a special linen case (B) after being 
powdered inside and out and the cuff folded back so 
that only the inside of the glove is touched when they 
are put on. A towel to. dry the hands before putting 
on the gloves should be placed between each glove 
case. The linen case has two pockets, one for each 
glove, with a small pocket for a bag of powder for 
the fingers. The case can be opened on a table, the 
fingers powdered and each glove drawn on in a few 


A, square sheet slit up to middle; B, linen case, with pockets 
for gloves ; C, small pocket for powder. - 


seconds. After washing the accoucheur can slip on 
gown, head-piece, and gloves in a minute or two; 
the area of the patient with which he comes in contact 
has already been rendered aseptic by the nurse. 
After the birth of the child careful examination of the 
perineum and inner aspect of the vaginal orifice will 
enable the accoucheur to recognise and repair any 
tears and hence to leave no open wound in a neighbour- 
hood very liable to sepsis. 

The Third Stage.—The conduct of this stage should 
not be hurried. If after the child is born the uterus 
is allowed to rest without undue anxious stimulation, 
the placenta is more likely to be expelled naturally 
by an effective pain. Manual removal of a so-called 
adherent placenta should be avoided unless dangerous 
hemorrhage renders it essential. It involves a greater 
risk of puerperal sepsis than any other manipulation in 
midwifery. 

The Puerperium.—The prevention of sepsis in the 
early days of the puerperium depends on the nurse. 
Irrigation of the perineum, which is dried by sterile 
gauze, is better than swabbing. The aseptic care of 
the breasts requires a sterilised box such as a good- 
sized cigarette box for each patient. It should 
contain a pile of gauze squares and cubes of wool 
packed. If given boric lotion the patient can herself 
swab the nipples with wool and dry them with gauze 
before and after each feed. Breasts thus cared for 
will not develop septic conditions. The patient must 
be guarded during the first week from the introduction 
of infections through visitors. 

Sundry Points.—In every district, if aseptic mid- 
wifery is to be carried on, a central sterilising station, 
public or private, should be available for the supply 
of sterilised midwifery tins, dressing tins, with such 
other requirements—e.g., for the breasts—as prac- 
titioners may need. The services of an anesthetist 
for midwifery ought not to be considered a luxury but 
a necessity, to be paid by public funds if necessary. 

The conduct of normal labour only has here been 
discussed. It is desirable that operative midwifery 
should be conducted in a properly equipped labour 
ward or theatre. Practically, however, many opera- 
tive procedures have to be done in the bedroom. 
All the more essential then is the provision of an 
ample supply of sterile towels, &c., and extra’ gloves. 
Instruments after boiling should either remain in the 
steriliser, or be placed on a dish previously rinsed in 
strong lysol and covered by’a sterile towel. Before 
any delivery vaginal retractors, large-toothed vulselle. 
a few Spencer Wells forceps, dissecting forceps, 
needles, silkworm gut and needle holders, and also 
sterile catgut should be boiled ready for use though 
they may not be required. 

FLORENCE E. BARRETT, C.B.E., M.D., M.S.Lond., 


Consulting Obstetric and Gynecological Surgeon, 
Royal Free Hospital. 
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Special Articles. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING AT PORTSMOUTH. 


PROVISIONAL PROGRAMME. 


THE ninety-first annual meeting of the British 
Medical Association will be held at Portsmouth from 
July 24th—27th, under the presidency of Mr. Charles P. 
Childe. The Association last met at Portsmouth in 
1899, under the presidency of the late Dr. J. Ward 
Cousins. The annual meeting will be preceded by 
the annual meeting of the Representative Body, 
which will be opened at 10 A.M. on Friday, July 20th, 
with Dr. R. Wallace Henry in the chair. The 


statutory annual general meeting will be held at 


2 pM. on Tuesday, July 24th. The President will 
deliver his address on that evening, and the adjourned 
general meeting will be held at 7.45 p.m. The annual 
dinner of the Association will take place in the Town 
Hall on Thursday, July 26th, at 7.830 p.m. The 
annual exhibition of surgical appliances, food, drugs, 
and books will be open from July 25th—27th. 

The scientific part of the meeting will divide, as 
usual, into anumber of sections meeting from 9.45 A.M. 
to 12.45 p.m. for papers and discussions ; laboratory 
and clinical demonstrations in connexion with the 
work of the sections will be given in the afternoons. 

The following sections each meet on three days— 
Wednesday, Thursday, and Friday, July 25th, 26th, 
and 27th. 


Medicine. 


President: Sir Thomas J. MHorder. Vice-Presidents : 
Drs. George A. Allan, J. J. Perkins, John Phillips, C. F. 
Routh, J. Odery Symes. Hon. Secretaries: Dr. R. A. Dove, 
** Chesterfield,’? Elm Grove, Southsea ; Dr. Geoffrey Evans, 
23, Park-square, London, N.W. 1. 

Provisional Programme.—July 25th.—Discussion : Diabetes. 
To be opened by Sir Thomas Horder, followed by Drs. P. J. 
Cammidge, George Graham, J. A. Nixon, and John K. 
Rennie. Dr. F. G. Banting (Toronto), the discoverer of 
insulin, will also take part in the debate. 

July 26th.—Discussion: The Aitiology and Treatment of 
Heart Disease in Early Life, with special view to the preven- 
tion of Chronic Cardiac Insufficiency. To be opened by 
Dr. Reginald Miller, followed by Drs. G. A. Allan, J. G. 
Emanuel, T. F. Cotton, Carey Coombs, Wilfrid Attlee, and 
M. O. Raven. 

July 27th.—Discussion: Chronic Bronchitis. To be 
opened by Dr. J. J. Perkins, followed by Drs. J. O. Symes, 
EK. Hyla Greves, M. G. Foster, A. C. Inman, EH. L. Collis, 
and Mr. G. Seccombe Hett. 


Surgery. 


President: Sir Henry M. W. Gray. Vice-Presidents : 
Mr. Douglas Drew, Sir T. Crisp English, Mr. T. A. Munro 
Forde, Mr. John Patrick, Mr. Percy Sargent. Hon. Secre- 
taries: Mr. Harold Burrows, The Cams, Grove-road, 
Southsea ; Mr. B. C. Maybury, 42, Wimpole-street, W. 1. 

Provisional Programme.—July 25th (10 A.M.).—Discussion: 
The Treatment of Obstruction of the Colon. To be opened 
by Mr. Arthur H. Burgess, followed by Messrs. Seymour G. 
Barling, Arthur B. Mitchell, Herbert W. Carson, John P. 
Lockhart-Mummery, and Charles A. Pannett. Discussion 
{12 noon): Are the Results of the Operative Treatment of 
Malignant Disease Improving ? To be introduced by Mr. 
H. J. Paterson. 

July 26th.—Discussion : The Treatment of Acute Primary 
Infections of the Hand (including sequele). To be opened 
by Mr. David P. D. Wilkie, followed by Messrs. C. Max Page, 
F. D. Saner, Gerald T. Mullally, and R. M. Handfield-Jones. 
Discussion (12 noon): Ventriculography. To be introduced 
by Mr. A. A. McConnell. 

July 27th.—Discussion : Anesthetics from the Surgeon’s 
Point of View. To be opened by Mr. Wilfred Trotter, 
followed by Sir William de Courcy Wheeler and Drs. A. L. 
Flemming, J. Blomfield, and A. E. Boyd. 


Obstetrics and Gynecology. 

President: Mr. Victor Bonney. Vice-Presidents : Prof. 
W. Blair Bell, Dr. James Hendry, Dr. Louisa Martindale, Dr. 
A. Bosworth Wright. Hon. Secretaries: Dr. Gertrude 
Dearnley, 27, Seymour House, Compton-street, London, 
W.C.1; Dr. E. F. S. Green, 8, Victoria-road, Southsea. 


Provisional Programme.—July 25th.—Discussion : Treat- 
ment of Acute Salpingitis. To be opened by Mr. Aleck 
Bourne, followed by Profs. W. Blair Bell and C. G. Lowry, 
Mr. L. Phillips, Drs. C. Oldfield, J. Campbell, F. Edge, Miss 
F, Ivens, Mr. Beckwith Whitehouse, Drs. Eardley Holland 
and S. Forsdike, Mr. L. Rivett and Mr. Victor Bonney. 

July 26th.—Discussion : The Use and Abuse of Forceps. 
To be opened by Mr. Comyns Berkeley, followed by Profs. 
C. G. Lowry, J. A. Kynoch, and R. G. McKerron, Drs. J. 
Campbell, F. Edge, and C. E. Purslow, Miss F. Ivens, Dr. 
S. Forsdike, Mr. L. Rivett, Drs. D. McAskie, R. K. Ford, and 
Mr. Victor Bonney. At 3 P.M. Lieut.-Colonel A. Buchanan, 
I.M.S., will give a demonstration of midwifery models. 

July 27th.—Papers : Prof. W. Blair Bell: Modern Views 
on Dysmenorrhoea ; Prof. C. G. Lowry: Three Cases of 
Chorion-epithelioma, and One Case of Tuberculosis of the 
Cervix ; Mr. Beckwith Whitehouse with Dr. Henry Feather- 
stone: Certain Observations on the Innervation of the 
Uterus; Dr. S. Forsdike: Treatment of Uncontrollable 
Uterine Hemorrhage by Radium; Mr. Lane Roberts: 
Syphilis in its Relation to Obstetrics; and Dr. W. R. 
MacKenzie : Rontgenographic Pelvimetry. 


Pathology and Bacteriology. 

President: Dr. Hugh Maclean. Vice-Presidents : Prof. 
Frederick Hobday, Dr. A. F. Bernard Shaw, Prof. G. 
Haswell Wilson. Hon. Secretaries: Dr. J. A. D. Radcliffe, 
41, Clarendon-road, Southsea ; Dr. R. L. Mackenzie Wallis, 
105, Harley-street, London, W. 1. 

Provisional Programme.—July 25th.—Discussion : Diseases 
of the Stomach, particularly with reference to Modern 
Methods of Investigation. To be opened by Dr. Charles 
Bolton. 

July 26th.—The Value of Serological Tests in Diagnosis. 
To be opened by Prof. H. R. Dean, 

July 27th.—The Part Played by Fungi in Disease. 
opened by Dr. A. Castellani. 

The officers of the Section will be glad of the loan of 
X ray negatives or prints for exhibition in the Museum. 
Offers should be addressed to Dr. M. Aston Key, 14, Clarendon- 
road, Southsea, Portsmouth. 


To be 


Neurology and Psychological Medicine. 

President: Dr. Henry Devine. Vice-Presidents: Drs. 
D. K. Henderson, C. M. Hinds Howell, George Riddoch, 
E. J. Davis Taylor. Hon. Secretaries: Dr. J. L. Jackson, 
Knowle Mental Hospital, Fareham, Hants; Dr. C. P. 
Symonds, 74, Wimpole-street, London, W. 1. 

Provisional Programme.—July 25th.—Discussion : The 
Nervous Child. To be opened by Dr. H. C. Cameron. 


July 26th.—Discussion: The Sequele of Encephalitis 
Lethargica. To be opened by Dr. E. F. Buzzard. In the 


afternoon Dr. C. Da Fano will give a demonstration on 
Epidemic and Herpetic Encephalitis. 

July 27th.—Discussion: The Prognosis in Psychosis 
occurring during Adolescence. To be opened by Dr. D. K. 
Henderson. 

The following sections will each meet on two days :— 

Ophthalmology. 

President: Sir John H. Parsons. Vice-Presidents: Dr. 
W. S. Inman, Mr. Ransom Pickard. Hon. Secretaries : 
Mr. M. W. B. Oliver, 128, Harley-street, London, W.1; 
Dr. J. A. Valentine, South View Lodge, 53, Kent-road, 
Southsea. 

Provisional Programme.—July 
Clinical Significance of Scotometry. 
A. H. H. Sinclair. 

July 27th.—Discussion : Ophthalmology in its Relation 
to the Navy, Army, and Air Force. Air Commodore D. 
Munro will speak, and other officers of the R.A.F. and from 
the Navy and Army will take part. 


Public Health. 

President: Dr. A. Mearns Fraser. Vice-Presidents : 
Dr. W. J. Howarth, Dr. L. E. W. Stephens, Prof. F. B. 
Wynne. Hon. Secretaries: Dr. W. H. Lamplough, Bredon, 
Alverstoke ; Dr. E. Lewys-Lloyd, Gothic House, Towyn, 
Merionethshire. 

July 26th.—Discussion : What Factors have contributed 
towards the Recent Decrease of Infantile Mortality, and 
are such Factors likely to be Permanent or Temporary ? 
To be opened by Dr. James Wheatley. 

Paper: Dr. H. Scurfield: The Value of Watercress as a 
Food, and Suggestions for its Extended Use. 

July 27th.—Discussion: The Effect on Health of Sewer 
Air and Drain Air. To be opened by Prof. F. E. Wynne. 

Paper: Dr. E. B. Hazleton: A Predisposing Cause of 
Tuberculosis and its Prevention. 


26th.—Discussion : The 
To be opened by Mr. 


Diseases of Children. 
President : Dr. Edmund Cautley. Vice-Presidents: Drs 
Catherine Chisholm, William P. McEldowney, Eric Pritchard: 
Hon. Secretaries : Dr. E. A. Cockayne, 33, Weymouth-street 
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London, W.1; Dr. R. Hamer Hodges, 93, Victoria-road, N., 
Southsea. 

Provisional Programme.—July 26th.—Discussion : Acidosis 
and Alkalosis in Children. Too be opened by Dr. P. J. 
Cammidge. 

July 27th.—Discussion : Summer To 
opened by Dr. David Nabarro. ; 

Paper: Dr. H. T. Ashby: After-effects of Tuberculosis 
of Abdomen in Children. 

Laryngology and Otology. 

President : Dr. E. B. Waggett. Vice-Presidents : Messrs. 
Somerville Hastings, A. J. M. Wright. Hon. Secretaries : 
Dr. G. H. Ross, 28, Kent-road, Southsea ; Mr. H. G. Bedford 
Russell, 86, Harley-street, London, W. 1. 

This Section meets on July 26th and 27th. 

Provisional Programme.—(a) Laryngology.—Discussion : 
Spasm of Larynx. To be opened by Sir StClair Thomson. 
(b) Otology.—Discussion : Non-suppurative Conditions of 
the Labyrinth. To be opened by Mr. Sydney R. Scott. 


Radiology and Electrology. 

President: Dr. S. Gilbert Scott. Vice-Presidents : Prof. 
Sidney Russ, Dr. W. J. Turrell. Hon. Secretaries: Dr. 
BE. Beverley Bird, 15, Clarence Parade, Southsea; Dr. 
G. T. Loughborough, 9, Bentinck-street, London, W. 1. 

Provisional Programme.—July 25th.—Discussion : The 
X Ray Examination of the Urinary Tract. To be opened 
by Dr. R. W. A. Salmond. Paper: Pyelography, by Dr. 
R. Ogier Ward. 

July 26th.—Discussion: Medical Diathermy. To be 
opened by Dr. E. P. Cumberbatch. Supplementary paper : 
Dr. C. A. Robinson. 

There will be an exhibition of X ray negatives and prints 
of the urinary tract. Prints or negatives (up to the number 
of ten for any name or hospital) should be sent to Dr. 
EB. Beverley Bird, 15, Clarence Parade, Southsea, before 
July 10th. 


Diarrhea. be 


Naval and Military Hygiene. 

President : Surgeon Rear-Admiral Sir Percy W. Bassett- 
Smith. Vice-Presidents: Surgeon Captain R. 7 Ss. 
Bond, Air Commodore David Munro, Sir Leonard Rogers, 
Lieut.-Colonel N. J. Crawford Rutherford. Hon. Secretaries: 
Surgeon Commander K. Digby Bell, R.N., Royal Naval 
School of Physical Training, Portsmouth ; Surgeon Com- 
mander D. H. C. Given, R.N., Commander-in-Chief’s Office, 
Portsmouth ; Captain W. L. EH. Fretz, R.A.M.C., Alexander 
Military Hospital, Cosham, Hants; Wing Commander 
H. E. Whittingham, R.A.F., Central Laboratory, Avenue 
House, Hast End-road, Finchley, N. 3. 

Provisional Programme.—July 25th (10 A.M.).—Papers : 
Group Captain M. W. Flack: Some Considerations in the 
Estimation of Physical Efficiency ; Lieut-Colonel C. R. 
Sylvester-Bradley: Some Aspects of Normality, with 
special reference to the Selection of Recruits ; Surgeon 
Commander K. Digby Bell: Some of the Points Embodied 
in the Curriculum of a Student of Physical Training.— 
(12 noon): Wing Commander H. E. Whittingham and 
Flight Lieut. A. F. Rook: The Aftiology of Phlebotomus 
Fever.—(2.30 P.M.) : Visit to Royal Naval School of Physical 
Training, where a demonstration and discussion will take 


lace. 

° July 26th (10 A.m.).—Papers : Major M. Sinclair: Recent 
Changes in Fracture Treatment; Surgeon Captain D. W. 
Hewitt : Some General Remarks on Naval Surgery ; Major 
H. Graeme Anderson: Acroplane Accidents.—(2.30 P.M.) : 
Demonstration by Major M, Sinclair of special appliances 


for treatment of fractures. Visit to Royal Naval Hospital, 


Haslar. E 
Tuberculosis. 


President: Sir Henry J. Gauvain. Vice-Presidents : 
Drs. Robert Robertson, Jane Walker, R. A. Young. Hon. 
Secretaries: Dr. W. Young Woodburn, 75, Festing-road, 
Southsea; Dr. J. Browning Alexander, 143, Harley-street, 
London, W. 1. 

Provisional Programme.—July 25th.—Discussions : (1) 
The Artificial Light Treatment of Lupus and other Forms of 
Tuberculosis. To be opened by Prof. Reyn (Copenhagen), 
followed by Dr. J. H. Sequeira. (2) The Present Position 
of the Surgical Treatment of Pulmonary Tuberculosis. To 
be opened by Dr. Gravesen (Vejlefjord Sanatorium). 

July 26th.—Discussion : The Social Aspects of Tuber- 
culosis, with special reference to Infectivity. To be opened 
by Dr. Jane Walker, followed by Dr. H. Batty Shaw, Prof. 
S. Lyle Cummins, Drs. F. N. K. Menzies, G. Brookes Dixon, 
and John HE, Chapman. 


The following sections will each meet on one day. 


Medical Sociology. 

President: Dr. H. B. Brackenbury. Vice-Presidents : 
Drs. Alexander Forbes, L. A. Parry, Sir Leslie Scott. Hon. 
Secretaries: Dr. Arnold Lyndon, Grayshott, Hindhead, 
Surrey; Dr. A. H. S. Roberts, 428, Commercial-road, 
Portsmouth. 


Provisional Programme.—July 27th.—Discussion : Mental 
Deficiency in its Social Aspects—(a) education, (b) segrega- 
tion, (c) sterilisation. Dr. William Potts and Mrs. Helen 
Pinsent (Board of Control) will open the discussion. Drs. 
Henry Devine, C. Macfie Campbell (U.S.A.), Joseph F. E. 
Prideaux, Miss Evelyn Fox (Hon. Secretary, Central Associa- 
tion for Mental Welfare), Drs. W. Norwood East, and R. A. 
Gibbons will speak under the various heads. 

Apparatus for mental tests and an exhibit of work done by 
mental deficients will be shown in the Pathological Museum. 
A film illustrating the education of mentally deficient children 
will be shown by Miss Evelyn Fox in the exhibition on 
Friday afternoon. 

Orthopedics. 

President: Mr. T. H. Openshaw. Vice-Presidents : Messrs. 
A. S. Blundell Bankart, James Russell. Hon. Secretaries : 
Mr. W. Martin, 43, Clarendon-road, Southsea; Mr. P. J. 
Verrall, 116, Park-street, London, W. 1. 

Provisional Programme.—July 27th (10 A.M.).—Discussion: 
The Operative Treatment of Osteo-arthritis. To be opened 
by Mr. R. C. Elmslie, followed by Messrs. Harry Platt, 
P. Jenner Verrall, McCrae Aitken, and others. 11.45 A.M.: 
Papers: Mr. E. Laming Hvans: Acute Rachitis in Late 
Childhood and Adolescence; Dr. Robert Milne: The 
Prognosis of Legg’s Disease of the Hip; Mr. P. Bernard 
Roth: The Treatment of Fractures of the Lower End of the 
Humerus ; Mr. Naughton Dunn : Congenital Talipes Equino- 
varus, its Prognosis and Treatment; Mr. T. H. Openshaw: 
Some Deformities of the Os Calcis. 

Venereal Diseases. 

President: Sir Archdall Reid. Vice-Presidents : Messrs. 
David Lees, Kenneth M. Walker. Hon. Secretaries: Dr. 
Archibald Cambell, 12, Prudential Buildings, Portsmouth ; 
Dr. W. R. Snodgrass, 43, Ashton-terrace, Hillhead, Glasgow. 

Provisional Programme.—July 27th.—Discussion : Preven- 
tion and Treatment of Chronic Gonococcal Prostatitis and 
Vesiculitis. To be opened by Mr. Kenneth M. Walker and 
Dr. David Watson. 

Anesthetics. 

President: Dr. W. J. Essery. Vice-Presidents: Drs. 
H. E. G. Boyle, W. Carling, C. 1. Mott. Hon. Secretaries : 
Dr. R. H. Emmett, The Corner, London-road, Portsmouth ; 
Dr. H. R. Phillips, 2, Cumberland Mansions, Bryanston- 
square, W. 1. 

Provisional Programme.—July 26th.—Papers : Dr. Harold 
Sington: Anzsthesia for Children; Dr. Arthur L. Flemming: 
Fatalities from Anesthetics; Dr. H. EH. G. Boyle: Paper 
and Demonstrations of Apparatus for Administration of 
Gas, C.H., and Oxygen. 

The hon. local general secretary is Mr. C. A. Scott 
Ridout, St. Elmo, Clarendon-road, Southsea; the 
assistant hon. general secretary is Dr. E. J. Davis 
Taylor, 20, Clarence-parade, Southsea. 


BERLIN. 


(FROM OUR OWN CORRESPONDENT, ) 


Amendment of the Sick Club Act. 


THE law relating to sick-clubs has recently been 
amended. The Government had intended a funda- 
mental alteration of insurance laws, but this would 
have entailed great loss of time, and the financial 
position of the clubs necessitated immediate assistance. 
An Act was therefore passed to obviate the more 
pressing difficulties. The Minister of Labour is 
thereby empowered to fix the maximum income, 
receipt of which compels the receiver to belong to a 
sick-club, but workmen, apprentices, and domestic 
servants will continue to be compulsory members 
apart from their rate of wages. At present the 
maximum income is fixed at M.4,880,000 a year. 
Members who receive more than this amount must 
continue to pay contributions for three months. 
Sick-clubs attached to individual factories and trades 
are to be licensed only when they contain more than 
1000 members, otherwise they are compelled to 
amalgamate with a local general sick-club. The new 
law provides that the bottles for medicine given to 
club patients in the pharmacies belong not to the 
patient but to the club, and that clubs are authorised 
to issue regulations to safeguard their property. The 
General sick-club of Berlin, the largest in Germany, 
has therefore ordered that every patient receiving 
medicine has to give security to the chemist to the 
value of the bottle. 
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Problem of Decreased Birth-rate. 


In a recent lecture delivered before the Berlin 
Medical Society, Dr. Hamburger stated that the 
general rate of mortality in Germany had apparently 
improved since the war, not because of any general 
improvement of health (the latter having, as a 
matter of fact, become much worse) but because of a 
decreased birth-rate. In 1920 the surplus of births over 
deaths was 10-3 per cent., and in 1921 11-4 per cent., 
but in the first quarter of 1922 the figure sank to 
6-9 per cent. The last quarter of 1920 saw the 
greatest number of weddings of recent years, so that 
a record number of births was expected in the third 
quarter of 1921: but the actual figure was much 
lower than that customary before the war. Thus 
the greater part of the population must be presumed 
to have used means to prevent births. Infant mor- 
tality has decreased among children born in wedlock, 
whilst among illegitimate children it has remained 
stationary. Obviously a smaller number of children 
enables the mothers to take more care of each 
individual child. Infant mortality was at one time 
higher in Germany than in any other civilised 
country of Europe, owing, it was commonly stated, 
to the habit—common among the poorer classes 
of overfeeding infants, which often caused severe 
gastro-intestinal trouble, with choleraic diarrhcea,. 
leading to death. The desire to avoid parenthood 
has stimulated illegal induction of abortion, which is 
often followed by puerperal fever. Dr. Hamburger 
stated that about 5000 women annually die from 
puerperal fever in Germany, and that about 15,000 
more, after having that disease, are left with sexual 
organs so injured that they are unable to give birth 
to a child. In the discussion which followed the 
reading of Dr. Hamburger’s paper, Prof. Bumm 
stated that the majority of cases of puerperal fever 
were due to illegal abortion. In the gynecological 
clinic at the University of Berlin. he said, the number 
of abortions exceeded that of births. Formerly only 
unmarried women resorted to the practice. but now 
about 80 per cent. of miscarriages occur in married 
women, the reason being the general financial distress 
of the population and lack of room for more children. 
The procuring of abortion, apart from medical 
necessity, Was now a crime, but it had been proposed 
—and Parliament might shortly consider the proposal 
—that artificial abortion, if performed at the mother’s 
request, by a qualified medical man, should be 
permitted. The practice of abortion had already 
spread so widely that it would scarcely be possible to 
abolish it. Dr. Hirsch spoke of the advantages of 
rearing a smaller number of healthier children in 
preference to a larger number, including many unfit 
to some degree. In his reply, Dr. Hamburger stated 
that the number of births had considerably decreased 
during the war in all great cities—e.g., Paris, Moscow, 
and Berlin, but that everywhere the number had 
risen afterwards—least in Berlin, and most in Moscow, 
although artificial abortion was not legally pro- 
hibited in Russia. It could thus be performed by 
qualified medical men, a fact which would greatly 





reduce the number of deaths from puerperal 
fever. The only remedy against the decrease of 


births would be an improvement of the financial 
condition of Germany. 


Organisation of the Universities. 

The Secretary of State for Education lately stated 
before the Prussian Parliament that the organisation 
of the personnel of the universities, and especially of 
the Medical Faculties, is to be simplified. Hitherto 
it has been composed of the following categories : 
(1) The ordinary professors, having a seat in the 
faculty, and a vote in elections to the offices of dean 
of the faculty and rector of the university ; (2) extra- 
ordinary professors, with a commission to teach 
certain branches of medicine, who receive a salary 
apart from lecture fees ; (3) extraordinary professors 
not having a commission, and receiving lecture fees 
from the students but no salary from the Government 


—i.e., the “ privat-docents ”’ with no other privilege 
than that of delivering lectures, although some had 
the title of professor conferred upon them by the 
Minister of Education. Henceforth there will be 
(1) ordinary professors ; (2) extraordinary professors, 
all salaried, and all possessing the right to vote in the 
elections of dean and rector, these offices remaining 
open only to ordinary professors ; (3) privat-docents, 
having the right of sending representatives to meetings 
of the faculty, with a consultative vote. The title 
of professor will henceforth be reserved to the 
appointed members of the faculties. Towards the 
end of the imperial régime the title of ‘‘ professor ”’ 
had lost much of its former value in the scientific 
world, as it was commonly conferred by the Govern- 
ment upon privat-docents, assistants of university 
clinics and institutes, and even hospital physicians 
and specialists having no connexion with the univer- 
sities. The termination of this abuse—as the Repub- 
lican constitution forbids conferment of a title unless 
the bearer holds an office—will give a great advantage 
to the university professors, and will place other 
medical men under a corresponding disadvantage, 
as the public will continue to believe that a 
‘‘ professor’? must be cleverer than a medical man 
without that title. 


Training of Nurses for Children. 


New regulations on the training and examination 
of nurses for children have been issued by the Minister 
of Public Health. The training will extend over two 
years in a children’s hospital ; only women of at least 
20 years of age, possessing a certificate of health and 
good conduct, will be admitted. Qualified midwives 
desiring to obtain the certificate will be allowed to 
undergo a shorter training. The examining board 
will be composed of a medical officer and two specialists 
in children’s diseases. The examination includes the 
elements of anatomy and physiology of the human 
body, the care of healthy and of sick infants, the 
preparation of food, and the diseases of children, with 
prophylaxis of infectious diseases, disinfection, and 
reports to medical:attendants. Special stress is laid 
on the principles of feeding of infants, and on the care 
of diseases of the gastro-intestinal canal. The candi- 
date must nurse a couple of children for some days 
to the satisfaction of the examining board, and must 
make a full report on the cases. Candidates who 
have passed the examination receive a certificate by 
which they are allowed to call themselves ‘‘ qualified 
children’s nurses’”’?; a qualification which may be 
withdrawn for immoral conduct or unprofessional 
behaviour. 


VIENNA. 


(FROM OUR OWN CORRESPONDENT.) 


Correlations Between Syphilis of the Aorta and 
Syphilis of the Nervous System. 


Dr. Frisch, in a recent report to the Medical Society 
of Viennaon the results of investigations into the 
combination of syphilis of the aorta and syphilis of 
the nervous system, stated that he had examined 
115 manifest cases of the latter condition, of which 
39 per cent. showed distinct symptoms of syphilitic 
aortitis. In general paralysis of the insane he found 
29 per cent., in tabes dorsalis 48 per cent., and in 
cerebro-spinal syphilis 35 per cent. of cases with 
aortitic changes. It is peculiar that of the whole 
series only 2 patients complained of subjective 
symptoms due to this condition ; in all other patients 
the aortitis gave no discomfort. Dr. Frisch thought 
that this fact was due to a disturbance of the sensi- 
bility of the viscera, and that syphilitic aortitis was 
much less troublesome in itself than the arterio- 
sclerotic form. He suggested that the chemotropism 
of the spirochete was. influenced by the cellular 
make-up of the individual attacked by the disease, 
so that ectodermal syphilis of the nerves was opposed 
to mesodermal syphilis of the aorta. 
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Statistical Data Concerning Cancer. 


In the pathological institutes of Vienna exact 
statistics referring to cancer incidence are being 
prepared. During the past 10 years cancer was noted 
as present in 8 per cent. of post-mortems observed 
there, the ratio of frequency being as follows: 
intestinal canal, stomach, 30 per cent. ; colon, 15 per 
cent.; cesophagus, 6:5 per cent.; ovaries and uterus, 
over 15 per cent. ; gall-bladder, 6 per cent. ; mamme, 
5:5 per cent. ; respiratory system, 3-5 per cent. 5 other 
organs were less frequently affected. Of all neo- 
plasms, over 94 per cent. were cancerous ; sarcomata 
and mixed tumours were not frequent. The cancer 
incidence has been fairly stable for a number of 
years, whilst tuberculosis, for instance, shows 
rhythmic increase and decrease. In recent times, 
following the increase of early diagnosis and early 
treatment, the number of unrecognised cases of 
cancer has been markedly lower, but over 8 per cent. 
of the cases are still unsuspected by their medical 
attendants or are at least termed ‘‘intercurrent,”’ 
another disease being regarded as the underlying cause 
of death. There is apparently a slight progressive 
increase in the incidence of cancer of the breast and 
sexual organs in females. 


A Secession from the Medical Organisation. 


Nearly 100 per cent. of the medical men in Vienna, 
practitioners and other doctors alike, have hitherto 
been united in a solid body known as the W.O. 
(Wirtschaftliche Organisation, or economic union) of 
Vienna. By strict adherence to a trade-union system, 
coupled with liberal recognition of the needs of each 
group in the union, a large number of professional 
grievances have been abated and numerous advan- 
tages have been obtained for members. 


most notable achievements in this connexion was the 
securing of the free choice of doctor, to which the 
Krankenkassen (sick-clubs) of the State railways, 
of the Municipality of Vienna, and of the Civil 
Service had to agree, a comparatively satisfactory 


rate of payment and employment being thus 
obtained for the profession in general. Now, how- 
ever, a serious upheaval has occurred and the large 
group of non-practising hospital assistants and 
juniors, numbering some 560, have resolved to 
resign their membership ; this break in the solidity 
of the W.O. is seriously handicapping its work. The 
trouble arose over a decision of the board of the 
W.O. to the effect that hospital doctors with full pay 
should not practise privately, and that no married 
house physician or house surgeon should be appointed. 
As the W.O. is chiefly concerned with the economic 
welfare of its members and private practice is the 
paramount object of every doctor, this decision is in 
the nature of protection of the private practitioner from 
the competition of men not handicapped by household 
expenses, who are at the same time able to command 
the use of hospital appliances with no cost to them- 
selves. The hospital doctors, in taking such drastic 
action, have apparently overlooked the fact that the 
junior of to-day is the practitioner of to-morrow. 
Further consideration has already given rise to a 
counter movement in the seceding section, aimed at 
re-entry into the union. In order to facilitate this 
movement a new governing body is to be elected by 
a fresh system of voting, which will ensure to every 
group of doctors (i.e., general practitioners, specialists, 
public health officers, panel doctors, hospital staffs, 
lecturers, research workers, &c.) a representative on 
the board. Hach section will delegate its own repre- 
sentative and an attempt will be made to reconcile 
the demands of hospital doctors with general profes- 
sional needs. Other reasons for secession have also 
been advanced by several groups of members, chiefly 
relating to politics, religion, or nationality, but the 
board rightly insisted on its strictly economic duties, 
refusing to consider any standpoint other than 
that of the man in practice, who cannot afford 
to select his patients according to creed or political 
convictions. 


One of the | 


Anti-Rabies Campaign. 

At a recent meeting of the Medical Society Prof. 
Schniirer read a paper on methods of combating the 
spread of rabies amongst dogs; fully 93 per cent. of 
all cases of hydrophobia are due to injuries by infected 
dogs. Towards the end of the war, and since that time, 
there has been, apparently throughout Europe, a 
distinct increase of cases amongst dogs. In Austria 
during 1921, 228 diseased dogs were reported ; this 
figure rose to 581 in 1922. The rise was due not only to 
a relaxation of previously strict rules concerning house- 
hold animals on the Continent generally, but also to an 
actual increase in the number of dogs. In Vienna, for 
instance, there were in 1919 about 37,000 dogs kept 
under licence; in 1922 the figure was 81,000—i.e., 
1 dog to every 26 inhabitants. One of the chief means 
of prevention of rabies is to keep down the number of 
dogs by means of high taxation and licensing duties. 
In Vienna any dog found in the street without a special 
‘‘ dog medal ”’ around his neck is liable to capture and 
destruction by the municipal dog-catcher, and no dog 
is allowed in the street without muzzle and chain. 
These two simple rules, if rigidly enforced, are sufficient 
to produce a rapid diminution of the number of cases 
of rabies. Compulsory notification of all cases of rabies, 
whether manifest or only suspect, is very important, 
and is enforced by law for all animals in Austria ; 
every instance of a person being bitten by a dog, or of 
the killing of a suspected dog or cat, must also be 
reported to the authorities. Every suspected animal 
must be killed at once or kept under observation for 
four months in a special veterinary hospital. These 
measures have, of course, proved efficacious in nearly 
all civilised countries, and in some the disease has been 
eradicated, but every now and then a relaxation of 
vigilance, or an act of carelessness on the part of an 
owner, causes a fresh outbreak. 


An Attack on Professional Secrecy. 


Dr. Hoéples, Chief Public Prosecutor in Vienna, | 
recently requested all medical corporations to inform 
their members that Austrian law requires every 
practitioner, hospital physician and surgeon, and [ 
midwife to inform the police of cases of attempted | 
abortion coming to their professional knowledge. As 
numerous members of the medical profession had 
lately failed to comply with the requirements of the law, 
and as deliberate abortion is a criminal offence, he 
wished to remind doctors of their statutory duty in the 
matter. This request aroused unanimous opposition 
from medical men. The Vienna Aerztekammer 
(Medical Council) pointed out in a protest that it 
involved an attempt to abolish professional secrecy, 
which a doctor is compelled by law to maintain, being 
forbidden to disclose any knowledge obtained from 
his patients unless expressly questioned by order of a 
judge, and then the disclosures can be made only to 
the judge himself. If every case of suspected abortion 
was reported every case of hemorrhage in a woman 
came under suspicion, and the situation would become 
impossible. A withdrawal of the order in question was 
demanded by the Council; a similar stand against its | 
application was taken by the members of the Forensic | 
Society of Vienna, by whom Dr. Héples was invited to 
open a discussion. The majority of the speakers— 
medical and legal—wished to leave such cases to the 
discretion of the doctor, permitting him to decide when 
a case of abortion was suspicious. During the discus- | 
sion many who took part advocated a cancellation of | 
the law making deliberate abortion acrime. Nowadays, 
it was argued, the right to curtail the family should 
rest with the parents ; indiscriminate procreation of 
weak or sickly children did not tend to improve 
national health, whilst where there were children 
already an addition to the family might prove | 
disastrous. Medical men_ strongly objected to 
assuming the réle of police agents, a rdle which might 
be attributed to them if there was any weakening 
of professional confidence between themselves and 
their patients. 

June 13th. 
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CZECHO-SLOVAKTIA. 


(FROM OUR OWN CORRESPONDENT.) 


The Report on Vaccination. 


THE law on compulsory vaccination, passed in 
1919, has been very strictly enforced and has resulted 
in the eradication of small-pox in Czecho-Slovakia, 
but a considerable proportion of the population is 
strongly opposed to the measure. A number of 
protests made to Parliament have been handed over 
to the State Health Council for consideration. The 
opponents of compulsion ask for a State guarantee 
for cases where permanent damage or death may 
result from vaccination; many of the protests, of 


which the majority come from city councils, ask for 


the appointment of a joint committee of medical men 
and opponents of vaccination to study the question. 
The Health Council approved a resolution rejecting 
all suggestions contained in the protests, and recom- 
mended the organisation by the Public Health Service 
of a wide campaign of public health education, with 
special reference to vaccination and to the eradication 
of small-pox. The Council also opposed a suggested 
modification of the law on the lines of the present 
English law. 


Social Insurance Scheme. 


Dr. Lev Winter is giving a series of lectures in the 
Institute of Social Sciences, Prague, on the proposed 
scheme for social insurance (comprising sickness, old 
age, and invalidity insurance). This scheme was 


| prepared by a special committee instituted for the 
purpose by the Ministry of Social Welfare, and Dr. 


Winter is among its most energetic supporters. The 
political parties upholding the present coalition 
régime have included social insurance in their working 
programme, and it is expected that the insurance 


scheme will be put into effect by Jan. Ist, 1924. The 
‘whole project is divided into two parts, one relating 


to insurance of labour and Civil Service officials, with 
provision for pensions, the other relating to insurance 
of small craftsmen and farmers—this latter part of 


' the scheme being not yet completed. The two parts 


‘will come before Parliament separately ; 


‘ finished. 


. 


the Parlia- 
mentary Committee on Social Insurance will hold 
continuous sessions until the necessary work is 
It was originally intended to include 
accident insurance also, but later it was decided 
to separate the latter, which has already existed for 


'a long time, lest the machinery of insurance should 


‘become too complicated. 


The insurance of miners 


/was also excluded, as this class of workers already 


dem Det 


“average population of 


‘provided for by any other means. 


The projected scheme 
insurance is not 
The unit of 
organisation will be the political district (with an 
60,000 persons); in each 
district a bureau of social insurance will be created. 
In these bureaux will be concentrated all the existing 


have a system of their own. 
covers all wage-earners whose 


‘small bureaux, which have been largely in the hands 


' of political parties and were often badly managed. 


District insurance affairs will be controlled by 
delegates elected by the insured members; these 
delegates will elect an executive committee to direct 
the insurance bureau. The members of executive 
committees will elect and send 20 representatives of 
insured persons and 12 representatives of the employers 
to the Central Board of Social Insurance in Prague. 
Bight members of the Central Board and its chairman 
will be appointed by the President of the Republic. 
Payments to insured persons in case of sickness will 
be practically the same as under the present laws 


' (approximately two-thirds of the member’s wage). 


weekly contributions. 


The projected law lays more emphasis on prevention 
of disease and on early treatment than on support of 
the sick member. The latter will be entitled to the 
invalidity and old age benefit after payment of 200 
Insured persons prevented by 
sickness from earning more than one-third of their 


“previous wages will be entitled to invalidity benefit, ; January, 1921, the midwives have practised the 


and those attaining the age of 65 years will receive 
the old age benefit; both these benefits will begin 
at 1000 crowns a year (150 Czecho-Slovak crowns 
equalling £1 sterling). The widows’ benefit will be 
half, and the orphans’ benefit one-third, of that sum. 
Payments will be made, half by the employer and 
half by the insured person, to the district insurance 
bureau. The insurance scheme will affect approxi- 
mately 2,500,000 persons, two-thirds being males. It 
it anticipated that the scheme will unify sickness 


insurance and accelerate the development of 
preventive medicine in the Republic. 
A Malaria Census. 

The Ministry of Health have published facts 


relating to the spread of malaria in the Republic, based 
on the returns of a census especially organised for 
this purpose. The total number of malaria patients 
in Czecho-Slovakia was 26,664, of whom only 28 are 
women and 7 children; 16,345 soldiers contracted 
malaria during the war outside the territory of the 
Republic, and only 187 persons contracted the disease 
within the boundaries of the State. Although 
investigators detected anopheles in considerable 
numbers in some parts of the Republic, the facts 
seem to indicate that malaria was brought into the 
country by soldiers, and that it will die out 
automatically. 


Public Health Serbices. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
THREE COUNTY BOROUGHS. 


THE following table gives the principal health 
statistics for three county boroughs, which have the 
point in common that they are comparatively free 
from industrial smoke. The death-rates from respira- 
tory diseases, &c., however, are swollen in each case 
by the increased prevalence of influenza in 1922 
when comparison is made with the previous year. 
The table also gives the principal health statistics of 
three of the smaller boroughs for 1922 :— 
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Three Smaller Boroughs. 
Haling 67,890 | 16°2| 11°0) 0-7 | 1°3/ 2°2 | 43 | 255 | 2-7 
| | | 
Hove.. 44,110 | 13°1) 14°2) 0-8 |—-| — | 39 | 148] 374 
| | | 
11°6] 2°3 | 67 | 193 | 2°() 


Tunbridge Wells. 34,360 | 14°8 144 0°9 


Brighton. 


Dr. Duncan Forbes reports that during the year the 
Corporation have completed a desirable suburb at 
Moulsecoomb by the erection of 278 houses (making 
a total of 470), and that the first steps have been taken 
to deal with a small part of a slum area. Private 
enterprise has only contributed seven new houses 
during the year. The club-room for male consumptives 
continues to provide interest and enjoyment for 
patients under open-air conditions and coincidently 
a certain amount of voluntary segregation. Since 
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routine administration of argyrol to the babies’ eyes, | staff is insufficient to cope with the work. Out of 


and during these two years there has been a noteworthy 
drop in the notified cases of ophthalmia neonatorum. 
Of syphilis cases, 21 males and 12 females completed 
treatment during 1922, while 58 males and 26 females 
ceased to attend during treatment. With the 
exception of two consultants, no medical practitioners 
have made application for salvarsan substitutes during 
the year. 

The school report states that the zinc ionisation 
treatment for discharging ears was introduced during 
the year and has given successful results. Details of 
typical cases are given. Of 58 cases treated, 42 were 
cured. A careful note is made of ‘tonsil and 
adenoid ”? cases before operation, and a note of the 
condition one year after operation is made for com- 
parison. Of those children suffering from complica- 
tions, the ‘‘ year-after’’ examination showed that 
cures had been effected in 65-7 per cent. of the 
deafness, 62°7 per cent. of the otorrhoea, and 40 per cent. 
of the enuresis. Scabies in the schools is now down to 
pre-war proportions. The X ray treatment of ring- 
worm continues to give good results. The new hair 
in most cases is very abundant, silky, and inclined to 
curl, a fact which gives ‘‘ intense satisfaction to the 
parents.” The system of examining ringworm contacts 
has been adopted. Of 181 contacts examined, 59 were 
found to be suffering, 18 of whom were under school 
age. 

An industrial class for ineducable mentally defectives 
is run by the Guardianship Society, and it is hoped 
that a Ministry grant will soon be forthcoming for 
such classes. Rug-making, needlework, knitting, 
bead-threading, and drawing are _ taught. The 
secondary schools include boys and girls who have had 
dental treatment whilst at the elementary schools, and 
it is satisfactory to learn that 53 per cent. of the boys 
and 51 per cent. of the girls examined at the secondary 
schools during the year were found to have sound or 
perfect teeth. 


Croydon. 


Dr. K. Simpson, acting medical officer of health, 
reports that housing conditions are, on the whole, 
better, but that the improvement is slow. He 
recommends a more general enforcement of the 
by-laws for houses let in lodgings adopted in January, 
1921. The 15 beds subsidised at St. Mary’s Maternity 
Hostel are insufficient and at least 35 to 40 beds are 
needed. The normal births at the hostel are attended 
by pupil-midwives under supervision and the abnormal 
cases by a rota of practitioners. Of the 309 births 
occurring in the institution only 289 were live births, 
10 being viable, and 10 non-viable stillbirths. Mid- 
wives attended 45 per cent. of the registered births in 
the borough, 1655 being live births and 52 stillbirths. 
Dr. Simpson advocates the provision of dental treat- 
ment for expectant mothers and a closer codperation 
between the ante-natal and venereal disease clinics. 
Special weekly clinics for foster-children were instituted 
in 1921 and massage clinics are held for children 
suffering from various atrophies, rickets, debility, &c. 

Additional tuberculosis visitors are needed to cope 
with the work of bringing up contacts for examination. 
During the latter part of the year the available accom- 
modation at the special school for mental defectives 
proved insufficient, and Dr. Simpson thinks some other 
provision should be made for the lower-grade cases, 
who are, at present, a hindrance to the progress of the 
higher-grade child. A beginning has been made by 
the provision of a small occupational class for children 
of too low a grade to attend the special M.D. school. 
A table is given showing that of 593 milk samples 
(town and country) examined since 1900, 48, or 
8 per cent., proved to be tuberculous. Additional 
accommodation for the staff is needed at the hospital 
and also more cubicles for patients with a view to 
preventing ‘* cross infection.”’ 

Dr. Simpson would like to see the practice of giving 
diphtheria antitoxin in clinically suspicious cases, 
while the result of the swab examination is being 
awaited, more generally adopted. The present dental 


2129 children referred for treatment, only 914 received 
treatment. Some more adequate scheme is needed 
to secure the provision of spectacles for the school- 
children who are found to need them. Amongst other 
needs mentioned by Dr. Simpson are the “ scrapping ” 
of the older types of school desks and the provision of 
electrical treatment at the massage clinics, and he 
includes in his report an extract from a report by 
Dr. Veitch Clark strongly recommending the establish- 
ment of an open-air school and also that the windows 
of the class-rooms of future schools should be casement 
windows which will open right back to the wall so as 
to enable the class-room to be converted into an open- 
air room when desired. 


Reading. 


Dr. H. J. Milligan tells us that housing conditions 
are still unsatisfactory. The census returns show that 
about 10 per cent. of the houses are occupied by two 
families. Reading is a town well adapted for the use 
of shelters for consumptives, and the 33 provided by 
the Council have all been fully used during the year. 
The treatment with collosol calcium has been tried 
on a small scale. The 13 cases treated were all cases 
who had had considerable hemorrhages and tubercle 
bacilli in their sputum. None of them had hemorrhage 
after treatment, but in no case did the tubercle bacilli 
disappear from the sputum. 

Dr, Milligan thinks the time has now come when only 
fully trained nurses should be allowed to qualify as 
midwives. He estimates that, as the result of the 
extension of the infant welfare movement, two-thirds of 
the children in the borough now come under the super- 
vision of the centres. The damage from the seven 
notified cases of ophthalmic neonatorum was high, one 
case with corneal nebule, and another with one blind 
eye, and the remaining eye damaged. There were 253 
confinements in the municipal maternity home with 
no maternal deaths and 5 stillbirths. The staff of 
midwives delivered 208 and the remaining 45 were 
attended by the doctor of their choice. Two years’ 
experience have proved the success of the home and 
the medical arrangements. At the ante-natal clinic 
it is found that very few of the women are willing to 
undergo dental treatment. The day nursery has been 
closed, an investigation having shown that foster- 
mothers are forthcoming to meet the normal demand. 

The farmers in the Reading district specialise in 
Grade A (tuberculin-tested) milk, and there are now 
about 20 in the district supplying this class of milk, 
which is sold in Reading at only ld. per quart above 
the price of ordinary milk. The spread of the clean 
milk movement in Reading is due to the energetic 
propagandism of the National Institute for Research 
in Dairying. It is to be hoped there will soon be many 
more such institutions in different parts of the 
country. 

In his school report Dr. Milligan refers to the 
‘* almost complete absence of rickets ”’ and to the great 
effects to be expected in after years from the attention 
now given to the teeth of the school-children. He 
regrets, however, that so many parents do not yet 
appreciate the importance of early dental treatment 
for their children. 

THREE SMALLER BOROUGHS. 
Ealing. 

Dr. Thomas Orr reports that scarlet fever and 
diphtheria have been prevalent throughout the year 
and that diphtheria caused a death-rate of 0-41. The 
gross pollution by sewage of the Brent continues, but 
an improvement is expected when the alterations at 
the Wembley sewage works are completed. A serious 
nuisance is caused by a refuse dump at Northolt, 
outside the borough, owned by one of the metropolitan 
boroughs, and Dr. Orr makes out a good case for new 
legislation conferring powers on local authorities to 
prevent the establishment of such refuse dumps in 
their districts. Housing difficulties still remain, but 
good work has been done in improving the older 
houses. Six cases of lead poisoning in the borough 
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were attributed to the drinking of beer contaminated 
by lead-glazed containers. The containers were 
removed immediately on the discovery of the cause 
of the outbreak. 

In his school report, Dr. Orr states that all cases of 
adenoids are recommended for operation and cases of 
enlarged tonsils which suffer from (a) repeated sore 
throats, (b) repeated colds, (c) obstruction, (d) deafness, 
or earache, or (e) ‘‘ winter coughs.’’ Of the cases 
operated on in past years 57-6 per cent. showed a 
definite improvement in health, while of those not 
operated on only 2-2 per cent. showed an improvement. 
It would be interesting to know in such statistics the 
exact nature of the tonsil operation and if enucleation 
is found to give better results than less radical 
operations. Dental treatment and inspection is very 
thorough in Ealing. More than two-thirds of all the 
school-children were inspected and the percentage of 
“ leavers ’’ with sound teeth is now over 70, or about 
double what it was in 1915. 


Hove. 

Dr. Augustine Griffith reports that no working-class 
dwellings were erected in 1922 and that at least 
100 are badly wanted. The Council have passed a 
scheme for 20 more, but they are not yet begun. The 
water-supply had to be cut off during the evening and 
night up to June, since when there has been a 
continuous supply. The new crushers for house refuse 
have been a success and during 1922 for the first time 
the refuse has been disposed of without nuisance and 
with benefit to agriculture. An outbreak of scarlet 
fever in connexion with a school is attributed to healthy 
carriers. 

Tunbridge Wells. 


Dr. F. C. Linton gives the death-rate corrected for 
age and sex constitution as 12:5. He again draws 
attention to the unsuitability of the premises in the 
basement of the health office for use as a maternity 
and child welfare centre. Owing to this cause ante- 
natal work has not yet been undertaken. The exten- 
sion of the administrative block of the isolation 
hospital, sanctioned in 1914, has not yet been carried 
out. In his school report Dr. Linton says: ‘‘ The 
standard of school cleanliness has not been high and 
has not shown signs of rising during the past ten 
years.’ Perhaps Tunbridge Wells is like some other 
health resorts and the mothers are so taken up with 
the visitors that they have not time to attend to their 
own children. 


SCHOOL MEDICAL 


Kent. 


InN 1914 the average number of children on the 
school roll in Kent was 84,707 in 446 schools, com- 
pared with 79,683 in 441 schools in 1922. This is 
attributed to the fall of the birth-rate and to the 
committee’s policy of excluding certain children 
under 5. There has thus been a marked diminution 
of the children medically examined, 21,947 children 
being seen at routine inspection, and 4866 of these 
being referred for treatment. In addition there were 
4657 special examinations and re-inspections. Children 
excluded by the nurses for uncleanliness totalled 1235, 
against 1219 last year. Altogether 142,620 children 
Were examined by the school nurses, necessitating 
2639 nurses’ visits to schools, and about 7 per cent. 
of these children were found to be verminous in 
different degrees. Dr. Alfred Greenwood suggests 
that the wearing of hair in plaits would reduce these 
figures considerably. The cases of enlarged tonsils 
and adenoids numbered 4429, 1104 of them requiring 
operative treatment. Twenty-five cases of phthisis 
were recorded during the year, while phthisis was 
suspected in 109 cases. Also there were found 65 
cases of non-pulmonary tuberculosis. There was a 
marked increase in the incidence of infectious disease ; 
the total number of closures was 204, compared with 
42 the previous year. Influenza accounted for 65, 
measles 60, and whooping cough 45. Altogether 60 
cases of ringworm were treated by X rays with an 


SERVICE. 





average of 60 days between treatment and readmission 
to school. Of the 193 cases treated by other methods, 
the average absence was 145 days. Special investi- 
gations were held by the assistant school medical 
officers into (1) the occurrence of goitre in school- 
children, (2) the practice of breathing exercises 
in schools, (3) rickets, (4) postural deformities, and 
(5) water-supply of schools. All these inquiries have 
elicited interesting information. In one school in 
the Cranbrook area enlarged thyroid appeared in 
20 girls and 8 boys out of a total of 180 children. 
Among girls of 13 to 14 there were eight cases and 
four among boys of the same age. Four girls and 
four boys of 8-9 years of age showed enlargement. 
Three families accounted for seven of the 20 girls. 
It was found that the old method of conducting 
breathing exercises still prevails, the exercise con- 
sisting of breathing in through the nose and out 
through the mouth in the 46 schools examined ; 
handkerchiefs were made use of in only seven schools, 
and mouth-breathers selected for special examination 
in only three schools, the reason given being that 
there was little time available for such action. The 
shortsightedness of such a policy is very obvious to 
a teacher with any knowledge of the influence of 
health on educational results, and it is comforting to 
reflect that the newest crop of students from training 
colleges are alive to this. The report on lavatory 
accommodation in 413 schools is illuminating. The 
washing accommodation is absurdly inadequate ; 
29 schools and 10 departments have no washing utensils 
whatsoever. Yet there is no doubt that the figures 
are better than in quite a large number of districts, 
which goes to show how much educational effort is 
still required in this department of school hygiene. 


Eccles. 


An open-air school with accommodation for 40 
children at Peel Green has now been provided for the 
borough of Eccles. The premises consist of a large 
room, 63 by 234 feet, with a covered verandah in 
front. The room is closed at night by sliding par- 
titions which run on overhead tracks and which are 
used in the daytime to divide this large room into 
four separate class-rooms. The eastern part of the 
room is used as a dining room, and the two western 
parts as rest rooms. During class hours the folding 
beds are stored in the western portion, and the two 
central rooms are used as class-rooms. Along the 
north side a corridor runs dividing the class-rooms 
from the bath-room, kitchen, teachers’ room, and 
store-room on the other side. The bath-room contains 
three foot-baths with hot and cold sprays, and dressing 
boxes for six children. Three meals a day are 
provided—lunch from 9.30 to 10.30 A.M., consisting 
of porridge with sugar or treacle and milk or bread 
and milk ; a two-course dinner at 12.30 P.M. and tea 
at 4.30 P.M., consisting of cocoa, bread, butter and 
jam or bread and dripping. Cod-liver oil and malt, 
or Parrish’s food and cod-liver oil are given after each 
meal. Breathing exercises are taken twice daily, as 
also a tooth-brush drill. There is no mention in the 
time-table of regular bathing. The daily cost of food 
per head worked out at 9:2 pence; including car 
fares and cod-liver oil and tooth-brushes the cost was 
10:5 pence. Of the total, £197 17s. spent in the 
seven months since the opening, £166 2s. was 
refunded by the parents, the full charge being 5s. a 
week. The number of children examined at routine 
inspection was 2462, and of these 613 were recom- 
mended for treatment, 318 receiving treatment during 
the year. Dr. J. E. Spence reports that the nurses’ 
routine examination of all school-children twice a 
year has resulted in a much higher standard of cleanli- 
ness. It would seem unfortunate that the lavatory 
accommodation in the schools is either inadequate, 
or where adequate, that towels and soap are often 
not available. Dr. Spence pleads with the teachers 
to impress upon the children a reasonable standard 
of personal cleanliness, supplementing lectures on 
personal hygiene by the simple but effective method of 
sending them out to wash their hands when necessary. 
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(Correspondence. 


** Audi alteram partem.” 


OPIUM IN SEPTIC PERITONITIS. 
To the Editor of THE LANCET. 


Srr,—Mr. H. W. Carson’s article on the Evolution 
of the Modern Treatment of Septic Peritonitis, and 
your editorial on the same subject in THE LANCET 
of May 19th, raise the question of how the surgeon 
is to reconcile the adoption of the method of the 
post-operative administration of opium, which was 
so recently thought to be disastrous and which is 
now rapidly gaining favour, with the present con- 
ception of the physiology of absorption from the 
peritoneal cavity. From recent experimental research 
carried out in the University of Toronto I have demon- 
strated that in diffuse septic peritonitis there is a 
fatal. absorption through the thoracic duct. This 
finding explains quite clearly why good results follow 
the administration of opium. The flow of lymph 
through the thoracic duct is caused by: (1) respira- 
tions—exerting a pumping action on the duct as it 
traverses the mediastinum ; (2) muscular activity— 
causing an intermittent increase in the intra-abdominal 
pressure; (3) the suction of the blood-stream, in 
passing the opening of the thoracic duct—a factor 
hitherto unrecognised. 

These are the three main factors, and the action of 
opium on them is as follows: (1) It slows the respira- 
tions, thus diminishing the lymph flow. (2) The 
abdomen is put at rest; vomiting, which produces 
a marked increase in the lymph flow, is lessened. 
(3) The blood-stream is slowed and the suction on the 
duct is reduced to a minimum. The beneficial action 
of the Murphy method of treatment may also be 
explained in the light of this new conception of the 
physiology of absorption from the peritoneal cavity 
and the lumen of the bowel. 

Shortly after the research referred to was done I 
drained the thoracic duct in a girl of nine suffering 
from pneumococcic peritonitis, and she made a very 
pleasing recovery. Attention is drawn to this phase 
of peritonitis in the hope that the acceptance of the 
principle may lead to the formation of a better 
method of treatment of septic peritonitis. 

I am, Sir, yours faithfully, 

Toronto, June 4th, 1923. Wo. A. Costain, M.B. 





TOXIC SYMPTOMS. FOLLOWING THE 
ALKALINE TREATMENT OF 
PEPTIC ULCER. 

To the Editor of THE LANCET. 


Str,—In view of the fact that I have for several 
years been a strenuous advocate of the medical treat- 
ment of gastric and duodenal ulcer in preference to 
surgery, I think it only right to draw attention to the 
possibility of toxic symptoms arising as a result of using 
very large doses of alkalies. Sippy, who was the first 
to recommend this treatment with the object of 
completely neutralising the acid of the gastric juice, 
has not referred in any of his papers on the subject to 
the toxic symptoms which may result. In a recent 
paper from the Mayo Clinic, Hardt and Rivers * 
describe the toxic symptoms which may develop in 
cases in which it is impossible to. neutralise the acid 
completely. The patientis at first unduly introspective 
and nervous. He then complains of difficulty in taking 
his milk. After a time headache, nausea, and vomiting 
occur. The patient becomes apathetic and drowsy, 
and in one of their cases death ensued. In every 
instance the urea in the blood became greatly increased, 
and albumin and casts appeared in the urine. In some 
there was evidence of kidney disease before the 
symptoms developed, and in the fatal case definite 

1L. L. Hardt and A. B. Rivers; Arch. Int. Med., xxxi., 171, 


1923. 








chronic nephritis was found. I have met with three 
similar cases in private patients, though none in 
hospital, during the last three years. In one case the 
patient had only one kidney and this was affected with 
pyelitis. In the other two patients a moderate degree 
of pyloric obstruction was present and there was an 
extreme degree of hypersecretion. In one of these 
death occurred in spite of the early cessation of the 
alkaline treatment. The urea content of the blood 
was greatly increased in all three cases. 

It is impossible at present to say what is the cause 
of the toxic manifestations. But it seems clear that 
no case in which the kidneys are diseased should be 
subjected to the full alkaline treatment, and the same 
is true when partial pyloric obstruction is present in 
spite of Sippy’s advocacy of the treatment in such cases. 
If any suspicious symptoms develop, a blood-urea 
estimation should be made and the treatment discon- 
tinued until it is ascertained whether it is excessive ; 
in that case the treatment should be modified. 

For ulcers associated with renal disease treatment 
by diet, olive oil, and belladonna in the manner I have 
described, with only small doses of alkalies, may give 
sufficiently good results, but if pyloric obstruction is 
present, even in a mild degree, it is probably wise to 
recommend gastro-enterostomy without further delay. 

I am, Sir, yours faithfully, 
ARTHUR F.. HURST. 
New Lodge Clinic, Windsor Forest, June 17th, 1923. 


TREATMENT OF HAMORRHOIDS. 
To the Editor of THE LANCET. 


Str,—Mr. R. M. Rowe’s article on hemorrhoids in 
THE LANCET’S series on Modern Technique in Treat- 
ment contains so much that is excellent, and sum- 
marises the subject of the symptoms and diagnosis 
of hemorrhoids so clearly, that I trust it will not 
be considered churlish on my part to offer a few 
criticisms with reference to-what he has written about 
the treatment of internal hemorrhoids—especially 
the treatment by means of injection. 

Mr. Rowe deals at some length with the palliative 
treatment of internal hemorrhoids, and includes 
under that heading.a method involving..a week’s 
rest in bed, special diet, and general and local medica- 
tion. Now, palliative treatment implies that sym- 
ptoms only are dealt with, and that the underlying 
pathological condition is not removed. All that the 
rather heroic palliative treatment, which Mr. Rowe 
suggests, can accomplish is to control hemorrhage 
temporarily. Considering that treatment by means 
of injection not only produces immediate cessation 
of both bleeding and prolapse, but ultimately effects 
a permanent cure of the hemorrhoids in the large 
majority of cases, and that this treatment—contrary 
to what Mr. Rowe hints—is applicable not only to 
the earliest cases but also to the most severe, I think 
it questionable whether it is ever justifiable to 
condemn a patient to a week’s confinement to bed 
without at least explaining to him the advantages of 
the treatment by means of injection. By thismeans his 
piles can be permanently cured without any absence 
from business and without the use of unpleasant and 
messy local applications. 

Mr. Rowe would limit the scope of the treatment 
by means of injection to such cases as present a 
single pile mass, which only occasionally prolapses 
from the anal orifice. I suspect that the-explanation 
of this limitation on his part is that his idea of the 
effects of injection is radically erroneous. He—like 
many others—appears to believe that injection of a 
20 per cent. carbolic solution produces thrombosis of 
the pile treated. As a matter of fact, thrombosis 
very rarely occurs, and, when it does, it is due to 
faulty technique. The actual effect of injection is to 
produce a rapid effusion of lymph into the sub- 
mucous tissue of the pile; this subsequently becomes 
organised and contracts, thereby obliterating the 
vessels of the pile-and producing adhesion between 
the mucous and: muscular layers. Thrombosis, if it 
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occurs, results from the use of too strong a solution 
or from using too much. Itis evidenced by severe and 
long-continued pain, which completely cancels the 
chief advantages of this method of treatment. When I 
have stated that I have had only one definite instance 
of thrombosis amongst some 3000 to 4000 cases, I 
have said enough to show the great rarity of this 
accident in a long series of cases treated by injection. 
*‘ Septic thrombosis’ I have never met with. Mr. 
Rowe gives the oft-repeated advice that only one 
pile should be treated at a time, and seems to be 
under the common delusion that two injections for 
each pile are likely to suffice. I fear that, if his 
directions in this respect are followed, the treatment 
will fall into disfavour, because recurrence will be 
the rule rather than the exception. My own practice 
is to inject as many hemorrhoids as can be brought 
into view through a Kelly’s speculum at the first 
sitting, and to repeat the process at intervals of a 
week until all visible traces of the hemorrhoids have 
disappeared. I find that the average number of 
injections necessary to effect this is four; in some 
cases three are sufficient, whilst others may need 
as many as six. During the whole of the treatment 
rest in bed is unnecessary, and there need be no 
interference with either business or pleasure, beyond 
the avoidance of strenuous exertion on the actual 
days of the injection. Meanwhile no ointments or 
suppositories are required. 

My technique was described in an article in THE 
LANCET for March 18th, 1916, and my results were 
summarised in an article published in the Practitioner 
last July. I am, Sir, yours faithfully. 

ARTHUR S. Morey, F.R.C.S. 

Gordon-square, W.C.1, June 16th, 1923. 





DELAY IN GIVING DIPHTHERIA ANTITOXIN. 
To the Editor of THe LANCET, 


Str,—May I aid in supporting the above appeal, 
so properly put forward by Dr. F. F. Caiger in your 
issue of June 9th, by quoting the following extract 
from page 490 of my report on the health of the 
Borough of Croydon during 1922. 

“Fatality in diphtheria may be said in practically all 
cases, except the toxic variety, to be determined by the 
length of time allowed to elapse before the giving of anti- 
toxin. Were the practice prevalent of giving no more than 
2000 units antitoxin whilst awaiting the result of a swab in 
any clinically suspicious case, the present mortality of the 
disease would undoubtedly tend to be diminished. The naso- 
pharyngeal type of case which tends to the greatest fatality 
further seldom requires confirmation bacteriologically.” 

Were the practitioner able to see all cases of alleged 
diphtheria, have them confirmed or otherwise bac- 
teriologically, and, if necessary, removed to hospital 
within the first 24 or even 36 hours of the onset of 
the disease, no great harm might probably result. 
This, however, is exactly what does not always 
happen. 

That suspicious throats should be sent into hospital 
for diagnosis, as suggested by one of your corre- 
spondents as a matter of course, is to use the fever 
hospital for a purpose for which it was never intended 
on any general scale, not to mention the additional 
expense thereby involved, the unnecessary trouble 
caused to prevent cross infection, and the occupying 
of beds, it may be, required for actual cases of diph- 
theria awaiting admission, and probably their only 
opportunity of obtaining antitoxin. If antitoxin be 
given as a routine measure in all reasonably sus- 
Ppicious cases clinically resembling diphtheria, a heavy 
item in the present case mortality of the disease 
would be removed, an item whose removal at present 
is almost entirely in the hands of the general practi- 
tioner. The occurrence of anaphylaxis, to be expected 
in only some 5 per cent. of cases, is not a difficulty 
of sufficient magnitude to be more than seriously 
considered when the possible reduction of the death- 
rate in diphtheria is at stake. 

I am, Sir, yours faithfully, 
Public Health Department, Town Hall, K. SIMPSON. 
Croydon, June 18th, 1923, 








To the Editor of Tor LANCET. 

Str,—As a panel practitioner in a working-class 
district I sympathise very much with Dr. F. F. 
Caiger’s suggestion (THE LANCET, June 9th) to 
administer antitoxin in all suspected cases of diphtheria. 
I do not follow the practice myself as a rule, though 
I do occasionally where I think the circumstances 
warrant it. I generally follow the alternative course 
of sending the child away direct to a M.A.B. hospital 
if I strongly suspect, but am not sure, of the diagnosis of 
diphtheria. J think it is probable that the death-rate 
from diphtheria will be materially lowered if antitoxin 
in sufficient doses were given as a routine practice in 
every case of suspected diphtheria. No doubt in some 
instances it would be difficult to overcome the 
prejudices of the parents, but diphtheria is feared so 
profoundly, and rightly, by the working people in 
industrial districts that there would be no difficulty 
if the doctor had made up his mind to adopt the 
practice as a routine. In districts like Bermondsey— 
and I believe elsewhere in London—the serum can be 
obtained gratuitously at the town hall, and I personally 
always keep a stock in hand obtained in this way. 
I do not think that there is any risk of anaphylaxis, 
because I understand that the highest authorities 
agree that repeated injections can be given, daily or at 
intervals up to ten days from the first injection, 
without invoking anaphylaxis. The suggestion has 
been made to appoint a consultative M.A.B. officer 
for throats, but I hardly think such an appointment 
would be of much value, as in the cases that turn 
out serious very often no possible diagnosis can be 
made by inspection or by clinical signs alone until 
it is too late. 

On the whole I agree with Dr. Caiger. There are 
two alternatives before the doctor: (1) Send any case 
that may possibly turn out to be diphtheria into 
hospital the moment it is first seen, or (2) give it 
6000 or 8000 units of antitoxin instanter, and await 
results of bacteriological investigation of the swab. 

I am, Sir, yours faithfully, 
June 19th, 1923. ANOTHER PANEL PRACTITIONER. 


IN MEMORY OF JOHN CHIENE. 
T'o the Editor of THE LANCET. 


Srr,—As Prof. G. L. Gulland wrote in THE LANCET 
last week, time spent with John Chiene is a happy 
memory to many of his old students. I arrived in his 
wards in the Old Infirmary in the summer of 1879, 
silly in going to the wards before I knew any anatomy, 
but there were others as foolish. Mr. Chiene soon 
discovered there were some of his following who knew 
nothing of anything, and in particular that we had 
no idea of the great new principle of antisepsis in 
surgery. Shocked and full of pity, he assembled us 
infants in his wards for half a dozen lectures half an 
hour before the ordinary ward visits, determined 
that, though we were only paying for our infirmary 
tickets and paying nothing to him, we should at least 
not be wasting all our time. ‘‘To get a grip of 
principles, and to learn... to draw conclusions 
from his observations,”’ Prof. Gulland truly says, was 
the object of his teaching, as it was also of the Edin- 
burgh School, with the result that students who went 
through the school then were less slaves to authority 
and ‘‘the books” than others. The individual 
point of practice I most clearly trace back to Chiene is 
the use of elastic wove bandage and cotton-wool in 
the immediate treatment of black-eyes and sprains ; 
most valuable and never noticed in print since, so 
far as I have seen, except by Mr. R. H. A. Whitelocke, 
of Oxford. A patient of mine sprained his ankle at 
5.30, at 6 it ached, at 6.30 it had swelled, he could not 
put his foot to the ground and could not dine in mess. 
Hot water, cotton-wool, and elastic bandage, applied 
and re-applied, fixed him so that he bicycled 40 miles 
next day to an eagerly anticipated party. He was 
very grateful, but his gratitude was due to John Chiene. 

J am, Sir, yours faithfully, 

Waterlooville, June 18th, 1923, W. E. Home. 
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FIBROMA OF THE OVARY. 
To the Editor of THE LANCET. 


Srr.—The account of a case of fibroma of the ovary 
with a summary of the literature by Dr. Ambrose W. 
Owen in your issue of June 16th, will be read with 
interest by all surgeons who have to deal with such. 

I operated recently on a woman aged 73, who was 
sent into hospital by Dr. A. P. Walters, of Burgh-by- 
Sands, on account of an ovarian tumour he had 
previously tapped. Examination per vaginam detected 
a firm, hard mobile tumour joined to an ovarian cyst 
of the dimensions of a large football. The hard mass 
distinctly suggested a fibroid. The cyst proved to be 
multilocular, was free from adhesion, and turned out 
easily enough, but incorporated with its base was a 
fibroma about the size of atomato. There was a broad 
connexion between the cyst and the fibroma and the 
latter had a rather long pedicle, whilst the broad 
ligament was opened up as far as the appendix region. 
It was obvious to those present that a fibrous tumour 
had been removed along with the cyst, and I halved 
the growth and sent a portion to Mr. Richard Muir, of 
Edinburgh, for examination, who wrote: “‘ It is a very 
typical fibroma composed of well-formed fibrous 
tissue.’’? This verdict was subsequently confirmed by 
Prof. S. G. Shattock. 

The point of interest is the exact origin of the fibroma 
which at no point was attached to the uterus. Mr. 
Alban Doran, who also saw the specimen, considered 
that the fibroma arose from the utero-ovarian ligament. 
Dr. Owen’s paper indicates how seldom such fibromas 
are met with in the experience of surgeons who operate 
upon hundreds of cases of ovarian disease. In his 
case there was abundant ascites and the tumour 
weighed 193 1b., whereas in mine the tumour was small 
and there was no free peritoneal effusion. The patient’s 
recovery was uneventful. 

I am, Sir, yours faithfully, 
H. A. LEDIARD, 
Surgeon to the Cumberland Infirmary. 

Carlisle, June 17th, 1923. 





Medical Nelus. 


RoyaL COLLEGE OF SURGEONS OF ENGLAND.—At 
a meeting of the Council held on June 14th diplomas of 
Fellow were conferred on the following 24 candidates out 
of 91 candidates who presented themselves at the recent 
examination :— 
w. Anderson, Aberdeen ; H. A. Brookes, Edinburgh Univer- 
sity and London; A. G. Bryce, Manchester and St. George’s ; 
C. Hope Carlton, Oxford and St. Mary’s; G. Ine H 
Colquhoun, Cambridge and St. George’s; D. I. Currie, 
Leeds and London; F. P. Fouché, Edinburgh and Guy’s ; 
G. J. Gillam, Toronto and St. George’s; W. J. Lytle, 
Belfast and London; N. Makar, Cairo and St. Thomas’s ; 
P. J. Moir, Glasgow and London; J. W. G. Phillips, 
St. Mary’s and London: J. MchL. Pinkerton, Glasgow and 


St. Bart.’s; J. E. Purves, Edinburgh; S. D. Rhind, 
St. George’s; W. Salisbury, Bristol and London; R. S. 
Scott and W. Shaw, Cambridge and St. Bart.’s; N. R. 
Smith, Sydney and Guy’s;: G. F. Syms, Guy’s; D. R. 
Wheeler, Belfast and London; E. R. Wheeler, King’s 


College; R. L. Williams, Cambridge and St. Bart.’s; and 


S. H. Woods, Dublin, London, and Guy’s. 

Licences in Dental Surgery were conferred upon the 

following 76 candidates :— 

G. W. Aaronson and BH. J. Anderton, Royal Dental; D. J. 
Andrews, Bristol; G. Armytage, Royal Dental; L. Ayliffe, 
Manchester; Caroline W. Bailey-King, Royal Dental ; 
H. P. Baylis, Guy’s; A. W. Bell, C. A. Bennett, and P. 
Bentley, Royal Dental; J. V. Bingay, Guy’s; F. R. 
Boetius, London; W. L. Boness, Guy’s; W. R. B. Booth, 
Manchester; W. J. Buttle and F. R. Christian, Royal 
Dental; J. W. Clark, Durham; D. G. Comber, Royal 
Dental; F. Crone, Guy’s; J. W. Curley, Royal Dental ; 
A. S. Davies, Guy’s; A. C. Deverell and G. 8S. Dingley, 
Royal Dental; G. B. Drury, Birmingham ; 8. J. du Plessis 


and J. U. H. du Preez, Royal Dental; G. A. Edwards, 
Leeds ; R. Edwards, Guy’s; C. Fletcher, H. G. L. Fletcher, 


A. T. S. Fourie, and H. A. S. Gaffyne, Royal Dental ; 
Gardner, Sheffiéld; P. N. Gibbs, Birmingham ; 

Gosling, Royal Dental; H. Haines, Birmingham; H. D. 
Hall, Guy’s; G. M. Hay, Royal Dental; E. V. Hayes and 
F, H. Hayns, Guy’s; L. H. Head, Durham; J. Hegarty, 
Liverpool ; W. A. Linnell, Manchester ; T. G. Lloyd, Guy’s ; 
A. C. Maguire and I. Mann, Royal Dental; C. B. May, 


Ww. 
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Birmingham; R. N. Merrett, London; R. Milburn and 
E. W. Pedley, Royal Dental; H. L. Pitt, University 
College; C. Pratelli, Royal Dental; L. _F. L. Pringle, 
Durham; W. N. Reynolds, London; J. B. Roberts and 
V. R. Roberts, Guy’s; Gladys M. Seal, Royal Dental; 
Pp. B. Sharp, Royal Dental; J. E. B. Smith, Guy’s; C. R. 
Smitheringale, Royal Dental; L. Smuts, London ; M. R. 
Somers, Royal Dental; E. L. Sprong, Guy’s; F. J. Stay, 
H. C. Steyn, H. P. Sutcliffe, Janet H. M. Sutherland, D. R. 
Sutton, and L. A. Trace, Royal Dental; J. L. T. Urquhart 
and F. N. Van der Pant, Guy’s; and I. M. van Dockum, 
V. M. Wallis, J. W. Watts, H. J. V. Webster, and S. Winer, 
Royal Dental. 

The following were elected examiners :— 

Board of Examiners for the Fellowship: Mr. W. Wright, 
London Hospital. Second Examination of the Conjoint 
Board: Mr. H. A. Harris. Final Examination of the 
Conjoint Board, Midwifery : Dr. D. W. Roy. 

A letter was read from Mr. F. F. Burghard, King’s College 
Hospital, resigning his membership of the Court of Examiners. 
—The President reported that a vacancy would be occasioned 
by the retirement of Mr. Norman Bennett from the Board 


of Examiners in Dental Surgery. 


Society oF MEDICAL OFFICERS OF HEALTH.—Dr. 
T. W. Naylor Barlow, of Wallasey, has been elected president 
of the society for the session 1923-24. He will be installed 
on Oct. 19th, and will preside at the annual dinner of the 
society on the evening of the same day. 


Lonpon HosritaL MepicaL CoLtLeGE.—A lecture 
on the Stomach from the Radiologist’s Standpoint will be 
given by Dr. G. E. Vilvandré on June 28th, at 4.15 P.M., in 
the Anatomical Theatre of the College. The lecture is 
intended for senior students of the hospital and post- 
graduates. 


PADDINGTON TUBERCULOSIS DISPENSARY. — The 
annual meeting will be held at the Town Hall, Paddington, 
on Monday, June 25th, at 8.30 P.M. The Mayor of Padding- 
ton will preside and Sir Robert Philip will be the principal 
speaker. After the business of the meeting has been trans- 
acted a film entitled the Story of John MeNiell will be shown. 


NATIONAL COUNCIL OF TRAINED NURSES OF GREAT 
BRITAIN AND IRELAND.—At a meeting held at the club of 
the Royal British Nurses’ Association, 194, Queen’s-gate, 
London, 8.W., on June 14th, a presentation was made to 
Mrs. Bedford Fenwick, President of the Council, of a bound 
and inscribed copy of the first Statutory Register of Nurses, 
in recognition of her services to the nursing profession. 


SocIEBTY FOR THE PREVENTION OF VENEREAL 
DIsBAsE.—A meeting of the Executive Committee of this 
society was held on June 14th under the chairmanship of 
Lord Willoughby de Broke. The following resolution was 
carried unanimously :— 

“That the Executive Committee accepts the Trevethin 
Report as a document supporting the essentials of the policy 
of the Society for the Prevention of Venereal Disease, as defined 
in their policy pamphlet, and especially welcomes the recom- 
mendation ‘that the law should be altered so as to permit 
properly qualified chemists to sell ad hoe disinfectants, provided 
such disinfectants are sold in a form approved, and with instruc- 
tions for use approved by some competent authority,’ as set 
forth in Clause 14 of the Report.” 


FRLLowsHie OF MEDICINE AND PostT-GRADUATE 
MEDICAL ASSOCIATION.—General refresher courses and 
special courses in cardiology, children’s diseases, dermato- 
logy, and ophthalmology have been arranged by the Fellow- 
ship of Medicine during July and August. Copies of the 
syllabus of each course and tickets of admission can be 
obtained from the secretary to the Fellowship of Medicine, 
at 1, Wimpole-street, London, W. The special course 
in neurology, to be given at the West-End Hospital for 
Nervous Diseases from June 25th to July 27th, will include 
clinical work in the out-patient department and special 
lecture-demonstrations dealing with the diagnosis and 
treatment of common nervous disorders. 


Epsom CoLuEGe: “FRANCE”? PrEnsrons.—The 
Council will shortly award several ‘‘ France ’’ pensions of 
£30 a year to medical men. Candidates must be not less 
than 55 years of age, and their income, independent of any 
allowance from the College, must not exceed £100 a year. 





| The Council will also award one ‘‘ Grewcock”’ pension of 


In this case there is no limitation as to age, 
be legally qualified medical men who 
have retired from professional work, and who, in the opinion 
of the Council, are in need of the pension. There is the 
same income-limit as in the case of ‘‘ France ”’ pensioners, 
and special consideration will be given to the claims of 
candidates having association with Worcestershire, Lincoln- 
| shire, or Carmarthenshire. Forms of application can be 


£50 a year. 
but candidates must 





obtained from the secretary, Mr. J. B. Lamb, 49, Bedford - 
square, London, W.C. 1. 
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Royat Lonpon Opnruarmic Hosprray.—It has 
been decided that women shall be eligible for election to 
the Committee of Management, and Lady Cooper and Lady 
Lister have been duly elected to serve as members of the 
committee. 


THE LATE Dr. F. P. Ferran.—The death took 
place last week of Dr. F. P. Ferran, who was at the time a 
prisoner in the internment camp at the Curragh. Death 
was due to pneumonia. He was a native of the North of 
Ireland, and was educated at Queen’s University, Belfast, 
where he took his medical degrees in 1910. He was medical 
officer of Foxford, county Mayo, and a member of Dail 
BHarann for the united constituency of Sligo and East Mayo. 
He voted against the Treaty, and was believed to have taken 
an active part in hostilities on the Republican side. 


CREMATION Socrery.—The Transactions of the 
Cremation Society of England, No. XXXIV.,is an important 
document, containing not only the report of the council and 
the balance-sheet but the proceedings of a conference of 
cremation authorities presided over by Sir Malcolm Morris 
at the Guildhall, London, on Oct. 26th, 1922. Among the 
questions discussed at this conference were the substitution 
of cremation for burial, the best means of spreading informa- 
tion on the subject, and the doctor’s fee for the medical 
certificate. As Dr. Chalmers Mitchell forcibly pointed out 
at this conference, ‘‘ The dead are very much more numerous 
than the living, and every year they are getting more and 
more numerous, and the living cannot afford the present 
arrangements.”” During 1922 the number of cremations 
which took place in Great Britain was 2009, or 87 more than 
in 1921, but in the provinces there has been a decrease. The 
Transactions also contain notes on various cremation societies, 
a list of British crematoria, the steps to be taken in order to 
arrange for cremation, and other useful information, and is 
published at the offices of the society, 52, New Cavendish- 
street, London, W.1 (price 1s. 6d. post free to non- 
subscribers), 


St. THomas’s HosprtaL: New Lasoratory.—On 
the occasion of the prize distribution on June 13th the new 
laboratory, the gift of the Dunn trustees to the hospital, was 
declared open by the Marquis of Cambridge. During the 
proceedings Sir Walter Fletcher, F.R.S., gave a description 
of the laboratory, and spoke of the work done in the former 
laboratories, particularly that valuable work relating to 
trench nephritis which had proved so useful during the 
war and in relation to the results of kidney disease 
generally. Another more recent development of the same 
work had notably increased the safety of certain kinds of 
surgical operation; at the present time the biochemical 
laboratory was engaged in chemical work which the insulin 
treatment of diabetes rendered necessary. The work of the 
biochemical laboratory was, however, hampered by an 
artificial regulation whereby animal experiments might be 
performed in the medical college, but not in the hospital. 
Sir Jeremiah Colman, on behalf of the Dunn trustees, asked 
acceptance of the laboratory. He explained that Sir William 
Dunn, a successful South African merchant. had appointed 
the directors of the Commercial Union Insurance Company 
to distribute the trust money. This money was now either 
exhausted or ear-marked, but he wished the hospital to 
accept a further £5000 for scientific instruments. Sir 
Arthur Stanley, treasurer, cordially accepted the gifts on 
behalf of the hospital. 


LIVINGSTONE COLLEGE, LEYTONSTONE. — Com- 
memoration day was held at the college on June 13th, Sir 
Leonard Rogers, F.R.S., being in the chair. Short state- 
ments were made by the Principal, Dr. Tom Jays, and the 
Treasurer, Mr. R. L. Barclay, as to the work of the past 
year, and the financial position of the college, it being pointed 
out that if a sufficient number of students were sent to the 
college regularly there would be no need to appeal to friends 
for financial support. An urgent appeal was necessary, 
however, in order toenable the work to be carried on until 
the number of students should be so increased as to make 
the college self-supporting. About £500 is needed before 
the end of the current financial year. Sir Leonard Rogers 
Said that he felt the work of Livingstone College was more 


MEDICAL NEWS. 


needed than ever at the present time, owing to the shortage | 


of medical men and women working in the mission field. 
To his mind the most important work of Livingstone College 
was to train these missionaries in looking after their own 
health when they went out to distant parts of the Empire, 
where they often lived far from medical aid, and for want of 
the knowledge they could gain in a few months they often 
Sacrificed health. ‘‘ Another great feature of this work,” 


he said, “‘ is that all those who go through the training here | 
are able to treat a large proportion of the ailments of these 


people and able to show the Gospel to them in a way they 
could not otherwise do.” Sir Leonard Rogers referred 
Particularly to leprosy ; he felt strongly that if missionaries 
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who were going out to work amongst lepers were sent to be 
trained at the college it would be very beneficial in helping 
to carry out the cure of leprosy. He spoke of the problem 
of segregation and prophylaxis, and the difficulties in carrying 
out these measures.. When that could be done an enormous 
advance would be made. Mr. J. M. Brand, an old student 
of the college, who has been working in South India as a 
missionary of the Strict Baptist Mission. described the 
benefit of the training, as regards the ability given to 
missionaries to take care of themselves and of their native 
workers in unhealthy places and as regards the confidence with 
which it enabled them to go about pioneer work. Mr. T. L. 
Suffill, another former student, now of the Sudan United 
Mission, home on furlough from Nigeria, also told of the 
great value of the knowledge he had gained as a student at 
the college. 


THE LATE Mr. A. MoDonnett.—Mr. Alexander 
McDonnell, who died on June 14th, was medical officer of 
Stamford Hill and St. Michael’s Maternity and of the Stoke 
Newington District Post Office, and well known as a 
practitioner in the North of London. He qualified L.S.A. 
in 1884 and took the L.R.C.S. Edin. and L.M. in the 
following year. He was President of the Four Provinces of 
Treland Club. 


CANCER CHARITY, MIppLESEX HospPitTaL. — The 
report of this charity for the year 1922 shows that at the 


beginning of the year 76 patients were under treatment in 
the wards, while during the 12 months 513 patients were 


admitted and 86 remained at the end of that period. In 
the previous year the number of admissions were 505. The 


average daily bed occupancy was 86-13 as compared with 
85-74 for 1921, and the average length of stay was 62-37 days 
as compared with 60-65 in the previous year. Each in-patient 
cost on an average £4 4s. per week, a decrease of about 
38. 6d. in the previous year’s average. In the out-patient 
department there were 191 new cases treated and the 
attendances numbered 708. In 1921 the figures were respec- 
tively 234 and 789. The average cost for each out-patient 
was £1 2s. 4d., the cost during 1921 being 19s. 2d. The income 
and expenditure account shows an increase of £428 in the 
ordinary income (from £15,758 to £16,186), while the extra- 
ordinary income which included special grants from the 
Voluntary Hospitals’ Commission and preliminary grants from 
Combined Appeal Fund rose from £2850 to £4437. The 
subscriptions for 1922 amounted to £1530 as compared with 
£1191 in 1921, 


Irish Free State. ARMy Mepicat Sprvice.— 
Our Dublin Correspondent writes: Until the recent state- 
ment made by General Mulcahy, Minister of Defence. 
regarding the Army Medical Service, no public informa- 
tion had been given as to the amount of control 
exercised. by the Army medical authorities in the matter 
of appointments to the Army Medical Service. There had 
been some uneasiness lest political considerations were 
being allowed to weigh against professional competence. 
General Mulcahy’s statement, however, was thoroughly 
reassuring. He said that the Director of Medical Services 
was appointed by the Minister, and was solely responsible 
for the efficiency of the Service. All appointments were 
made with Ministerial sanction on the Director’s recom- 
mendation. General Mulcahy, giving further details regard- 
ing the Army Medical Service, stated that the commis- 
sioned ranks at present consisted of 86 lieutenants, 45 othe: 
commissioned officers, 15 probationers, 17 dentists, and 30 
nurses, together with the headquarters’ establishment. 
The Minister took the opportunity of expressing the grati- 
tude of the Government to Dr. Maurice Hayes for his 
admirable work in organising a medical service with great 
rapidity in a time of exceptional difficulty. 

MEDICAL GOLFING Socrery.—The annual summer 
meeting was held at Addington Golf Club on June 14th. 
Over 90 members competed for various prizes, all com- 
petitions being against bogey. H. D. Gillies (+2) won THE 
Lancer Challenge Cup and memento for the best scratch 


| return (4 up); also the Henry Morris Challenge Cup and 


society’s gold medal for best handicap return with 2 up. 
Other results were as follows :—Class 1: Handicaps 9 and 
under. Ist ‘prize, Sir Richard Cruise (2), 1 ape (ee 


Gillies with return of 2 up being ineligible for this prize). 
2nd prize, Jocelyn Swan (6), G. Dawson (4), Gordon Lane (9), 
Sir K. Goadby (8), tied with all square. Best last 9 holes: 
Sir K. Goadby and Gordon Lane, tied with allsquare. Class 2: 
Handicaps 10 and over. Ist prize, C. M. Hinds-Howell (10). 
J. Cunning (12), N. B. Benjafield (16), H. L. Hatch (15), 


J. Clarke (14), tied with all square. Best last 9 hales: J. E. 
Coulson (11), L. Bathurst (11), tied with 1 up. Foursom 
sweepstakes: Ist prize, Bruce Hamilton (12), and G. A. 


Sutherland (6). 2nd prize, Sir R. Cruise and Gordon Lane 
tied with C. R. Salisbury (16) and C. H. Housden (18), and 
with J. S. H. Lewis (8) and Murray Thomson (10). All ties 
will be played off in due course. 
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We regret to announce the death on June 19th of 
Dr. Walter d’Este Emery, soon after his retirement from his 
position of Director of Laboratories at King’s College Hospital. 

Joseph Harvey Kemp Sykes, L.M.S.S.A., has been 
made an Honorary Associate of the Order of St. John of 
Jerusalem. ; 

Poor-Law MeEpicaL OFFICERS’ AssociaTION.—The 
1 be held at 1, Upper Montague-street, 
at 4.15 p.m., Sir 
chair. 


annual meeting wil 
London, W.C. 1, on Thursday, June 28th, 
Arthur Newsholme, the President, in the 


CALEDONIAN MepicaL Socrery.—The thirty-eighth 
annual meeting will be held in the Aberdeen Medico- 
Chirurgical Society’s Hall on Friday, June 29th, at 2.30 P.M., 
under the presidency of Dr. David Rorie. The annual 
dinner will take place the same evening at the Palace Hotel, 
Aberdeen. 

SMALL-POX IN ENGLAND AND WALES.—During the 
week ending June 9th 58 cases of small-pox were notified 
in England and Wales, the distribution being as follows : 
Derbyshire 6 (Heanor 5; Clown R.D. 1), Durham 4 (Stock- 
ton-on-Tees), Gloucestershire 35 (Gloucester 26, Chelten- 
ham 1, Cirencester 1, Stroud 1, East Dean R.D. 1, Lydney 
R.D. 1, Stroud R.D. 4), Nottinghamshire 4 (Nottingham 1 ; 
Basford R.D. 3), Yorks North Riding 2 (Middlesbrough), 
Yorks West Riding 2 (Doncaster R.D.), Glamorgan 5 
(Cardiff). Since then, apart from the epidemic in Glouces- 
tershire and environs, 10 new cases are reported from 
Middlesbrough. 

DeatH or Mr. CLayton Fox.—We regret to 
announce the death, which occurred suddenly on June 13th 
from heart failure, of Mr. Hugh Clayton Fox, F.R.C.S.1. 
For many years assistant surgeon to the Metropolitan Ear, 
Nose, and Throat Hospital, he was at the time of his death 
aural surgeon in the Ministry of Pensions and chief assistant 
in the throat department of the Brompton Hospital for 
Consumption. A student of the Middlesex and Charing 
Cross Hospitals, Mr. Fox qualified in 1888, taking his 
F.R.C.S.1. some years later. He published in 1919 a transla- 
tion of Dr. Georges Laurens’s “ Oto-Rhino-Laryngology,”’ 
a book famous for its excellent elementary teaching, and a 
second edition was soon demanded. His special interest 
was in tinnitus aurium. A man of handsome presence and 
courteous manner, his colleagues and many friends will 
deplore his sudden and untimely end. 


OxFORD OPHTHALMOLOGICAL CONGRESS. — The 
fourteenth annual meeting of the Congress will take place on 
July 5th, 6th, and 7th. On July 5th, at 10 A.M., in the 
Department of Human Anatomy of the University Museum, 
the Congress will be opened by the Master, Mr. Sydney 
Stephenson, and a discussion on the Relationship of Dental 
Sepsis to Diseases of the Eye will then be opened by Mr. 
W. R. Ackland (Bristol) and Mr. W. Lang (London). The 
following will take part in the discussion : Dr. T. Harrison 
Butler (Leamington Spa), Prof, J. Van der Hoeve (Leiden), 
Dr. S. Lewis Ziegler (Philadelphia), Mr. P. H. Adams 
(Oxford), Dr. Harold Gifford (Omaha), Mr. N. C. Ridley 
(Leicester), and Miss M. Gilchrist: (Glasgow). The annual 
general meeting will be held at the conclusion of the dis- 
cussion. At 2.30 P.M. papers will be read by Lieut.-Colonel 
H. H. Herbert (Hove) on the Pectinate Ligament and its 
Connexions; Dr. C. F. Bentzen (Copenhagen) on the Making 
of the Conjunctival Flap in Elliot’s Operation ; Dr. H. 
Gjessing (Drammen) on Clinical Examination of Fistule or 
Filtering Scars after some operations—especially after 
Holth’s iridencleisis with iridotomy ; Dr. Harrison Butler on 
the Organisation of Ophthalmic Clinics and Hospitals. 
The annual dinner of the Congress, at 7.45 P.M., will be held 
in the Hall of Keble College.—On July 6th, at 10 A.M., in the 
Department of Human Anatomy, Dr. Sanford R. Gifford 
(Omaha) will speak on Intra-cisternal Injections in the 
Treatment of Luetic Optic Atrophy, followed by aye AS 
Lundsgaard (Copenhagen) on Finsen Treatment of Conjunc- 
tival Diseases. At 11 a.M. the Doyne Memorial Lecture 
will be delivered by Mr. H. Moss Traquair on the Differential 
Characters of Scotomata and their Interpretation. At 
12.15 P.M. Prof. J. Van der Hoeve will offer Further Observa- 
tions on Eye Symptoms in Tuberose Sclerosis and in Reckling- 
hausen’s Disease. At 2.30 P.M. Mr. Rayner D. Batten 
(London) will discuss (1) the Importance of Fundus Drawings 
in Clinical Ophthalmology, with Illustrations from Studies of 
Diseases of the Macula ; (2) the Education and Training of 
Ophthalmic Draughtsmen. Mr. John D. Batten (London) 
will contribute a paper on Memory Drawing in Relation to 
Ophthalmic Drawing, and Prof. Van der Hoeve and Dr. 
Harrison Butler will speak on Accommodation and on 
Muscle Recession and Muscle Tucking respectively. At 
5.30 P.M, a visit will be paid to the Pitt Rivers Museum.—On 
July 7th, at 10 A.M., in the Department of Human Anatomy, 





Mr. R. J. Coulter (Newport, Mon.) will open a discussion on 
the Diagnosis of Coal-miners’ N ystagmus,and Dr. T. Stewart 
Barrie (Glasgow) will contribute a paper on Colour Vision in 
Amblyopic Eyes 
In the Scientific Museum Dr. S. Lewis Ziegler (Philadelphia) 
will demonstrate the Use of the Prism Scale to Neutralise 
and Centre Spectacle Lenses. 

will be open from 9.15 A.M. daily. 


Associated with Strabismus Convergens. 
The Commercial Museum 


ScorTTIsH SOCIETY OF ANRSTHETISTS.—The annual 


meeting was held in the hall of the Faculty of Physicians and 
Surgeons on May 
in the chair. 
from the executive committee on the question of the present 
remuneration and status of specialists in anesthetics in 
Scotland. The report shows that the fees in Scotland are 
at present much below those 
unfavourably even with those usual in English provincial 
centres. 
1. At the request of surgeons, anesthetists frequently reduce 
their fee to suit the pocket of the poorer private patients in 
exactly the same spirit as the surgeons themselves do. To- 
this they have no objection, but unfortunately it seems to be 
a general experience among anesthetists that what may be 
termed their standard fee for an administration of average 


26th, the President, Dr. D. Lamb, being 


The Society considered and adopted a report 


paid in London and compare 


Emphasis is laid especially on the following points : 


gravity in a patient of ordinary means has come to be looked 
upon as a maximum to be exceeded upon very rare occasions. 
It is certain that a considerable number of patients are 
charged an anesthetic fee which is too small in comparison 
with the other expenses associated with the operation. 
2. The remuneration paid even to anesthetists of special 
experience and acknowledged standing is little if any greater 
than that accorded to the surgeon’s assistant, who is usually 
a man of junior standing and only at the beginning of his 
career, 3. In the teaching hospitals, also, the present status 
accorded to the specialist in anesthetics shows too little 
recognition of his responsibility and of his special training 
and experience. 4. The developments of modern surgery 
are such as to require the services of the properly trained and 
fully responsible anzsthetist, and it is felt that neither in 
respect of status nor remuneration do the present conditions 
give recognition and encouragement to good and sustained 
work. For the making of a good anesthetist, natural 
aptitude, proper study, and prolonged hospital experience 
are all necessary, and unless those who devote themselves to 
the subject can look forward to reasonable prospects, the 
progress of the science and practice of anesthesia must suffer. 
The Society recognises that any attempt to lay down rigid 
rules and scales of remuneration is not in accordance with the 
spirit of the profession. The individual specialist in anzs- 
thetics must charge for his services in accordance with his 
own standing. It was hoped, however, that publication of 
the views of the Society may be of value in bringing 
before the profession the unsatisfactory nature of the 
present position. 








The Serbires. 


ROYAL NAVAL MEDICAL SERVICE. 
Surg.-Comdr. A. C. Bean has been placed on Retd. List 
with the rank of Surg. Capt. 





ROYAL ARMY MEDICAL CORPS. 
Capt. W. Fotheringham retires receiving a gratuity. 
Lt. P. L. C. Carrier to be Capt. 
Temp. Capt. R. B. Bryan relinquishes his commun. and 
retains the rank of Capt. 


TERRITORIAL ARMY. 

Majs. J. V. Bates (late R.A.M.C.) and G. M. Miller (late 
R.A.M.C.) to be Capts. and relinquish their rank of Maj. 

Capt. W. L. M. Gabriel (late R.A.M.C., S.R.) to be Capt. 

Capt. H. W. Bruce resigns his commn, and is granted the 
rank of Lt.-Col. 

Capt. C. A. Sampson relinquishes his commun. 
the rank of Capt. 

Capt. C. S. Wink to be Maj. 

Surg.-Comdr. A. La Touche Darley, R.N. 

K. S. Roden to be Lt. 

Capt. R. M. Handfield-Jones to be Maj. 


TERRITORIAL ARMY RESERVE. 
Capt. D. O. Macdonald, from General List, to be Capt. 


and retains 


(ret.) to be Maj. 





Maj.-Gen. J. Jackson, C.I.E., I.M.S., and Col. W. H. 
Ogilvie, C.B., C.M.G., I.M.S., have been appointed Hon. 
Physicians to the King, Indian Military Forces; and Col. 
R. Heard, I.M.S., has been appointed Hon. Surgeon to the 
King, Indian Military Forces. 
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Parliamentary Intelligence. 


HOUSE OF COMMONS. 
WEDNESDAY, JUNE 13TH. 
Advertisements on Medical Certificates. 


Mr. BRUFORD asked the Minister of Health whether he 
was aware that the backs of medical certificates issued in 
connexion with national health insurance were used to 
advertise articles of diet sold by a certain company ; and, in 
view of the undesirability that medical men should be 
compelled to distribute certificates bearing what might 
easily be misconstrued by patients as being their doctor’s 
recommendation of particular foods or drinks, would he 
exclude advertisements of this type. 

Similar questions on the same subject were asked by 
Dr. Warts, Mr. W. ADAMSON, Dr. SALTER, and Mr. LEAcH.— 
Mr. NEVILLE CHAMBERLAIN replied: The considerations 
which led the Government to sanction the printing of 
advertisements on the back of this form were explained by 
the Paymaster-General in reply to Mr. J. H. Thomas on 
May 16th. Representations have been received that the 
advertisement of foods is open to objection, and I will 
consult the Stationery Office as to the possibility of securing 
other advertisements 
present contract terminates, if there should then still be 
room for advertisements on the forms. 

Lieut.-Commander KENWoRTHY asked the Minister of 
Health whether he would state what revenue was expected 
to be derived in a year by utilising the back of the medical 
certificates, granted in connexion with the national health 
insurance, for advertising purposes ; particularly what 
revenue was derived from the advertising on the back of 
the special intermediate certificates form med. 40b (revised) ; 
and whether he had had any expressions of disapproval of 
this practice from the medical profession.—Sir W. Joynson- 
Hicks (Financial Secretary to the Treasury) replied : The 
revenue from advertisements on the various medical certifi- 
cates is estimated at £405 per annum (including £270 per 
afnum from form med. 40b), and this sum is one of a large 
number of items of receipts for advertisements on Govern- 
ment publications (other than the Telephone Directory), 
which it is hoped will amount to about £30,000 for the current 


financial year. The answer to the last part ‘of the question 
is in the affirmative. 


Small-pox in Derbyshire. 

Mr. FRANK LEE asked the Minister of Health whether 
his attention had been drawn to an expression of opinion 
by the medical officer of health for Chesterfield that the 
outbreak of disease in Clown, 
places in Derbyshire, of recent date, which had been notified 
as one of small-pox, was not due to that complaint, seeing 
that its effects had none of the usual characteristics of face 
disfigurement and that no death had occurred in consequence ; 
and would he institute further inquiry with a view to a 
correct and definite diagnosis being reached.—Mr. NEVILLE 
CHAMBERLAIN replied: I assume that the hon. Member is 
referring to certain statements which appear in the annual 
report of the medical officer of health of Chesterfield for the 
year 1922. If so, I may point out that in that report the 
»medical officer acknowledges that his view is shared by 
only a very small minority. As regards the second part 
| of the question, I may say that when similar statements 
Were made last year an expert committee was appointed 
by my predecessor to examine certain patients in Chester- 
field and elsewhere who had been notified as suffering from 
small-pox. This committee arrived at the conclusion that 
the disease was in fact small-pox of a mild type, a conclusion 
which is supported by subsequent investigations undertaken 
by medical officers of my department. 


The Labelling of Dried Milks. 
Mr. Hurp asked the Minister of Health whether he was 


aware that skimmed dried milk was now being sold in this | 


‘country with no sufficient indication that it was unfit for 
children as is required in the case of condensed milk ; and 
‘whether he would enlarge the 
‘and Dairies i 
|Mr. NEVILLE CHAMBERLAIN replied: The answer to the 
first part of the question is in the affirmative. As I have 
already announced, I am considering regulations to provide 
for the proper labelling of dried milks. 


Ex-Officers and Medical Boards. 


‘the medical boards for ex-officers were held at regional 
headquarters ; whether treatment was provided by regional 
medical officers ; and whether it was proposed to transfer 
the officers’ awards to the regional awards sections.— 
Captain Craic replied: Medical boards for ex-officers are 
held at regional headquarters and other convenient centres in 


without loss of revenue when the | 


regulations under the Milk | 
Act of 1922 to cover this development.— | 
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| The amount of heroin made in 1 


| be modified 





Bolsover, Ilkeston, and other | 








| on receipt of the news. 
Captain O’GRADyY asked the Minister of Pensions whether | 
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the provinces. Arrangements for providing treatment for 
ex-officers in the provinces are made by regional medical 
officers. It is not proposed to transfer the officers’ awards 
to the regional offices. The Departmental Committee over 
which my right hon friend presided in 1920 recommended 
the continuance of the centralised system of officers’ awards. 


National Health Insurance Act. 


Mr. WinLLIAM M. ADAMSON asked the Minister of Health 
whether he intended to renew the National Health Insurance 
(Prolongation of Insurance) Act for the year 1924,—Mr. 
NEVILLE CHAMBERLAIN replied : Yes, Sir, 


Disinfectants and Venereal Disease. 

Mr. Pretro asked the Secretary of State for the Home 
Department whether his attention had been called to the 
Report of the Committee of Inquiry on Venereal Disease : 
and whether he intended to introduce legislation during the 
present session to give effect to their recommendation to 
permit properly qualified chemists to sell appropriate disin- 
fectants.—Mr. NEVILLE CHAMBERLAIN replied : The report 
of this committee is under consideration, and I am not yet 
in a position to announce what action will be taken upon 
their recommendations. I may add as regards the second 
part of the question that I am advised that there is nothing 
in the existing law to prevent chemists selling disinfectants 
for pucposes of prevention of any venereal disease so long 
as they are not sold accompanied by any written or printed 


| recommendations. 


Manufacture of Morphia and Heroin. 

Captain JoHN Hay asked the Secretary of State for the 
Home Department the number of factories in Great Britain 
where morphia and heroin are made ; the amount of these 
drugs manufactured last year (1922); and the quantity 
sent abroad.—Mr. BrmpGEMAN replied: The number of 
factories licensed at the present time for the manufacture 
of morphine and heroin is two. The amount of morphine 
made in 1922 was 315.342 0z., of which, however, 173,010 oz. 
were converted into codeine or heroin, leaving a net total 
of 142,332 oz. The amount exported was 115,465 oz. 

922 was 31,673 oz., and the 


amount exported 25,911 oz. 


Nurses’ Registration. 

Dr. CHAPPLE moved an humble address to His 
praying that the rule made by the Minister 
May 23rd under the Nurses’ Registration Act, 


Majesty 
of Health on 
1919, should 
so as to permit of the registration of nurses who 
have not had hospital training, but who produce certain 
certificates testifying to their character, to their nursing 
ability, and to their having completed three years’ nursing 
practice prior to Nov. Ist, 1919. 

Lieut.-Colonel FREMANTLE said he wished to give the 
reason why he differed from his professional colleagues who 
were supporting the motion before the House. If Parlia- 
ment had decided on a democratic constitution for the 


| nursing profession and that constitution was represented by 


the present General Nursing Council, who 
declared that it was impossible for them to 
satisfactory such bona fide nurses 
the year 1910, the House 
before them. 

Mr. NEVILLE CHAMBERLAIN (Minister of Health), who later 
announced that the Government whips would be taken oft 
for the division, said that he thought that Dr. Chapple’s 
proposal went too far, but he would be willing to accept as 
a fair compromise a motion in the name of Colonel Fremantle 
which would bring on to the register nurses who were engaged 
in nursing on Noy. Ist, 1919, and who were also bona fide 
engaged in nursing prior to Jan. Ist, 1910. 

Dr. Chapple’s motion was carried by 111 votes to 81, and 


had clearly 
recognise as 
as would come in after 
could not possibly pass the proposal 


Colonel Fremantle’s address and another in the name of 
| Major Barnett were ruled out of order in consequence. 


THURSDAY, JUNE 14TH. 
The Fire at the Birmingham Pensioners’ Hospital. 

Mr. AUSTEN CHAMBERLAIN asked the Minister of Pensions 
if he had any information with reference to the fire which 
took place on the previous day at the pensioners’ hospital 
at Highbury, how the injured were progressing, and what 
provision would be made for the dependents of those who 
had lost their lives—Mr. W. M. ADAMSON asked a similar 
question.—Major TRyoN replied: I have received a full 
report of this distressing fatality from one of my medical 
officers whom I sent to Birmingham last night immediately 
The hospital is not one which is 
owned by the Ministry, but has been made available for 


| its exclusive use by special agreement with the Birmingham 


Pensions Hospital Committee, which is responsible for the 
administration. The fire took place in an isolated open-air 
ward shortly after 2 o’clock yesterday afternoon. The cause 
of it is still quite obscure. It originated in a small room at 
one end of the ward and the outbreak was at once observed 
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by the orderly on duty who, assisted by a patient, immediately 
attempted to deal with it, and gave the alarm. The fire 
brigade arrived in about five minutes. In the meantime 
practically the whole staff of the hospital had arrived on the 
scene and, together with all patients who were fit to do so, 
endeavoured to put out the flames and to remove the helpless 
patients from the ward. The fire, however, spread rapidly, 
aided by the gale of wind which was blowing at the time, and 
even before the fire brigade had arrived the position of the 
patients had become a matter of the utmost difficulty and 
danger. The rescue work was carried out at the cost of 
considerable injuries to some individuals, and the behaviour 
of all concerned calls for the highest praise. The ward was 
an open-air hut of the most modern type, such as is extensively 
used in this and other countries for the treatment of severe 
and often hopeless cases of tuberculosis and other diseases 
requiring ample access to sun and air. It was of wooden 
construction on a brick foundation with a galvanised iron 
roof. There were two exits ; one was at the end of the hut, 
where the fire started, and was at once rendered inaccessible. 
The other was an opening 9 ft. wide in one side of the hut, 
through which two beds could simultaneously be removed. 
There were thus ample opportunities for exit in any normal 
emergency. There were in the ward nine full water buckets 
and two fire extinguishers. The number of patients in the 
ward at the time of the outbreak was 15, of whom only three 
could help themselves. In addition to the two patients who 
unfortunately lost their lives there were two who were 
seriously injured. I am glad to learn from further inquiries 
which 1 made this morning that they are going on well, 
though not yet out of danger. Other injured patients and 
members of the staff are progressing satisfactorily. I wish 
to express my sincere sympathy with the relatives of the 
men who have died and with those who have been injured. 
The House may rest assured that the claims of the dependents 
of those who have lost their lives will be generously and 
sympathetically dealt with. On the question raised by the 
hon. Member for Cannock, full inquiry will be made into all 
the circumstances, including the suitability of this type of 
building. 
Pensions Nursing Service. 

Mr. MurnIn asked the Minister of Pensions what were 
the numbers and grades of the Ministry nursing service 
employed at headquarters ; what were their duties; and 
whether he would consider transferring these duties to the 
regional commissioners of medical services and the medical 
superintendents of Ministry institutions.—Major TRYON 
replied : The only members of the Ministry nursing service 
employed at headquarters are the matron-in-chief and the 
principal matron, who are engaged in the general supervision 
and coordination of the work of the whole nursing service. 
I am not prepared to accept the suggestion in the last part 
of the question, which I do not consider would be in the 
interests of either economy or efficiency. 

Shepherds Bush Orthopeedic H ospital. 

Major CoHEN asked the Minister of Pensions whether the 
Orthopedic Hospital at Ducane-road, Shepherd’s Bush, had 
to be closed down at the end of the year ; and, if so, what 
steps the Ministry were taking to provide for the present 
patients the specialist treatment needed by them.—Major 
Tryon replied : The lease on which these premises are held 
expires at the end of the present year, and arrangements 
are being made for the accommodation of the patients by 
an extension of the facilities at Roehampton. 

Panel Treatment for Service Pensioners. 

Mr. Epwarps asked the Minister of Pensions whether 
he was aware that ex-Service men who applied for treatment 
were told that treatment was necessary but that their panel 
doctor would prescribe for them ; and would he make 
arrangements so that when treatment was necessary it 
could be given under the pensions scheme, and that it 
should carry with it treatment allowance.—Major TRYON 
replied : Under the terms of the Royal Warrant my depart- 
ment is only empowered to defray the expenses in respect 
of treatment which is not otherwise provided. Whether 
treatment is provided at the direct cost of the Ministry or 
whether it is provided by the man’s insurance practitioner, 
treatment allowances are paid if it is certified that the man, 
as a consequence of having to undergo treatment, will, 
during treatment, be unable to work at a remunerative 
occupation. 

India and Opium Control. 

Mr. Ponsonspy asked the Under-Secretary of State for 
India whether the representatives of the Government of 
India on the Advisory Committee on Opium of the League 
of Nations made any reservations in accepting the American 
principles with regard to the interpretation of The Hague 
Opium Convention ; and, if so, for what reason did the 
Government of India adopt a different attitude from that 
of the other delegates, who accepted the principles without 
reservation.—Harl WINTERTON replied: The hon. Member 
is mistaken in supposing that the American principles met 
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with unanimous acceptance from all countries except the 
Indian Government. 
vation regarding the use of opium prepared for smoking. 
The Indian reservation was to the effect that the use of raw 
opium according to the established practice in India, and 
its production for such use, 
Convention. 
on a medical prescription to enable raw opium to be used 
for rereae or quasi-medical purposes would be impracticable 
in India. 


for the Home Department whether he was aware that of 
the eight cases of lead 
plumbers which came 
during April six were fatal ; 
facts. he would urge upon 
of ratifying the white lead 
the Norman Committee.—Mr. 
question of ratifying the convention is receiving ‘careful 
consideration. 


before any revision was made in 
doctors on the panel lists an opportunity would be afforded 
to the House of discussing the matter.—Lord E. Prrey 
replied : The Government cannot at this stage undertake 
that, when a settlement has been reached with the doctors, 
an opportunity will be given for the discussion of the new 
agreement before it comes into operation, 
express legislation is necessary Parliament will have an 
early opportunity for reviewing the terms of the agreement 
next session on the Vete on Account. 


had actually 
Cannock Chase, and, if so, whether he would state the 
reasons for adopting this policy in view 
ture incurred in building and equipment.—Major TRYON 
replied : 
accommodation in the Midlands arrangements have been 
made for the gradual closing of this hospital. 
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Certain other countries made a reser- 


are not illegitimate under the 


The reason for this is the fact that insistence 


Lead Poisoning among Painters and Plumbers. 
Mr. ARTHUR GREENWOOD asked the Secretary of State 


poisoning among house painters and 
to the knowledge of the Home Office 
and whether, in view of these 
the Government the importance 
convention as recommended by 
BRIDGEMAN replied: The 


Terms and Duties of Panel Doctors. 


Sir KINGSLEY Woop asked the Prime Minister wvhethes 
the terms and duties of 


but even if no 


Cannock Chase Pensions Hospital. 


Mr. ADAMSON asked the Minister of Pensions whether it 
been decided to close the pensions hospital on 


of the large expendi- 
Owing to the decreasing requirements for hospital 


FripAY, JUNE 15TH. 
Children in W orkhouses. 1 
Mr. CHARLES RoBERTS asked the Minister of Health the 
number of children over 3 years of age who on Jan. Ist, 1923, | 
were being maintained in workhouses, workhouse infirmaries, 


sick wards of workhouses, wards for mental deficients, and 
CHAMBERLAIN . 














other wards respectively —Mr. NEVILLE 
replied: The figures are as follows :— 
S = ©o 
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Separate institutions for 
sick persons suffering } 
from disease of body or | 
mind— 
Infirmaries .. ute 4,753 157 28 4,938 | 
Institutions solely for i 
mental cases s. a 1,118 oon 1,118 i 
Institutions administere 
under the Poor-law Insti- 
tutions Order, 1913— 
Sick wards : a 2,293 157 29 2,479 
Separate wards of i 
children ae — —_— 1,466 3.023 
Other wards .. 62 399 1,096 : f 
7,108 1,831 | 2,619 | 11,558 




















The above figures do not include (a) children in separate 
establishments for children, or (6) children in institutions not 
provided by Poor-law authorities. 


Small-pox in Gloucestershire. 

Sir WALTER PRESTON asked the Minister of Health whether | 
the official employed by the Gloucester medical officer to | 
distemper houses where small-pox had occurred had himself 
contracted the disease, and when this official was last 
vaccinated.—Mr. NEVILLE CHAMBERLAIN replied: I have 
made inquiries of the local authority and am informed that 
no official employed to distemper houses where small-pox 
has recently occurred in Gloucester has since contracted the 


disease. 
Sir WALTER PRESTON asked the Minister of Health how 








many cases of small-pox there had been in Gloucestershire 





- June 13th.—Captain Exxiot replied : The decision referred 
. to does not apply to the rules of the General Nursing Council 
_ for Scotland. 


‘would direct medical officers of health to record in their 
_future annual reports the number of cases of small-pox and 
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in January, February, March, April, and May of this year, 
and whether any special steps had been taken to cope with 
the disease in Gloucestershire.—Mr. NEVILLE CHAMBERLAIN 
replied : The numbers of cases of small-pox which have been 
notified in Gloucestershire, including the city of Gloucester, 
during these months have been as follows : January, nil ; 
February, nil; March, 8; April, 25; and May, 31. There 
is, however, evidence to show that many cases have occurred 
in the city of Gloucester during the past two months which 
have not been recognised as small-pox by the medical officer 
of health and have not been notified. Special visits have been 
paid by medical officers of my department to the districts 
in which the disease has occurred, in order to assist and advise 
the local authorities and their officers. In the case of 
Gloucester, two of these medical officers have at the request 
of the local authority assisted in the diagnosis of cases and 


in the organisation of suitable measures to meet the emer- 


gency, and these officers discovered anumber of cases which 
had been incorrectly diagnosed or overlooked. I have since 
caused a communication to be sent to the local authority 
recommending the several special steps which should be 
taken to deal with the outbreak, and I understand that effect 
is being given to these recommendations. 


MONDAY, JUNE 18TH. 
Notification of Tuberculosis in Cattle. 

Mr. ADAMS asked the Minister of Agriculture whether he 
would re-introduce the Tuberculosis Order of 1914, or one 
having similar effect, in which tuberculosis in cattle was 
made a notifiable disease ; and whether he would promote a 
measure to compel all county authorities and the larger cities 
or combinations of smaller authorities to appoint whole-time 
veterinary officers, and to compel the application of regular 
veterinary inspection of cattle, particularly dairy herds, 
throughout the country, such officers to be also responsible 
for the inspection of meat in the districts concerned, and if 
need be to set up veterinary departments for this purpose, 
as in certain of the larger local authorities of the kingdom.— 
Sir R. SANDERS replied : Unless and until I am assured that 
a majority of local authorities, including counties and cities, 
are in favour of the re-introduction of the Tuberculosis Order 
of 1914, I do not see my way to re-issue this Order in view 
of the very considerable expenditure involved not only to 
my department but also from local funds. With regard to 
the second part of the question, I would remind the hon. 
Member that Section 1 of the Milk and Dairies (Amendment) 
Act, 1922, deferred until Sept. 1st, 1925, the operation of 
Section 10 of the Milk and Dairies (Consolidation) Act, 1915, 
which contemplated the appointment of veterinary inspectors 
by local authorities for purposes similar to those suggested 
in the question. 

Nurses’ Registration in Scotland. 

Dr, CHAPPLE asked the Under Secretary to the Scottish 
Board of Health whether existing nurses practising in 
Scotland would be eligible to take advantage of the decision 
of this House with regard to nurses’ registration on 


So far as the Scottish register is concerned, 
therefore, the answer is in the negative. As regards the 
position of nurses practising in Scotland in relation to the 
English register the matter is one for the General Nursing 
Council for England and Wales. 


TUESDAY, JUNE 19TH. 
Small-pox and Official Reports. 
Mr. BROMFIELD asked the Minister of Health whether he 


other infectious diseases notified from families living in 
houses or tenements containing one room, two rooms, 
three rooms, four rooms, and five or more rooms, respectively. 
—Mr. NEVILLE CHAMBERLAIN replied: I will consider this 
Suggestion in connexion with the preparation of the next 
circular on the subject of the annual reports of medical 
officers of health. 











PRESENTATION TO A Mepicat Man.—On June 11th, 
in the town hall at Wallasey, Dr. Bouverie McDonald, first 
Member of Parliament for Wallasey when it became a 
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Medical Diary. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 

ROYAL SOCIETY, Burlington House, Piccadilly, W. 
THURSDAY, June 28th: at 4.30 p.m. 
Paper to be read :—Prof. V. H. Blackman, A. T. Legg, and 

I’. G. Gregory: The Effect of a Direct Electric Current 
of very Low Intensity on the Rate of Growth of the 
Coleoptile of Barley. 

Papers to be read in title only :-—Miss R. M. 
and Prof. J. H. Priestley : The Composition of the Ceil 
Wall at the Apical Meristem of Stem and Root. (Com- 
municated by Dr. F. F. Blackman.) L. J. Harris : 


Tupper-Carey 


The Titration of Amino- and Carboxyl-groups in 
Amino-acids, Polypeptides, &c. (Communicated by 
Prof. F. G. Hopkins.) Dr. M. §. Pembrey, N. W. 


MacKeith, W. R. Spurrell, E. ©, Warner, and H. J. 


Westlake : Observations on the Adjustment of the 
Human Body to Muscular Work. F. A. E. Crew: 
Studies in Intersexuality. IT. Sex-reversal in the 
Fowl. (Communicated by Prof, R. C. Punnett.) 


Prof. W. Finkler: Analytical Studies on the Factors 
causing the Sexual Display in the Mountain Newt 
(Triton alpestres), (Communicated by Prof. E. W. 
MacBride.) G. A. Schott: On the Scattering of X and 
7 Rays by Rings of Electrons: the Effect of Damping 
of the Incident Radiation. Major P. A. MacMahon : 
On a Class of Transcendents of which the Bessel 
Functions are a Particular Case. L. C. Martin : The 
Photometric Matching Field. (Communicated by Prof. 
H. L, Callendar.) G. P.. Thomson: Test of a Theory 
of Radiation. (Communicated by Sir Joseph Thomson). 
A. Ll. Hughes, and P. Lowe : Intensities in the Helium 
Spectrum. (Communicated by Prof, H. A. Wilson.) 
A. A. Dee: The Effect of Quenching from above the 
Carbide Transition Temperature upon the Magnetism 
of Steel. (Communicated by Prof. S. W. J. Smith.) 
T. S._P. Strangeways and H. E. H. Oakley : The 
Immediate Changes observed in Tissue Cells after 
Exposure to Soft X Rays while Growing ‘‘in Vitro.’ 
(Communicated by W. B. Hardy.) 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETING OF SECTIONS. 
Monday, June 25th. 
ODONTOLOGY : at 8 p.m. 
Casual Communications : 

Mr, L. E, Claremont: Case of Fibro-cystic Disease 
Lower Jaw. 

Prof. Hopewell-Smith : Two Odontomes. 

Paper: 


of the 








Parliamentary borough, was presented with his portrait in 

‘oils, which will be hung in the civic gallery. The portrait has 

been painted by Mr. J. A. A. Berrie, A.R.C.A., and the 

presentation was made by Mr. J. T. Chester. the first mayor. 

Mr. W. H. Robinson, the Charter Mayor, who presided, said 

the presentation was made the more pleasant because all 

sections of political opinion in the borough were associated 

with it. Dr. McDonald, who was elected in 1918 but did not 

stand at the last election, has taken a keen interest in the | 
various philanthropic and social efforts of the borough. He | 
has served on the Cheshire County Council and is on the : 
Commission of Peace for the county. 


Prof. Hopewell-Smith : Some Observations on the Histology 
and Pathology of the Dental Pulp. 


Wednesday, June 27th. 
SURGERY : at 5.30 p.m. 
Discussion : 

To be opened by Dr. William J. Mayo (Rochester, U.S.A.) 
on the Surgery of the Hepatic and Common Bile- 
ducts. Sir Berkeley Moynihan, Mr. James Sherren, 

-Mr. G. Grey Turner, and Mr. A. J. Walton will also 
speak, 
Thursday, June 28th. 
UROLOGY : at 8.30 p.m. 
Paper: 

Prof. C. G. Cumston (Geneva): The Diagnostic Value of 

Albuminuria in Chronic Nephritis. 
Exhibition of Clinical and Pathological Specimens : 

Mr, Kidd will show Candle removed from the Bladder of a 
Young Male Adult. 

Members wishing to show cases or specimens are 
to notify the hon. secretaries. 

™ Friday and Saturday, June 29th and 30th. 
OTOLOGY, 

Summer Mecting at Cambridge, at Gonville and Caius 
College (by kind permission of the Master and Fellows). 
meeting will be of a physiological character and will 
be devoted to the Labyrinth. Dr. de Kleijn (Utrecht) 
will describe some of the work associated with his name 
and that of Prof. Magnus. Other papers will be read 
and demonstrations given. 

(For details see special circular.) 


LECTURES, ADDRESSES, DEMONSTRATIONS, &e. 


FELLOWSHIP OF MEDICINE POST-GRADUATE LEC- 
TURES, 1, Wimpole-street, W. 


requested 


The 


FRIDAY, June 29th.—5.30 p.m., Sir Henry Gauvain: 
Heliotherapy with Special Relation to its Use in 
Surgical Tuberculosis. 

WEST LONDON POST-GRADUATE COLLEGE, West 


London Hospital, Hammersmith-road, W. 

MonpDay, June 25th.—10 A.m., Mr. Maingot: Surgical 
Pathology. 12noon,Mr.Simmonds: Applied Anatomy. 
3 P.M., Dr. Simson: Diseases of Women. 

TUESDAY.—10 A.M., Mr. Steadman: Dental Dept. 10.30 A.m.,, 
Dr. Paterson : Medical Wards. 2.30 P.M., Dr. Pritchare : 
Medical Wards. 

WEDNESDAY.—10 A.M., Dr. Saunders: 
Children. 11A.M., Mr. Simson: Gyneecological Demon- 
stration. 12.15 P.m., Dr. Burnford: Medical Pat hology, 
3 P.M., Dr. Pernet: Skin Dept. 


Medical Diseases of 
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Dr. Grainger Stewart: Neurological 
Dept. 12 noon, Mr. Simmonds: Demonstration of 
Fractures. 2 P.M., Mr. MacDonald : Genito-Urinary 


Mr. Dudley Buxton: Dental Dept. 
McDougal: Electrical Dept. 2 P.M., 
Throat, Nose, and Kar Dept. 

Dr. Burnford : Bacterial Therapy. 
Medical Diseases of Children. 
Operations on Throat, 


THURSDAY.—10 A.M., 


b ) A.M., 
11 SDL. 
Mr. Banks-Davis : 

SATURDAY.—9.30 A.M., 
10 A.M., Dr. Saunders : 
10 A.M., Mr. Banks-Davis: 
Nose, and Har. 

Daily, 10 A.M. to 6 P.M., 
In-patients, Out-patients, 
ments. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION; 
St. James’ Hospital, Ouseley-road, Balham, S.W. 
THURSDAY, June 28th. 4.30 P.M., Mr. H. D. Gillies: 
Applications of Plastic Surgery in Civil Life. 
NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham. 
Demonstration of Clinical Cases at 3.30 P.M. 

MonpDaAy, June 25th.—Medical: Dr. J. Browning Alexander. 

TUESDAY.—Surgical (3 P.M.) : Mr. Howell Evans. 

WEDNESDAY.—Hye Cases : Mr. Norman B. B. Fleming. 

THURSDAY.—Surgical : Mr. H. W. Carson. 

FRIDAY.—Diseases of Children: Dr. C. EB. Sundell. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, Bloomsbury, W.C. 1. 
POST-GRADUATE COURSE: May-June», 1923. 
CLINICAL LECTURES AND DEMONSTRATIONS. 

Monpay, June 25th.—-2 P.M., Out-patient Clinic : 
Howell. 3.30 P.M, X . Ray Demonstration : Dr. 
Russell Reynolds. 

TUESDAY, June 26th.—2 P.M., Out-patient Clinic: Dr. 
Grainger Stewart. 3.30 P.M., Tumours Causing Com- 
pression Paraplegia. : Mr. Armour. 

THURSDAY, June 28th.—2 P.M., Out-patient Clinic: Dr. 
Kinnier Wilson. 3.30 P.M., Syringomyelia: Dr. 
Grainger Stewart. 

FRIDAY, June 29th.—2 P.M., Dr. 
Gordon Holmes. 
Exercises in Exercise Room. 

CouRSsK OF LECTURES ON NEURO-PATHOLOGY. 

Monpay, June 25th,—12 noon, 
System: Dr. J. Godwin Greenfield. 

A CouRSE of 12 LECTURES on the ANATOMY AND PHYSIO- 


Saturdays, 10 A.M. to 1 P.M., 
Operations, Special Depart- 


Some 


Dr. Hinds 


Out-patient Clinic: 


LOGY OF THE NERVOUS SYSTEM will be given at 12 noon | 


on TUESDAYS and FRIDAYS if there are sufficient 
entries for it. 
Armour and Mr. 
Tuesday and Friday mornings at 
other times as may be announced. 
Fees should be paid to the Secretary of the Hospital at the 
office on entering for the Course. 
- C. M. Hrnps HowELL, Dean of Medical School. 
LONDON HOSPITAL MEDICAL COLLEGE, Mile End, E. 
WEDNESDAY, June 27th.—4.15 P.M., Dr. W. M. Feldman : 
The Physiology of the Infant. 
THURSDAY.—4.15 P.M., Mr. G. BE. Vilvandré : The Stomach 
from the Radiologist’s Standpoint. 
Fripay.—4.15 p.M., Mr. G. H. Neligan : Hydronephrosis 
and Diverticula of the Bladder. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C. 
THURSDAY, June 28th.—4 P.M., Dr. Cockayne : Tuberculous 
Mediastinal Glands. 
INFANTS HOSPITAL, Vincent-square, 
TUESDAY, June 26th.—8.45 P.M., 
Pyloric Stenosis. 
THURSDAY.—8.45 P.M., Dr. D. Paterson: The Treatment 
of Disorders of Digestion in Infants. 
QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone- 
road, N.W. 
THURSDAY, June 28th.—d P.M., Mr. A. W. Bourne: Anes- 
thetics in Labour. 
UNIVERSITY OF BRISTOL POST-GRADUATE DEMON- 
STRATIONS. 
MONDAY, June 25th.—At Hereford, Prof. Edgeworth : 
TInter-relations of Internal Secretion Glands. 


Sargent operate at the 


My, 9 A.M., 


or at such 


S.W..1. 
Mr. H. Tyrrell Gray: 


Appointments. 


J L. D., M.D. Edin., has been appointed Visiting 
Surgeon, Poor-law Infirmary, Doncaster. 


CALLANDER, 
Forrest, A. W., M.D., Ch.B. Edin., D.P.H., Medical Officer of 


Health for Wandsworth. 

Gaspry, BE. T. D., M.D. Brux., M.R.G.S., L.R.C.P., Assistant 
Tuberculosis Officer and Resident Medical Officer, the 
Sanatorium, South Shields. 

ovira. G. F. R., M.B., B.S. Lond., M.D. Liverp., Lecturer on 
Dental Anesthetics in the University. of Liverpool. 

YaTES, IRENE, M.D. Lond., M.R.C.P. Lond., Assistant Physician, 
Elizabeth Garrett Anderson Hospital. 

Chelsea Hospital for Women: GALLETLY, A., M.B., Ch.B., 
M.C., Registrar ;, JONES, A. D., M.R.C.S., L.R.C.P., House 
Surgeon. 

Surgeons under the Factory and Workshop Acts: HALSTEAD, 
W. W., M.BR.C.S., L.R.C.P. Lond. (Totton) ; OWEN, R., 
M.D., C.M. 
(Ryde). 


Edin. (Bangor); and Ineuts, T., F.R.C.P. Edin. 





3.30 p.m., Demonstration of Fraenkel’s | 


Parancies. 


For further information refer to the advertisement columns. 

Barbados General Hospital.—Jun. Res. S, £250. 

Birmingham and Midland Hospital for Skin and Urinary Diseases, 
John Bright-street, Birmingham.—Asst. Radiologist. 

Brighouse Borough, &c.—M.O. and School M.O., &e. £750. 

Chesterfield and North Derbyshire Royal Hospital.—Cas. O. and 
Orthopedic H.S. £170. 

City of London Hospital for Diseases of the Heart and Lungs, 
Victoria Park, E.—Res. M.O. £250. 

Durham County Council Maternity and Child Welfare.—Asst. 
Welfare M.O. £600. 

East African Medical Service.—M.0. £600. 

East London Hospital for Children and Dispensary for Women, 
Shadwell, E.—Afternoon Cas. 0. £120, Part-time Path. £400. 

Elizabeth Garrett Anderson Hospital, 144, Euston-road,—Jun. 
Asst. Pathologist. £100. 

oes oe King George V. Sanatorium.—Jun. Asst. 

Grosvenor Hospital for Women, Vincent-square, S.W.—Hon. Reg. 

King’s College Hospital Medical School, Denmark Hill, S.E.— 
Director of Dental Studies. £400. 

Lancashire County Mental Hospital, 
Locum Tenens. 7 guineas weekly. 

Leamington Spa, Warneford, Leamington, and South Warwickshire 
General Hospital—Res. H.P. £150. 

Leicester City Mental Hospital, Humberstone.—Third Asst. M.O. 
and Clin. Path. £350. f 

Leicester Royal Infirmary.—H.5. £150. 

Liverpool Royal Children’s Hospital.—Res. M.O. £150. 

Macclesfield General I nfirmary.—Second H.S. £150. 

a ed Northern Hospital for Women and Children.—H.8. 

Margate, Royal Sea Bathing Hospital.—Res. S. £200. 

Newcastle-upon-Tyne, Royal Victoria Infirmary.—Hon. Asst. in 
Hlectric Dept. 


Winwick, Warrington.— © 


| North Riding of Y as County Council Education Committee. 


—aAsst. Sch. M.O. 


Nottingham County ‘Sanatorium.—Asst. Res. M.O. £375. 


| Plymouth, South Devon and East Cornwall Hospital.—H.P, £100. 
| Poplar Borough.—Dist. M.O. for Old Ford Med. Dist. 
Syphilis of the Nervous 


£200. 

Portsmouth Workhouse Infirmary, &c.—Med. Supt. £850. Also 
First Asst. M.O. and Second Asst. M.O. £350 and £300 
respectively. 

Queen Charlotte’s Lying-in Hospital, Marylebone-road, N.W.— 
Two Asst. Res. M.O.’s. 


| Queen Mary’s Hospital for the East End, E.—Cas. O. £150. Also 
Hospital on | 


Hon. M.O. for Radio-Electro-Therapeutic Dept. 

Royal Naval Medical Service.—Surgeon-Lieutenants. 
Sedbergh School, Yorksh ire.—M.0O. 
Sheffield City Education Committee.—Asst. School M.O. 
Shrewsbury, Royal Salop I nfirmary.—H.P. £160. 
Southampton County Borough.—Asst. M.O.H. £500. 
South London Hospital for Women, Clapham Common, 

Clin. Asst. £1 1s. per attendance. 


£500. 


S.Wisa 


South Shields, Ingham Infirmary.—Jun. H.S8. “£150; 

Sunderland, Children’s Hospital.—Jun. Res. M.O. £100. 

Sunderland Royal Infirmary.—H.S. £160. 

University College Hospital, Gower-street, W.C.—Asst. for Har, 
Nose, and Throat Dept. 

Weaverham, Cheshire, Hefferston Sanatorium.—Res. M.O. £600; 

West African Medical Service.—M.O. £660. 

WwW ee and Staffordshire General Hospital.—Res. Surg. 0. 

The Chief Inspector of Factories, Home Office, London, S8.W., 
announces the following vacant appointments : Chirnside, 
Berwickshire ; Stourbridge, Worcestershire ; Bridgend, 
Glamorganshire, 


Pirths, Marriages, and Deaths. 


BIRTHS. 


BADENOCH.—On June 14th, at Grange Park-road, Leyton, the 
wife of Dr. William M. Badenoch, of a daughter. 

PowER.—On June 12th, at a nursing home, Worcester, the wife 
of Squadron Leader D’Arcy Power, M.C., R.A.F. Medical 
Service, of a son. 

PRINGLE.—On June 11th, at Withington-road, Manchester, 
the wife of Dr. Pringle, of a son. 

RoLiEston.—On June 13th, at Upper Richmond-road, S.W., 
the wife of Dr. J. D. Rolleston, of a daughter. I’ 


MARRIAGES. 


RoBERTS—JAMESON.—On June 9th, at St. Saviour’s Ballater, 
Dr. Douglas Roberts to Rosabel Seymour, daughter of the 
late Dr. A. Seymour Jameson, and of Mrs. Jameson, of 
Aberdeen. 


DEATHS. 


Fox.—On June 13th, suddenly, from heart failure, Hugh 
Clayton Fox, F.R.C.S.L., M.R.C.S., of New Cavendish-street. 

McDONNELL.—On June 14th, Dr. Alexander McDonnell, 
39, Stamford-hill, N. 16, passed peacefully to rest, in a 
nursing home, after operation. : . 

THOMAS.—On June 13th, at Lydney, Gloucestershire, Cyril 
Nelson Thomas, B.A., M.B., B.Ch., aged 57. 

N.B.—A fee of 7s. 6d. is charged for the insertion of Netices of 

Births, Marriages, and Deaths. 
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Notes, Comments, and Abstracts. 


PUERPERAL 

By Srr Ropert ARMSTRONG-JONES, 
Tc., ee ae .P., 

LORD CHANCELLOR’S VISITOR IN LUNACY ; FORMERLY LECTURER 


ON MENTAL DISEASES, ST. BARTHOLOMEW’S HOSPITAL, AND 
EXAMINER IN THE UNIVERSITY OF LONDON. 


INSANITY.* 
M.D. Lonp., 





THE classification of puerperal insanity into that of 
(a) pregnancy, (6) puerperal, and (c) lactation has the merit 
of convenience; cases occur in the rough proportion of 
two, four, and three respectively. My own figures gave as 
the frequency of insanity with childbirth the approximate 
ratio (for London) ot one case in every 1100 births, although 
some authorities have quoted a much higher ratio, varying 
from 1 in 400 to 1 in 700 births. Even if I take my own 
figures of only one case in 1100 births, the fact that an 
average of about 880,000 infants are born every year in 
England and Wales shows that about 800 mothers become 
victims to insanity each year at this period, which is a high 
toll taken of pregnant women. 


Mental Changes, Normal and Abnormal. 


Those who have studied the mental changes which occur 
under normal circumstances during a natural pregnancy 
must realise that in persons of a highly susceptible dis- 
position—viz., those that are of the quick, nervous, and 
sanguine temperament, these changes are apt to be very 
decided and to become exaggerated. The ordinary digestive 
troubles, the various forms of neuralgia, the occasional 
insomnia, the feeling of weight and dizziness are apt to 
develop into more than the ordinary irritability and restless- 
ness. They sometimes proceed to fractiousness, excitement, 
or extreme despondency, ending in a complete mental 
breakdown ; the normal affections may turn into suspicion 
and hatred, the reproductive functions experience a reversal, 
and the ordinary maternal instincts become so perverted 
that they are a real and a grave danger to both mother and 
child. 

It is an elementary experience in psychology that the 
feelings and the emotions govern our daily lives. They are 
the elementary excitations to voluntary action. They so 
completely dominate our normal conduct that when disturbed 
they become potent factors in the causation of insanity. 
During normal pregnancy the emotions are apt to be some- 
what intensified, but under abnormal conditions they 


may 
become so exaggerated that insanity results, and of the 
so-called “* xetiological factors,” that described as “ con- 


tinuous mental stress,”’ is ascertained to be one of its chief 
causes. Therefore in first pregnancies, and especially in the 
case of illegitimate births, we should expect to find insanity 
to be not infrequent. The moral factors of shame, disgrace, 
and the resentment that one has been greatly wronged are 
forms of mental stress experienced in illegitimacy ; 12 per 
cent. of my cases were single women and in the single women 
the majority of the cases of insanity occurred during their 
pregnancy, fewer after childbirth, and fewest during lacta- 
tion, the comparatively slighter incidence during lactation 
being doubtless due to the fact that few of the single women 
were allowed to nurse their own infants. F 

In the general population, the ratio of illegitimate births 
to legitimate is only 4 to 6 per cent., so it is very evident 
that illegitimacy, and the emotional stress associated with 


/ Such a pregnancy, tend to supply one of the chief factors— 


’ women. 


viz., worry, in the determination of insanity among single 
Of first pregnancies, 78 per cent. were in single 
women and only 25 per cent. in married women, the fear of 
the ordeal is thus a totally different aftair mentally to the 
Single as compared to the married. In a third of all first 
pregnancies the symptoms of insanity appeared within six 
weeks after the confinement. The age of greatest incidence 
for mental breakdown in my cases was between 25 and 30. 
I may add, in passing, that one of my patients had suffered 
from an attack of insanity at the birth of each of 12 children, 
and in another after each of nine confinements ; both cases 
became subject to incurable insanity at the 


climacteric. 
Onset and Characteristics. 

The symptoms of insanity in puerperal cases almost 
variably begin with loss of sleep and, as in all other forms of 
mental disturbance, this is the most frequent and distressing 
of all the symptoms. It is a bad omen that must be com- 
bated at all cost. Following loss of sleep is a delirium which 
comes and goes, the patient gets confused on occasions, she 
Seems to get ‘‘ brain-weary,” the stimulus of a voluntary 





* Abstracted from a lecture entitled the Nature of Puerperal 
Insanity and a Few Remarks on How to Nurse a Case, delivered 
before the Association of Inspectors of Midwives on May 8th. 
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effort is maintained only for a brief interval, coherence can 
only be sustained for a very short period, then she begins 
to ramble, and be discursive, to be anxious about tritles, 
and to show restlessness. There is, with this Stage, a dry 
and coated tongue, the lips and teeth have sordes, the 
urine is scanty and concentrated, and the bowels are con- 
stipated, showing there is defective elimination and that 
some toxin is infecting the patient. There is often a raised 
temperature and an offensive discharge pointing to the 
retention of some clot or membrane either in the uterus, the 
cervix, or the vagina; in some cases. also, toxic products are 
found in the urine, for I have known albumin to occur 
when not expected. 

The insanity associated with the puerperal period 
to be often of a special kind, so much so that a “ nc sological 
entity’ may be recognised. When a case of confinement 
begins with sleeplessness, and this is followed by a feverish 
and anxious restlessness, a busy and silly concern about 
trivial details ; when there is a too ready response to out- 
ward impressions and there is a pointless, baseless chatter, 
there is a great danger of puerperal delirium, which may 
soon pass into mania, with delusions of a hallucinatory 
character, primarily visual, then auditory and not infre- 
quently olfactory. In this mania there is often a marked 
religious exaltation, associated with erotic tendencies, 
prurient talk, shouting and singing. Improper suggestions 
are made, and these unpleasant features appear in women 
of unblemished character. There is often a suspicion of the 
husband and a distrust of those who are dearest. These 
symptoms of gibberish nonsense and immodest chatter are, 
I think, peculiar to puerperal insanity. They are as charac- 
teristic of it as depression and reserve are of the lactational 
form. 

One of the great dangers in puerperal mania is the impul- 
sive and unexpected conduct of the sufferer, resulting 
sometimes in tragic catastrophe to herself or in some serious 
harm to the infant. Such patients often take a violent 
dislike to the husband which is also extended to the offspring. 
Such “suicidal” tendencies affected nearly one-half of the 


appears 





cases that were under my care, chiefly in the insanity 
occurring during pregnancy, whereas the antipathy to the 
child occurred during late lactation. 


Special Precautions in Nursing. 


It will be the first aim of the nurse to avoid the stigma 
of certification ; she will try her best to keep the patient in 
her own home and not have her certified. 

There is a Bill now before Parliament to postpone certifi- 
cation and make it legal for a patient suffering from a 
definite attack of insanity to be cared for in an institution 
without certification. If a mother is certified as 


insane 
after the birth of her baby, even when she has got 
well and has resumed _ her place in the family life, 


she will be reminded at each successive pregnancy that 
she was insane with a former baby, and this worry will 
help—if anything can—to precipitate another mental 
breakdown. The certificate of insanity will also inevitably 
affect the future of her children and will cause a prejudice 
against them. Moreover, the stigma will excite a fear that 
her children may at some future date also require certifica- 
tion. A person who has been once certified and has recovered 
may feel that if a little more patience had been exercised by 
the doctor and the nurses, she might have been spared the 
loss of her freedom and all that this entails. It is wise, 
therefore, to do everything one can to carry out home 
treatment, but violence or excitement may make this very 
difficult. Violence must never be met with restraint on the 
part of the nurse; the patient should not be thwarted or 
held down, and no restraint of any kind should be practised 
in a private house. It is possible to do without it. At 
Claybury for a period of over ten years, with experience of 
more than 10,000 cases, some of the most acute types, 
restraint was never once used to control a violent patient. 
It is almost unbelievable that if a patient is allowed to move 
about and gesticulate and demonstrate without restraint or 
obstruction she (or he) will invariably soon settle down 
quietly. When patients are turned out into the gardens 
and grounds after a few somersaults and songs, the sensori- 
motor disturbances cease, and the realisation by the patient 
that she is no longer in the ‘ lime-light ”’ will bring about the 
cessation of all former excitement. It is therefore essential 
that toleration and perseverance should be regarded as 
essential qualities for the nurse in the successful treatment 
of this phase of purposeless excitement. 

The risk of suicide must, however, always be borne in 
mind; the fire must be guarded: all medicines, lotions, and 
drugs must be kept from the patient’s reach and sight; all 
sharp instruments such as knives, scissors, and razors must 
be removed ; the key must be taken from the lock in the 
door to prevent her locking herself in; the windows must 
be blocked to prevent their being thrown open and so to 
Suggest a precipitation; the patient’s room should, if 
possible, be on the ground floor. It should be as free from 
useless furniture as can be managed, there should be no 
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pictures, the wallpaper must not be too glaring in colour or 
pronounced in pattern, and the room should be large and 
airy. Impulsive behaviour towards the infant is a form of 
excitement very prevalent with puerperal cases, and the 
child must be kept apart. These are the special con- 
siderations of the environment, but it is imperative that 
the same precautions should be observed out-of-doors also, 
as the patient should be out as much as possible, and similar 
precautions hold good. Watchfulness on the part of the 
nurse is the secret of safety, but the nurse’s attention must 
not be too direct or obtrusive, and at least one nurse by day 
and one by night (with the necessary relief) must be pro- 
vided for all cases. Of all illnesses a mental one is the most 
expensive; but in acute insanity, in the early stages, it pays 
to spend freely upon the patient’s welfare and treatment. 

As to the patient herself special attention has to be 
given to the condition of the breasts, which may need 
strapping and support, and in particular to cleanliness, and 
to the aseptic treatment of discharges. A hot douche of 
plain boiled water cooled to 110° or a mild antiseptic added 
to it will sometimes bring down the temperature almost at 
once. The cleanliness of the patient must always be the 
nurse’s first consideration and a hot bath may be the only 
method of securing this, as she may resent other interference. 
Special attention must be given to the state of the bladder, 
as in delirious conditions there may be a distension and 
even an overflow. The urine must also be examined 
microscopically, as well as bacteriologically, by the doctor, 
and the nurse must place specimens before him either 
naturally passed or withdrawn by catheter. I have known 
unsuspected albumin to be present, as also pus, and the 
Bacillus coli, and these associated with very great discomfort 
and restlessness. Constipation is the bane of cases of 
delirium and this must be avoided by the use of calomel, 
as it will probably be impossible to use the enema syringe. 
Sleep is the chief aim of the nurse in mental cases, and for 
this the ‘“‘long immersion ”’ bath will prove most helpful, 
and it will also assist in cleansing any foul discharges. 
Sleep can often be helped by the administration of a small 
quantity of alcohol with liquid nourishment, such as a 
little brandy or dry sherry, or even & tumblerful of stout 
with a teaspoonful of malt extract in it. I have seen mild 
suggestion and stroking the hand or forehead soothe to 
sleep some very restless cases. Of all the difficulties in 
nursing puerperal cases, feeding is one of the most imperative 
to carry out properly. Liquid food must be administered 
during every quiet interval, and enforced alimentation or 
compulsory super-alimentation must be had resort to, 
though the nurse must not use any form of mechanical 
feeding, this being left to the doctor ; uniform kindness and 
a firm determination will often overcome the patient’s 
resistance to taking food. In these states of toxeemia, unless 
feeding is efficiently carried out, the patient may die before 
restoration can be effected. 

Conclusion. 

An old physician has wisely said that no medicinal agents 
can directly relieve a disordered mind. This can only be 
effected by controlling the disordered body with which the 
disordered mind is associated, and great experience and 
much investigation are necessary to ascertain this disorder 
and to discriminate it from other disorders of the body. 
The morbid and effete material which has been taken up 
into the circulation during the period of early uterine 
involution must be eliminated through the venous, the 
lymphatic, and the excretory organs of which the skin, the 
lungs, the kidneys, and the bowels are the chief. If this 
kind of nursing care can be secured and maintained for a 
few weeks, it will probably be rewarded by a complete 
convalescence, and the tact, the watchfulness, the patience, 
and sympathy of the nurse will result in at least 70 per cent. 
of these cases getting well before the expiration of three 
months. There is no form of insanity that so well repays 
the nurse for her extreme self-denial, devotion, and skill 
as that associated with the puerperal state, nor is any form 
more rapidly fatal if not properly treated. 


HEALTH CONDITIONS IN TRINIDAD.* 

Tur population of Trinidad, together with that of the 
neighbouring island of Tobago, as taken at the census in 
April, 1921, was 365,913, and was estimated to be 366,760 
at the middle of that year. The birth-rate was 31:7 (as 
stated on p. 3 of the report, not 31:1, as stated on p. 4), 
and the death-rate is returned as 24:05 per 1000, as com- 
pared with 22-15 for the quinquennium, 1916-20; but the 
ratio for 1921 is acknowledged to be not correct (owing to 
difference between the estimated population for 1920 and 
the census population of 1921), and the actual number of 
deaths (8824) was 502 less than in 1920.2 The infantile 
mortality ratio (139 per 1000 births), though showing an 


1 Report for 1921 of Medical Inspector of Health, Trinidad. 
Govt. Printing Office, Port of Spain. 1922. 
2(Page 4.) On page 9 the difference appears as 414, 
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improvement on that of the previous year (174), and of the 
quinquennium, 1915-19 (147), is still high ; in the town of 
San Fernando it was 243 per 1000, in Port of Spain 174, in 
the rural districts as a whole 129. Enteric fever showed a 
great improvement; the cases numbered 820 and the deaths 
240, compared with 1198 and 295 in 1920; 521 of the 
cases and 161 of the deaths occurred in the three districts 
of Port of Spain, Tacarigua, and St. Joseph. Dr. J. R. 
Dickson, medical inspector of health, who forwards this 
report, considered that contact, direct or indirect, was the 
chief mode of spread ; inoculation of contacts and education 
in personal cleanliness were the measures of control chiefly 
carried out (and presumably local sanitary, or insanitary, 
conditions dealt with as required). 

Pulmonary tuberculosis was notified in 442 cases, and 
caused 473 deaths (1:28 per 1000) during the year ; in 1920 
there had been 552 notifications of this disease. The 
preponderance of pulmonary cases emphasises the fact that 
infection is very largely due to personal contact and environ- 
ment, and indicates that preventive measures should be 
largely educational, in the direction of early detection of 
cases, personal cleanliness, improvement of dwellings, and 
generally of home conditions.” Of the 442 cases notified 
in 1921, 206 dwelt in Port of Spain ; and of the 473 deaths, 
203 occurred in the same urban district. Pneumonia 
accounted for 470 deaths during the year (p. 7 ), giving a 
ratio of 1:29 per 1000 (not 1-0 per 1000 as stated on p. 3); 
of the 470 deaths, 174 occurred in the two urban districts 
of San Fernando and Port of Spain. Anti-malarial measures 
are being carried out in various parts of the island; venereal 
clinics have been established in Port of Spain and San 
Fernando; and the intensive curative and educational 
campaign against ankylostomiasis of the Rockefeller 
International Board is being continued. 


ST. CHAD’S HOSPITAL FOR PAYING PATIENTS, 
BIRMINGHAM. 


‘HE report of the hospital committee for the year ending 
March 31st, 1923, records a fall in the number of admissions 
(752 against 833 in 1921-22), due to the general industrial 
depression prevailing throughout the year. ‘‘ Even the low 
inclusive fees charged have been beyond the means of 
many who in more prosperous times would gladly have 
availed themselves of the advantages ” offered by the 
hospital. The area from which patients were received is 
wide, ranging from Redcar and Whitehaven to Weymouth ; 
almost all patients paid an inclusive fee for accommodation 
and treatment, which was about 50 per cent. lower than the 
cost of similar private treatment elsewhere. There are now 
32 specialists on the staff of the hospital ; the opportunities 
for training of nurses are exceptionally good, the practical 
knowledge obtained in the wards being supplemented by 
systematic lectures by a_sister tutor and by the resident 
medical officer and members of the medical staff. Great 
interest in the hospital has been manifested by other centres, 
and information has been sought not only by authorities 
from London, Glasgow, and other cities, but by the 
Director-General of Health, Wellington, New Zealand. The 
committee have endeavoured to make St. Chad’s fulfil as 
completely as possible the conditions laid down by the 
Advisory Committee to the Minister of Health as desirable 
in a hospital for paying patients ; it has now been made 
possible for patients to make direct applications to this 
hospital for admission and treatment. Application must be 
made to the house governor, who is empowered to assess the 
amount of fees payable according to the nature of the 
treatment required and the financial circumstances of the 
patient. ‘‘In the interest of the patient it is strongly 
recommended that a letter of introduction from his or her 
doctor should be presented at the time of application,—er 
the name of the doctor given.” 


AN IMPROVED FIRELIGHTER. 


WE have received from ‘‘ Certo”? Limited, 42, High-street, | 
Hampton Wick, Middlesex, specimens of a patent firelighter 
which consists of slips of an inflammable material 5 in. by 1 in. 
pivoted together at the centre so that the slips can be spread ff 
out in the shape of a star which is then placed in the grate | 
between layers of coal. No paper or wood is required, and, | 
if the fire is carefully laid, the result is good. When the fire- 
lighter is in its closed condition a hundred of them only 
occupy a space of 10 in. by 6 in. by 6in.,so that the arrange- 
ment is economical of storage room. The price is 6d, a 
packet of ten firelighters. 


Messrs. Burroughs Wellcome and Co. have acquired a site | 
at 9/11, East Forty-first-street, New York, almost opposite 
their old offices, and have erected upon it a 12-storey 
building in the Gothic style. The lower part of this building | 


is now occupied by the firm as its general offices for the | 
U.S.A., the ground floor being utilised for the display of 
fine chemicals and medical equipments. 
























































An Address 


SURGERY OF THE HEPATIC AND 
; COMMON BILE-DUCTS. 


| Read before the Surgical Section of the Royal Society 
‘ of Medicine on June 27th, 1923, 


By WILLIAM J. MAYO, MD., 


: | ROCHESTER, MINNESOTA. 





_ To the clear brain and clever hands of Lawson Tait, 
the father of modem abdominal surgery, who early 
made excursions into this field of biliary surgery, we 
owe much, but to the Leeds school, more than to all 
other influences, we owe the knowledge and methods 
which have made the upper abdomen, from a surgical 
standpoint, one of the best understood and most 
Satisfactory regions of the human body. Robson’s 
-publications and his untiring work as an investigating 
surgeon made him the leader for his generation in 
surgery of the biliary tract, and in Moynihan, his 
brilliant successor, we recognise the ablest exponent 
)of the principles and practice of surgery in this field. 
‘Moynihan’s clearness of presentation and lucidity of 


, 

ability, have given him a name and fame which are 
me pride of the English-speaking people. 
. 


THE MATERIAL OF THE MAYO CLINIC. 

The President of the Surgical Section of the Royal 
HBociety of Medicine has asked me to open the discus- 
sion of the subject of surgery of the biliary passages 
‘from the standpoint of the surgeon and to deal with 
‘the art, rather than the theory and the science of 
‘surgery. Perhaps I can _ best accomplish this by 
‘discussing the material from the clinic with which T 
am connected, outlining the viewpoint of the various 
Surgeons working in the clinic, and the methods of 
treatment which they have found most effective. 
‘LT shall discuss the common duct and the main 
‘hepatic duct because the pathologic processes with 
‘which the surgeon is concerned in this special field 
must be treated as a whole. 
|. In the period from Dec. 31st, 1890, to Dec. 31st, 
1922, there were 16,980 operations performed on the 
biliary tract for all conditions, acute, chronic, and 
Malignant, by the surgeons on the general staff of the 
clinic, with an average mortality of 2-6 per cent. Of 
hese operations, 1920 were on the common and 
jepatic ducts with an average mortality of 7-8 per 
vent. In the ten years from 1910 to 1920 the average 
mortality for operations on the common and hepatic 
\lucts was 6-8 per cent. In 1921 the mortality for 
peration on the common and hepatic ducts was 
‘6 per cent. In 1922, by reason of better pre- 
Yperative preparation of patients, the mortality 
‘lropped to 3-8 per cent. for operations on the 
sommon and hepatic ducts, and to 1-6 per cent. for 
42 cholecystectomies. 
| All patients dying in the hospital following operation, 
without regard to the length of time thereafter, or 
Whe immediate cause of death, were classified as 
laving died from the operation. It may seem some- 
‘what severe to classify patients as having died from 
peration, who, when operated on, had chronic 
eee otitis, hepatic insufficiency from biliary cirrhosis, 
md secondary cardio-renal disturbance, the result of 

Haonths of cholemia and duct infection, and patients 
»vho had died in the hospital some weeks after opera- 
}ton from causes not connected with it. However, 
vithout an arbitrary standard of classification, it is 
lifficult to secure comparable statistical data from 
\lifferent hospitals. Perhaps, too, there is a certain 
timulation in holding ourselves to a high standard 
»£ responsibility. 
' Satisfactory improvement, so far as mortality is 
/Oncerned, is manifest by these data. Improvement 
— greater than would be apparent by a study 
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of mortality alone, because of constantly increasing 
knowledge and improvement in technique more and 
more severe cases have been undertaken, and opera- 
tions carried out successfully which, in the earlier 
days, were not attempted. 


THREE FUNDAMENTAL PRINCIPLES. 

Certain fundamental principles which greatly affect 
the welfare of surgical patients must be evaluated. 
They concern: (1) mortality from the operation, 
(2) benefit from the operation, and (3) disability 
following the operation. 

Mortality from the Operation.—On one occasion, to 
the great delight of an American audience, Moynihan 
said: ‘* Statistics can be made to tell anything, even 
the truth.’ This is especially true of mortality 
percentages following surgical operations. The pride 
of the operator and his statistical skill in honestly 
juggling percentages make most astonishing apparent 
differences in statistics which are nearly identical. For 
instance, the early transference of the dangerously 
ill patient to the medical side of the hospital, because 
of a medical complication is helpful from the stand- 
point of surgical statistics. If operations, rather than 
cases, are counted, and a number of operations are 
performed on the same patient, a small series of cases 
may make a large series of operations. Mortality 
estimated by cases is high, estimated by the number 
of operations low, although the number of deaths 
would be the same. Again, a slight operation which 
does not cure will be a test in a bad case. If the 
patient does not react well, the curative procedure 
entailing a major operative risk may not be under- 
taken ; consequently the patient is not given the 
chance for cure which a primary radical operation 
would have given. 

Benefit from Operation—We study — surgical 
tragedies and endeavour in every way to hold opera- 
tive mortality at the lowest point, but the mere fact 
that a patient recovers from an operation is not in 
itself sufficient. He was alive when the operation 
started and if he does not receive sufficient benefit to 
warrant the risk of life, the pain and suffering from 
the operation itself, the expense, and the loss of time, 
he has just cause for dissatisfaction. On the other 
hand, if a more radical operation would have resulted 
in correspondingly greater benefit, an increase of 
primary risk might have been justified. 

Disability following Operation.—The question of 
post-operative disability is important. <A surgical 
procedure should be planned so that the patient, with 
the least possible risk and loss of time, will receive 
the greatest possible benefit. To-day industry is on 
a full-time basis and every unnecessary day that the 
patient is disabled is an economic loss. To perform 
several operations when one would suffice, and thus 
attain an apparent, but not a true reduction in 
mortality, to use a type of incision not strictly 
indicated for the work at hand, or to use unnecessary 
drainage which will confine the patient to bed longer, 
or leave him with a greater liability to hernia, is 
unjust, and whether the patient is paying his own way, 
or is the occupant of a charity bed in the hospital, 
his own money or that of the hospital donors is being 
wasted. This economic loss is illustrated by a com- 
parison, at ten-year intervals, of the hospital mor- 
bidity following operations on the biliary tract. The 
methods in use to-day, as compared with methods 
used ten years ago, save for each patient operated on 
in the clinic ten days of hospital time, or 36 years of 
the life-time of one person each year. I will outline 
briefly the general plan of procedure thatis used in our 
clinic in operations on the hepatic and common ducts. 

GENERAL PLAN OF PROCEDURE. 

Incision.—The incision used in the majority of 
operations on the biliary apparatus has been that 
introduced by Bevan in 1908, slightly modified. It 
is started high in the angle between the costal cartilage 
and the right side of the sternal notch and extends 
down not more than 1-5 or 2 cm. from the middle line 
to a point opposite the umbilicus. The method of 
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McArthur in leaving undivided the posterior 
aponeurosis, the peritoneum, and the nerves in the 
lower third of the incision is followed, because these 
are sufficiently mobile to be drawn down readily by 
a retractor. I have not known hernia t9 follow in the 
part of the incision so protected. The upper and lower 
angles of the incision are made from 4 to 5 cm. longer 
through the fat and subcutaneous tissues, which have 
no retentive power, than through the external 
aponeurosis and the muscle, which enables good 
exposure with less muscle damage. This type of 
incision permits ready exploration of the entire 
abdomen and, if cholecystectomy or appendectomy is 
necessary, the gall-bladder and usually the appendix 
can be brought into view. A middle-line incision 
is very effective, especially if splenectomy is necessary 
atthe same time. Occasionally the transverse incision 
is used. It is understood, of course, that in the 
individual case any type of incision for the better 
exposure of the operative field will be adopted. 
Exposure of the Common Duct.—The exposure of the 
common duct is the most important step in the opera- 
tion. Since that part of the common duct, which is 
visible when the liver is retracted, passes more or less 
to the left, the inexperienced operator may forget that 
when the duct passes behind the duodenum it turns 
sharply downward and becomes parallel to the long 
axis of the body, close to the middle line. It has been 


shown that in about two-thirds of the cases the common 
duct runs through the head of the pancreas, and in 
about one-third behind it, which determines the effect 


of coincident pancreatitis on bile drainage in gall-stone 
disease and other infections of the bile-ducts. The 
gall-bladder and cystic duct are the ready guides to the 
common duct, but it should not be forgotten that the 
cystic duct is not at the bottom of the gall-bladder, but 
to the inner side, and that the pelvis of the gall-bladder 
may overlap the cystic duct and cover the preduodenal 
common duct. The pelvis of the gall-bladder must be 
carefully separated from the common duct and drawn 
upward until the cystic duct is exposed. While 
ordinarily the cystic duct passes directly to the 
common duct, not infrequently it opens on the 
posterior or upper surface of the common duct, or runs 
parallel with it for a distance, possibly even to the 
duodenum. Failure to recognise such anomalies may 
lead to accidental injury to the common duct. A second 
not infrequent source of accidental injury, especially 
to the hepatic duct in the’operation of cholecystectomy, 
lies in the failure carefully to secure the cystic artery, 
which usually lies behind the cystic duct, close to the 
liver in the gall-bladder notch. When cut, the cystic 
artery promptly reacts and gives rise to a sharp 
hemorrhage. If the operator uses rat-tooth forceps 
in this bloody angle he is likely to bite out a portion 
of the hepatic duct, an injury which, if not promptly 
repaired, leads to permanent obstruction. When a 
cystic artery escapes, a little basket should be made by 
a non-biting curved forceps, grasping the tissue round 
the bleeding-point until the artery can be lifted away 
from the hepatic duct in a manner to expose the 
vessel safely for ligation. As Brewer points out, 
the cystic artery occasionally comes from the 
superior pancreatico-duodenal, and runs up the face 
of the exposed common duct; if it is cut a very 
troublesome hemorrhage results. 


SECONDARY OPERATIONS. 


Secondary operation on the common and _hepatic 
ducts for the removal of stones, especially if the gall- 
bladder has been removed at the first operation, may 
be most difficult, particularly if dense adhesions bind 
the area in a confused mat, and a state of hepatitis or 
biliary cirrhosis makes the liver bleed at a touch. 
Ordinarily, in these cases, the common duct runs in 
the lower margin of the gastro-hepatic omentum with 
the portal vein and hepatic artery behind and above, 
but the portal vein may be displaced and opened 
accidentally. However, if the opening in the portal 
vein is grasped with the thumb and finger, the hemor- 
rhage can be easily controlled temporarily and several 


light, curved compression forceps without teeth slipped ! 


under the fingers to hold the injured vein until it can | 


be sutured with light catgut, as it is held and covered 
with fragments of the gastro-hepatic omentum. In 
secondary operations on the common and hepatic ducts 


following cholecystectomy, if the surgeon finds the 
place in the gall-bladder notch from which the cystic | 
duct has been removed, and follows this close to the | 
liver, aspirating frequently with a glass syringe and a § 


long fine needle until bile is discovered, he may save 


time over quicker methods which may lead to trouble- § 


some accidents. 


So far as the removal of stones from the exposed duct J 
is concerned, it is not difficult ordinarily. But it is | 
sometimes difficult to determine whether all the stones ff 


have been removed from the duct. Even when the duct 


is sufficiently large to admit the finger, for careful j 


examination of its interior, stones may sometimes be 


left because they are high in the liver ducts where they } 
cannot be detected, or they may be hidden in diver- J 
ticula and the instruments pass by them into the f 
For this reason, after all the detected ff 


duodenum. 
stones have been removed, an opening should be made 


by gentle instrumentation through the papilla into ff 
the duodenum, sufficient to permit undetected some ! 
f the f 
common duct approaches 1 em. in diameter it should ff 


to pass into the duodenum later in any case. 


be explored, because stones, especially of the Fenger 


ball-valve type. may be present with very little physical ff 


evidence; in 30 per cent. of patients operated on for 
stones in the common duct, little or no jaundice exists 
at the time of operation. The importance of removing 


all stones from the duct cannot be over-estimated. In} 


nearly one-third of the deaths which followed operation | 
on the common duct for stone in our series, post mortem 


revealed that all stones had not been removed. Since 
post-mortem examinations are made on more than|f 


90 per cent. of patients who die in the hospital, this 
checking up has been of very great importance in| 
adding to our knowledge, although often humiliating 
to the surgeon. Perhaps some of the stones which are 
supposed to have re-formed in the common duct are 
left-overs. 


THE QUESTION OF BILE DRAINAGE. 


Duct Drainage after Operation—Davis, by animal 


experimentation, was the first to call attention to the 


fact that bile drainage following operation on thej 


f 
\ 


common duct is necessary in the jaundiced patient] 


when marked duct infection exists. Kehr, whose large 
experience and high mortality following operations on} 
the biliary tract give him an unusual opportunity for 
post-mortem examination, especially insists on hepatic 
duct drainage. 


In a series of cases of this particular} 


description it was found wise to use hepatic duct 


drainage by the Robson catheter method. Following 
explorations for removal of quiescent or latent stone§ 
from the common duct, hepatic duct drainage if 
unnecessary. The duct is closed with interrupted 
catgut sutures, and a soft rubber drain is carried down 
into the pouch, the early description of which by the 
distinguished surgeon of Newcastle-upon-Tyne h 
given it the name in the States of ‘‘ Morison’s pouch.” 
If there is much oozing of blood, especially from lacera 
tions of the liver, it may be wise to carry a strip of 
selvaged iodoform gauze over the injured surface of the 
liver where it readily becomes adherent, and as the) 
portal blood pressure is but 30 mm. will usually check 
oozing from slighter injuries which do not require) 
suture. 
Restoration of Normal Bile Drainage.—In my| 
experience, next to gall-stones in the hepatic anc) 
common ducts, operative injuries during cholecyst| 
ectomy are the most common cause for operations on 
the common duct. The most serious and difficult) 
operations are those whose purpose is the restoration 0/7 
totally interrupted biliary connexion between the lively 
and the intestinal tract. "When the common or hepatic) 
duct has been injured and the fact has been recognised ’ 
at the time, failure successfully to repair the injured) 
duct has not occurred in a single instance. The tissues) 
are normally pliable and movable to a considerabli_ 
degree, and if as much as 2 cm. of the duct is lost, the: 
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“severed ends can be drawn 
Suture and union takes place. 
“patient is operated on weeks or 
‘the story is very different. 

_ In a period of 22 years, 104 patients were 
)on for restoration of function between the hepatic 
‘and common duct and the duodenum, with a hos- 
pital mortality of 15. The late mortality in all 
the years since the operation was 19. Twelve 
inf these late deaths were due to progressive 
viliary cirrhosis, one to carcinoma of the pancreas, 
£3 years after operation, and four to other causes not 
finnected with the operation. Of the remaining 
[0 patients the present condition of 63 is known ; 
5 are well, seven in fair health, and 11 continue to 
lave more orlesssymptoms. A st udy of the operative 
nethods employed in these cases, from the stand- 
joint of ultimate results, indicates that in any case 
“2 which a piece of the duct has been accidentally 


,emoved, and the injury not discovered and repaired at 
,he time, thus necessitating secondary reconstruction, 
vatient on whom I performed this operation, in 1903, 
,as remained well, raised a number of children, and 
-icissitudes of life has been equally well demonstrated. 
ba best results were obtained when a muco-mucous 
{f Walton was used in two of the successful cases. 
_ rubber tube connexion after the Sullivan method, 
psults were unsatisfactory. The use of a T tube did 
ot prove favourable, as its remov: 
sed, it is fastened in position with catgut and allowed 
» pass out spontaneously through the intestine, as 
‘ith the proximal portion by suture the use of a 
we of catheter with a cuff on the end inserted into 
ycArthur gives excellent function, While the results 
this series of cases have not been all that could be 
tients is considered. 
i 
ct have been removed for cancer without a single 
E cure, although in several instances the 
i' . 
»necreas or in the common duct, has proved a remark- 
tly satisfactory operation. For benign disease 
Strostomy has given good symptomatic results 
\er many years. 


together by end-to-end 
If an ana‘mic jaundiced 
months after the injury 









operated 
















ylirect union between the stump of the hepatic duct 
,as survived typhoid fever and pneumonia. The 
nion between the proximal end of the hepatic duct 
yhich was popularised by Wilms, gave good temporary 
al had a tendency 
» disturb the line of union. 
. did eventually in our cases. When it is possible to 
ve hepatic duct and the distal end passed through 
sired, they are not wholly unsatisfactory when the 
| Malignant Disease of the Common Duct. 
s of the common 
imary results were very satisfactory, one patient 
solecysto-duodenostomy is preferable theoretically 


nd the duodenum is the best operation. One 
bility of others of these patients to withstand the 
od the duodenum could be effected. The method 
sults in a few very difficult cases, but eventually 
If a rubber tube is 
ting the distal end of the common duct in apposition 
ve common duct into the duodenum as advised by 
ysperate pre-operative condition of many of the 
oe a number of instances section 
ing for three years, Cholecysto-gastrostomy in 
4 it is usually practised in the clinic. In several 


alignant obstructions, whether ‘in the head of the 

/ubtful cases which proved to be benign, cholecysto- 

| PRE-OPERATIVE PREPARATION OF CHOLAMIC 

f PATIENTS. 

Of the causes of death after operation, haemorrhage 
d renal insufficiency, and infections of the bile-ducts 
+the most common. These conditions are directly 

‘ated to the existing chronic obstructive jaundice, | 

,patitis, biliary cirrhosis, dehydration, and chronic 
der-nourishment. Walters reviewed the  post- 

vrtem records, for a five-year period, of patients 

.0 died following operation on the biliary tract, 

.d demonstrated that in 58 per cent. of the patients 
hk jaundice, who died within the first week after 

/2ration, there was more or less blood in the abdominal | 

Tity, usually the result of oozing from slight injuries to | 
'? liver. Of itself, the hemorrhage was not alwa ys | 
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sufficient to cause death, but it was a contributing 


factor. Walters then made a direct comparison 
between the cases with jaundice in which cholecyst- 
ectomy had been performed and those in which 


cholecystostomy had been performed in conjunction 
with operations on the common duct. He found that 
in the cases of jaundice with infected ducts the death- 
rate following cholecystectomy was much greater than 
that following cholecystostomy. In jaundiced patients 


in poor condition, unless definitely indicated, a 
cholecystectomy is not added to the risk of the 
operation on the common duct, because of the 


danger to the liver which 
slow post-operative oozing. 

Dehydration.—As these patients are dehydrated, 
and usually unable to take much nourishment, an 
attempt is made before operation to introduce a 
quantity of water into the system to aid renal elimina- 
tion. As a rule it is difficult to accomplish this by 
mouth ; it is best accomplished by proctoclysis, or 
subcutaneously. Walters found that the jaundiced 
patients who died following operation regularly had 
terminal nephritis with gradually increasing blood- 
urea before death, and that the result could be 
predicted as the blood-urea rose day by day. 

Hepatic Insufficiency.—A third factor of importance 
in these cases is hepatic insufficiency, which runs 
parallel with renal insufficiency. In the presence of 
hepatic insufficiency, the blood-sugar may appear to 
be at the normal level when it is not truly so, because 
of the concentrated state of the blood from dehydra- 
tion. Mann, in the clinic laboratories, has shown 
that if the liver is removed from a dog the animal 
a few hours and dies. If. 


goes into collapse in 
however, the dog just before death is given glucose 
in saline intravenously he is relieved at once, regains 
his strength rapidly, and in a few minutes appears to 
be restored. In such experiments, by continuing the 
glucose, dogs were kept alive for from 24 to 36 hours. 
Therefore, in the presence of hepatic insufficiency, 
5 per cent. of glucose in plain water by rectum, or 
3 per cent. in sodium chloride solution, is given sub- 
cutaneously. For subcutaneous administration the 

nd chemically pure, to obviate 


glucose must be sterile a 
late abscess formation. If the patient is very sensitive 
small amounts of procaine added to the glucose in 
sodium chloride solution, as recommended by Bartlett, 
will make it possible to give the infusion painlessly. 
Hemorrhage.—In order to check hemorrhage, 
chloride of calcium, intravenously, has proved 
effective, and in certain cases blood transfusion 
is a remedy of remarkable efficiency. The blood 
contains prothrombin, which starts the clot, and 
antithrombin, which tends to prevent the  pro- 
thrombin from clotting. When the tissues are cut, 
thromboplastin, which escapes from the _ tissues, 
unites with the antithrombin, and the prothrombin 
and tissues of the patient with 


clots. The blood 

hemophilia are lacking in these three factors, and 

therefore his blood does not clot. Hemophilia is 

transmitted through the female to the male; no 
mophilia in the 


thoroughly authenticated case of he 
The remedy is blood trans- 


female has been noted. 
fusion ; there is no cure. The second constituent of 
the blood-clot is the blood platelets. In purpura 
hemorrhagica the blood platelets are deficient. The 
third constituent of the normal blood-clot is calcium. 
In the jaundiced patient the blood calcium is exhausted 
by combination with bile-pigments and acids, and 
this exhaustion may take place as early as three weeks 
after the onset of the jaundice, or, in some instances, 
calcium exhaustion may be delayed for many months. 
Failure of normal blood-clotting in the jaundiced 
patient is a specific indication of deprivation of blood 
calcium. Wright was the first to point this out. 
Cammidge and Robson added to the knowledge of 
the subject both experimentally and clinically. The 
difficulty was that the amount of calcium taken up 
either by the stomach or the rectum was always 
small, and in some patients was not observed. It 
remained for Tee and Vincent to give chloride of 
calcium in a 10 per cent. aqueous solution intravenously 


adds to the possibility of 
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Sometimes following a single 


with striking results. 
of 30 minutes would 


iniection a clotting time even 
be reduced to nearly normal. Three injections on 
successive days usually are sufficient to restore 
pblood-clotting to normal. The estimation of the 
blood calcium is made by a simple method described 
by Sanford. When the administration of calcium 
fails to reduce the clotting time to normal, blood 
transfusion will usually make a temporary reduction 
in the clotting time, sufficient for an operation to be 
performed. 


lopment of these excellent methods 
tion in the clinic was begun by 
advanced the work, and it was 
carried to the present stage of efficiency by Walters. 
The careful preoperative management of jaundiced 
patients has greatly reduced the mortality from 
operations. In two years not a single patient so 
prepared died from hemorrhage following the 
operation. 


The gradual deve 
of blood rehabilita 
Hallenbeck ; later, Bell 
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UNEXPECTED DEATH, ESPECIALLY IN 
CHILDREN, 


WITH COMMENTS ON STATUS LYMPHATICUS.* 


By ERNEST GLYNN, F.R.C.P. LOND., 
PROFESSOR OF PATHOLOGY, UNIVERSITY OF LIVERPOOL; 
PATHOLOGICAL SUPERINTENDENT, ROYAL LIVERPOOL 
CHILDREN’S HOSPITAL; 

AND 


ROBERT CRAIG DUN, F.R.C.S. ENG., 


SURGEON, ROYAL LIVERPOOL CHILDREN’S HOSPITAL. 


on Yates Laboratory, University 


(From the Thomps 
of Liverpool.) 


THE expert pathologist after making a post-mortem 
examination upon a case of unexpected death, 
especially in an infant, is often forced to admit that 
he really does not know the cause of death. The 
organs may appear normal—macroscopically at any 
rate; or if lesions are present they may not seem 
sufficient to be fatal. On account of the youth of the 
patient he is unable to take refuge in the diagnosis of 
‘‘ fatty heart’’ ; instead he is tempted by that of 
“ status lymphaticus.” In such circumstances, 
however, there is always the possibility of an acute 
or of a terminal infection, as 


illustrated by the 
following six examples. 


Sia Examples. 
Tuberculosis; Death from Terminal 
lis.—Male, aged 9 months, 
1 Children’s Hospital under 
with prolapsed rectum of 


Case 1. arly 
Infection with Streptococcus faeca 
admitted to the Royal Liverpoo 
the care of one of us (R. C. D.) 
six weeks’ duration and bronchitis. Past history good. 
The buttocks were strapped, and the prolapse was cured. No 
temperature during first 12 days in hospital; 24 hours 
before death the father was told that the child was going on 
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this was subsequently confirmed 
by sections of the liver and kidney, which showed | 
no tubercles. There was no clinical nor macroscopic 
evidence of meningitis; this was subsequently con- 
firmed by sections of the brain around the Sylvian 
fissure. ‘The brain of a tuberculous case with slight 
symptoms of meningitis may appear normal macro- 
scopically, yet microscopic examination of the Sylvian | 
fissure region may reveal inflammatory exudate and 
tubercle bacilli. This has been observed twice at the } 
Liverpool Royal Infirmary, on a female, aged 20, and 
on a male, aged 15. Cultures from the heart-blood 
and the spleen both grew a streptococcus in pure | 
culture. It gave the reactions of Streptococcus faecalis 
(HohlIman’s classification) when tested in lactose, | 
salicin, and mannite broth ; the hemolytic reaction |! 
when tested against suspended human red blood {ip 
corpuscles was “ indifferent.” i 

is 


Conclusion.—The child died of a terminal infection i 
with Streptococcus fecalis, which almost certainly} 
entered the blood-stream from the minute ulcers in 

the ileum. Had it lived, death would probably have f 
occurred a few months later from acute miliary ' 


tuberculosis. i 


Case 2. Tenotomy; Death apparently from Status|s 
Lymphaticus, really from Acute Encephalitis.—Male, aged) 
6 months, admitted on Oct. 6th to the hospital with right}! 
congenital talipes equino-varus, under the care of one of us i 
(kis Che 10)5))5 Child very well nourished, appeared quite}! 
healthy; bowels regular, temperature normal. On the 7 th at ih 
3.30 P.M. subcutaneous tenotomy of the tendo Achillis and} 
wrenching of the right foot were performed under ether,}!! 
The child appeared perfectly well after the operation. Next 
morning (the 8th) the temperature rose for the first time, 
reaching 99:6°, but was normal at night. On the 9th, ath 
7 A.M., the child became blue ; at 9 A.M. it vomited some}! 
apparently blood-stained material and passed a loose green! 
stool. The temperature was subnormal, but the pulse 120}! 
and respiration 60. At 2 P.M, the temperature was 102° andl! 
respirations 60. The child died suddenly at 8.30 P.M. after 
about 13 hours’ illness. ‘There were neither convulsions no}j 
nystagmus. A catheter specimen of urine was normal. r 
Post Morten : 


21.—The examination was made 16 hours afte}, 
death. Thymus appear 


ed much enlarged, its maximun) 
length being 8} c.mm., its weight 27:4g. Spleen weight 
15-5 ¢., normal. The stomach, which was beginning ti 
autolyse, appeared normal, but contained an ounce off 
blood-stained fluid. Contents of duodenum bile-stained)} 
Mesenteric glands appeared about normal size, but thers, 
was slight enlargement of the Pey 


er’s patches and solitary 
follicles of the intestine. Liver rather soft—anicroscopically 
it showed a moderate amoun 


+ of congestion and fatty 
infiltration. Kidneys normal—confirmed by microscopica 
examination Brain and other organs appeared normal. i 

It was difficult to account for death; but a certifi 
cate of status lymphaticus was given, as the thymul} 
weighed 27:4 g., though the sp 


leen was not enlarged 
and there was little other evidence of lymphoid hyper} 
plasia. 


The weight of the normal male thymus aj 
6 months is stated to be between 2°25 and 13-5 g., andy 
its length at 7 to 9 months to average 5:9 cm 
(Vierordt).* Nevertheless this diagnosis was felt til 


be unsatisfactory, so cultures were made from th} 
spleen, but only B. colt grew. This organism wa) 


found were too few ; 


2 
f 
d 
4 
{ 
4 


i 





well. Next day, however, at 10 A.M., he became very ill, 
the tongue and mouth were dry, the temperature rose to 
102° F., and he died at 5 p.m. after seven hours’ illness. 
The father was so perturbed by 
he threatened proceedings agains 

Post Mortem.—The examination was 
A caseous patch of tubercle the size of 
middle lobe of right lung, and 
around right bronchus. A few mi 
both lungs, and on peri 
ut none were found in kidneys. 
tained two early minute tuberculous ulcers ; 
unaffected. Some mesenteric glands were enlarge 
beginning to caseate. Tonsils appeared normal. 
appeared normal. 


It was difficult to explain the 


t the hospital. 





the unexpected death that 


made 20 hours later. 
a cob-nut present in 
enlarged caseous glands 
liary tubercles present in 
toneal surface of liver and spleen, 
Lower end of ileum con- 
peritoneal coat 
d and 
Brain 


slight but sudden rise 


probably a post-mortem invader, especially as my 
bacteria were found in sections of the kidney, liver) 
or brain. 
Since the cause of. death was still unexplainet 
the brain, preserved in formalin, was sent to Dr, G| 
Watson, of the County Mental Hospital, Rainhil} 
He was especially requested to examine the medulle| 
Dr. Watson reported as follows :— | 


“« Thirty-two blocks were cut and examined. The principé| 
lesion was a vascular wall infiltration—the ‘so-called * per} 
vascular infiltration.’ It was most marked in the medull} 
and adjacent spinal cord, the pons, and crura cerebr} 
particularly in the grey matter. It especially affected th); 
veins, and consisted chiefly of lymphocytoid cells with | 
few developing plasma cells forming a cuff or sleeve whic|” 
was often very large. The vessels were congested bul) 










cof temperature and especially w 
Death was not due 
there was no clinical e 


* Read at the Liverpool Medical Institution, April, 1923. 


hy the child died. 
to miliary tuberculosis, because 
vidence of it, and the tubercles 


hemorrhages, thromboses, and necrotic foci were absen|, 
There were also numerous islets of lymphocytoid and othe 
cells in the tissues—apparently apart from the vessel 
Many of the anterior horn cells of the cord were rath: 


: 
severely degenerated and so were groups of nerve cells in th 
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| pons, medulla, and crura, but the cells of the oculo-motor 
inerves were practically normal. In the cerebral and cere- 
| bellar hemispheres, including the basal ganglia, there was 
little change beyond a few minute inflammatory foci in the 
grey matter, some acute cedema of the nerve cells, and a 
slight infiltration of the meninges. No organisms of any kind 
were found.” 





» Conclusion.—The child therefore died of acute 
)meningo-encephalo-m yelitis, which proved rapidly 









‘fatal, partly because it attacked the medulla. The 
pdisease resembled early encephalitis lethargica. The 
absence of ophthalmoplegia is consistent with 
‘the absence of lesions in the oculo-motor nuclei. The 
absence of lethargy is possibly connected with the 
‘absence of ophthalmoplegia. It has been suggested 
‘that the two are usually associated, because “the 
mucleus of the third nerve and certain of its emergent 
fibres bear intimate relation to the afferent fibres 
streaming towards the thalamic region, neopallium, 
‘&c.”’ (Reports on Public Health).* 


t CASE 3. Fulminating Pneumococcal Pneumonia without 
»Consolidation.—Male, aged 15, lived in a Liverpool industrial 
school. On March Ist, 1910, he was working from 7 A.M. to 
5 A.M.; after breakfast, at 9.30 A.M., the governor noticed 
him looking blue and cold, but he stated, “I feel all right, 
Sir.”’ He was, however, sent to the kitchen fire to warm. 
himself. At 11 A.M. he still maintained he was quite well, 
but at 2 P.M. complained of headache, vomited, and was 
sput to bed; the temperature was 102°. Later he became 
lelirious and comatose. Death occurred at 4 P.M. after 
bi hours’ illness. 

» Post Mortem.—Carried out 12 hours after death in the 
‘nstitution. The body was that of a well-nourished boy. 
Nothing abnormal was detected, except slight congestion of 
; she brain, redness and enlargement of the bronchial lymphatic 
szlands, and redness of the trachea, which contained some 
srothy blood-stained mucus. There was also a moderate 
amount of cedema and congestion of the lungs, but no trace 
of consolidation either to the naked eye or on palpation. 
he pleura contained a few petechial hemorrhages. 








_ The dramatic nature of the illness and the enlarge- 
‘nent of the bronchial glands suggested the possibility 
of pneumonic plague. Smears were therefore made 
rom the lung juice and examined microscopically. 


hey swarmed with Gram-positive capsulated diplo- 
occi resembling pneumococci. A mouse was injected 
vith the blood from the lung and died two days 
‘ater from typical pneumococcal septicemia. Sections 
mowed acute bronchitis, also acute congestion of the 
‘angs with a trace of inflammatory exudate and a 
light deposit of blood pigment. Clusters of pheumo- 
socci were demonstrated in the bronchi and lung 
Iveoli. There was also advanced parenchymatous 
legeneration of the kidney and extensive deposits of 


lood pigment. 

tonsolidation.—Male, aged 15, living in the same industrial 
fchool. On Nov. 15th, 1912, he received a slight kick on 
he leg while playing football. He was kept in bed, a 
jomentation applied, and. seen at mid-day by a doctor, who 


CASE 4. Fulminating Pneumococcal Pneumonia without 


otund nothing wrong except a slight bruise. Shortly 
fterwards he complained of headache; at 2 P.M. he 


pnited and the temperature rose to 104°. Later 
vonvulsions occurred, and he died seven hours after the 
|cute symptoms developed. 

Post Mortem.—The post-mortem and microscopical 
/Ppearances were almost exactly similar to those of the last 
jase. Pneumococci were demonstrated in the lung juice and 

omfirmed by inoculation into mice. No pneumococci grew 
j‘om the cerebro-spinal fluid ; sections of the cerebral cortex 
favealed no meningitis. 
| These two are the most striking examples of 15 cases 
\f acute pneumonia with four deaths which occurred 
1 two small epidemics in the industrial school in 
.910 and 1912 (Glynn,! 1913). In one of the remaining 
wo deaths—that of another boy of 15, where the 
Iness lasted much longer, namely, about 30 hours— 
ze thymus was greatly enlarged. It weighed 56 g., 
,ae middle measured from above downwards 5 cm.. 
ind the right lobe 84cm. McGowan and McNeil? 
1913) independently described similar but larger 
-ries of cases in an industrial school near Edinburgh. 
_ Two cases of fulminating pneumococcal pneumonia 
‘Ladults which are remarkably similar to the last will 
/ext be described ; they also illustrate the occasional 
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difficulties of making a post-mortem diagnosis when 
death occurs unexpectedly. 


CASE 5.—Female, aged 18, was alw ays healthy 
as usual on the morning of May 25th, 1918. In the afternoon 
she complained of headache ; about 8 o’clock she vomited. 
Next morning at 9 she was found dead on the sofa, still fully 
dressed. 


Post Mortem.—The 


and worked 


examination was made 36 hours 
after death. The lungs were definitely congested but not 
consolidated. The bronchial glands were enlarged and dark 
red, again suggesting the possibility of pneumonic plague. 
The thymus was ‘“ considerably enlarged ”?; the record of 
weight has unfortunately been mislaid. As the diagnosis 
of status lymphaticus was not satisfactory, films were made 
from the lungs and pneumococci found. Two mice inoculated 
with the lung and gland juice respectively died in 24 hours 
of pneumococcal septicemia. Sections of the lung showed 
intense congestion, some of the lung alveoli being filled with 
red blood corpuscles. Fibrin was practically absent, and 
leucocytes were absent. Enormous clusters of pneumococci 
were present. The kidney showed profound cloudy swelling, 
many of the tubules being completely degenerated, but 
unlike the preceding cases, this case showed no blood 
pigment. 


CASE 6.—An army sergeant, in civil life a cotton merchant, 
aged 42, returned home on leave in December, 1918. His 
health was good, but after a week he complained of a slight 

ore throat. A doctor friend examined him one afternoon, 
found his temperature was normal, and prescribed some 
lozenges. On the same evening upon going to bed he 
vomited} once, but otherwise had a good night. At 9.15 next 
morning his wife brought him breakfast, but he vomited 
again and could not eat it. She went out of the room for 
a few minutes, leaving him sitting up in bed. On her return 
he was unconscious and died almost at once. 

Post Mortem.—The examination was made two days 
after death. The trachea was dark crimson and both lungs 
were partially consolidated, especially the posterior part of 
the right upper lobe ; they weighed 1 ib. 10 oz. and 1 Ib. 8 oz. 
respectively. Spleen, weighing 13 o0z., diffluent. Brain 
slightly cedematous. Heart, weighing 130z., normal. A 
persistent thymus found, divided into two lobes, the right 
measuring from above downwards 6:2 em., the left 5:5 em. ; 
transverse diameter 38cm. Microscopical sections cut through 
two portions of thymus showed that about three-quarters 
of it was fat, but one-quarter contained lymphoid tissue and 
Hassel’s corpuscles. Lymphoid follicles at root of tongue 
enlarged, but no enlargement of Peyer’s patches nor of the 
solitary follicles in the intestine. Microscopical films from 
bronchus showed many organisms—viz., Gram-positive 
diplococci resembling pneumococci, streptococci, and Gram- 
negative bacilli resembling B. influenze. The lung juice 
and spleen juice showed organisms resembling pneumococci. 
Two mice were injected with the lung juice; both died from 
typical pneumococcal septicemia. Cultures of the lung 
juice grew Staphylococcus albus, a Streptococcus longus, and 
pneumococci. No influenza bacilli were cultivated on 
bullock’s blood medium. Sections of two portions of the 
lung showed intense congestion ; groups of alveoli contained 
serous exudate and a few red blood corpuscles. There was 
a very extensive deposit of blood pigment, not only in the 
lung, but also in catarrhal cells and blood vessels. Pneumo- 
cocci were demonstrated in clusters, but no influenza bacilli. 


Comments. 

It is necessary to refer again to status lymphaticus. 
One of the first difficulties in diagnosing this condition 
is the contradictory statements regarding the weight 
and size of the normal thymus gland at varying ages. 
Data concerning these points are at present being 
collected by a committee of the Pathological Society 
on behalf of the Medical Research Council; the 
secretary, Prof. E. Emrys-Roberts, of Cardiff, would 


; welcome information regarding the size of the thymus 


‘in all subjects of 15 years or over, and in all cases of 
sudden death (anesthesia, injuries, burns, &c.) in 
apparently healthy persons of any age.” 

In our opinion there was undoubted thymus 
enlargement in Case 2, the infant dying after tenotomy, 
and in Case 3, an industrial school-boy, aged 15, dying 
of fulminating pneumococcal pneumonia. It is note- 
worthy that McGowan and McNeil? also observed a 
similar thymus enlargement in ‘“ several’’ of their 
pneumonia autopsies. It is also noteworthy that the 
thymus was persistent in Case 5, the girl of 18, and in 
Case 6 the man of 42 dying of fulminating pneumonia. 





+ It is interesting that all five patients—including the third 
industrial school boy—dying of fulminating pneumococcal 
pneumonia, vomited. 
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The present state of our knowledge suggests that 
persons with enlarged or persistent thymus are in a 
state of unstable equilibrium and easily killed by a 
shock or an infection. 

In conclusion, it is obviously a grave error to 
attribute an otherwise unexplained death solely to 
status lymphaticus, without making a bacteriological 
examination—supplemented if necessary by a micro- 
scopic examination of the brain. When deaths like 
these are the subject of a coroner’s inquest such an 
investigation is essential. Yet how often is it done ? 
The coroner and his officials are apt to think that 
the doctor who has “ looked inside ” 


the body of a 
person probably dead from natural causes, but who 


next recommends further investigation to ascertain the 
cause of death, is either deliberately wasting public 
time and public money, or 1s a fool ! 
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METASTATIC GONORRH@A. 


Being the Opening Remarks in a Discussion before the 
Medical Society for the Study of Venereal Diseases 


By Str THOMAS HORDER, Barrt., M.D., 
F.R.C.P. LOND., 
PHYSICIAN TO ST. BARTHOLOMEW’S HOSPITAL. 

THe name chosen for this discussion has obvious 

objections, but it is difficult to find an equally trite 

name as a substitute. The term ~ metastatic 

gonococcus infection” is free from etymological 

criticism but is cumbersome. The meaning of 

“metastatic gonorrhoea”? is at least free from 
ambiguity. 


Anatomical Classification. 

Based upon anatomical considerations gonococcus 
infections may be usefully divided into five categories : 

(1) The primary focus of infection: urethra, 
cervix uteri, conjunctiva, &c, 

(2) The zone of local extension: prostate, seminal 
vesicles, epididymis, endometrium, Fallopian tubes, 
peritoneum, ce. 

(3) A septicemia—te., 
without focal lesions. 

(4) A pywmia—i.e., 
focal lesions. 

(5) Focal lesions without general blood infection— 
i.e., ‘‘ metastatic gonorrhoea.” 

(1) and (2) are outside the scope of this discussion. 
(3) is a rare condition ; the gonococcus does not 
tend to simple septiczemia, in this way resembling the 
staplylococeus group of micro-organisms to which, 
indeed, it properly belongs. (4) is not very 
uncommon; it is seen in the more severe cases of 
gonococcal arthritis and fibrositis, and in gonococcus 
endocarditis of the ulcerating or malignant kind. 
(5) is the group of gonococcus infections which 
forms the subject of our discussion proper ; it belongs 
to the type of infective process which is conveniently 
termed “ focal sepsis ”’ and is very characteristic of the 
gonococcus. 


a general blood infection 


Gonococcal Metastases. 

Let us first state briefly what are the forms of 
metastatic gonococcal sepsis met with clinically, and 
then consider the mechanism of their production, their 
course, diagnosis, prognosis, and treatment. 

1. The most common manifestation of metastatic 
sonorrhcea is, undoubtedly, that group of diseases 
termed generically gonorrhe@al rheu matism. This group 
includes arthritis, fibrositis, teno-synovitis, bursitis, 
myositis, and peri-neuritis. Spondylitis or arthritis of 
the spine is a not uncommon variety of this affection. 
The group will be dealt with fully by Sir William 
Willcox. 


SIR THOMAS HORDER: METASTATIC GONORRH@A, 


a general blood infection with 


[JUNE 30, 1923 


2. Infections of the bones and cartilages, apart from | 
involvement of the joints, are rare, but they have | 
been described ; they are probably of the nature of 
periostitis and osteomyelitis, as in staphylococcus | 
infections. 

3. The eye is infected not infrequently, both in the 
iris and the conjunctiva. Gonococcal iritis is a well- 
known metastatic affection, tending to recurrence. } 
It is probably the most frequent form of iritis next to 
streptococcal infection. An important feature is the 
long interval that may elapse between the date of the 
primary infection and the occurrence of the iris 
inflammation. It is much more common than 
syphilitic iritis, for which it is not infrequently 
mistaken. Conjunctivitis is usually a primary infec- 
tion, but there is reason to believe that it, like iritis, 
may (rarely) be metastatic in origin. 

4. The heart. It is highly probable that not a few 
cases of ‘‘ simple ’’ mitral disease owe their origin to 
gonococcus infection. This fact is, however, im- 
possible of proof. Notsoin ‘‘ malignant ”’ or “‘ ulcera- 
ting ’ endocarditis, in a small percentage of cases of 
which disease it has been shown convincingly, both by 
blood culture during life and by post-mortem investi- 
gations, that the lesions have been due to the 
gonococcus. These are cases of gonococcal arterial 
pyemia. The first authentic case of this kind was 
published in America by Thayer and Blumer in 1896. 
The first case in this country was described by Horder 
in 1904.1 

5. The peritoneum, as already stated, may be 
infected by direct extension from the primary focus. 
This, as might be supposed, is less uncommon in women. 
than in men. The infection is usually local in its 
distribution. General peritonitis may, however, 
occur, and in this event the patient is almost always 
a female. Though sometimes difficult of proof, the 
assumption is usually made that the Fallopian tubes 
are always infected in these cases, and that the 
condition is never a true metastasis. 


Questions of Pathogenesis. 


What is the nature of the pathological process in 
metastatic gonorrhoea? In a good number of the 
joint cases, and in the cases of infective endocarditis 
due to the gonococcus, we are evidently dealing with] 
a condition of pyemia; from the blood-stream, Or 
from the joints, or from both, the causative microbe} 
can be isolated by careful technique in a sufficient) 
percentage of the cases to warrant this conclusion. 
In the more chronic cases, and in those in which 
there is no evidence of a septicaemic process, we are 
uncertain if the symptoms are due to an actual 
colonisation of organisms in the affected tissue, or to} 
the action of gonococcal toxins upon specially sus-| 
ceptible tissues. Knowing how elusive the gonococcus 
is, and how prone it is to lie hidden in the recesses of 
such structures as a joint or a tendon-sheath, we must 
not conclude that because (say) a specimen of joint 
puncture fluid yields no growth on even the most 
suitable media, the joint structures are not actually 
infected by the organism. Indeed, it is probable} 
that in the majority of severe cases they are. But} 
in other cases it is probable that the symptoms really) 
are of the nature of an intoxication, the ‘‘ foca! 
sepsis ’’ which gives rise to absorption of toxins being} 
situated in one or other of those tissues referred to aby 
within the zone of extension of the primary focus 0! 
infection. 

A question of great importance in connexion with 
the pathogenesis of metastatic gonorrhoea is this 
What organ or tissue acts as the immediate source of 
dissemination of the organism via the blood-stream eI 
Is it the seminal vesicle or the prostate in the male i 
Is it the cervix, the endometrium, or the Fallopiar 
tube in the female ? For there seems little doubt that 
in the zone of local extension the spread of infectior] 
takes place via the lymphatics, whereas the metastatic 
foci appear as the result of an invasion of the blood: 
stream from one of these infected areas within the} 
local zone. 





2 Trang. Path. Soc., vol. lvii., ptede 








Diagnosis. 

The direct bacteriological proof that a suspected 
metastatic gonococcal focus of infection is actually of 
‘this nature is generally very difficult, ofttimes impos- 
‘sible. It is, indeed, rarely possible except in the 
severe cases. By direct proof I mean the isolation 
and identification of the infecting organism. Jndirect 
bacteriological proof becomes, on this account, 
of great importance. But the serological tests of 
gonococcal infection are not as yet so precisely defined 
as to establish a good criterion for diagnosis. The 
agglutination method is not at present helpful, and, 
from the characters of the organism, the method does 
not seem very hopeful. The complement-fixation 
method, however, though for the time being it is 
still undergoing modification and trial, promises to be 
of much greater service. The recent exploitation of 
polyvalent antigen seems likely to reduce this method 
to greater uniformity of results than formerly. I am 
indebted to my colleague, Dr. Mervyn Gordon, for a 
reference to the most recent paper on this subject,? by 
Wilson, Forbes, and Schwartz. These authors raise 
two main questions: (1) Is the test specific, and (2) is 
the test an aid in diagnosis ? The conclusions reached 
are (1) that the ‘negative results with control 
human sera indicate that the gonococcus complement- 
fixation test is specific,’’ and (2) that it is an aid to the 
clinician in institutional work. Of cases in the acute 
and subacute stage 47 per cent. were positive, while 
of chronic cases 73 per cent. were positive. Of 
doubtful cases 60 per cent. were positive. Bearing in 
mind that it is in the chronic cases that we are denied 
the advantage of direct bacteriological proof, the 
smaller percentage of positive results in the acute 
and subacute cases is not such a material loss as 
might at first be thought. 

Course and Prognosis.—Secondary Infections. 

It is the chronicity, and the tendency to recurrences, 
‘of the gonococcal metastases that render these 
pathological processes so damaging and so disabling. 
We have no test by which we can form a judgment 
as to the immunity of the patient from a risk of 
recrudescence of his infection even many years after 
the last manifestation of his infection. I have seen 
an undoubted instance of gonococcal iritis occur 
14 years after the primary infection was to all appear- 
ances “‘cured.’’ No doubt instances of even longer 
latency will be cited. : 

The prevalence of secondary infections, by strepto- 
cocci, staphylococci, diphtheroids, and coliform bacilli 
is notorious, and this tendency renders gonococcal 
infections all the more tedious and intractable. 


Treatment. 

The first principle in the treatment of metastatic 
gonorrhcea is drainage of the primary focus and of its 
‘zone of local extension. This involves highly special- 
ised technique by those who are expert in genito- 
urinary surgery. Supplementary measures are both 
specific and non-specific. Of specific measures the use 
of gonococcus antigen is, I think, of proved value, 
though the best form of remedy is as yet undetermined. 
We shall, no doubt, hear advocates on behalf of the 
ordinary gonococcus vaccine, of detoxicated vaccine, 


and of gonococcus ‘‘ immunogen ”’ so prepared as to 


render the cell structure more easily digested by the 


‘tissues and containing some of the specific endotoxin in 
solution. It will be interesting to learn if any members 
of this Society have had experience of Broughton 


Alcock’s method of using live gonococci intravenously. 


‘There appears to be no commonly adopted scheme 
of dosage of the ordinary killed coccus, doubtless in 


part due to the fact, that we are dependent in most 
of the chronic cases upon a “‘ stock ’’ vaccine, and also 


to the fact that different strains of gonococcus used 


in their preparation differ widely in virulence. 

Non-specific supplementary measures include all 
known methods of raising the general resistance of the 
patient. But amongst these methods no drug, so 
far as I know, has any special claim. 





* Journal! of Immunolozy, vo’. viii., No. 2, March, 1923, 
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NOTES ON TREATMENT BY 
ELECTROLYSIS OF SOME AFFECTIONS 
OF THE NOSE AND EAR. 


By A. R. FRIEL, M.D. Dus., F.R.C.S. IRE. 


Ir is convenient to draw a distinction between the 
terms electrolysis and ionisation. The latter is 
specially applied to (a) the introduction into the 
tissues of particles called ions from a solution of a 
salt; (6) the exchange of ions between cells and 
fluids in the tissues under the action of the constant 
electric current. By electrolysis in this paper is 
meant (a) the introduction of ions into tissues from 
solid metals in contact with their surface or actually 
pushed into their substance ; (b) the action on the 
tissues of chemical substances, such as acids or 
alkalis, formed at the point of contact between the 
tissues and the metal. With the effect due to the 
formation of alkali we are familiar when a sewing- 
needle, attached to the negative pole of a battery, 
is inserted into a hair follicle to loosen the hair and 
destroy its root. 

When we desire to deposit an ion such as zine in 
the substance of the tissues, and to act in the depth 
rather than on the surface, we use a needle or rod of 
the metal and plunge it right into the tissues until 
it reaches the exact part on which we wish to act. 
The zine ion, whether derived from a solution of a 
salt or from a metallic rod, produces coagulation of 
the tissues into which it is carried by the electric 
current. The extent of penetration of the ion and 
the amount of coagulation caused depend on the 
strength of current used, and the time during which 
the current flows. There is a sharp delimitation, 
shown by the effect, between the tissues into which 
the zinc ion has penetrated and the tissues in the 
neighbourhood, The former being coagulated are 
killed, the latter are not even irritated. The effect 
is much more strictly delimited than when other 
physical or chemical agents such as heat and caustics 
are applied. Owing to the coagulation produced by 
zinc ions, hemorrhage is avoided and the extension 
of sepsis is prevented through the occlusion of lymph 
and blood-vessels by a sterile coagulum. 


Applications of Electrolysis. 

Many cases of nasal obstruction are due to enlarge- 
ment of the inferior turbinal. For the treatment of 
this Prof. Leduc recommended and practised many 
years ago the introduction of ions from a zine needle. 
The diagram (Fig. 1) shows how this is done. The 
part of the needle outside the tissues as well as for 
1/16 in. inside the point of entrance is coated with 
an insulating varnish—e.g., shellac. Where the 
needle passes through the nostril it is well to slip 
over it in addition a short piece of split rubber tubing 
to avoid any possible chance of leakage of current 
and a burn. <A needle made of steel and electro- 
plated with zinc is easy to introduce. To it is soldered 
three or four feet of thin copper flex ending in a short 
piece of stiff wire which can be inserted into the 
positive terminal of the battery or rheostat. The 
negative electrode is applied to the arm or leg. A 
suitable dose is 15 ma. for 30 minutes. The current 
should then be reduced to zero. If an attempt is 
now made to pull out the needle it will be found that 
it is tightly held by the coagulum in the tissues; 
and if the attempt is persisted in considerable hemor- 
rhage will ensue and the good effect, due to the aseptic 
coagulation of the tissues in the substance of the 
turbinal, nullified. ‘To loosen the needle the current 
should be reversed for a short time (ten minutes at 
ten milliampéres). The development of alkali in 
immediate contact with the needle dissolves a thin 
layer of coagulum. The needle can then -be with- 
drawn without pain or hemorrhage. Beyond wearing 
a plug of cotton-wool in the nostril for an hour, no 
after-treatment is required. The procedure can be 
readily carried out under cocaine in the consulting- 
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the out-patient department. The patient 
has no need to lie up or stay away from work. The 
treatment is not nearly so severe as, either, cauterisa- 
tion with the galvanocautery, as it avoids the risk of 
sepsis and inflammation, or, as cutting oft a portion 
of the turbinal with scissors, with the danger of 
subsequent hemorrhage. A similar procedure (Fig. 2) 
may be adopted for some cases of spasmodic sneezing 
with profuse watery discharge when the 
membrane of 

the septum 

opposite the 

middle turbinal 

is much swollen. 

The zinc-coated 

needle is intro- 

duced into the 

soft tissues of 

the septum and 

a current of 10 

to 15 milliam- 

peres is passed 

for half an hour, 

followed by a 

reversal of the 

current till the 

needle can be 

easily with- 

drawn. 


Chronic Mazxil- 
lary Empyema. 

Pon ona ey; 
cases the cause 
of chronicity is 
solely the irrita- 
tion of septic 
fluid in the 
cavity. on 
these cases if 
the cavity is 
disinfected by 
zinc ionisation 
the discharge 
will usually 
cease at once. If 
for any reason 
—e.g., want of 
an operating 
theatre, or of 
skilled assist- 
ance to carry 
out the tech- 
nique of ionisa- 
tion — another 
method of 
treatment is 
necessitated, 
the following 
(Fig. 3), which 
has proved successful in four consecutive cases, 
may be adopted. The cavity is punctured with 
a trocar and cannula, and washed out in the usual 
way, and any fluid remaining in the cavity blown 
out with the air douche. Into the puncture hole 
if possible, or if not, through an adjacent area, 
a strong needle coated with zinc is pushed. The 
needle where it passes through the nostril and 
under the inferior turbinal is insulated with 
rubber tubing. It is connected with the positive 
terminal and the negative electrode is applied to the 
arm or leg. A current of 15 milliampéres is passed 
for three-quarters of an hour, and after a short 
reversal of the current the needle is withdrawn. In 
one of the four cases referred to the cavity was washed, 
out once subsequently, and in one of the others two 
electrolytic applications were made, as the instrument 
used on the first occasion was not satisfactory. 
Otherwise the patients had no further treatment of 
the antrum. What advantage for the uncomplicated 
case does this method present as compared with one 
of the usual operations? It is easily carried out 


room or 


the naso-antral wall. 4. 
attic. 5. Destruction of polypus. 


mucous | 


1. Introduction of zinc needle into the inferior turbinal. 
needle into the soft tissues of septum. 
Destruction of portion of the outer wall of the 
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under local anesthesia with little discomfort. There 
is no need for the patient to remain in bed ; there is 
no plugging of the nose, no risk of hemorrhage, and 
less damage is done to the tissues. 

One of the factors incidental to the operation (not 
to the disease) which tends to promote chronicity 
is avoided. In the usual intra-nasal operations there 
is considerable damage to the naso-antral wall. 
This is formed of a layer of bone with a layer of 
mucous mem- 
brane on each 
side. Following 
the operations, 
granulations 
are likely to 
form around 
the artificial 
opening. These 
may exude 
fluid which it 
is impossible to 
keep sterile, and 
consequently a 
certain amount 
of septic fluid 
may be present 
to act as an 
irritant. In the 
electrolytic 
form of treat- 
ment there is 
only slight 
trauma, and 
the tissues adja- 
cent to the 
puncture are 
sealed by coagu- 
lation so that 
exudation is 
limited. 

The same 
method of treat- 
ment may be 
adopted for an 
infected 
ethmoid bulla, 
and it will be 
possible here to 
see at a subse- 
quent date the 
clean-cut open- 
ing resembling 
a perforation in 
a tympanic 
membrane. 

Ear Conditions. 

In certain 
cases of chronic 
otorrhea in 
a situation inaccessible 


ee Introduction of zine 
3. Introduction of zinc needle into 


which septic fluid is present in 
by ordinary means, it is an advantage, from the point 
of view of treatment, if a portion of the outer wall 


of the attic could be removed. This can readily be 
brought about by destruction of the tissues by 
electrolysis. (Fig. 4.) The strength of current which 
can be comfortably borne is 3-5ma. It should be 
kept flowing for from half to three-quarters of an 
hour. Local anesthesia with Bonain’s fluid allows 
the necessary manipulations to be carried out with 
little difficulty. 

For the treatment of polypi and large granulations 
I have found nothing so efficacious as zin¢ electrolysis. 
I have had frequent opportunities of treating such 
cases in children. A little cocaine and adrenalin 
solution is first applied. One or two dry cells furnish 
ample current and are convenient. An effort is made 
to introduce the points of the needles either through, 
or alongside, a polypus into its base (Fig. 5) and so to 
destroy its nutrition. When one examines an ear 
a few days subsequent to this treatment it is surprising 
to find the polypus gone and no sign of inflammatory 
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reaction. After the polypus has disappeared some 
eases do not require zinc ionisation to cause the 
otorrhcea.to cease. The cause of chronicity was the 
irritation due to the polypus and to the decomposition 
ot its secretion. 

The adoption of electrolysis, with or without 
subsequent ionisation, permits of an increase in the 
number of cases of chronic otorrhoea which can be 
eured without much difficulty. 





TRAUMATIC ASPHYXIA. 
BY ALAN MONCRIEFF, M.R.C.S. Ena., 


HOUSE SURGEON, THE MIDDLESEX HOSPITAL, LONDON, 


THIS somewhat rare condition has been defined as 
a “‘ diffuse ecchymosis of the face and neck resulting 
from compression of the trunk” (Lejars!). A case 
recently admitted to the Middlesex Hospital was a 
very good example of this condition. 

A Recent Case. 

CASE 1.—A male, aged 19, was lying flat on a hoist which 
moved up and crushed him between it and a trap-door which 
failed to open. He was held in this position for about 
20 minutes.. On admission his face and neck were much 
swollen and of a deep plum colour which ended at a definite 
line about the level of his thyroid cartilage. Subconjunctival 
ecchymoses were present in both eyes; the right pupil was 
slightly larger than the left, but both reacted to light. Some 
slight bleeding took place from the right ear, but there was 
no fracture of the base of the skull. Bruises were present 
over the right shoulder, the right side of the sternum, and the 
upper right costal cartilages. An angular deformity was 
present over the lower thoracic and upper lumbar vertebre : 
the knee-jerks were not elicited. The patient was quite 
conscious but very irritable; respiration 60, hurried and 
difficult, pulse 132, temperature 96°F. The urine contained 
no abnormal constituents. ‘ 

By next day the colour of the face and neck was slightly 
deeper, and the “collar line”? was well marked; pulse 120, 
respirations 36, temperature 99-2°. The colour gradually 
faded from the face and neck, no colour changes usual in 
ecchymosed tissues taking place. In the conjunctiva, on the 
other hand, the usual colour changes appeared as in the other 
bruised situations. A skiagram showed several slight linear 
fractures of the upper end of the right humerus and of the 
glenoid. The spine condition was recognised as a healed 
Pott’s disease. In about 14 days the colour of the face and 
neck was almost normal and the patient looked much thinner 
about the face than on admission. .A troublesome cough 
developed a few days after admission but quickly cleared 
up. Night-terrors, in which the patient seemed to be living 
through his accident again, were present from the start, but 
soon disappeared under the influence of bromides. 

Several pathological investigations were carried out on this 
case, but no marked deviation from the normal blood CO., 
alveolar CO,, and basal metabolism could be detected. A 
detailed qualitative and quantitative examination of the 
urine likewise revealed nothing abnormal. 

Two Unpublished Cases. 

About 40 cases of this condition have been described 
and two other unpublished cases were admitted 
to the Middlesex Hospital under the late Sir Alfred 
Pearce Gould in 1911; they are as follows :— 

CASE 2.—A male, aged 20, was crushed between a lift and 
trap-door and held in this position for five minutes. He was 
admitted quite unconscious and bleeding from the nose. His 
extremities were cold and pale and his limbs flaccid ; his 
face and neck down to a sharp line at the level of his thyroid 
were deeply cyanosed and almost black. There was marked 
dyspneea and a frothy blood-stained fluid was expelled from 
the mouth with each breath. The eyes bulged ; the pupils 
were slightly dilated and did not react to light; the corneal 
reflex was absent. Oxygen was administered for an hour and 
the colourimproved. Fifteen minims of ether were adminis- 
tered subcutaneously. The tongue was now found to be 
much swollen, and on pulling it forward respiration was much 
improved. The patient became very restless and delirious, 
requiring restraint, but about four hours after the accident 
he had regained consciousness ; the cyanosis was less, but the 
face was still very swollen. Subconjunctival hemorrhages 
appeared and the pupils now reacted to light. By next day 
patient was much improved; the pulse-rate had dropped 
from 160 on admission to 88, and the respirations were now 
only 20. <A few signs appeared in the chest at the left base, 
but soon cleared up; the colour of the face and neck was 
normal by the fourteenth day. 








CASE 3.—A very mild example of this condition. A female, 
aged 16, was run over by an omnibus, the wheel of which 
passed over her chest. Consciousness was not lost, but some 
disturbance of vision occurred. On admission the patient 
was slightly cyanosed about the head and neck, but there 
was no definite line of demarcation. (This is interesting in 
view of the absence of a collar in this case—see account, of 
pathology below.) Respirations were rather hurried and 
subconjunctival hemorrhages appeared. The patient’s 
condition was practically normal within a week. 

Remarks. 

The pathology of this condition is somewhat obscure 
but from the literature of the subject several interest- 
ing facts emerge. Beech and Cobb? recorded a case in 
which a man was crushed in a freight elevator and 
presented the features of traumatic asphyxia. <A 


5 


portion of the discoloured skin was removed and 
microscopically the sole lesion found was a capillary 
dilatation, no blood being seen outside the vessels at 
all. Following the description by Beech and Cobb of 
their own and other cases, a mechanical theory for this 
dilatation was propounded, which is well summarised 
by Linington.* He states that in the dissecting 
room it has been shown that the external jugular and 
to a less extent the internal jugular and vertebral 
veins are much less protected by valves than the sub- 
clavian veins. The pressure on the abdomen and 
thorax in accidents of the type described forces the 
venous blood into the right side of the heart, which, 
much engorged, allows a back pressure to take place 
into the superior venous system of which the super- 
ficial and less protected external jugular bears the 
brunt. 

The ‘collar line” is produced by the counter 
pressure of the patient’s collar preventing the venous 
dilatation : that this is so is borne out by a case (Bolt, 
quoted by Despard*) in which the patient was wearing 
a cap when the accident occurred and a non-coloured 
line was present where the cap had fitted the head. 
The cyanotic colour is thought to be due to the stag- 
nation of de-oxygenated blood in the over-distended 
venous capillaries. _Hueter, quoted by Beech and 
Cobb,° produced this condition in rabbits by compres- 
sion of the abdomen, and he concludes that part of 
the effect is due to pressure on the sympathetic nervous 
system of the abdomen and thorax, which helps to 
produce a vascular dilatation. In the case (1) described 
above it is interesting to note in this connexion that 
the right pupil was slightly dilated and that the 
right side of the trunk seems to have received the 
worse crushing. 

From the clinical standpoint the condition can be 
diagnosed by the history of a crushing accident and 
the presence of a definite collar line. Treatment 
should be directed towards stimulating the respiratory 
centre and preventing the watery exudate into the 
bronchioles that frequently occurs in this condition ; 
the administration of oxygen, combined with the use 
of heroin and atropine, seems to have given good 
results. The immediate prognosis should be guarded ; 
the asphyxia may be progressive and terminate fatally, 
as in a case described by Russell. The ultimate 
prognosis is very good and a recognition of the 
terrifying condition will reassure anxious friends in a 
dramatic fashion. 

I publish this case by kind permission of Mr. 
Shorney Webb. 
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DEATH OF Dr. J. H. CaAmppert.— James Hamilton 
Campbell, M.D., C.M. Glasg., who died on June 12th at his 
residence in Glasgow, graduated in medicine and surgery at 
the University of that city in 1890. After holding junior 
house appointments at the Glasgow Royal Infirmary, he 
took up the practice which his father had carried on at 
Partick. An enthusiastic cricketer, his name was so closely 
identified with the game that on his death being announced 
the mid-week matches of the West of Scotland Club were 
postponed. Dr. Campbell left a wife, a son, and three 
daughters. 
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A CASE OF LYMPHAMIA. 
By A. E. RUSSELL, M.D., F.R.C.P. Lonp., 


PHYSICIAN TO ST. THOMAS’S HOSPITAL, LONDON ; 


LEONARD S. DUDGEON, C.M.G., C.B.E., 
F.R:C.P. LOND., 


DIRECTOR OF PATHOLOGY, ST. THOMAS’S HOSPITAL; 
AND 
A. L. URQUHART, M.B., Cu.B. EDIN., 


ASSISTANT PATHOLOGIST AND BACTERIOLOGIST, ST. THOMAS’S 
HOSPITAL, 


THE patient was a male who at the date of his death 
in July, 1921, was 49 years old. He was a healthy 
active man until the onset of lymphzmia, and there 
was nothing of importance in his previous history. 
During the war he served in the Gallipoli campaign 
and subsequently went to the United States to carry 
out experiments with poison gas. Whilst in America 
he first noticed enlargement of the cervical glands 
and he was found to be suffering from lymphemia ; 
he was ordered small doses of arsenic which he took 
irregularly. He first came under our notice in 
January, 1919, and the clinical progress of the case 
with the alterations in the white cell content of the 
blood were observed over a period of two years and 
six months. Charts 1 and 2 have been prepared to 
show the successive changes in the white cell content 
of the blood. The lymphocytes (represented by an 
interrupted line) include both the large and small 
types of cell, and also the intermediate type, which 
was found to be the most common variety whilst 
the patient was under observation. The large hyaline 
cells, the eosinophil and mast cells are included in the 
total white cell figures. but as they were never present 
in the blood in abnormal relative proportions at any 
time during the illness they will not be referred to 
further. 

Clinical Observations. 


The period during which these observations were 
made may be divided into four parts for the purpose 
of description: (1) The condition when the patient 
first came under observation ; (2) the acute exacerba- 
tion; (3) the period of quiescence; (4) the final 
illness. 


1. Condition at Period of First Observation.—When the 
patient first came under our notice on Jan. 14th, 1919, his 
condition was as_ follows : 
Cervical glands of both sides 
so enlarged as to produce 
gross deformity; axillary 
glands moderately and in- 
guinal glands slightly en- 
larged. Spleen easily felt on 
inspiration ; its edge round 
and hard. Nothing further 
found on physical examina- 
tion and patient felt fairly 
well. The blood count was 
as follows: Red cells 6,125,000 
perc.mm.; leucocytes 18,000 
per c.mm.; differential count: 
polymorphs 30 per cent., 
small lymphocytes 50 per 
cent., large lymphocytes 
16 per cent., large hyalines 
4 percent. Both total leuco- 
cyte count and differential 
* count were inaccurate, as 
many cells were degenerated 
beyond recognition and only 
showed as faint bodies. 
Patient was at once put 
on liquor arsenicalis, three 
minims t.d.s., and this was 
gradually increased, but six 
minim doses were the largest 
he could ever tolerate without diarrhoea. The cervical 
elands rapidly diminished in size, and in three months had 
completely subsided ; no subsequent re-enlargement of these 
elands occurred. Axillary glands also diminished in size, 
but never returned to normal. Blood count improved con- 
siderably; he continued taking arsenic until April 7th, 
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when he went to the Channel Islands for a five weeks” 
holiday. During this holiday the acute exacerbation 
commenced. 


2. Acute Exacerbation.—On the patient’s return from his 
holiday on May 15th, 1919, the leucocytes were found to 
number 78,000 per c.mm. ; eight days later they had risen 
to 115,600 per c.mm., the highest count ever reached. This- 
period of acute exacerbation lasted a little over three montbs. 
and is represented graphically in Chart 1. The condition 
of the blood was observed on 12 occasions and it will be seen 
that the curve of the lymphocytes follows closely the curve: 
of the total white ‘cells throughout the acute attack. At the 
height of this attack, on May 23rd, the total white cells rose 
to 115,600 (110,000 lymphocytes, 3000 polymorphs). It 
will be noted that throughout this period the polymorphs. 
were highest in the count of July 8th (6700) and lowest in 
that of July 21st (890), but the average count was not far 
removed from 4000 per c.mm,. This may be taken as the 
average of a normal blood—i.e., a blood containing 6000: 
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Quiescent period following on period of exacerbation, and lasting 
from November, 1919, till the final illness of June, 1921. 


white cells per c.mm. should contain 70 per cent. of poly- 
morphs and 25 per cent. of lymphocytes, giving a total 
content of 4200 polymorphs and 1500 lymphocytes per c.mm.. 
The lymphocyte content of the blood during this period was. 
never less than 9000 per c.mm. and at the height of the: 
attack reached 110,000 per c.mm., 

He was admitted into St. Thomas’s Hospital for 
three weeks; arsenic administered throughout this acute 
phase. Benzol also given, commencing with 5 minims,. 
then 10 minims, and finally 15 minims, twice daily. Benzol 
discontinued on June 18th after 34 days’ administration ; 
by July 8th leucocyte count had dropped to 29,300 per c.mm., 
but rose again to 43,400 by August 5th. On the 9th benzol 
was vesumed for a further period of 18 days, when it was: 
again discontinued, the leucocyte count having dropped to 
10,480. Reaction of blood to benzol is well shown on Chart 1. 

During this period the number of red cells was also esti- 
mated ; this acute phase had no material influence on the; 
red cell count. 
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3. Period of Quiescence.—The acute stage lasted for three: 
months, after which the blood picture settled down to a 
fairly constant level from November, 1919, until the finaly 
illness of June, 1921. During this time he was in fairly 
good health, able to do his work efficiently and without 
fatigue. Arsenic was given with occasional remissions of 
a few weeks, and he slowly developed a moderate degree of 
bronzing of the skin. Axillary glands remained slightly 
enlarged, but spleen diminished, and at times could not be 
felt. During this period (Chart 2) total number of white 
cells varied from 6000 to 10,000 per c.mm. On three 
occasions, in early part of period—Nov. 4th, 1919, Jan. 7th,. 
and Feb. 3rd, 1920—normal counts were recorded both in 
total number of cells and in proportion of lymphocytes and 
polymorphs. For rest of period, proportion of polymorphs 
and lymphocytes almost equal, but towards the end lymphatic’ 
cells had again shown a very pronounced rise, although total 
number of cells remained about 10,000 per c.mm. Red 
blood cells during this period remained at about 5,000,000 
per ¢.mm. 


4. Final Illmess.—On June 15th, 1921, he was taken ill 
with cough and fever; admitted into St. Thomas’s Hospital 
on June 17th. Coarse friction present in left axilla; on 
June 22nd slight tubular breathing developed at apex of- 
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left lung. 
and by July Ist left upper lobe showed the usual signs of 
consolidation, which persisted till the end. A moderate 
amount of sputum brought up, occasionally very slightly 
rusty. Tongue coated with brown fur in the earlier days, 
but later glazed and dry. Herpes not present. No purpuric 
eruption occurred and careful daily examination failed to 
discover a single petechial spot. Pulse-rate at first ranged 
between 90 and 100, and gradually increased in rapidity to 
about 140, presenting nothing unusual. The blood pressure 
varied between 100 and 130. Mental condition singularly 
clear throughout, though towards the end slight wandering 
and confusion developed. Intestinal hemorrhage occurred 
on June 27th, 28th, and 30th; bulky stools of ordinary 
melena type being passed. A few rose spots were noted on 
the abdomen on July 8th, death occurring on the following 
day. 

In addition to general stimulants such as camphor, 
digitalin, and adrenalin he received three injections of 
an autogenous pneumococcal vaccine, and two intra- 
venous injections of 1/32 gr. perchloride of mercury. 
These latter were each followed by a rigor and tem- 
porary collapse of such severity as to negative further 
injections. Four doses of benzol (Ml xv.) were given 
between June 27th and 29th, but we did not think it 
justifiable to give more. 


Pathological Findings. 


A blood culture was made on June 21st and some 
5 c.cm. of blood were taken into tubes containing 
20 c.cm. of glucose broth and distilled water. After 
12 hours’ incubation a heavy growth of diplococci was 
present in broth cultures. This organism proved to 
be a pneumococcus which agglutinated with type 1 
antipneumococcal serum. The pyrexia continued 
and blood cultures were repeated on June 27th and 
30th, and July 5th, and on all occasions the pneumo- 
coccus was isolated. In the culture made on the 
5th, after melena had been present for some days, 
a streptococcus was present in the blood culture and 
also a Gram-negative bacillus which gave the “‘ sugar ”’ 
reactions of the paratyphoid C bacillus (1920 and 1921), 
and when first isolated agglutinated to 50/6000 with 
paratyphoid B antiserum and 2000/5000 with para- 
typhoid C antiserum, made from a ‘“C”’ strain 
obtained by us in the Balkans. Later, after several 
subcultures, the bacillus agglutinated to 500/6000 
with paratyphoid B, and 5000/5000 with the para- 
typhoid. C antiserum. 

The blood serum was tested on three occasions, 
June 27th and 30th, and July 5th for type 1 pneumo- 
coccal agglutinins, but was negative throughout ; on the 
last occasion the serum was also tested for agglutinins 
to typhoid and paratyphoid A, B, and C, but no 
reaction with a 1/25 dilution was observed. The 
stools were examined during the period of melena for 
the presence of pneumococci, the feces being plated 
on MacConkey and blood agar (Wordley, 1921). No 
pneumococci were isolated, nor was the presence of non- 
lactose-fermenting colonies noted on the MacConkey 
plates. 

The blood condition during the final illness (Chart 2) 
is of interest. A leucocytosis which reached 38,000 
per c.mm. developed. The polymorphs on June 17th 
numbered 10,000 per c.mm., two days after the onset 
of the illness ; by the 30th they had dropped to 5900 
per c.mm., but rose again to 10,200 on the last 
occasion on which the blood was examined. The 
lymphocytes, which numbered 9000 per c.mm. on 
the 17th, rose to 31,900 per c.mm. by the 30th, and 
showed a slight fall to 27,300 in the count of July 2nd. 
The terminal leucocytosis, after a period of 14 days of 
pneumococcal septicemia, was entirely lymphocytic 
in character. The red cell content of the blood 
during the final illness showed a loss of almost 50 per 
cent., as the following figures show :— 
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During this period melena was present, but this 
Serious loss of red cells could scarcely have been due 
to this cause alone. 
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Pathologically this case presents several features of 
interest. The acute leukemic condition in which 
the white cells rose to 115,000 per c.mm. was due to 
an increase of the lymphocytic cells of the blood, 
the number of polymorphs remaining practically 
normal throughout the attack. During the quiescent 
period normal blood counts were obtained, but usually 
the proportion of lymphatic cells was increased. In 
the period of final illness, although a pneumococcal 
septicemia persisted for at least 14 days, the leuco- 
cytosis, which was present, was due to a lymphatic 
increase in the white cells; no polymorph reaction 
was observed. The presence of three separate types 
of organism is an uncommon feature even although 
the culture was taken towards the end of a fatal 
illness, complicated by the presence of melena. The 
paratyphoid C infection may have been derived from 
a convalescent case of this disease in a ward adjoining 
that into which our case was admitted 
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RADIUM IN THE TREATMENT OF 
UTERINE HAMORRHAGE, 
WITH A REPORT UPON FORTY-FIVE CASES.! 


By SIDNEY FORSDIKE, M.D., B.S. Lonp., 
HR-C.S. ENG., 
SURGEON TO OUT-PATIENTS, HOSPITAL FOR WOMEN, SOHO-SQUARE; 
GYNZCOLOGICAL SURGEON TO THE KENSINGTON AND 
FULHAM GENERAL HOSPITAL, 


SEVERE and persistent uterine hemorrhage, at any 
age, is a source of infinite anxiety to both the patient 
and doctor, and when the latter has exhausted the 
long and too often futile list of drugs, together with 
prolonged periods of rest in bed, he is constrained to 
recommend curettage. Many of the less severe cases 
are relieved by this measure; but in the type of case 
under consideration, relief, if any there be, is only 
measured in weeks. The patient is too soon in the 
status quo ante, and it becomes clear that something 
more radical must be undertaken. At or near the 
menopause the above palliative measures may suffice 
to pilot a patient through a stormy climacteric into 
the back-waters of post-menstrual life—only too often, 
however, at the cost of transforming her into a semi- 
invalid with the late prospect of complete neuras- 
thenia. While this method is possible for the well-to- 
do patient who can afford to remain in bed, it is not 
feasible for the wage-earner or the mother of a family, 
and other means must be adopted to deal with the 
condition promptly and finally. 

The methods advocated for this condition are: 
(1) Hysterectomy ; (2) X rays; (3) radium; and the 
analysis of a report upon 45 cases treated by radium 
tends to show that it is the treatment of choice when 
available. 





Selection of Cases. 

The type of case under consideration is sometimes 
described as the ‘** bleeding uterus ’’—a most descrip- 
tive term ; more commonly it is labelled chronic 
metritis, fibrosis uteri, or chronic subinvolution. 
However debatable the pathology, the one distinctive 
clinical feature is excessive and uncontrollable 
hemorrhage with absence of any pelvic lesion to 
account for it. This series of cases does not include 
those with ordinary causes of hemorrhage ; it includes 
only cases which had been dealt with in the usual 
way and had proved refractory to treatment. The 
criteria by which cases were selected were: (a) The 
persistence of severe hemorrhage after operative 
treatment ; (6) an advanced anzemia, with shortness 
of breath, headaches, cedema of legs, &e., which had 
been treated palliatively for some time; (c) cases 
where the patient had to spend some part of each 
month in bed. 





1A paper read before the Section of Obstetrics and Gyneco- 
logy of the Royal Society of Medicine on March 1st, 1923. 
cEelZ 
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Excluding three cases in which an effort was made to | 
modify the period rather than to stop it, there were 
42, cases, the youngest being 29 years and the oldest 
55 years. Three only were unmarried, and of the 
39 married four only were nullipare. 

Details of Series. 

Number and Types of Operations.—Of the 45 cases 
26 had undergone some form of operation or combina- 
tion of operations, including dilatation and curettage, 
removal of polypi, amputation of cervix, odphorectomy 
or salpingo-odphorectomy, and some of the cases had 
been curetted more than once. The remaining cases 
had undergone medical treatment for variable periods 
or were so anzmic as to forbid any further effort at 
palliation. 

Clinical Types.—Four cases were associated with 
fibroids, two of the interstitial variety, and two with 
small subperitoneal fibroids. The results were equally 
satisfactory, and no change could subsequently be 
detected in the subperitoneal tumours. While all the 
uteri were enlarged, they were broadly divisible into 
two groups which might be best described as (a) systolic 
uterus and (b) diastolic uterus. The systolic uterus 
was hard, firm, and regular, commonly straight and 
admitted a sound for from 3 to 34 inches ; it yielded 
little or no tissue to the curette and gave the character- 
istic rasp of fibrosis uteri. The diastolic uterus was 
bulky, retroverted, admitted a sound from 3} to 
5 inches, and generally yielded a thickened and 
cedematous tissue. An interesting point about this 
type. of uterus was the fact that some months after 
irradiation it was indistinguishable from the systolic 
type. 

Technique.—In all cases dilatation of the cervix and 
exploratory curettage were performed. Where the 
cervix and vagina were septic a preliminary cleansing 
treatment was carried out. In all cases the radium 
was placed in the uterine cavity, and only the gamma 
ray was utilised. The vagina was packed with gauze 
moistened with liquid paraffin, with the two-fold 
object of supporting the radium and of keeping the 
bladder and rectum away from the source of energy. 
A further precaution was adopted to maintain the 
bladder in a flaccid condition by the introduction of 
a self-retaining catheter into the viscus. In some 
cases it was necessary to stitch the vulva in order to 
support the vaginal plug. 

Dosage.—In three cases of patients between the 
ages of 20 and 26, 50 mg. of radium were used for five 
hours. In the other cases 100 mg. were used for 
24 hours, the object in the former cases being to 
influence the menstrual period, in the latter cases 
finally to end it. I am inclined to think that 100 mg. 
is an unnecessarily large quantity for the purpose, for 
in some later cases 75 mg. appear to have had the 
desired effect. A certain number of cases complained 
of pain while the radium was in utero, but no more 
than when a stem is left in the cervix, and it dis- 
appeared promptly with the removal of the radium. 

In a few cases post-anesthetic vomiting was pro- 
longed; it was quickly relieved on withdrawal of 
the radium. Some patients noted a frequency of 
micturition following irradiation, a condition which 
was quickly relieved by barley-water, citrate of 
potash, &c. Beyond the above, no untoward sym- 
ptoms were noted. In all cases nocturnal douches of 
salt and water are suggested for a period of six weeks 
following the radiation. 

Classification of Cases. 
as follows :— 


~ 





The cases were classified 


Group. Age. Cases. | Group. Age. Cases. 
= 90-26 3 Ge = 39-50 22 
B = 29-38 10 DT =, 51=55 10 


Details of Cases. 


Group A will be considered in detail ; the condition 
found and result of treatment in the other groups will 


then be summarised. 


CASE 1.—Aged 20, married, no children. 


For one and a 
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1921, did not relieve her at all; she attended hospital as an 
out-patient in October, November, and December, and it 
was clear that something more would have to be done. In 
January, 1922, 50 mg. radium were introduced into the 
uterine cavity and left there for five hours. _ Late in January 
she had a period of four days, and from Feb. 28th another 
period lasting four days. In March and April more severe 
periods. In May she was admitted to another hospital, 
where an ovary was removed. Since then she has been 
quite well. 

CASE 2.—Aged 23, a Jewess, single. Had been losing 
daily for seven months and was very anemic ; had already 
been in hospital twice for the same condition, the first time 
for six weeks’ observation and palliative treatment, the 
second time for dilatation and curettage, after which she was 
better for three months, but then relapsed into the daily 
loss. She was now thoroughly demoralised, and despite 
her religion was anxious that hysterectomy should be done. 
In February, 1921, I dilated the cervix and introduced 
50 mg. of radium sulphate into the uterus, leaving it there for 
five hours. She bled steadily for 11 days, during which 
time the vagina had to be plugged. For the next six months 
she was regular for from four to six days, during which time 
she was in sole charge of a hemiplegic father, and since then 
she has had no period at all. This, I think, must be attri- 
buted to the close confinement and hard work involved 
rather than to the influence of radium. 


Case 3.—Aged 26, married, no children. Had severe 
periods with pain for four years since marriage, necessitating 
a couple of days in bed per month. She was aneemic and had 
been treated with drugs for a considerable time. In 
January, 1921, 50 mg. radium sulphate was placed in utero 
for five hours. She has been regular every month since, 
three-day type without symptoms. 

Group B.—Ages 29-38. There were ten cases 3 
eight had had some form of operation, and two had 
been treated palliatively and had become steadily 
worse. 

Group C.—Ages 39-50. Twenty-two cases; 11 had 
had some form of operation, and 11 had been treated 
palliatively, but with advancing anemia and per- 
sistent haemorrhage. 

Group D.—Ages 51-55. Ten cases; five had had 
some form of operation and five had been treated 
palliatively. 

Symptoms Following the Radium. 

There was no further loss in ten cases; one period 
in 17, two periods in 11, and three periods in 4. The 
periods usually consisted of long-drawn-out “shows ” 
varying from three days to three to four weeks, the 
actual quantity of blood lost being small. Hxposure 
given immediately before a period usually resulted in 
a severe loss. In five cases radium had to be employed 
a second time; in three the first exposure would 
probably have sufficed, but the patients were 80 
thoroughly frightened by two prolonged shows 
following the first exposure that it was deemed advis- 
able to comply with their demands. In only two of 
these five was an anesthetic necessary. 

Vaso-motor Symptoms.—Flushing as an index of 
vaso-motor disturbance is liable to a very considerable 
margin of error, and consequently is open to legitimate 
criticism. Many women will omit mention of this 
symptom in a carefully-taken history, yet, when it is 
suggested to them, they will admit experiencing the 
symptom occasionally; where flushing is a real 
signal symptom it is mentioned spontaneously. The 
graver vaso-motor changes, as signified by a profuse 
perspiration or a generalised fall in blood pressure, 
are never omitted in the history, for they produce 
considerable distress. Consequently I listen patiently 
to the history, and if they do not mention vaso-motor 
symptoms I have carefully refrained from asking them, 
and in the after-result it was a fair conclusion that such 
symptoms did not exist. 

In group A there were naturally no symptoms. In 
eroup B eight patients had no symptoms, and two 
complained of flushes; in this group vaso-motor 
symptoms might have been expected on the assump- 
tion that the ovary was being affected. In group © 
nine patients had no symptoms, four had flushing, 
three had flushing and sweating, and six complained 





half years had been losing 14—21 days at a time and was only 
Dilatation and curettage in September, 


clear from 7-10 days. 





of flushing before treatment which remained the same 
afterwards. In group D six suffered from flushes 
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before treatment and remained much the same ; four 
made no mention before or after. 


Causation of the Radium Menopause. 

Is the radium menopause due to action upon the 
uterus, or upon the ovary, or upon both? The 
available evidence points to action upon the uterus 
solely in the majority of cases, and is based upon 
(a) clinical, and (b) experimental grounds. 


Clinical Evidence. 


In the younger women, aged from 29 to 38, only 
two out of ten mentioned flushes, where this symptom 
should have been pronounced, on the assumption that 
the ovary was influenced. Again, in the group 
aged 39-50 the symptom was not unduly increased, 
and only in three cases was sweating added to flushing. 
Histological evidence is difficult to obtain, for removal 
of the uterus following treatment by radium for this 
condition must be very rare. However, by the 
courtesy of Dr. Miles Phillips, of Sheffield, I have 
examined sections from two uteri after exposure to 
radium, and a section of the ovary from one of the 
cases ; in the uterine sections there was a diminution 
in the number and size of the glands of the endo- 
metrium, and fewer capillaries than normal, but in the 
ovary there was no change suggestive of irradiation. 


Experimental Evidence. 

The normally placed ovary is 8 cm. away from the 
uterine cavity, and beyond the effective range of 
radium, but a prolapsed ovary would be very much 
nearer, and to some extent would account for variable 
results. The uterus of a cat being bicornuate, the 
conditions under which radium is used clinically can 
be reproduced by the implantation of the radium in 
one horn whilst the contra-lateral ovary is fixed by 
a stitch at 8 cm. distance from it. The experiment 
was performed in this way. A pregnant hor was 
opened and the foetus removed ; the radium was then 
implanted and the horn closed by suture. The 
ovary of the same side was lightly attached to the 
wall of the uterus, and the opposite ovary was fixed at 
a distance of 8 cm. by suture and rubber tube. The 
radium was removed in 24 hours’ time. This experi- 
ment was repeated, the animals being killed at intervals 
(12, 21, and 60 days). 

In none of the experiments did the contra-lateral 
Ovary show any macroscopic or microscopic change. 
In all the experiments the ovary, of the irradiated 
side, shows a profound change which varies and 
becomes increasingly severe with the prolongation of 
life subsequent to the exposure to radium. There is 
destruction of all the follicles, an increase of connective 
tissue. diminution of capillaries, and finally the ovarian 
tissue cannot be identified. 

Changes in the Uterus.—The endometrium is notably 
attenuated to the extent of one-quarter or even one- 
sixth of the normal depth, and the stroma cells are 
largely replaced by connective tissue. The capillaries 
are fewer, and the uterine glands are much fewer in 
the shorter survivals after exposure; they have 
entirely disappeared in the experiments where the 
animal lived for two months after irradiation. 

Contra-indications.—The only contra-indication is 
& previous pelvic inflammation ; this is a very real 
danger, for the pelvis may become filled with an 
inflammatory tumour rising into the abdomen, the 
nucleus of which is an abscess seated deeply in the 
pelvis and which is very difficult to deal with. A case 
of this kind has occurred to me in treating a carcinoma 
of the cervix, where the risk had to be taken in order 
to treat the growth. 

Relative Advantages of Radium, X Rays, and Operation. 

Radium.—Radium is suitable for all cases except 
those complicated by inflammatory disease. There 
is no mortality and no morbidity, and the minimum 
amount of time is necessary for treatment—from three 
to seven days. There is no prolonged convalescence 
or stay in hospital or nursing-home. There were no 
failures in this series. The one drawback is the 
comparative scarcity of radium, 
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X Rays.—The use of X rays for the treatment of 
severe uterine hemorrhage has been fairly successful, 
but is accompanied by very definite drawbacks. 
First, the X rays are utilised to destroy the ovaries : 
their use raises the objection that normal organs are 
being destroyed in order to influence an abnormal 
organ, and this is accompanied by a considerable 
proportion of cases exhibiting severe vaso-motor 
symptoms (38 per cent., according to Eden and Provis). 
Secondly, the treatment is prolonged, lasting three to 
four hours on two succeeding days, repeated at intervals 
of 21 days on four to six occasions. Thirdly, there is a 
danger that the treatment may be used without a 
diagnostic curettage. Fourthly, ulceration of the 
bowel, superficial burns, &c., have been noted. 
Finally, a certain number of failures have been noted. 

Hysterectomy.—Despite its low mortality, hysterec- 
tomy is a severe operation, frequently associated with 
post-operative results which are difficult to assess— 
e.g., the profound depression and loss of morale not 
infrequently seen. There is a more or less prolonged 
period of invalidism following any abdominal opera- 
tion, and a certain percentage of morbidity as shown 
by subsequent pain, herniz, adhesions, and con- 
stipation. Nevertheless, the operation is satisfactory 
inasmuch as the bleeding is cured ; the only criticism 
is that the subtotal operation leaves a useless cervix, 
too often a diseased cervix, and less frequently a cervix 
which may become the seat of a malignant growth, of 
which I have met one example this year. The draw- 
backs of this treatment to the wage-earner are the 
necessary length of stay in hospital and convalescence, 
and the problematical complete restoration of health. 

Conclusions. 

1. In my opinion radium treatment should be the 
method of choice in all uncomplicated cases of severe 
and persistent hemorrhage due to chronic metritis, 
inflammatory disease of the tubes and ovaries con- 
stituting the sole contra-indication. 

2. The radium menopause is not usually accom- 
panied by any symptoms attributable to action upon 
the ovaries, and of all methods it produces the least 
disturbance of the patient’s economic life. 
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LIVERPOOL ROYAL INFIRMARY, 


DETECTION PROTEIN 


By 


ROBERT 


(From the Department of Biochemistry, University 
of Liverpool.) 


THE difficulty of obtaining a clear filtrate from an 
emulsion of feces, and the slowness with which an 
adequate amount of filtrate is obtained by the usual 
procedure, are probably responsible for the fact that 
comparatively few observations have been made on 
the presence of coagulable protein in stools. The 
significance of fecal albumin has already been dis- 
cussed in an earlier communication.! For the past 
two years I have investigated the clinical utility of 
an improvement in technique devised by Prof. W. 
Ramsden (here published at his request), whereby 
perfectly clear fecal filtrates, suitable for protein- 
precipitation and coagulation tests, are obtained with 
comparative ease and rapidity. 

The improvement consists in ‘‘ half saturating ’’ the 


fecal emulsion with ammonium sulphate before 
filtration. It was based on the expectation that in 
this environment the voluminous soap gels would 


1 R. Coope : THE LANCET, 1920, ii., 291. 
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encapsule all fat globules and bacteria, and at the 
same time shrink up into floccules readily removable 
by filtration. The test has the disadvantage that it 
detects only albumin, as any globulins originally 
present are salted out with the soaps. There is no 
evidence, however, that globulins, unattended by 
albumins, ever occur in feces, and the above dis- 
advantage is more than compensated for by the 
clearness of the filtrate, and the corresponding 
increase in delicacy of the albumin tests. Further, 
with the old procedure it was many hours or even 
days before enough clear filtrate was obtained for the 
test, whereas with the present method half an hour 
usually suffices. 

About 20 g. of faeces are taken, and worked up with twice 
the weight of water—i.e., about 40 c.cm. at 50° C.—to a 
homogeneous cream. An equal volume of a saturated 
(54 per cent.) solution of ammonium sulphate is added and 
well mixed, and the mixture is filtered through ordinary 
filter paper. If the first runnings are turbid—as is sometimes 
the case, especially in the light yellow stools of a milk diet— 
they should be returned until the filtrate comes through 
perfectly clear, If the original feces are fluid, the ammonium 
sulphate solution is added without previous dilution with 
water. 

Five to ten c.cm. of the clear filtrate are taken, and tested 
for albumin by heat coagulation. Salicylsulphonic acid may 
be used as a confirmatory test. Trichloracetic acid is not 
allowable, as it often produces some turbidity even in the 
absence of coagulable protein. 

The reaction is positive only 
develops ; on standing for some 
sinks down to the bottom of the test-tube. Occasionally 
very slight turbidities, only recognised with difficulty or 
when the test-tube is put into reflected light, occur in 
apparently normal stools. They should be disregarded. On 
boiling the filtrate there is often a perceptible change in 
colour, which must not, of course, be mistaken for the 
development of a slight turbidity. 

The reaction of the fecal filtrate is usually slightly 
acid, and it has never been found either too alkaline 
or too acid for heat coagulation. It should be added, 
however, that artificial acidification of the fecal 
emulsion, even by so feeble an acid as boric acid, 
makes filtration very slow (owing presumably to 
clogging of the filter by free fatty acids), and the 
filtrate tends to be turbid. 

The delicacy of the test varies considerably with 
different stools. In a series of control experiments, 
the minimal amounts of added blood serum which 
were detected in 100 g. of original feeces ranged from 
0-125 to 0-5¢.cm. In infants a positive reaction is 
frequent, especially in diarrhceic stools. In older 
children and adults, however, the presence of fecal 
albumin is almost invariably due to some patho- 
logical process—usually bleeding, or exudation of 
serum into the gut. In a series of over 250 non- 
infantile stools, I have had but two positive findings 
to which no pathological explanation could be 
definitely assigned. The first was that of a laboratory 
worker, who during a severe cold showed feecal 
albumin for two days. The other was that of an old 
man with obscure gastric symptoms, who was 
inordinately fond of black puddings. In both cases 
the albumin disappeared with the adoption of a 
milk diet. 


when a definite turbidity 
time a flocculent coagulum 


NOTES ON TWO CASES OF 
ERYTHRZEMIA TREATED BY X RAYS. 
By E. J. Srorkinp, M.D. Moscow AND SIENA. 


THE following two cases* of erythremia, or spleno- 
megalic polycythemia, successfully treated by X rays, 
are of interest. 

CAsE 1.—A male, aged 50, complained of frequent attacks 
of giddiness, weakness, fatigue, pain, &c. He had always 
enjoyed good health. About five and a half years ago he 
was suffering from loss of considerable quantities of blood 
(from hemorrhoids), during which time he became so weak 
that he could not move. In February, 1921, he had 
hemoptysis. At the end of 1921 he came to the West End 
Hospital for Nervous Diseases. 





1 These cases were shown in the Clinical Section of the Royal 
Society of Medicine on Feb. 9th, 1923. 
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Condition on Examination.—Severe cyanosis of the face, 
ears, lips, tongue, mouth, fauces, with bluish-red hands, 
cyanotic clubbed fingers, and injected conjunctive. Many 
cutaneous telangiectases on the face. Spleen felt about two 
fingers-breadth below costal margin, and tender. Liver also 
enlarged and_ palpable. Ophthalmoscopic examination 
revealed abnormally large veins in_ each fundus (fundus 
polycythemicus). Urine contained albumin. Patient 
denied syphilitic infection, and Wassermann reaction was 
negative. Brachial blood pressure (Riva Rocci) 140 (systolic) 
and 90 (diastolic). The patient complained of intermittent 
pain in the right mandibular joint and of pain on move- 
ment of the joint, and of occasional cramps in the limbs, 
numbness in the legs, &c. He was unable to follow his 
occupation. 

Blood Examination.—Blood counts on March 31st, 1922: 
Erythrocytes, 9,500,000 ; hemoglobin, 150 per cent. ; 
colour-index, 0:8; white cells, 16,400 ; polymorphonuclear 
neutrophiles, 71 per cent. ; eosinophiles, 2 per cent. ; large 
mononuclears, 10 per cent.; small mononuclears, 14 per 
cent. ; transitionals, 2 per cent. 

Treatment.—For more than seven weeks I tried benzol 
from 3 to 6 c.cm. per diem, but it reduced the number 
neither of red cells and hemoglobin, nor of white cells, and 
did not improve the subjective condition of the patient. 
For six months he was treated by sodium iodide, also with- 
out much subjective improvement. Blood count: Red 
cells, 7,700,000 ; hemoglobin, 140 per cent. ; white cells, 
21,000. Venesection was tried without success. 

From Nov. 16th to Dec. 29th, 1922, Dr. J. H. Douglas 
Webster made 11 full applications of intensive Rontgen 
rays (38 cm. alternate gap) to sternum, thighs, legs, and 
arms. The blood count two weeks after the last applica- 
tion was: Red cells, 7,000,000 ; hemoglobin, 140 per cent. 3 
white cells, 12,000; polymorphonuclears, 79 per cent. 5 
eosinophiles, 1 per cent. ; monomorphonuclears, large 6, 
small 13 per cent. ; transitionals, 1 per cent. 

Roentgenotherapy of the bones was of consider- 
able use; it relieved the pains in the limbs, &c., and 
generally improved the subjective condition of the 
He is now much stronger; the limbs are 
not so heavy, and he feels no more painful cramps ; 
he can now easily move his head in all directions, 
and walk freely ; he is not so shaky. 

Casp 2.—A woman, aged 43, had been suffering at times 
from bleeding from the nose and gums, headaches, rush of 
blood to the head, red face, tinnitus aurium, &c. Brachial 
blood pressure: 200 (systolic) and 140 (diastolic), Riva 
Rocci. Spleen palpable and enlarged. Blood count: Red 
cells, 7,600,000 to 8,300,000; white cells, 15,000; hemo- 
globin, 105 to 115. This was also a case of erythremia, 
and 14 X ray applications were made to the bones, resulting 
in considerable subjective improvement. Blood count ten 
weeks after the fourteenth application : Red cells, 5,600,000 ; 
hemoglobin, 123; white cells, 11,200; four and a half 


months later when examining the patient, I found : Red 
cells, 8,500,000; white cells, 10,900 ; hemoglobin, 116; 
but the patient no longer complained of any symptoms. 

I have to thank Dr. Braxton Hicks for the blood 
examination in Case 1, and Dr. H. Guggenheimer for 
the opportunity of examining Case 2. 

Hampstead, N.W. 


OF SPLENIC TISSUE AFTER 
SPLENECTOMY. 
By Ricuarp T. Les, M.B., Cu.B. SHEFF., M.R.C.S., 


HONORARY SURGEON, MONTAGU HOSPITAL, MEXBOROUGH, 


SURVIVAL 


TE following case seems to be sufficiently unusual 
to be recorded. 

Male, aged 29, admitted to the Montagu Hospital, Mex- 
borough, on March 26th, 1923, suffering from abdominal 
pain, slight vomiting, and constipation. 

History.— At the age of 14 he was climbing a wall which 
fell over on to him, crushing his abdomen. He was 
admitted to hospital and laparotomy was performed. The 
spleen was found to be ruptured and was removed. He 
enjoyed good health subsequently, up to the day previous to 
examination. He then had sudden abdominal pain and 
vomiting, and was unable to get his bowels moved. He 
was able to pass flatus. 

Condition on Eaamination.—Temperature normal, pulse 
80 per minute. Tongue coated. Abdomen moved with 
respiration. Laparotomy scar in middle line above umbilicus. 
Slight tenderness all over abdomen. Nothing abnormal 
on palpation or percussion. The vomited matter was bile- 
stained mucus. An enema was given, which relieved the 
vomiting and most of the pain. This was repeated on the 
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morning of the 27th. That evening the pain and vomiting 
returned ; examination of the abdomen showed maximum 
pain and tenderness over McBurney’s point. On the 
morning of the 28th the pain was worse and the vomiting 
continued. 


Operation.—At 11.30 A.M. on the 28th the abdomen was 
opened through right rectus below umbilicus. Distended 
coils of small intestine bulged into the wound. These were 
studded with small sessile, greenish-black tumours. Ex- 
ploration revealed a band extending from the old scar to 
small intestine and a coil of small intestine twisted over it. 
The band was divided, and the strangulated intestine, 
being in good condition, was returned te the abdomen. 
The appendix was normal; the splenic region was not 


explored. The whole of the peritoneum covering the small 
intestine and mesentery was found to be covered with 


small tumours, varying in size from that of a pin’s head to 
about one inch by half an inch. They were either sessile 
or pedunculated, and appeared only to involve the peri- 
toneal covering of the gut. There were perhaps 200 to 300 
tumours. The general appearance suggested splenic tissue ; 


they appeared to be quite innocent 
were removed for examination and 
Recovery was uneventful. 

Microscopical Examination.—One specimen was sent to 
the Pathology Department, University of Sheffield, for 
microscopical examination. The following is the report : 
“This is a small mass of splenic tissue, containing pulp 
with sinuses and Malpighian bodies. The whole structure 
is covered by a dense fibrous tissue capsule, and the 
trabeculz show increased amount of fibrous tissue.’’ 

On inquiry from one of the medical men who was 
present at the first operation, I found that he had 
no recollection of anything abnormal other than the 
ruptured viscus. In this case, evidently, living 
splenic cells had been set free in the peritoneal cavity 
when the spleen was ruptured, and had become 
implanted on the peritoneum. The amount of 
splenic tissue so formed appeared to be quite equal 
to that in a normal spleen, so that the patient was 
provided with the equivalent of a new spleen. 
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Medical Soricties. 
MEDICAL SOCIETY FOR THE STUDY OF 
VENEREAL DISEASES. 
METASTATIC GONORRHGA, 

AT a general meeting of this Society, held at 
11, Chandos-street, W., on May 25th, Dr. Davrp 


WATSON, the President, in the chair, Sir THomMAS 
HoRDER introduced a_ discussion on Metastatic 


Gonorrhcea by reading a paper which appears in 
full on p. 1304. 

Sir WILLIAM WILLCOX said that gonococcal 
arthritis was of particular interest because it seemed 
to throw so much light on that much disputed con- 


dition known variously as rheumatoid arthritis, 
osteitis deformans, villous arthritis, &c. In. 3 


discussion on gonococcal arthritis should be included 
the various forms of fibrositis—namely, panniculitis, 
inflammation of fasciz, muscular rheumatism, 
inflammation of tendons and burse, and many forms 
of perineuritis. These formed a very common com- 
plication *of gonorrhoea. Some years ago a hunt 
servant developed gonorrhcea, and saw his local 
doctor. He had a brachial neuritis and some 
symptoms. of general fibrositis, and was sent to 
Harrogate. Ultimately the speaker went to see this 
patient, and found that all the signs of malignant 
endocarditis, brachial neuritis, and urethritis were 
present, the urethritis having been contracted six 
weeks before the onset of the cardiac symptoms. The 
patient had not wished to give up his work, and so 
had continued to ride and hunt, the worst thing he 
could have done, as this massage to the prostatic 
region gave him a severe auto-inoculation, which 
proved fatal. Here the rheumatic symptoms were 
evidently only part of the picture, and not the 
primary one. As to the bacteriology, joints and 
tendons frequently failed to reveal the organism, but 
that did not exclude the possibility of the infection 
being gonorrhoceal. In gonococcal arthritis, however, 
the organism had been found in a relatively large 
proportion of the cases, compared with the other 
forms of arthritis. Koenig 15 years ago reported 
that in one-third of his cases of gonorrhceal arthritis 
he was able to cultivate that organism. Barr 
obtained the organism in 19 out of 27 cases, and in 
121 cases he found the organism 92 times micro- 
scopically and 21 times in culture. In gonococcal 
arthritis organisms were not necessarily in the joints. 
Wassermann did some experiments on himself, 
injecting into himself gonococeal toxins, in which the 
organism had been destroyed by heat; and he was 
able to produce symptoms of gonorrhceal rheumatism. 

The question of secondary infections was an 
interesting one. In many cases of gonorrhea there 
was chronic prostatitis and stricture, and a strepto- 
coccal infection followed the gonococcal. In some 



















cases it seemed that the arthritis was due to the 
secondary infection rather than to the gonococcus, 


and that the latter might have died out. Latent 
gonococcal infections might last for years. Sir 


William Willcox quoted the case of a married man, 
aged 50, who had a bad gonococeal arthritis of the 
knee, and admitted indiscretions when about 21 years 
of age, but in whom there was no history of there having 
been venereal disease for 25 years. He had kerato- 
dermia blenorrhagica and on the soles of his feet were 
raised-up crusts of horny material, which gave pain 
on walking. The likelihood of arthritis being due to 
secondary infection applied specially to women; in 
them gonorrhoea might be followed by endometritis, 
salpingitis, and then secondary infection. Two years 
ago he saw a case in which there was a history of 
gonorrhcea having been acquired many years before ; 
there had been no symptoms for seven or eight years, 
but there had been some ovarian trouble, and arthritis, 
following injury, developed in the left shoulder, and 
12 months afterwards in the right ankle, and the right 
knee. It looked like an ordinary rheumatoid arthritis, 
but no definite focal infection could be found. <A 
vaccine made from the streptococcus found in the 
stools gave no benefit. Then pelvic trouble developed, 
and there was typical salpingitis, for which the tubes 
were removed. These were examined, but only 
streptococci were found in them. 

Atiology.—With regard to etiology, gonococcal 
arthritis might occur at any stage of the gonorrhea, 
and many years might intervene between it and the 
original infection. Infants might very occasionally 
get arthritis from gonococcal ophthalmia, but cold, 
injury, strain, over-exertion might play a part in 
this as in other forms of arthritis. Gonococcal 
arthritis was said to be of more frequent occurrence 
in the male sex. The relationship of true acute 
rheumatism and rheumatoid arthritis to gonococcal 
rheumatism was of interest. Sometimes one saw 
patients who had had acute rheumatism and then got 
infected with gonorrhceaa; in such an event the 
speaker’s experience was that the gonorrhceal infection 
was much more severe in its manifestations than 
usual. The same applied to arthritis. He had 
lately seen a patient with rheumatoid arthritis which 
was obviously due to dental infection ; there were 
several apical dental abscesses. Treatment brought 
about a remarkable recovery. The patient went 
away for a few months, and when he returned he had 
a very bad arthritis. Questioning showed he had 
developed gonorrhoea in the meantime. The worst 
case of arthritis Sir William Willcox had ever seen 
was in a patient who had had acute rheumatism in 
childhood and in early adult life incurred a gonococcal 
infection ; both his hips were completely ankylosed. 
If certain people had an infection, one particular 
system of the body might be preferentially involved, 
and rheumatic subjects acquiring gonorrhoea had a 
bad time. Gonococcal arthritis was not so common 
as acute rheumatism in this country, but in some 
States of America the reverse appeared from statistics 
to be true. 


































































































1314 THe LAncet,] 


MEDICAL SOCIETY FOR THE STUDY OF VENEREAL DISEASES. 


[June 30, 1923 


ae Ne ee —————————E—————————————— 
eee ——e—esea— — —— 


Pathological Anatomy.—With regard to the patho- 
logical anatomy of the condition, four different forms 
had been described: the hydrops articuli form, the 
sero-fibrinous, the phlegmonous, and the purulent 
type, in which pus occurred in the joint. There was 
a rarefaction of bone with formation of osteophytes ; 
there was also much wasting of muscles, which 
some said was not merely due to the wasting conse- 
quent on the affected joints, but there might be in 
some cases actual gonococcal myositis. The peri- 
osteum might be involved, and a bony thickening of 
the shaft might be found. 

Clinical Course.—As to the clinical course, the 
general symptoms might be very severe ; there might 
be high pyrexia for weeks or months, also marked 
anemia. Pain was a prominent symptom of the acute 
stage. A feature somewhat distinguishing gonococcal 
from ordinary acute rheumatism was that sweating 
was not such a marked accompaniment, and the 
condition did not flit from joint to joint to the same 
extent. Neither did it respond to salicylates as did 
acute rheumatism. 

Involvement of Joints—It had been said that 
gonorrhceal arthritis was generally monarticular ; the 
speaker believed that this was wrong, though one 
joint might be more severely involved than others. 
In a series of cases at the Johns Hopkins Hospital 
the average number of joints involved in gonorrhceal 
arthritis was six, though perhaps in that series pain 
in a joint was accounted an indication of involvement ; 
in cases of acute rheumatism the average number of 
joints affected was three. In order of frequency the 
following joints were affected in gonorrhceal arthritis : 
knee, ankle, wrist, shoulder, elbow, hip, small joints 
of feet, small joints of hand, temporo-maxillary 
joint, sterno-clavicular, vertebral, chondro-costal. 
Spondylitis deformans was often due to a gonorrheal 
infection. Some said that this and painful heels 
were always due to the infection, but Sir William 
Willcox regarded this statement as incorrect. 

In a case of gonococcal arthritis one would look for 
associated symptoms of gonorrhoea apart from the 


primary focus: for conjunctivitis, iritis, keratitis, and 
for skin conditions, such as keratodermia blenorrhagica 


or warts. In a series of arthritis cases described by 
Dr. George Graham, due to bacillary dysentery, 
conjunctivitis occurred in some 70 per cent.; there- 
fore, an association of arthritis and conjunctivitis 
might mean dysentery. Sir Thomas Horder had 
already dealt with the subject of clinical diagnosis. 
Dr. A. Fleming, of St. Mary’s Hospital, gave almost 
identical answers to those of Sir Thomas Horder’s 
colleague in regard to the agglutination test; in 
Dr. Fleming’s opinion the complement-fixation was 
not a very reliable test either. 

Treatment.—Obviously the first thing to do was to 
attack the cause. The most important indication 
was rest. He believed many of the severe cases seen 
would not have reached that stage if complete rest 
had been insisted on for the patients early in the 
malady. The general condition must be ‘treated : 
urotropin and salol were useful as urinary antiseptics ; 
joint pains were much relieved by phenacetin 
or aspirin. Radiant heat, ionisation, and diathermy 
were also of use. The most valuable part of the 
treatment was the specific treatment, and that could 
be carried out by giving an autogenous vaccine, a 
small dose if it was advisable in an acute case, the 
doses being gradually increased at intervals of three 
or four days. In chronic cases large doses of a mixed 
vaccine were advisable. Vaccine therapy had been 
of great value in the treatment of gonorrhoea, but it 
must not be assumed that the more vaccine one gave 
the better the result. Sir William Willcox had 
recently seen a case of gonococcal arthritis of the hip 
in excruciating pain. The patient’s doctor had been 
giving 6000 millions of gonococcus vaccine every day ; 
when the vaccine was stopped relief immediately 
followed. After a few days vaccine treatment was 
recommenced, and pursued with moderation. Sensi- 
tised vaccines had been recommended, but the speaker 


preferred to use the ordinary vaccines. Bier’s 
treatment had also been used for the condition, a 
rubber band being placed on the proximal side of the 
joint for an hour or longer each day. Anti-gonococcal 
serum had been used for these cases, but the general 
opinion was that it was not of much value. Some 
authorities had tried all sorts of vaccines—eyen 
typhoid vaccine—for the disease. In late stages, 
when the arthritis and the acute symptoms had 
subsided, massage and passive movements to promote 
mobility of the joimts were desirable. 


The Factor of General Resistance. 

Major A. T. Frosr suggested that the medical 
man was practically helpless in the treatment of 
gonorrhoea; the patient’s own resistance was the 
final element in the cure of the patient’s disease. 
For example, 15 years ago a young officer in China 
got infected with gonorrhoea ; when first seen by 
Major Frost six joints were infected, and the heart 
was involved. The temperature was 103°F. The 
patient was told to go home to England as quickly as 
possible, as the sea voyage might raise his resistance. 
At that date Major Frost felt afraid to use gonococcal 
vaccines. Three months after arrival in England the 
joints had cleared, and the heart showed no signs of 
disease. Major Frost agreed with Sir William Willcox 
that the best weapon against gonorrhoea was specific 
treatment by vaccines. He had seen a number of 
cases in which 1000 million gonococcal organisms were 
given, followed by a prolonged negative phase. It 
did not matter how small a dose was given at first ; 
it could easily be increased rapidly until there were 
local signs that the vaccine was having some effect. 
In gonorrhceal rheumatism one had to be careful not 
to increase the trouble by too large a dose early. In 
addition to protection by stock vaccines, autogenous 
vaccines made from the patient’s particular strain, 
he thought, were of higher value. He supposed there 
was no case of gonorrhceal rheumatism which had not 
got prostatitis, forming a natural store of vaccine, the 
man’s own, untouched by heat or antiseptics, where 
the organism should be in the best state for treating 
the patient. The regular emptying of the prostatic 
focus by the finger and massage every five days 
was the best form of treatment. He wondered whether 
justice had been done by the bacteriologists who had 
been referred to in regard to the value of the comple- 
ment-fixation test in the diagnosis of the nature of 
joint trouble. In the Military Hospital. Rochester 
Row, there had been excellent results from the method. 

Major E. C. LamBxKry said he had carried out a 
certain number of complement-fixation tests for 
gonorrheea, and, like most workers, he found that in 
the acute and subacute stages the results were 
unsatisfactory. But when he applied to gonorrhcea 
the technique employed by Dr. A. L. Punch in comple- 
ment-fixation tests against tubercle better results 
were obtained. Recently he had had some extra- 
ordinarily good results in chronic cases of vesiculitis 
and obscure joint conditions. 

Dr. FowLeR Warp (Ipswich) said that during the 
later stage of the war he had a number of lorry drivers 
under his care who had gonorrhoea, and many of them 
had arthritis of an intractable kind. He concluded 
that this was because of the prostatic massage 
produced by riding on the hard lorry seat. He had 
air-cushions supplied to them, and from that time the 
relative number of arthritic cases was lower. 

Dr. DENNIS VINRACE said that he had found great 
benefit from auto-vaccines prepared from discharge 
produced by gentle massage of the prostate. As one 
test of cure he passed a large metal bougie into the 
bladder, leaving it in position during the process of 
massage. Besides vaccines he had found internal 
treatment with salicylates, cinchona, or iodides 
effective where sepsis was present. 

Dr. F. CARMINoW DOBLE said that at Rochester Row 
Hospital they had had nearly 5000 cases in four and 
a half years, of which 400 had joint complications. 
A complement-fixation test was done for every one, 
and over 80 per cent. showed a positive reaction. 
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The prostate or vesicles were affected in these cases, 
the prostate being boggy or the vesicles enlarged. 
The average time in hospital was under two months, 
and there were 12 cases of hyperkeratosis. One case 
nearly died ; he was saved at the last moment by 
salvarsan in blood serum. With regard to treatment 
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apart from vaccines, he found sulfarsenol in small | 


doses intravenously (0-12, followed in two days by 
0-18) acted like a charm. He had never given more 
than four injections, generally not more than three. 
Until the prostatic condition had cleared up, the 
patient could not expect to be fit. 

Major G. Pretir said Dr. C. A. Robinson, of St. 
Bartholomew’s Hospital, had been treating cases 
of gonorrhceal arthritis by diathermy; a certain 
number of the chronic cases cleared up quickly under 
this treatment. 

Dr. A. C. RoxBurGH confirmed the statement of 
the last speaker that during the last three years all 
the cases of gonorrhceal arthritis at St. Bartholomew’s 
Hospital were sent to the electrical department for 
diathermy ; in some the joints were involved, in some 
only the prostate. In acute cases the effects were 
remarkable, the joints lost their pain, and even when 
the condition had existed for months there seemed to 
be no means which acted so quickly. 





ROYAL SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE. 


Presentation of Medals. 


THE annual general meeting of this Society was 
held at 11, Chandos-street, London. W.,on June 21st. 
Sir Percy Basserr-Smiru was installed in the chair 
by the retiring President, Sir JAMES CANTLIE. The 
latter marked the close of his two years of office by 
presenting a handsome chain and enamelled badge to 
be worn by all future presidents of the Society in 
commemoration of his long association with the 
Society. The medallion bears the emblem of the 
Society, an anopheles mosquito, with a cinchona 
leaf, and is suspended from a gold chain com- 
prising links bearing the names of past presidents 
of the Societiy. 

The new President then made the first award of the 
Manson medal, founded in memory of the late Sir 
Patrick Manson, to Surgeon-General Sir DAVID BRUCE, 
and in doing so referred to the latter’s past presi- 
dency of the Society and well-known achievements 
in the cause of humanity by his conquest of Malta 
fever and work on trypanosomiasis and tetanus. The 
first award was also made of the Chalmers Memorial 
Medal to M. EmiLe Rovupavn, of the Pasteur Institute 
of Paris, in recognition of his able researches in the 
domain of tropical medicine, and his distinction in 
helminthology and entomology. This medal was 
founded by Mrs. Chalmers for an original worker in 
tropical medicine or hygiene, of any nationality, 
and under 45 years of age. 


Demonstrations. 


Colonel CLAytToN LANE briefly described the 
application of his method of diagnosis of ankylostome 
infestation by the use of the ordinary centrifuge 
with buckets adapted to tubes measuring din. by 
4¢in. and containing a suspension of 1 ¢.cm. of stool 
In 18c.cm. of concentrated salt solution. Centri- 
fugation resulted in the flotation of all the contained 
ova to the surface and thus their collection in bulk 
greatly facilitated detection under the microscope. 

Dr. NEVILLE SHARP showed slides exhibiting the 
differential staining of embryos of F. bancrofti and 
Loa loa (Kaduna) by means of immersion in dilute 
Giemsa’s solution for 6 to 12 hours. The sheath of 
the former was stained a bright red and the nuclei, 
throughout the length of the embryo, a deep blue, 
in contrast to the uniform intenser blue of Microf. loa 
with its pallid V-shaped marking. 
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Dr. FABIAN Hirst read a paper on the 


Spread of Plague in the East Indies, 


illustrated by lantern slides, maps. and microscopical 
preparations of Xenopsylla cheopis and Astia, to 
show their destructive features and the presence of 
plague bacillus in the stomach of the former. The 
irregular distribution of the disease, as indicated by 
the plague map of India, and its main prevalence in 
the north and west, was partly dependent on con- 
ditions of humidity and lower temperature favourable 
to the survival of the rat flea most concerned in the 
spread of plague—viz., X. cheopis. The transport and 
storage of grain were also important factors by the 
food attraction offered to rats infested by cheopis— 
for plague was most rife where grain was grown and 
along the routes of grain traffic. Rothschild’s 
differentiation of X. cheopis from X. brasiliensis and 
X. astia and the work of Martin and Bacot on the 
bionomics of the three types had rendered possible 





some explanation of the irregular distribution of 
plague in India, for this was found to coincide with 
the geographical distribution of the differentiated 
Species of fleas. Reference was also made to the 
results of experimental infection of the rat-flea with 
plague-infected blood, which had shown that the 
mass of growth of plague bacilli developing in the 
flea’s stomach led to “ blocking ” of the proventriculus 
and consequent starvation of the insect. YX. astia, the 
species of flea infecting the rats of Madras. which 
district. is relatively immune to plague, was readily 
susceptible to the effects of this obstruction. dying 
within 24 hours, whereas X. cheopis, when “ blocked,” 
made repeated attempts to go on sucking and was 
able to survive for several days or longer. Hence, 
X. astia was a less formidable vector than X. cheopis 
—the latter species, moreover, was incapable of 
thriving in the hot climate of Madras. Dr. Hirst 
drew attention to the fact that the Madras people 
subsisted largely on rice grown in the astia zone of 
the Presidency and were not dependent on imported 
grain. In Colombo, on the other hand, the shorter 
duration of the hot season enabled cheopis to survive 
and propagate in the cooler months. Its discovery 
on infected rats coincided with the outbreak of 
plague in Colombo in 1914, whereas previously astia 
only had been found among a large number of 
examined fleas. In Dr. Hirst’s opinion, however, 
Species distribution was probably not a factor of 
great importance in those parts of India where 
climatic conditions were specially favourable to the 
spread of plague by fleas. The prevalence of astia 
was a kind of meteorological indication that the 
climatic conditions were unfavourable to plague. The 
appearance of cheopis on rats, in localities where it 
was not indigenous, was to be regarded as a danger- 
signal. But by taking into account its distribution, 
and concentrating on the danger spots, considerable 
Saving of effort in the prevention of the spread of 
plague might be effected. Dr. Hirst advocated the 
importance of paying attention to the destruction of 
the insect carrier in all its stages of development, no 
less than to measures against the rat itself, especially 
in the rat-proofing of grain stores and the more 
extended use of the cyanide process for disinfection of 
grain. He concluded by urging the need for further 
research into the habits and bionomics of rat-fleas and 
their reaction to plague infection. 


Discussion. 


The PRESIDENT said that in view of the important 

. ‘fe * ~ a 

part played by entomological differentes of the various 

species of rat-flea in influencing the distribution of 

plague, the proper protection of grain stores became a 
necessity. 

Major W. A. JustIcE, from his experience of plague 
in the Madras Presidency,,.laid emphasis on the main 
risk of infection to which Madras was exposed, coming 
by sea to the docks and not by rail. Communication 
by rail from the infected areas in the west was broken 
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in the transit from broad to narrow-gauge system, 
allowing of the escape of rats when the grain sacks 
were transferred from one railway system to the other. 
lhe time of harvest he regarded as having some 
influence on the outbreak of plague; in Calcutta 
district harvest at Christmas-time was followed by 
plague in February. 

Colonel J. D. GrawAmM mentioned the difficulties 
attending the grain traffic in Mesopotamia associated 
with plague at Basra and Baghdad which called for 
special organisation and measures of disinfection on 
the river banks by the HCN process, particularly in 
dealing with grain coming from India. 

Dr. Hirst, in his reply, emphasised the fact that in 
order to obtain reliable results as to the relationship 
of X.astia and cheopis respectively to the incidence of 
plague, it was necessary that the collection of rats 
for observation of their fleas should be made in cool 
weather when plague was prevalent. 


MEDICO-LEGAL SOCIETY. 


THe annual general meeting of this Society was 
held at 11, Chandos-street, London, W., on June 19th, 
Lord Justice ATKIN, the President, being in the chair. 
The President and officers were reappointed for the 
ensuing year. 

Dr. A. 8. WoopwaRk read a paper entitled 


SomE ATTEMPTS TO DEFRAUD LIFE ASSURANCE 
COMPANIES. 


He said that prior to the passing of the Gambling Act 
in 1774 life assurance business was almost entirely of 
a speculative or gambling nature. In a book on this 
subject by John Francis, published in 1852, the preva- 
lence of this form of gambling was vividly described. 
Walpole’s life, for example, was insured by large 
numbers of people who had no interest in him whenever 
he came prominently in the public eye; when he 
became unpopular the premium required rose accord- 
ingly, and when he was threatened with impeachment 
the premium rose higher still. In fact, the percentage 
figure at which his life could be insured, which was 
publicly quoted in the papers, formed a fair index of 
his popularity. Again, after the “45 rebellion the lives 
of the Pretender and of members of his following 
captured and at large were insured by large numbers 
of persons who were naturally aggrieved when any of 
his following escaped capture or the death penalty. 
Even the grey hairs of Lord Lovat did not protect 
him from being the subject of this shocking form of 
gambling. And what must have been the feelings and 
effect on the health of a distinguished invalid when he 
read in the papers, alongside the bulletin of his 
medical attendant, that his life could only be insured 
by paying a premium of 90 per cent. This form of 
gambling was put down by the Act of 1774, which 
provided that insurance on the life of a third party 
could only legally be contracted when the person 
insuring had an interest in the life assured and that 
the capital sum payable was limited to the amount of 
such interest. 

Frauds in more modern times were attempted by 
many means. Impersonation, or a mythical assurance, 
formed the basis of many attempted frauds. The three 
Bond brothers, of South Carolina, had employed this 
method with great success. The first brother, an 
insurance agent, insured the life of a mythical person 
with an assurance company; the second brother, a 
medical man, completed the medical forms and certified 
death at the appropriate moment. It was the business 
of the third brother to find a dead body, which then 
took the place of the mythical insured and was buried 
under his name. The whole business was staged 
effectively with an anxious female who was the wife 
of the insured and was run on very economical lines ; 
one corpse was said to have done duty on five occasions. 
The Bond family was said to have made $100,000 out 
of this business before the fraud was discovered. 
Forgery of the death certificate while the assured was 
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still alive was sometimes employed as a means of 
defrauding assurance societies, and “ feigned death ” 
was another. The latter form was employed in 1730 
by a man associated with a woman who was able to 
fall voluntarily into a cataleptic state. This couple 
travelled from place to place; the woman was 
insured and apparently died; an empty coffin was 
buried, the man collected the sum payable and 
disappeared. 

Medical misrepresentation might take the form of 
persons on the verge of death being certified as well 
for the purpose of effecting insurance. Mysterious 
disappearances were not uncommon during the late 
war; it is possible that some of them were intentional 
frauds upon insurance companies. An historical 
attempted fraud of this kind occurred in the case of 
Clement. When driving home one dark night followed 
by a friend (each in his own vehicle) Clement drove off 
the road where it ran alongside a river. The friend 
heard cries and found a dead horse and a broken 
vehicle but no sign of Clement, who was consequently 
presumed drowned. It was, however, discovered that 
the horse had been killed by a blow between the eyes 
and that footprints resembling Clement’s led away from 
the river. The company was therefore able to contest 
the claim successfully. Suicide as a means of 


defrauding life assurance companies was not common 
nowadays as there was a clause in the policy which 
protected the company. 


The Protection of Insurance Companies. 


Insurance companies were protected in two ways, 
by the Act of 1774 (Geo. III.) already referred to, 
and by a further legal ruling that a man cannot 
insure ‘“‘ against the consequences of his own illegal 
act.’ In the case of life insurance the latter applies 
to legal homicide as well as to murder and suicide. 
Thus in the case of Fauntleroy, executed for felony 
after paying between 15 and 20 annual premiums, 
the company refused to pay the capital sum for which 
he was insured, and this refusal was upheld in the 
courts. In such cases, however, it lies with the 
company to prove ™ illegality.’’ Another case of the 
kind occurred in the famous Maybrick case. Mrs. 
Maybrick was found guilty of the murder of her 
husband (who was insured for £2000) and sentenced to 
death, the sentence being later commuted to imprison- 
ment for life. As payment for the expenses of her 
defence Mrs. Maybrick made over to her solicitors her 
interest in her husband’s life assurance, but the policy 
was declared void. In the case of Monson, at whose 
trial on the charge of murdering the minor Ham- 
brough a verdict of ‘‘ not proven > was brought in, 
the policy on the life of the victim was invalidated 
only on account of frauds in the answers to questions 
in the proposal form. Frauds upon life assurance 
companies might occur (1) in making the contract, 
(2) during the currency of the contract, and (3) in 
making the claim. The company obtained an idea of 
the physical risk by various means, sO that the risk of 
fraud by one individual was reduced to a minimum. 
But the insuring office still stood a poor chance 
against a conspiracy by a group of individuals. 
‘Breach of warranty,”’ ‘‘ non-disclosure ”’ of important 
facts, and ‘false declaration”? invalidated the 
policy. In 1828 a policy on the life of the Duke 
of Saxe Gotha was voided under curious circum- 
stances involving ‘‘ non-disclosure.” The court 
physician answered all the questions on the proposal 
form: it was not suggested that any of the answers 
were inaccurate or misleading, but the physician did 
not state the facts of loss of speech and impaired 
mental faculties. As regards ‘‘ false declaration > many 
cases could be quoted chiefly with regard to the 
answer to the question on temperance. Proposers 
often did not seem to be aware that in saying they 
were temperate they were warranting a fact and not 
merely expressing an opinion. Cases were on record 
where a man had said he was temperate, although at 
the time he was consuming 30 to 40 drinks a day and 
was actually on the verge of delirium tremens. Most 
companies now required an examination of the urine 
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which, in the case of male proposers, was to be passed 
in the presence of the physician. Proposers who 
knew they were suffering from albuminuria some- 
times attempted to substitute another urine, but this 
attempt at fraud would be at once discovered as such 
urine was cold, unless precautions were taken to 
keep it warm. In one case of this latter kind the 
physician was astonished to find in the urine of a 
male proposer the large squamous epithelial cells 
characteristic of the vagina! The stated age of the 
proposer could nowadays be easily confirmed except 


in the case of persons born in Ireland. where 
before 1862 there was no regular registration of 


births, 

Substitution was prevented by making the proposer 
sign the form in the presence of the medical examiner, 
although during the war certain aliens in the East 
End of London with obvious diseases did a thriving 
trade as substitutes for others called up for military 
service. After the risk had been accepted the proposer 
might mcrease the risk by going abroad to unhealthy 
countries or taking up a hazardous occupation, 
unless these added risks were expressly prohibited by 
the terms of the policy. Fraud in the certification of 
death was occasionally attempted, usually by repre- 
senting to the medical attendant that the insured, 
who when last seen was ill, had died, and thus obtain- 
ing a certificate when, in fact, the assured was still 
alive. The time of death was occasionally of great 
importance in substantiating the claim or modifying 
the amount. Since the passing of the Friendly 
Societies Act in 1896 made it illegal to insure infants 
under 1 year for more than £6, and under 10 years 
for more than £10, the frauds of baby farmers had 
come to an end, and there was no obvious difference 
between the mortalities of insured and of non-insured 
infants. 

Suicide was a legal felony and as such voided a life 
assurance policy, although in many cases the com- 
pany was called upon to pay owing to a verdict of 
accident by a coroner’s jury. In proof of this the 
Registrar-General’s returns for a recent year were 
quoted. Thus while 375 fatal cases of poisoning were 
suicidal, 136 cases were found to be accidental, as 
were also 91 of 452 fatal cases of coal-gas poisoning, 
and 509 out of 669 fatal railway accidents. 


The Protection of the Proposer. 


The PRESIDENT remarked that life assurance 
companies were generally well protected by the 
formidable list of questions which the proposer had 
to answer before his life would be accepted for assur- 
ance. Indeed, it was rather the proposer who needed 
protection, and he suggested that in many cases the 
proposer would be well advised only to fill in the 
forms with the collaboration of his own medical and 
legal advisers. The worst offender in the history -of 
frauds upon insurance societies was the infamous 
Dr. Palmer, who committed several murders, his 
victims including a brother and even, it was suspected, 
his mother. Monson escaped under a legal point at 
his trial. Hambrough as a minor could not. legally 
make over the benefit of his life assurance to Mrs. 
Monson, and it was thought that Monson should have 
known this and realised that it could not profit him 
to murder Hambrough while the latter remained a 
minor. Frauds in modern times were almost 
confined to industrial societies, and in these cases 
the agent was often to blame for misrepresenta- 
tion to the proposer. The agent was often aware 
of circumstances which would void the policy, but 
reassured the proposer in order to induce him to 
insure. 

Mr. G. C. GARDINER referred to the unsatisfactory 
state of affairs which arose in connexion with the 
Workmen’s Compensation Act; many cases of death 
from natural causes were alleged to be due to some 
accident long before death and in no way connected 
with it. Imsurance companies would only be 
adequately protected when coroners obtained the 
Services of an independent pathologist to perform 
post-mortem examinations, a practice which was 
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now increasingly common though not yet universal. 
The medical attendant of the deceased. practising in 
an industrial area, should not be called upon to perform 
the post-mortem examination, as it was difficult for 
him to form an unbiased judgment when he knew 
that a finding in favour of the insurance company 
might seriously prejudice his practice. ; 

Dr. ROLAND BuRROWS quoted the case of the 
aviator Hall, who was shot and killed by a woman 
named Baxter, to whom he had left his entire estate, 
including his life assurance. Baxter was. however, 
excluded from benefit by the legal ruling already 
quoted. A very pathetic case of suicide in an attem pt 
to defraud insurance companies was that of a boy, 
aged 13 or 14, the son of a woman in very poor 
circumstances, who drowned himself at Southend after 
collecting and filling in the forms on all the weekly 
Journals which offered life insurance to purchasers. 
This act of self-sacrifice was, of course, useless for the 
purpose for which it was intended, to relieve his 
mother financially. In his opinion it was the assured 
‘ather than the company which needed protection, 
as the company took every possible precaution. <A 
High Court judgment against a company generally 
led to the addition of another question to the formid- 
able list which a proposer had to answer. 

Dr. A. S. MorLEy agreed with Mr. Gardiner as 
regards the propriety of coroners obtaining the services 
of an independent pathologist, and added that in the 
country coroners not infrequently found a verdict 
without any post-mortem examination. Dr. Morley 
gave instances of two unsuccessful attempts to 
defraud insurance companies. In the first of these 
aman who held an accident assurance policy converted 
the policy so as to cover total blindness. Six months 
later he claimed the benefit, £1000, for total blindness. 
The insurance company, however, discovered that he 
had been seen a few weeks before changing the policy 
by the late Sir V. Horsley and Dr. Beevor, who 
diagnosed a pituitary tumour. It transpired that the 
assured’s brother was an oculist who. knowing that 
blindness was an inevitable consequence of the tumour, 
had advised the change of policy. The policy was 


voided by ‘‘non-disclosure,’ but the company 
generously returned the premiums, feeling that 
blindness in itself was sufficient punishment. The 


second instance was that of a medical student in very 
poor circumstances who insured his life and then took 
to his bed; he called in a doctor, who found that he 
had albuminuria. The student became apparently 
very ill, and himself produced cedema of the legs by 
tying bandages around them before the doctor’s 
visits. Finally he sent word to the doctor that he 
had died, and attempted thus to obtain a death 
certificate, which fortunately was withheld ! 

Dr. MORGAN narrated his personal experience with a 
life assurance society. As an officer of this society he 
was entitled to assurance without medical examina- 
tion at a 15 per cent. reduction of premium. The list 
of questions he had to answer in the proposal form, 
however, compelled him to disclose the fact that he 
had been treated for some months at a sanatorium for 
supposed tuberculosis at the apex of the left lung. 
The lesion, whose existence even at that time was 
doubtful, had since given him no trouble and had in 
no way interfered with his health and ability to work. 
In spite of this the company required an examination 
by their principal medical officer, who ‘ loaded ” 
him, although quite unable to detect which apex had 
been suspected. Dr. Morgan’s complaint was that, 
having been induced to apply for insurance under a 
misapprehension, he would have to disclose that he had 
been “* loaded ’’ should he now apply for life assurance 
to another company. 

Dr. MONEY could not understand why the ordinary 
principle of *‘ caveat emptor ’”’ should not apply to 
life assurance. The company ought to be satisfied 
with the results of the medical examination without 
asking the proposer to make disclosures which he 
might be tempted to conceal. 

Dr. ATKINSON and Dr. H. BEcKETT-OVERY 
spoke, and Dr. WoopWaARK replied briefly. 


also 
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Rebielus and Notices of Books. 


DERMATOLOGY. 
Entretiens dermatologiques. Série nouvelle. Premier 
volume. By R. SABOURAUD. Paris: Masson 
et Cie. 1922. Pp 334. Fr.l1l. 

Tose who are already acquainted with the work 
and writings of Dr. Sabouraud will not, perhaps, find 
much that is new to them in this volume. It consists 
of a series of clinical lectures, and may be divided into 
three parts, the first dealing with diseases of the scalp, 
the second with the diagnosis, etiology, and treatment 
of a number of common dermatoses, and the third 
with acquired and congenital syphilis. No one 
certainly has done more to elucidate the etiology of 
diseases of the skin than Dr. Sabouraud, and we owe, 
perhaps, more to him than to any other dermatologist 
alive or dead ; much of his work needs revision, some 
of his conclusions are perhaps wrong, but most of 
his writings are based on acute clinical observation 
and the results of years of patient laboratory research, 
and they are already classical. In the opening chapter 
he recapitulates his views on the interrelation between 
the development and the diseases of the hair and the 
evolution of the sexual glands. It must be admitted 
that his theories, as well as his facts, are open to 
dispute. The former, which are very ingenious and 
probably in great part true, need not be argued, but 
it is misleading to say that ‘‘ never after puberty can 
the scalp of the adult nor even of the adolescent 
contract ringworm,”’ since several authentic cases of 
ringworm of the scalp acquired in adult life have been 
published. Again he states that pityriasis capitis— 
i.e., infection of the scalp with the bottle-bacillus— 
begins at early puberty, whereas it is frequently seen 
in infants and young children. 

There is much common sense and practical advice 
contained in the chapters on the hygiene of the scalp 
in infancy and: adolescence, and on _ trichoclasia, 
trichorrhexis nodosa, and trichoptilosis, and we com- 


mend them to the notice of hairdressers who pose as 


‘hair specialists,” since they will find therein exposed 
the fallacy of many of their pet theories. Apart from 
a rare idiopathic trichorrhexis nodosa of the moustache 
and of an equally rare form of trichoclasia, there is 
no doubt that Dr. Sabouraud is right in attributing 
these conditions to the mechanical effect of shampoo- 
ing with strong alkaline soaps, shampoo powders, or 
ammonia, and to the use of hair dyes and curling-tongs. 
The popular process of permanent waving is justly 
condemned for the same reason. The use of a dusting 
powder containing sulphur and of a solution of 
sulphur in carbon bisulphide for the treatment of 
seborrhoea oleosa is described in detail. The powder 
is a convenient vehicle for sulphur, and for women is 
preferable to_ lotions and pomades. The carbon 
bisulphide solution is doubtless the most active 
preparation of sulphur we possess, and, in spite of 
its disadvantages, its employment according to the 


technique advised is the method of choice in severe | 


cases of seborrhoea of the scalp and face in both sexes. 
Its smell is, of course, abominable, and its application 
is followed by a burning sensation which is distinctly 
painful, but the smell does not cling to the hair, and 
the pain lasts but a few minutes. Its advantages 
certainly outweigh its objectionable qualities, and 
we can testify to its value in obstinate cases of 
progressive seborrheic alopecia in men. 

English dermatologists will read with interest the 
chapter on the question of the seborrhoeides. Dr. 
Sabouraud insists quite rightly that we must in the 
first place distinguish between pityriasis simplex, 
which is almost certainly due to infection with the 
bottle-bacillus, and seborrhoea, by which term is 
meant hypersecretion of sebum. The rdle played by 
the micro-bacillus in the latter state is still a matter 
of dispute, but in any case there is much to be said 
for the view that on the scalp pityriasis prepares the 
way for seborrhcea, whereas on the glabrous skin 
seborrhoea prepares the way for pityriasis. In his 
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account of streptococcal infections of the epidermis 
Dr. Sabouraud includes intertrigo, and for him true 
intertrigo is always streptococcal. For its treatment 
he advises painting with tincture of iodine diluted 
with ten parts of spirit, followed by the application of 
a zinc cream and dusting powder. 

Two chapters are devoted to infection of the skin 
with the epidermophyton, particularly as regards its 
localisation on the hands and _ feet (eczematoid 
ringworm of the extremities). It is astonishing that 
no reference is made to the classical work of Dr. 
Whitfield on this subject. In 1892 Djellaludin Mouktar 
described ringworm of the palms and soles, but, 
according to Sabouraud, the infecting fungi in his 
cases were trichophytons, not the epidermophyton. 
In 1908 Dr. Whitfield pointed out that many so-called 
cases of intertriginous eczema of the toes were really 
due to ringworm infection. Two years later Sabouraud, 
presumably unaware of this discovery, published an 
article on the same subject, and demonstrated that 
the fungus was the epidermophyton. In 1911 the 
question was fully discussed at a meeting of the 
Dermatological Society of London, the openers of the 
discussion being Dr. Whitfield and Dr. Sabouraud. 
Yet the latter does not even mention Dr. Whitfield’s 
name in this connexion, although reference is made 
to the discussion above mentioned ; moreover, he 
refers to the benzoic acid ointment, which is known 
all over the world as ‘‘ Whitfield’s ointment,’ as 
having been ‘‘ recently described by Pollitzer”’ ! 

Among the various other interesting subjects dealt 
with in the remaining chapters of this book, we may 
mention the use of baths containing an emulsion of 
oil of cade and chrysarobin in extensive cases of 
psoriasis as an alternative to the application of these 
substances in ointments, and the method of treatment, © 
elaborated by Danysz, with injections of a vaccine 
prepared from fecal organisms. While admitting 
that the Danysz treatment is sometimes of no value 
in psoriasis, Dr. Sabouraud has seen good results from 
it in several cases. Sutton, in America, uses an 
autogenous B. coli vaccine as an adjuvant to local 
treatment with chrysarobin, and claims that he 
obtains more rapid and permanent results than with 
local measures alone. There is little doubt that the 
Danysz vaccine acts merely as a non-specific protein, 
but it is also often of undoubted value, if employed 
judiciously, in conditions other than psoriasis. A 
chapter on the treatment of furunculosis with 
staphylococcal vaccine is of peculiar interest to 
English dermatologists. A rapid method of preparing 
autogenous vaccine from cultures grown on a special 
medium devised by Noiré is described, and Dr: 
Sabouraud advises intramuscular injections twice a 
week. He claims brilliant results in furunculosis, but 
“when the staphylococcal infection is more super- 
ficial than in a boil, for example, in folliculitis, sycosis, 
and pyodermia, antistaphylococcal vaccination is 
without effect.’’ The whole chapter illustrates how 
little vaccine therapy is understood in France. 

Dr. Sabouraud closes his book with a section of ten 
chapters on syphilis ; of these the most instructive are 
those dealing with hereditary disease and its clinical 
manifestations, 


ENLARGEMENT OF THE PROSTATE. 
Second. edition. By JoHNn B. DEAVER, M.D., 
Li:D.- SeD., -F-AG.Sg Professor of Surgery, 
University of Pennsylvania. Assisted by LEON 
HERMAN, B.S., M.D., Assistant Surgeon to 
the Pennsylvania Hospital; Urologist to the 
Methodist Episcopal Hospital. Philadelphia : 
P. Blakiston’s Son and Co.; London: John Bale, 
Sons and Danielsson, Ltd. 1923. Pp. 358. $7. 
Tuts is a new edition of a well-known book written 
with the thoroughness characteristic of the author’s 
other works. There is a systematic review of the 
history, anatomy, pathology, and etiology of the 
disease, followed by an account of the clinical aspect 
which bears the impress of personal experience. 
Particularly useful are the author’s remarks on the 
selection of cases for one and two stage operations. He 
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lays great stress upon the clinical examination of the 
condition of the heart and the blood. He uses the 
indigo-carmine test as frequently as the phenol- 
sulphonephthalein test. Of this latter he insists that 
a low output of the dye, if unassociated with increase 
of the percentage of urea in the blood does not 
signify that removal of the prostate would be 
dangerous from the point of view of kidney failure. 
He considers a persistent low specific gravity of 
the urine as important as a low phenolphthalein 
excretion. 

The author favours greatly the suprapubic operation 
and scarcely does justice to the real merits of perineal 
enucleation. Under certain circumstances. he advo- 
cates a partial operation. For median bar and bladder 
neck obstruction, he recommends open excision by 
the suprapubic route. There are some omissions 
which if remedied would make the monograph more 
useful. They are a consideration of the urea-con- 
centration test of kidney function, the management 
of carcinoma of the prostate, and of those cases where 
a large diverticulum is associated with prostatic 
obstruction. This last serious complication is 
mentioned but is dismissed in a few lines. 





THE PROBLEM OF POPULATION. 


By Harormp Cox. London: Jonathan Cape. 
1923. Pp. 198. 6s. 


THIS volume deals with a thorny subject in a lucid 
manner, and those who hold differing views should 
consult it as an excellent exposition of the case for 
birth control. In successive chapters are discussed 
the arithmetic of the problem and its economics ; 
there follow chapters on war and population, on social 
progress, on racial improvement, and on the ethics of 
birth control. In each of these chapters there is 
much debatable matter, and it is not surprising that 
acutely divergent views are being taken as to wise 
lines of action. The imperialist, desirous that the 
British Empire shall be peopled by those who will 
carry on the relatively high ideals of life of the 
Anglo-Saxon people, nat urally deprecates the sterilisa- 
tion of the sources of replenishment of Greater Britain ; 
the economist, impressed with the close relationship 
between war and pressure of population, and between 
this and poverty, and having regard to the present 
unfavourably differential character of the reduction in 
the birth-rate is liable to desire ardently the widest 
knowledge of methods of contraception. In France 
also there is an increasing endorsement of Renan’s 
striking words, referring to its declining birth-rate : 
“La France se meurt; ne troublez pas son agonie.’’ 

Mr. Cox’s somewhat crude statistics as to the 
relation between high birth-rate and high death-rate 
will need to be checked by the data now available in 
the Fertility Report of the Registrar-General. Nor 
are we completely convinced by the statistics as to 
the relation between excessive infant mortality and 
high birth-rate. The association is common. but not 
essential, as shown, for instance, by the remarkable 
experience of rural Ireland, with an extremely low 
rate of infant mortality and a standardised birth-rate 
which is perhaps the highest in Europe. Nor are we 
impressed with the picture of the evils of over- 
crowding in one increasingly urban population as a 
reason for birth control. It is not unlikely that the 
acme of this centripetal drive to towns has been 
reached ; -with the advent of gas engines and elec- 
tricity, centrifugal influences are beginning to tell on 
our population. Meanwhile, the triumphs of social 
and sanitary progress are seen in the steadily increasing 
fall of the urban death-rate towards the level of that 
of rural districts. Mr. Cox quotes Dr. Brend’s views 
as to the constant relation between dirtiness of air 
and high infant mortality. The facts are against any 
such relationship on a considerable scale. The 
problem of emigration has a close bearing on this 
question, and perhaps Mr. Cox underrates the effect 
of large-scale migration to Greater Britain on the 


The teaching of the book on war is summed up in 
the conclusion that ‘‘ the different races of the world 
must either agree to restrain their powers of increase, 
or must continue to prepare to fight one another,”’ 
a statement which gives much food for thought. 
The same remark would apply to the sweeping 
statement that the enormous waste of infant life is 
the direct consequence of the reckless production of 
children. There was a vast saving of infant life before 
the birth-rate in this country declined, the continuing 
on a larger scale to the present time with a declining 
birth-rate. The last chapter on the ethics of birth 
control contains a very complete statement from the 
author’s standpoint of the moral side of this problem ; 
it deserves careful reading by those who are opposed 
to voluntary birth control in any circumstances. 





LABORATORY MANUAL OF BIOLOGICAL CHEMISTRY. 


Third edition. By Orro Forrn, Hamilton Kuhn 
Professor of Biological Chemist ry in Harvard 
Medical School. London and New York: Appleton 
and Co. 1922. Pp. 300. 12s. 6d. 

THIS excellent work, as might be expected, does not 
deal with general biochemistry, but more especially 
with such parts of it as bear directly on medicine and 
physiology. As a technician, Prof. Folin has no peer 
in any continent, and his quantitative methods, a joy 
to hand and eye, are nearly all described in the present 
volume, which will have a good Kuropean market on 
that account. New methods are described for the 
estimation of phosphates, sulphates, total base, sugar, 
and amino-acids in urine, and for chlorides and amino- 
acids in blood. Important improvements are also 
given in the methods for lipoids, uric acid. and sugar 
in blood. The sections devoted to the use of indicators 
are excellent, and have the advantage of not demand- 
ing a large number of elaborate solutions. The edition 
is a great improvement on the last one. 


PHYSICAL CHEMISTRY. 


Praktikum der Physikalischen Chemie. Inshesondere 

der Kolloidchemie fiir Mediziner und Biologen. 

Second edition. Von Dr. med. LEONOR MICHAENIS, 

A.O. Professor in the University of Berlin, Berlin: 

Julius Springer. 1922. Pp. 183. 

THE sudden popularity of the long-neglected subject 
of physical chemistry has led to the exhaustion of the 
first edition in so short a time that the author could 
not undertake to re-write this book; the present 
edition is therefore simply a revised one, he tells us. 
The revisions are sufficiently extensive, however, to 
have made his apology rather superfluous. There 
have been added 23 new pages and eight new figures. 
We are not in the least surprised at the success of this 
little book, for, like everything from the pen of this 
distinguished writer, its contents are clearness itself. 
Prof. Michaelis has the gift, so rare among German 
authors and others, of saying exactly what he means 
in a few well-chosen words, and it is a pleasure to 
read him. The book contains 82 practical exercises 
on physical chemistry in its relations to biology and 
medicine. The chapters deal serially with enzymes, 
colloids, surface tension, diffusion and osmosis, 
swelling, viscosity and gelation, electrophoresis and 
electroendosmosis, adsorption, electromotive force. 
and the kinetics of reactions. The instructions are 
so clear, and the explanations so well-treated. that 
little preliminary knowledge of physical chemistry is 
needed to enable anyone with a good knowledge of 
general laboratory technique to go right through the 
course. The sections devoted to colloids. to the 
investigation of which the author has devoted so much 
of his own research, are, of course, excellent, and so 
are those dealing with the hydrogen-ion technique, 
of which we believe there is no better account in 
elementary language extant. In the present edition 


5s. 





prosperity of industrial England. 


several new exercises dealing with the use of indicators 
for the determination of hydrogen-ions are included. 
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HYPOLOID INFUNDIN. 
(BURROUGHS, WELLCOME, AND Co., SNow HILL BUILDINGS, 
LONDON, H.C. 1.) 
Infundin-Pituitary Infundibular 
Extract (new standard) has been added by Messrs. 
Burroughs and Wellcome to their hypoloid brand 
products. Itisa sterilised solution specially prepared 
for hypodermic injection and conforming to the 
standard recommended by the Medical Research 
Council and the United States Pharmacopeia. The 
strength is equivalent to a 10 per cent. extract, and 
the preparation has been found particularly useful in 
obstetric cases. The phials are supplied for use, under 
medical direction only, in hermetically sealed con- 
tainers of 0°5 c.cm., the dose recommended as an 
ante-partum measure, and of 1 c.cm., being the 
normal post-partum dose. 


LIPOCITHINE. 
[LONDON], Lrp., 101, HATTON GARDEN, 
LONDON, E.C. 1.) 

This preparation is described as a synthesis of 
cholesterine and lecithine, and of greater efficiency 
than these two substances separately. The value of 
lipoids in therapeutics is well known, if their exhibition 
is carefully watched, and the manufacturers 
lipocithine have obtained satisfactory medical verdicts 
upon the preparation, which is indicated as a restora- 
tive in many conditions of anemia, asthenia, and 
prolonged convalescence. The formula is cholesterine 
5 gr., cholesterine distearyl-glycerophosphate mots 
100 gr. of pure and sterilised olive oil. The prepara- 
tion is employed in gluteal injections and is supplied 
by Messrs. Douetteau, of Paris, through Manson’s 
(London), Ltd. It clearly merits trial by the medical 
profession. 

PHENOQUIN AND NEO-PHENOQUIN. 


(SOUTHALL BROS. AND BaRcLay, LTD., BIRMINGHAM.) 


Tue Hypoloid 


(MANSON’S 


These preparations of phenyl cinchoninie acid are 
described by the proprietors as uric acid eliminants. 
In its first form the remedy, which was introduced 
some five years ago, was found to be useful in gout, 
articular rheumatism, and the various indications of 
these conditions, while the introduction of lithium 
in the newer form of the preparation brought about 
rapidity of action. The drugs are supplied in tablets, 
and the usual accepted dosage in both cases is from 
1 to 5 tablets twice daily—approximately 20 to 
60 gr. The tablets should be given after meals, and in 
some cases 10 gr. of sodium bicarbonate in a tumbler 
of plain water taken simultaneously has been found 
useful. 

STANDARD LACTOSE. 
(THE BRITISH DRUG HOUSES, LTD., GRAHAM-STREET, 
Lonpown, N.1.) 


Lactose of a uniformly reliable quality is in regular 


demand for biological purposes, and a duly tested | 


standard preparation will be welcomed by many 
workers. ‘‘ Standard ’’ lactose has been tested with 
the following organisms in sterile peptone solution : 
B. typhosus, B. paratyphosus A, B. paratyphosus B, 
B. enteritidis gaertner (no fermentation), and B. colt 
communis, B. coli communior, B. cloacce (fermentation 
with acid and gas). With 1 per cent. of Standard 
Lactose B.D.H. the reactions of B. typhosus, B. para- 
typhosus A and B, and B. gaertner are constant after 
96 hours’ incubation; the reactions of the B. colt 
organisms and B. cloacw are obtained in 12 hours. 


ADRENALIN "“SCIBA “3 "DIDIAL; 
DIALACHTIN. 
(THE CLAYTON ANILINE oor 684, UPPER THAMES-STREBT, 
).C, 4.) 

This is a synthetic preparation of adrenalin in which 
care has been taken that the product should be pure 
and stable. Neither in crystals nor in solution does 
any deterioration occur, a fact which is of particular 


REPORTS AND ANALYTICAL RECORDS. 


of | 





[JUNE 30, 1923 


service to the dentist who does not frequently require 
to use adrenalin, while adrenalin ‘‘Ciba’’ is con- 
siderably cheaper than the natural product. 

From the same firm we have received two new 
preparations or derivatives of Dial, which we have 
previously noted in THe LANCET as a_ powerful 
hypnotic, less toxic than veronal, and producing no 
unpleasant after-effects. Dial has been used in 
general practice, and especially among mental 
patients as a hypnotic, as it restores the sleep habit 
effectively and allows of gradual reduction of dosage. 

Dialacctin is a combination of Dial in association 
with an analgesic. It has been used by French phy- 
sicians as a sedative, especially in epilepsy, and its 
employment has been made the subject of considerable 
discussion in the French press. This new hypnotic 


sedative might well be tried in insomnia associated 
with neuralgic pains. 


BOWEN’S OLD INVALID PORT. 


(W. H. CHAPLIN AND Co., LTp., 48, MARK-LANE, 
LONDON, H.C. 3.) 


This wine, shipped from Oporto, when analysed was 
found to have the composition :— 


Per cent. by volume. 
70 LOG 


Alcohol 
Total sugars ore i . ; ae ee : i 
+ 48 extrose .. ‘ 3: 
Consisting of— cee a 65 
Sugar-free extractives— 
Glycerol, &c. .. sre 
Fixed acid as tartaric.. 
Volatile acid as acetic 
Mineral matter ae : 
Water oe Aer cor Led 
Preservatives (salicylic acid, sulphites, boric 
acid) and dye-stuffs absent. 

The evidence afforded by this analysis indicates 
that it is a true “ port,’’ confirmation in this respect 
being the preponderance of levulose over dextrose. 
It has a full, agreeable palate and bouquet, and is 


well matured. 
STERILISED SURGICAL DRESSINGS. 


(SQUIRE AND Sons, LTD., 413, OXFORD-STREET, W. 1.) 


We have received from Messrs. Squire and Sons a 
specimen drum containing sterilised surgical and 
accouchement dressings. All the dressings have been 
carefully made in the first instance, and have been 
sterilised with the fullest precautions. The modern 
plant installed for this purpose subjects the dressings 
to moist heat at a temperature of 126° C. for 30 
minutes, and the dressings are issued in hermetically 
sealed containers ordrums. The sterilisation chamber 
is fitted internally with a patent mechanical arrange- 
ment, whereby the drums are hermetically sealed 
inside the chamber while still in a perfectly sterile 
atmosphere. This ensures an absolutely aseptic 
condition of the contents from the time of sterilisation 
until the drums are opened for use. The outfits 
and dressings comprise everything needed either to 
complete an outfit or to supply a full one. No stress 
need be laid upon the obvious importance of being able 
to obtain with a feeling of perfect security and at any 
hour of the day and night such an outfit. It should 
be noted that, as a partial vacuum exists in the drum, 
at a low temperature further contraction of the 
rarefied air may led to indentation in the tin. A 
series of bacteriological experiments have been made 
by the Clinical Research Association to test the 
efficiency of sterilisation. Various cuttings were 
taken from the contents of one of the drums and 
inoculated under aseptic precautions into sterile fluid 
media, when no growth of organisms took place 
after 48 hours’ incubation at 37°C. under aerobic 
or anaerobic conditions. Further, infected swabs were 
placed in the centre of one of the drums containing 
dressings, overalls, Xc., and having been submitted 
to the sterilising process were inoculated into culture- 
media, when no growth of organisms was obtained 
during the same time and at the same temperature. 
But a duplicate set of control swabs gave rich growths 
of the respective organisms. The sterilising process is 
thus demonstrated as thoroughly efficient. 
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LONDON: SATURDAY, JUNE 30, 1923. 


THE LAW OF CORONERS. 


Durin@ 1922 the Government was understood to 
be preparing a Bill for consolidating and amending 
the law of coroners, In August an official spokesman 
expressed the pious hope that it might be produced 
before Christmas. The Bill has never appeared, but, 
so long as proposals for amending the existing law 
are being actively canvassed, projects for consolidating 
that law may reasonably be delayed. There are, 
indeed, many points at which the law relating to 
coroners invites amendment. There is the profitless 
duplication of certain proceedings in magistrates’ 
and coroners’ courts. The Home Secretary stated 
a year ago that the Government Bill would deal with 
this point. He also undertook to consider the exten- 
sion of the provisions of the City of London Fire 
Inquests Act of 1888 (as recommended in Dr. WALDO’s 
annual report for the year 1921), and the insertion 
of a clause making the viewing of the body by a jury 
optional, subject to the discretion of the coroner 
to insist upon it. Mention of the jury recalls the fact 
that at present the war-time provision as to the 
composition of coroners’ juries is being respited by 
inclusion in the Expiring Laws Act: permanent 
legislation should not be postponed indefinitely by this 
hand-to-mouth method. The power to increase the 
remuneration of coroners which Parliament sanctioned 
in July, 1921, was another example—though a belated 
one—of legislation due to the war. If only some scale 
for remunerating coroners could be satisfactorily 
determined on a basis which excluded the number 
of inquests, it would kill the unworthy accusa- 
tion that coroners multiply inquests for the sake 
of fees. 

Perhaps the most important proposals for amending 
coroners’ law relate to death certification and the 
disposal of bodies, the object being to lessen the risk 
of premature burial and to make it more difficult for 
crime and foul play to escape detection. ‘It is no 
fault of the law,” reported a Departmental Committee 
in 1901, “if premature burials do not take place : 
the present law of death certification offers every 
facility for the concealment of crime.” In this con- 
nexion two private Members’ Bills are now before 
the House of Commons, though their progress is slow. 
The first of these is Dr. Sarrer’s Deaths Registration 
and Burials Bill, with its interesting proposals for 
the registration of still-births in a separate register 
book, and for the appointment, somewhat on the 
French model, of ‘“‘ public certifiers of death ’—i.e., 
registered medical practitioners who will have to 
attend inquests if the coroner finds that no other 
doctor will be present, and whose duty it will be to 
give a death certificate when the deceased has not been 
professionally attended during his last illness. The 
other Bill is Major Motioy’s Coroners’ Law and Death 
Certification (Amendment) Bill, supported by Colonel 
FREMANTLE and Dr. Warts. This Bill originally 
proposed (though the clause is not likely to be pressed) 
that local authorities should appoint “ special medical 
officers” in each coroner’s district to view bodies 


and give a death certificate when no registered medical | 








practitioner is available for that purpose, and to 
investigate and report to the coroner upon the cause 
of death. Of the two Bills Major Motzoy’s seems to 
stand the better chance of success, especially if it 
incorporates various suggestions made by the Special 
Committee on Death Certification of the Federation 
of Medical and Allied Services—a committee which 
represented all the interests concerned. The Bill thus 
modified would reduce the time-limit for notifying 
death to the registrar (under Section 10 of the 187 
Act) from five days to two. It forbids the disposal 
or embalming of human remains except under the 
authority of a certificate or coroner’s order, and 
prohibits the inclusion of more than one body in a 
grave unless notice is given to the registrar. The 
main safeguards against foul play are briefly these : 
no burial without a certificate of registration of death : 
no certificate of registration of death without a medical 
certificate ; every medical certificate to declare the 
fact of death and the cause of death on a distinctive 
form of which the counterfoil will be numbered and 
recorded so that every form issued can be traced. 
The registrar’s certificate is to be endorsed with 
various details of the date, place, and mode of disposal 
of the remains. The resultant records may produce 
some useful statistics, especially if the effort to 
standardise the classification of diseases succeeds. 
Other clauses of the Bill provide that the registrar 
who is informed of a death but has not received a 
certificate of the cause of death shall inform the 
coroner ; a dead body is not to be retained in a house 
longer than seven days unless under authority of a 
justice or coroner where there is reasonable doubt of 
death having occurred; within 24 hours of the 
expiration of that period the occupier must remove 
the body for disposal or apply to the medical officer 
of health, whose duty it will be to bury the remains 
within 24 hours. 

On a cursory examination these proposals seem a 
great improvement upon the old law. As they need 
not involve either vast expense or an army of 
new officials, there seems no sufficient reason for 
suggesting that the new law should be made 
adoptive or that it should be at first confined 
experimentally to urban areas. 








TUBERCLE ANTIGENS. 


WE called attention a fortnight ago to Prof. G. 
DREYER'S lecture at the St. Mary’s Institute of 
Pathology and Research in which he related some 
striking successes, experimental and clinical, attained 
by the use of defatted bacterial vaccines. A very 
favourable impression has been created by the 
evidence brought forward that in three guinea-pigs 
infected with tubercle bacilli of human type the course 
of the disease was stayed by injections of defatted 
antigen. Guinea-pig proof has long been demanded 
by the sceptic as the sign from heaven without which 
he would not believe. We learn that the Medical 
Research Council are now arranging, in consultation 
with Prof. DrrEyrR—who by a happy fortuity had 
just become a member of the Council—for extensive 
trials at various centres where facilities can be 
provided, the vaccine being distributed from the 
Oxford School of Pathology. The results so far 
communicated to the Research Council have been 
favourable almost without exception, and although a 
cautious attitude is enjoined until a longer period 
has elapsed, nevertheless, in cases of tuberculous 
disease of the glands and of the skin, it can be said 
already that the results of this treatment have 
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surpassed any known to have been attained regularly 
by other methods. Encouraging results have also 
been gained in the treatment of septic infections, 
particularly puerperal fever. 

The success of the Dreyer tubercle antigen, if it 
should prove as serviceable in other hands, will be, 
ike the Toronto work on insulin, the keystone of 
long and patient search in many lands. From 
the early work of Kocn onwards the structure 
and chemical composition of the tubercle bacillus 
have been the subject of ceaseless investigation, 
and the information available has already been 
exploited on therapeutic lines with a certain degree 
of success. As long ago as 1910, Prof. G. DEYCKE 
and Prof. Hans Mucn showed that the tubercle 
bacillus consists of several chemically distinct sub- 
stances, to each of which they believed the human 
body reacts in a specific manner. They treated 
tubercle bacilli with dilute lactic acid and separated 
two antigens, one soluble in water, the other insoluble. 
The latter residue can be split into an albumin group, 
a fatty acid and lipoid group, and a neutral fat and 
fatty aleohol group. Their partial antigen or partigen 
system of treatment was based on the assumption 
that the body reacts to each of these partial antigens 
with a specific antibody. If the value of the Deycke- 
Much teachings were to be gauged simply by the 
volume of the writings on the subject, no one could 
fail to be impressed, but the criticisms of such author- 
ities as Prof. UHLENHUTH have sown distrust, and the 
opinions of many clinicians of experience are unfavour- 
able to the Deyeke-Much school. Since 1910 there 
have been many other attempts to rob the tubercle 
bacillus of its acid-fast coat, and in 1918 a paper 
was published by Dostat and SAHLER? whose new 
vaccine, ‘‘ tebecin,’” was said to be obtained from a 
pure culture of tubercle bacilli grown on elycerine 
media to which a saponin had been added. In the 
fifth generation the bacilli were found to have lost 
their acid-fastness, and it was claimed that they 
were not only non-pathogenic to experimental 
animals, but were capable of conferring on guinea-pigs 
immunity to virulent tubercle bacilli. The results 
obtained in human tuberculosis with “‘ tebecin ” 
were said to be excellent, and it was claimed that 
neither a focal nor a general reaction was provoked. 
Later reports of this vaccine have, on the whole, 
been favourable. 

A more novel method of attacking tuberculosis, 
set out? by Dr. A.-R. Jenrzer, Dr. MARKovICc, and 
Dr. RaskIN before the Geneva Medical Society in 
January last, also centres on the fact that the tubercle 
bacillus has a waxy, fatty, protective coat. But while 
other workers have attacked this coat in vitro, the 
Geneva method is to attack it in vivo. Their thesis 
is, in brief, that the leucocytes, the lymphocytes in 
particular, contain ferments capable of destroying the 
sheath ot the tubercle bacillus, and that the more 
lymphocytes can be stimulated to produce such 
ferments, the more unhappy will be the lot of the 
tubercle bacillus in the tissues. Several interesting 
observations are quoted in support of this thesis. 
The larva of the caterpillar which invades beehives 
has a remarkable capacity for digesting wax and is 
also, incidentally, immune to the tubercle bacillus, 
an emulsion of which is promptly disposed of by this 
larva (Galeria melonella) on subcutaneous injection. 
In half an hour the bacilli are absorbed by the larva’s 
phagocytes, and in a few hours they cease to be acid- 
fast. Dr. JenrzER and his colleagues have worked 
with a compound of fats, lipoids, and waxes sold by the 
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Swiss firm of Hausmann as “gamelan.” It is given 
by subcutaneous injection or inunction, and the claim 
is made that it stimulates the tissues to produce 
ferments which not only saponify the fatty and waxy 
substances introduced by parenteral injection, but 
also the fatty, lipoid, and waxy constituents of the 
tubercle bacillus. ‘‘Gamelan’’ has been tested on 
guinea-pigs infected with tubercle bacilli before and 
after the administration of this remedy, and the 
experimental evidence thus obtained is, on the whole, 
encouraging. The clinical evidence is also in its 
favour, and it is claimed that in about 70 per cent. 
of the cases of tuberculosis in human beings treated 
by “gamelan,” there was an increase of the number 
of the lymphocytes. There were also many signs 
of clinical improvement, and this was achieved without 
the discomforts of a local or general reaction. The 
exact composition and mode of manufacture of 
‘“oamelan”’ is not published, and till further con- 
firmation of the claims made on its behalf is forth- 
coming, it would be well to treat this remedy with 
the reserve commonly shown by the medical profession 
towards secret remedies. 

It must, however, be obvious that if Prof. DREYER’S 
discoveries have been to a certain extent anticipated, 
but kept secret, by persons anxious to exploit them 
commercially, his own candid publication isin harmony 
with the tradition which has never been better set 
forth than in Prof. Soppy’s words :— 

“| Let it not be forgotten that science is a 

communism, neither theoretical nor on paper, but 
actual and in practice. The results of those who 
labour in the fields of knowledge for its own sake 
are published freely and pooled in the general stock 
for the benefit of all. Common ownership of all its 
acquisitions is the breath of its life. Secrecy or 
individualism of any kind would destroy its 
fertility.” 
The storehouse of medical knowledge is being 
notably enriched in these latter days by the spread 
of this tradition which is bringing about the more 
complete internationalising of medicine. 
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THE CAUSE OF DEATH. 


TuE pathologist who honestly confronts the prob- 
lems presented to him in the course of his routine 
work will be the first to acknowledge the limitations 
of the ordinary post-mortem examination. The gross 
lesions of such diseases as pneumonia, tuberculosis, 
nephritis, or cancer are obvious enough to admit of 
a diagnosis being made from a naked-eye examination, 
though, it may be noted in passing, the actual 
immediate cause of death may be far from easy to 
determine. In many diseases, however, the morbid 
changes are apparently slight and often quite 
inadequate to explain the patient’s death. <A very 
large proportion of such cases may be made clear by 
careful histological and bacteriological examinations, 
and the more attention that is paid to these sub- 
sidiary but all-important investigations, the less 
frequently will the pathologist have to confess 
himself baffled. 

In a highly suggestive paper on unexpected death, 
which appears in the present issue of THE LANCET, 
Prof. E. E. Grynn and Mr. R. C. Dun describe the 
elucidation of six obscure cases in which a simple post- 
mortem examination alone would have failed -to 
provide the true explanation of death. Apart from the 
intrinsic interest of the cases detailed therein, this 
paper is of value in that it raises general questions of 
great importance. One of them is the standing of the 
condition known as status lymphaticus. It is nob 














going too far to say that the unwarrantable use of 
this term, especially in coroners’ courts, during the 
last decade or so has caused such a reaction that 
many pathologists refuse to admit the existence of 
such a condition, at least as a pathological entity. 
It is certain, at any rate, that a hyperplasia of 
lymphadenoid tissue exists in a large proportion of 
perfectly healthy children. An unprejudiced exami- 
nation of the bodies of children killed, Say, in street 
accidents commonly reveals a more or less advanced 
state of lymphatism; and unless we are to regard 
this as an indication that the lymphatic child 
is less alert than other children, and therefore less 
able to cope with the exigencies of our modern 


mechanical traffic, it is difficult to attach any 
particular significance to it. Another and more 


important point raised is the trustworthiness of 
the medical evidence given in the coroner’s court. 
There is no doubt that the authors are correct in 
questioning its value. All the circumstances militate’ 
against an accurate and painstaking examination of 
many of the difficult and obscure cases which come 
within the coroner’s jurisdiction. And even granted a 
sympathetic attitude on the part of the jury and the 
court officials, it must be remembered that the 
modest fee which the law allows the expert witness 
can in no way repay him for the labour involved in 
elaborate investigations, or the time spent in the 
second attendance at the court which the adjourn- 
ment of an inquest entails. 

Finally, the perusal of this paper makes it difficult 
for the critical reader to retain much faith in that 
part of the Registrar-General’s reports which deals 
with the causes of death, for on what are his figures 
based? If the post-mortem room, unaided by the 
laboratory, can only provide him with the truth in a 
certain number of cases, upon what proportion of 
ordinary death certificates, uncontrolled even by a 
cursory autopsy, is he justified in placing any reliance 
at all? It is an interesting mathematical problem, 
this. with which the statistician has to wrestle. 
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INTERNATIONAL POST-GRADUATE 
FELLOWSHIPS. 


A FURTHER opportunity for the mental refreshment 
offered by study of different methods of work is 
announced. The Rockefeller Foundation of New York, 
whose generosity and vision seem equally wide, have 
entrusted the Medical Research Council with a fund 
to be used in providing Fellowships in medicine in the 
United States. Fellowships will be awarded by the 
Council, in accordance with the desire of the Founda- 
tion, to graduates who have had some training in 
research work in the primary sciences of medicine or in 
clinical medicine or surgery, and are likely to profit by 
a period of work at a university or other chosen centre 
in the United States before taking up positions for 
higher teaching or research in the United Kingdom. 
it is understood that similar medical Fellowships 


provided by the Rockefeller Foundation will be 
awarded by the National Research Council at 


Washington to American graduates desiring to work 
for a time at selected centres of research work in this 
country. A Fellowship will have the value of not less 
than £315 a year for a single Fellow, or £470 for a 
married Fellow, payable monthly in advance. 
Travelling expenses and some other allowances will be 
made in addition. A Fellowship will be tenable for 
one year, which will, as a rule, begin in September. 
Applications for Fellowships tenable for the academic 
year 1923-24 shall be made not later than July 20th 


next. Full particulars and forms of application are 
obtainable from the secretary, Medical Research 


Council, 15, York Buildings, Adelphi, London, W.C. 2. 
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““Ne quid nimis,” 


THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 


THE report for 1922 of the Council of the London 
and Counties Medical Protection Society, presented 


by Sir John Rose Bradford, President. at the 
annual meeting on June 20th, showed that the 


Society’s thirtieth year of existence had been attended 
by progress and success. The number of applications 
from members asking for advice and assistance was 
645, as compared with 465 for the year 1921. In the 
great majority of ‘cases satisfactory results were 
obtained without litigation, and the results of cases 
where litigation occurred were in the main gratifying. 
The Society’s provision for indemnifying members 
against costs of the other side and damages in un- 
successful cases continued to work smoothly and well. 
In view of the Society’s increasing work and growing 
membership, a long lease was secured of convenient 
offices at Victory House, Leicester-square, W.C. 2, with 
the additional use of a large room for meetings of 
the Council or of the Society. With a view to 
encouraging young practitioners to join the Society as 
soon as they begin practice, the Council decided not 
to charge an entrance fee to candidates applying for 
membership of the Society within a year of the date 
on which their names are entered on the Medical or 
Dentists Register. After very careful consideration 
the Council resolved, for the present at all events, 
not to elect as members any dentists who do not 
possess a registered degree or diploma. <A standing 
joint committee of the Medical Defence Union and of 
the London and Counties Medical Protection Society 
has been elected for the purpose of considering 
matters affecting both organisations. The report 
contains the usual array of cases dealt with by the 
Society to the satisfaction of both parties; in a 
section devoted to charges of negligence or unskil- 
fulness the following warning paragraph is inserted :— 

“The treatment of fractured bones gives rise to many 
claims for damages every year, and members are strongly 
advised to insist as early as possible upon an X ray examina- 
tion in all cases where a fracture or dislocation has been, or 
may have been, sustained. When this is refused, or omitted, 
for any reason, a member should provide himself with clear 
evidence—preferably in writing—to prove that he was not 
responsible for the neglect or omission.’’ 

With reference to libel and slander, members are 
strongly urged to refer all such difficulties to the 
Society before dealing with them in any other way. 
Among replies to questions of medical ethics raised by 





| members, was one informing a doctor that it was 


quite proper to send out a circular notice to his 
patients informing them of his change of address, 
provided every care were taken that only his patients 
received the notice and that it was limited to the 
intimation of change of address. Complaints are 
occasionally received concerning alleged touting for 
patients—especially panel patients—by collectors 
employed by the doctors concerned. 

~ Such touting is probably not often directly authorised 
by their employers, but when collectors are paid a com- 
mission on the receipts there is an obvious inducement to 
make efforts to extend their employer’s practice and con- 
sequently an inducement to carry on touting even though 
the employer is known to disapprove of it.”’ 
Members are therefore strongly advised not to make 
such arrangements. With regard to medical witnesses 
at coroner’s inquests, the report points out that while 
many coroners are scrupulously just, some coroners. 
and more coroners’ juries, treat medical witnesses 
and medical evidence in a manner neither considerate 
nor just ; it also points out that ‘ riders ” to verdicts 
of coroner’s juries have no legal value, and are often 
unjustly defamatory opinions expressed in an irregular 
way under the protection of privilege. Dental 
members of the Society are stated to apply for 
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advice and assistance to about the same extent | 
proportionately as medical members; claims for 

damage on account of alleged negligence and want of 

skill form one of the largest class of cases. Litigation 

has frequently been avoided by the Society’s advice 

or mediation. 


PITUITARY EXTRACT AND INSULIN. 


CUSHING and his collaborators in 1910 found that in 
cases in which there existed in the organism a hypo- 
physeal deficiency, whether this occurred clinically 
or was produced experimentally, there was ‘an 
acquired high tolerance for sugars, with the resultant 
accumulation of fat,’’ whilst the blood became 
hypoglycemic. Since then many investigations have 
been made on the effect of infundibular extract on 
normal blood-sugar. Dr. J. H. Burn records in the 
Journal of Physiology (vol. lvii., No. 5) certain experi- 
ments made on unanesthetised rabbits, samples of 
blood having been obtained from the ear vein. Deter- 
minations of the level of the blood-sugar were in all 
cases made on 1 c.cm. blood by the method of Shaffer 
and Hartmann; this method is substantially the 
same as Maclean’s method, 


recently described in 
our columns, although the latter as modified 
requires only 0-2 c.cm. 


of blood for a determina- 
tion. It was found that subcutaneous injections 
of extract of posterior lobe of the pituitary gland, 
given simultaneously with injections of insulin, 
diminish or abolish the fall of blood-sugar produced by 
the latter. The doses of pituitary extract used do not, 
when given alone, produce a rise of blood-sugar 
sufficient to explain this inhibition of the action of 
insulin, as the result of an algebraic sum. The effect 
is not produced by similar extracts of anterior lobe of 
pituitary, or of spleen, thyroid, brain, or thymus, nor 
is it produced by histamine. The property in the case 
of posterior lobe extract is destroyed by normal alkali 
in the cold. Pituitary extract removes the symptoms 
of hypoglyceemic convulsions, causing a rapid elevation 
of the blood-sugar. The effect of a small dose of insulin 
is greatly increased by previous intravenous injection 
of ergotoxin. Confirmation is given of the following 
points: (a) Pituitary extract inhibits adrenalin hyper- 
glycemia and glycosuria; (0) ergotoxin abolishes 
adrenalin hyperglycemia and glycosuria ; (¢) insulin 
greatly reduces the hyperglycemic action of adrenalin. 
Experiments are described in which subcutaneous 
injections of pituitary extract in the normal 
animal led to a fall of blood-sugar, though as a rule 
such injections cause a transient rise. Dr. Burn 
further discusses the difficulty of fitting all of the 
preceding results into a consistent scheme, a difficulty 
which he has not at present been able to overcome. 


BUSACCA’S REACTION IN TUBERCULOSIS. 


THis reaction, based on the observations of 
Busacca in Vienna in 1921 that the tuberculous are 
specially sensitive to normal horse serum, has not 
hitherto attracted much attention in this country. 
It may be therefore of interest to note that the subject 
has been recently taken up by Dr. G. Montemartini* 
of the Institute of Surgical Pathology in the University 
of Rome, who practised the reaction in 315 cases 
consisting of the following groups: healthy subjects, 
30; anemic subjects in tuberculous families, 43; 
pulmonary tuberculosis, 174; tuberculosis of the 
slands and serous cavities, 39: osseous tuberculosis, 
29, He injected intradermically 0:2 to 0:3 c.cm. of 
normal horse serum into one forearm and simul- 
taneously practised von Pirquet’s cuti-reaction on the 
other, using Koch’s old tuberculin diluted to 25 per 
eent. A larger dose than 0:2-0°3 c.em. should not 
be used as it may provoke a traumatic reaction. Of 
these reactions 57 per cent. of Pirquet and 59 per 
cent. of Busacca were positive. In normal individuals 
6 pec cent. were positive, while in the others, including 
the predisposed cases, the positive results varied from 
17 per cent. to 74 per cent., the lower figure being that 
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of chronic and the higher of early and rapid tuber- 
culosis. The total positive reactions including pre- 
disposed individuals and those suffering from various 
forms of tuberculosis were 65 per cent. According to 
ages, 25 per cent. of positive results were obtained in 
those under 4 years of age, and as many as 76 per 
cent. in those between 50 and 80. In the few breast- 
fed infants the reaction was invariably negative. 
The high positive percentage in the old was attribut- 
able to the fact that the patients were mostly old 
tuberculous cases collected from sanatoriums and had 
calcified lesions. These observations of Dr. Monte- 
martini tend to show that an organism which has 
become allergic owing to a tuberculous infection 
reacts also to non-specific stimuli, and the greater the 
allergy the greater is the susceptibility to other stimuli. 
X rays and solar radiation also are non-specific 
stimuli which act like the proteins. The specificity 
of the tuberculin reaction is therefore relative and 
certainly inferior to that of true antigen reactions. 
The larger number of positive results being met with 
in tuberculosis of rapid course and not long duration, 
while a negative result was usually obtained in those 
of two or three years’ duration, suggests that the 
reaction has a prognostic as well as a diagnostic 
significance. The reaction described by Busacca is 
non-specific, but has the same significance as the 
specific reaction of Pirquet, denoting a tuberculous 
infection more or less intense, latent, or circumscribed. 


COMFORTS IN HOSPITAL. 


In view of recent proposals* for the use under 
certain conditions of beds in general hospitals by the 
middle classes, the regulations governing the introduc- 
tion of supplementary food into the wards of various 
hospitals become of especial interest. It is useless to 
disguise the fact that the delicacies with which the 
middle-class patient is tempted to eat during 
convalescence can hardly be supplied in general 
hospitals. A questionnaire was sent recently to 24 
important general hospitals, selected in approximately 
equal numbers from those in London on the one hand, 
and those in large towns throughout the country on 
the other. The secretaries were asked what regulations 
for the introduction of (1) eggs, (2) butter, (3) fruit, 
(4) sweets or chocolates, by patients’ friends were 
applied irrespective of whether an individual patient 
might or might not be allowed to have one or 
other of these foodstuffs on medical grounds. 
In addition, it was asked what was the rule with 
respect to questions on. the telephone about the 
welfare of patients, and what were the visiting 
hours for the friends of patients other than those on 
the danger list. Any provision whereby a patient 
considered to be dying might be allowed luxuries in 
the way of foodstuffs not usually permitted was 
inquired into, and finally it was asked whether these 
regulations applied to any private paying wards that 
might exist in the hospital. Highteen replies have 
been received and present features of interest. Sixteen 
hospitals—that is, all but two of those who have 
replied—allow fruit as well as butter and eggs to be 
introduced, mostly at the discretion of the sister of the 
ward, in some cases at the discretion of the medical 
officer in charge of the ward. The remaining two allow 
butter and eggs to be introduced, under these condi- 
tions, but, somewhat inexplicably, have a rigid rule 
forbidding fruit. Consistently enough, these hospitals 
also veto the introduction of sweets, but of the 16 
previously mentioned 11 allow sweets also. In certain 
hospitals it is stated that any foodstufis approved by 
the medical officer of the ward may be imported. It 
would be interesting to learn whether this permission 
includes uncooked choice food, such as_ chickens 
or soles, or even cold dishes prepared with affectionate 
care at the patient’s home. Six hospitals allow 
inquiries to be made by telephone; one arranges 
for each ward to be connected to the main telephone 
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service in order that such facilities may be easy to 


provide; another has two officers whose whole 
time is given up to answering inquiries. Others 


again allow inquiries over the telephone in cases of 


urgency only, and six announce that they dis- 
courage the use of the telephone for inquiries, 
though they do not state, as do three of the 
hospitals, that no replies will be given under any 


circumstances. In most cases there are no private 
wards in the hospitals interrogated, but in one only 
of those that have private wards are there any different 
regulations for these wards, the difference consisting 
in the extension of visiting hours from twice a week 
to every afternoon. Visiting hours are, for the 
most part, one or two hours twice or thrice weekly. 

It is obvious that each hospital has its own problems, 
and that its geographical position and the general 
circumstances of the majority of its patients must 
make a difference to its regulations. We would not 
presume to offer criticism or advice as to the details 
which have so courteously been supplied to us except 
on one point only. It is a time-honoured custom for 
friends of the sick to supply fruit for their delectation, 
and in many cases grapes or oranges are longed for by 
patients. Since it has been found in 16 of the 18 
hospitals which have replied to our questionnaire that 
the general permission to introduce fruit under the 
supervision of the medical officer or sister in charge of 
the ward leads to no ill-results, we would plead, not 
only on behalf of the potential middle-class patient, 
but of the hospital-class patient with generous friends, 
that a modification of the rigid rule to exclude fruit 
under all circumstances whatever might lead to 
considerable alleviation of suffering, and would 
doubtless earn the gratitude of those patients who 
have memories of other hospitals where this boon is 
accorded. In this case, indeed, the little more, how 
much it is, the little less, what worlds away. 








THE EARLY DIAGNOSIS OF PLUMBISM. 

In October, 1919, plumbism was included in France 
among the liabilities of employers and workmen’s 
compensation insurance agencies, and this step has 
added to the importance attached to this vocational 
risk. In a previous publication Dr. A. Feil and Dr. 
R. Heim de Balsac ! pointed out that the most early 
and delicate laboratory tests for plumbism were the 
demonstration of lead in the urine and of basophil 
granules in the red corpuscles. In a later paper ? 
they admit that the demonstration of lead in the 
urine is a tedious and difficult task, and that though 
it is comparatively easy to find the basophil granules 


of lead poisoning in red _ corpuscles, laboratory 
apparatus is needed, and this is not always to 
hand. In this country, it may be remarked, these 


granules are not considered diagnostic of plumbism, 
as they may occur in any trouble which causes 
anemia by destroying red cells. The French 
authors have, therefore, attemped to discover early 
pathognomonic clinical signs of plumbism, and with 
this object they have carried out wholesale examina- 
tions of employees in factories in which lead was 
used. In one factory, turning out accumulators, 
96 apparently healthy employees were examined, and 
in another group of cases examined there were 83 
workers employed in motor-car factories turning 
out painted coach work. Among the first group ot 
96 employees there were 88 who had worked with 
lead for less than five years, and only eight had been 


exposed ‘to lead poisoning for a longer period. In 
the second group of 83 employees there were as 


many as 53 who had worked with lead for more than 
five years. Although these workers were apparently 
healthy, the lead line was found in 65 per cent., 
being well marked in 25 per cent. and slight in 40 per 
cent. A history of lead colic was obtained in 5 to 6 per 
cent., and only in 3 per cent. was a history of parotitis 
obtained. Other symptoms and signs such as myalgia, 
arthralgia, high arterial pressure, and a taste of lead 
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did not occur with sufficient frequency or uniformity 
| to be characteristic. As for the lead line, it is certainly 
| frequent even in an early stage. But though it shows 
that the person concerned is exposed to lead poisoning, 
it does not necessarily imply that this 

actually suffering from lead poisoning. It 
that the lead has become deposited in the 
the surface of the mouth and not from the blood- 
stream. On the other hand, there may be no lead 
line in persons actually suffering from lead poisoning, 
passing lead in the urine, and showing basophil 
granules in the red blood corpuscles. Indeed, there 
may be the most profound lead poisoning without 
any lead line in the gums. The conclusion to which 
the authors of these papers are driven is that however 
tedious and difficult the laboratory diagnosis of 
plumbism may be, it is only by the two tests already 
referred to that early and accurate information can 
be obtained as to the existence of plumbism. The 
authors are apparently unaware that more lead is 
excreted by the bowel than by the kidney. The lead 
line and other clinical signs of early disease may be 
suggestive, but they are neither uniform nor reliable, 
and the lead line may, perhaps, lead to the un- 
necessary abandonment of remunerative employment. 


person is 
may be 
gums from 


FIFTY-FIFTY SALICYLIC OINTMENT. 

AT the close of the last meeting of the Section of 
Dermatology held at the Royal Society of Medicine 
on June 21st, Sir Archdall Reid read a brief communi- 
cation on ‘“‘ a new method of treating skin diseases.”’ 
This method is apparently a simple one, consisting 
merely of the application of equal parts of salicyclic 
acid and vaseline. This ointment has. itis claimed, been 
used with striking success in lupus vulgaris, scabies, 
and particularly in acute eczematous dermatitis. It 
is also being used for the treatment of tinea tonsurans, 
in which disease, it is said, the application of the 
ointment is followed by degeneration of spores which 
can be recognised microscopically Dr. V, J. Blake. 
who spoke in favour of the method, admitted that 
he was still sceptical as to its curative powers in 
ringworm of the scalp, but stated that the results 
up to date were more promising than any that he 
had obtained with other ointments. He was im - 
pressed with the rapidity of its effect in eczematous 
dermatitis, even in acute cases. A number of patients 
were shown in which the method had been used with 
good effect. In one, however, which was demon- 
strated as having been cured of extensive lupus 
vulgaris, the diagnosis was palpably wrong, as no 
trace of scarring was visible. To attempt to estimate 
the value of this method of treatment is obviously 
impossible without a personal trial, but a few com- 
ments are justifiable. It is unlikely ever to be widely 
adopted in scabies, however efficient it may be, since 
the classical treatment with sulphur ointment, if 
properly carried out, is so rapidly successful and 
very much cheaper; presumably at least 4 oz. of 
salicylic acid (4 lb. of the ointment) would be required 
to effect a cure in a single case. In lupus vulgaris 
the value of a 25 to 50 per cent. salicylic plaster (with 
or without creosote) has been recognised for many 
years, and the well-known Beiersdorf plaster of 
creosote and salicylic acid is widely used, particularly 
in lupus verrucosus. It is probable that the plaster 
is more potent than the ointment. On theoretical 
grounds it is very unlikely that the salicylic ointment 
would be really efficacious in the treatment of ring- 
worm of the scalp (unless it produced suppuration in 
the hair follicles, and this, judging from the cases seen, 
it does not appear to do), the reason being that oint- 
ments will not penetrate sufficiently deeply into the 
follicles to destroy the fungus in the lower part of 
the infected hair. New methods of treating tinea 
tonsurans are continually being published, but none of 
them seem to convince the expert dermatologist of 
their efficacy, and epilation with the X rays still 
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remains the method of choice in the vast majority 
of cases. On the other hand, it is possible that Sir 
Archdall Reid’s ointment may prove of real value in 
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certain cases of eczematous dermatitis and of pyogenic 
infections of the skin. ‘There is nothing new, of 
course, in the use of salicylic acid for the seborrhceic 
forms of e°zema, for chronic eczema-of the palms and 
soles, and for eczematoid ringworm ; for the last- 
mentioned disease a saturated solution of salicylic 
acid in spirit is habitually used in the tropics. But 
if the claims put forward for the 50 per cent. ointment 
in acute eczema be established it may be that Sir 
Archdall Reid has made a valuable addition to the 
local treatment of this condition, and doubtless his 
method will be given a thorough trial. 


THE CONCENTRATED ARC FOR CHRONIC 
ECZEMA. 


A REPORT by Dr. Svend Lomholt,! of the Finsen 
Institute in Copenhagen, appears to warrant the belief 
that in many cases of chronic eczema which have proved 
refractory to the more conventional methods of 
treatment, concentrated carbon arc-light may effect 
a rapid recovery. Dr. Lomholt describes his results as 
remarkable, and this claim is evidently justified. 
Hitherto about 40 cases of chronic eczema have thus 
been treated, each exposure to an ordinary Finsen 
lamp of 50 ampéres lasting for about 15 minutes. In 
most cases one or two exposures were given to each 
eczematous area, but in a few cases three exposures 
were necessary. Ina large number the disease was of 
long duration and belonged to the type generally 
labelled as neurodermatitis. Many other methods of 
treatment had proved futile in most of these cases, 
and repeated exposures to the X rays had not achieved 
the desired object. But though the disease had often 
proved refractory to treatment for several years, a 
practically complete cure was effected by the carbon 
are-light in almost every case. Itching and other 
symptoms disappeared, as well as such signs as scaling, 
lichenisation, and hyperkeratosis. Some slight pig- 
mentation and hyperemia remained after the reaction 
had disappeared, and the reaction itself resembled that 
of a slight burn. Only ina few cases was the reaction 
severe enough to yield vesicles and to lead to the loss 
of the most superficial layers of the skin. The results 
were not quite so good or uniform when the eczema was 
comparatively acute or ‘“‘ weeping.” But even among 
these cases many good results were achieved. There 
are certain drawbacks to this treatment; it 1s some- 
what tiring and expensive, and only a comparatively 
small area can be treated at one exposure. It would 
seem, therefore, that at present, at any rate, this 
treatment should be confined, as a rule, to cases which 
have proved refractory to other treatment. The fact 
that this treatment is most suitable for chronic and 
refractory cases is in itself the best testimony to its 
efficacy; When a new treatment is introduced for 
some disease which has not been amenable to older 
methods of treatment, it is seldom that the 
advocates of the new treatment single out the 
most chronic and obstinate forms of the disease 
on which to demonstrate their claims. 


HYGIENE OF CREW-SPACES. 


Dr. J. Howard-Jones, medical officer of health 
to the Newport (Mon.) Port Sanitary Authority, 
observes in his annual report for 1922 that the 
Board of Trade regulations controlling the hygiene 
of crew-spaces have not yet been revised, in 
spite of the fact that much greater attention 
has been devoted to the subject by other maritime 
nations in recent years than by Great Britain. The 
lighting regulations are not enforced and crew-spaces 
are often very dark, while what spaces are available 
for the accommodation of the men are often not 
used to the best advantage. Dr. Howard-Jones finds 
that, generally, much greater attention is paid to the 
comfort and sanitary requirements of the crew on 
foreign-owned than on British vessels of the same date 
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of construction. Among the thousands of ships that 
visit every year the port of Newport the specific 
defects most frequently found are as follows: defective 
lighting ; dull-coloured paints which reflect little light 
and darken the already dismal quarters; defective 
ventilation, while at the same time the smells from 
store-rooms for oils, ropes, and paints and from dirty 
cable lockers are insufficiently excluded ; dampness 
from leaks or from sweating of the bare iron on the 
ship’s side. Sometimes there are no tables or seats for 
the men in the crew-spaces, which are their dining- 
rooms. The water-closets are badly placed and incon- 
siderately planned ; they are often filthy iron troughs, 
ranging from 3 to 9 feet in length, with outlet direct 
through the vessel’s side, without storm valves to 
prevent backwash of contents, thus fouling the unfor- 
tunate users in rough weather. The closets, besides, 
are often but imperfectly ventilated, with inadequate 
provision for flushing and cleansing. As we read this 
report, we recall that two years ago the town council of 
Newport! adopted a resolution affirming that the time 
was ripe for a revision of conditions of accommodation 
for seamen in the merchant service, and urged that a 
strong committee should be set up, representing the 
Board of Trade, the Ministry of Health, shipowners, 
shipbuilders, the officers and men of the merchant 
service, port sanitary authorities, and the Admiralty, 
to arrange that revision. Nothing was done then or 
since. The time is now ripe to return to the subject 
and to press for a revision of regulations, for though 
shipbuilding is now slack, its revival is surely 
imminent. If the regulations are not revised before 
that revival is upon us, the bad conditions of lodging 
for the men of the merchant marine may be stereotyped 
for another decade. From unnecessary hardships and 
even miseries at sea we beg the Board of Trade to 
deliver the British seaman. 


CRANIAL ENDOTHELIOMATA. 


ACCORDING to Dr. Wilder G. Penfield,? of New York, 
formerly Beit Memorial Research Fellow at the 
National Hospital for Paralysed and Epileptic, there 
is a group of dural endotheliomata which are mani- 
fested by a typical, slowly growing, hard prominence 
in the cranium. Examination of the records of 420 
patients at the National Hospital who had been 
proved to have brain tumours at operation, on 
autopsy showed ten examples of this kind, in each of 
which the intracranial tumour was situated imme- 
diately beneath the prominence. Dr. Penfield has 
also collected nine similar cases from medical literature, 
including those which French writers have named 
hemicraniosis, in the belief that they were hyper- 
trophies invariably situated in the cutaneous 
distribution of the first division of the trigeminal 
nerve. In Dr. Penfield’s series of ten cases ail the 
patients had noticed an increasing lump on the cranial 
vault before admission. In four cases it had been 
the first sign of anything wrong, and in two the 
enlargement was not noticed until the onset of the 
first symptoms. In seven cases the first symptom 
was pain which was usually most intense beneath 
the craniai boss. In two cases the first symptom 
was an epileptoid seizure, and in one case there was 
no mention of early symptoms. The symptoms 
following pain are due _ to encroachment on_ the 
cerebrum. Epileptoid seizures are common. There 
may be hemiplegia or symptoms of increased intra- 
cranial pressure, according to the situation and size 
of the tumour. The frontal bone is the most frequently 
affected, but the temporal or parietal bone may also 
be the seat of the new growth. The ages of the 
patients ranged from 18 to 60. Of 17 cases in whom 
the sex was stated, 5 were women and 12 men. 
Microscopical examination of endothelioma of the 
dura shows that it arises from the arachnoid or inner 
surface of the dura mater, through which it passes 
+n a number of places and enters the overlying bone, 
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causing a complete rearrangement of the 
structure. The bone-forming elements are 





the osteogenesis being greatest in the 


tumour between the skull and the scalp. In most 


cases it should be possible to diagnose the condition 
before the onset of the distressing cerebral symptoms. 
The cranial prominence, with st abbing pain beneath 
Operative removal 
in cases where the patient has survived the immediate 


the tumour, is pathognomonic. 
effects results in cure. 


PRIMITIVE SEMICIRCULAR CANALS. 


A VERY important place among primitive verte- 
brates is occupied by Osteolepis, which, indeed, is 
described by Prof. D. M. S. Watson as the oldest 
It was an active predatory 
the 
An early gnathostome, it is to be 
and 
line of 


known bony vertebrate. 
fish, whose fossilised 

Devonian stratum. 
classed among the crossopterygian ganoids, 
hence is perhaps to be placed nearer the 
tetrapod descent than are some other early ganoids. 


remains are found in 


It is, therefore, a matter of no little interest to find that, 
as Prof. Watson showed so clearly at the summer 
meeting of the Anatomical Society last week, the 


semicircular canals of this very early fish were 


essentially of the type which we are accustomed to 
associate with higher development, both in number 


and arrangement. It would seem to follow from this 
fact that in all likelihood the conditions such as are 
found in the hagfishes, where only one or two canals 


are present, are not to be looked upon as primitive— 
as secondarily 


as has been the usual custom—but 
acquired. This view, however, implying the loss of 
important functions in active animals, is harder to 
comprehend than the simultaneous development of the 
three canals, an objection stressed by some of the 
members of the society. Whatever may turn out to 
be the opinion ultimately accepted on the present-day 
structures in the myxinoids, the interest of the 
demonstration of the actual canals in position, by 
Prof. Watson, is very great, and its bearing on the 
settlement of the questions is evident. 


DEATH OF THE PHYSICIANS’ BEDELL. 


By the death of Mr. William Fleming, which took 
place on June 20th, the Royal College of Physicians 
of London loses a very tried and trusted servant. Mr. 
Fleming was appointed Bedell in 1892, and held that 
office until his death. Before his appointment as 
Bedell he had been in the service of the College in other 
capacities for some 20 years, partly at the College 
itself, partly as head clerk at the Examination Hall. 
and had risen from small beginnings to a highly respon- 
sible post. The duties of Bedell embraced also those of 
general secretary, and from long and assiduous service 
and study he had acquired an unrivalled and detailed 
knowledge of the affairs of the College, both past and 
present, and a deep veneration for the College itself. 
His industry was unflagging and his courtesy to all 
comers unfailing. He will be greatly missed. 


FELLOWS of the Royal College of Surgeons of 
England who have not yet voted are reminded that 
the election of members of the Council will take 
place on Thursday, July 5th, and that their votes 
should be sent in before 2 P.M. on that day. 


THE Royal Society and the Medical Research Council 
have agreed jointly to receive delegates from the 
* British Empire Cancer Campaign ”’ to discuss the 
formation of a scientific committee for the distribution 
of money subscribed to the Campaign for research 
purposes and the revision of the Articles of Association 
of the Campaign which may be necessary to give 
effective powers to the committee. Representatives 
of the Imperial Cancer Research Fund will be present 
at this conference. 
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XXVI. 

THE TREATMENT OF CYCLIC VOMITING. 

THE treatment of cyclic vomiting, acetonsemic 
vomiting as it is sometimes called, is far from satis- 
factory, but I venture to think that our failures would 
be less frequent if the importance of some of the 
details of treatment were more fully appreciated. 
The symptoms of this condition are usually well 
defined and the clinical picture originally described by 
Gee under the name of “ fitful or recurrent vomiting 
of children ”’ is now well recognised. A child usually 
under the age of 12 years has bouts of vomiting 
which have generally begun during the first four years 
of life, sometimes in the first year. The bouts last 
for some days, occasionally as long as a week or ten 
days, and during the greater part of this time nothing 
is kept down, not even water, They recur at varying 
intervals ; some children have them only two or three 
times a year, others have them every month or six 
weeks. Premonitory symptoms occur in some cases 
for 48 hours or less before the vomiting begins. 
Perhaps the commonest of these is an access of 
peevishness and contrariness ; in several of my cases 
an unusual increase of appetite was noticed for one 
or two days before each attack; in a few the first 
indication of the coming attack has been the smell of 
acetone in the breath. Often, however, the vomiting 
begins without warning and very quickly becomes 
severe, so that-the child is sick every half hour or even 
every ten minutes for several hours, bringing up 
bilious or blood-streaked vomit. Gradually the 
intervals become longer and perhaps after two or 
three days there is vomiting only three or four times a 
day. 

With the vomiting are associated other symptoms ; 
drowsiness is a feature in most cases. The breath has 
generally the smell of acetone, and deep sighing 
respiration is often a noticeable féature. There is 
usually no fever, or at most the temperature reaches 
about 100° F., but there are exceptional cases with 
considerable fever. There is almost always constipa- 
tion and the stools are often pale in colour during the 
attack. A trace of albumin is frequently present in the 
urine, in addition to the acetone which is generally 
present by the time the vomiting begins and sometimes 
before. As the attack goes on the abdomen becomes 
more and more empty and carinated, the eyes sunken, 
the vcice feeble or hoarse, and in a severe case the 
vessels of the conjunctiva are injected. The lips and 
tongue are dry, and though even water is vomited. the 
child, distressed with thirst, craves drink. In the worst 
cases I have seen delirium and in fatal cases coma. 
As the child grows older the attacks tend to become 
less frequent and I have seldom seen any after the 
age of 12 years; amongst 100 consecutive cases I 
found only three cases at 13-14 years, in which the 
attacks were still occurring, one case at 153 years. 
It is, however, not right merely to comfort the parents 
with the assurance that the child will grow out of the 
condition, for not only do the attacks interfere with 
the child’s progress, physical and educational. but they 
also entail some risk to life. Imust have seen altogether 
some 150 children with cyclic vomiting and amongst 
these were 3 fatal cases, and a brother of one of these 
three had also died in an attack. Clearly it is worth 
while to take stringent measures, and. moreover, 
experience shows that more can be done in the way 
of prevention than of arrest. 

Preventive Treatment. 

Dietetic.—It has been recognised that the intake of 
fat in the diet plays an important part in the produc- 
tion of acetonzemic vomiting, but there is one fat which 
seems to be specially liable to excite the attacks— 
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namely, milk-fat. I want to lay stress upon this factor, 
for if it were more generally recognised many of the 
children who suffer with cyclic vomiting might at least 
have the number and severity of their attacks reduced. 
As itis many a child with this condition has his trouble 
aggravated by well-meaning but wholly mischievous 
treatment. When the vomiting at length ceases the 
child is left weak, wasted, and hollow-eyed. The 
mother then, either of her own initiative or sometimes 
by her doctor’s advice, proceeds to" feed the child up,” 
especially with ‘‘ plenty of milk,” and as likely as not, 
with cream also. The natural but unrecognised result 
is a gradual reaccumulation of the toxic condition, so 
that another attack occurs and on recovery the child 
is once more stuffed with milk and so the trouble goes 
on. I would lay it down as the first essential in the 
preventive treatment of cyclic vomiting that milk is 
to be reduced to a minimum, and that cream is to be 
avoided altogether. The amount of milk which can 
be tolerated by such children varies, but there are 
few who can safely take more than half a pint per diem, 
and there are many who will do best if the total amount 
of milk allowed daily is not more than 5 oz. I have 
seen cases in which the attacks recurred until milk 
was excluded altogether. If milk is allowed it must 
not be arich mitk, such as that of Jersey cows or some 
special ‘‘ nursery milk’; a skimmed milk, skimmed 
by machinery so as to contain extremely little fat, may 
be useful both for drinking and for milk puddings. 
Cream must be forbidden. Sometimes after attacks 
have long been absent a recurrence has been due to a 
small amount of cream given asa treat. Butter seems 
to be better tolerated but should be used sparingly. 
Other fats have not seemed to me to be nearly so liable 
to excite attacks, nevertheless, since any fat given too 
liberally may have this effect, they must be used 
with caution. There is no reason to curtail sugars and 
starches. Sugar, indeed, has some special value for 
these children, but chocolate has seemed to me to 
provoke attacks ; if the child is to be allowed sweets, 
it is well to specify plain candy sugar or barley sugar. 

Drugs.—Next in value to dietetic treatment in the 


prevention of cyclic vomiting is the regular adminis- 


tration of bicarbonate of soda. This should be given 
in doses of about 20 gr. twice daily to a child of 3-7 
years and of about 25-380 gr. to older children; in 
certain cases it is necessary to give it three times 
daily. Inasmuch as the drug has to be given regularly 
over a long period, perhaps two or three years, it is 
often convenient to order it in the dry form. The 
mother may be told to dissolve as much as can be 
piled on a shilling, which is about 18 gr., or on a 
florin, which is about 24 gr., in three tablespoonfuls 
of cold water for each dose. If hot water is used so 
that the bicarbonate is more easily dissolved, the bulk 
of fluid to be taken can be reduced. There is rarely 
any difficulty in getting children to take this solution ; 
syrup can be added if desired. Im cases which do not 
respond well to treatment with the simple bicarbonate 
of soda, the salt should be dissolved in a 10 per cent. 
solution of glucose instead of in water, for there is 
reason to believe that glucose has some special value 
in correcting the perverted chemistry of ketosis. 
Regulation of Bowels.—Not only must the bowels 
be kept working every day, but the efficiency of the 
measures already mentioned seems to be increased by 
a regular weekly dose of some mercurial aperient, in 
dose sufficient to secure a thorough evacuation but not 
to purge ; grey powder, about 2 gr., is usually suitable. 
If these measures are carefully carried out the 
attacks of cyclic vomiting are usually greatly reduced 
in number and severity, and in some cases prevented 
altogether—so long as the treatmentis continued. It 
is well to impress this last point on the parents; the 
rigid observance of the diet restrictions and the daily 
dosing with bicarbonate of soda and the weekly grey 
powder have to be continued possibly for two or 
three years. It is difficult to say when it is safe to 
relax the treatment. I have an impression that in the 
case of children from 2-7 years old it is advisable to 
allow a longer interval of freedom from attacks before 
discontinuing treatment than in older children, but 
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certainly in either case there should be at least a year 
entirely free from attacks before any relaxation of 
treatment is allowed, and even after this interval the 
result of such relaxation is sometimes a speedy 
relapse. 

Treatment During Attacks. 

Treatment in the attack must be directed towards 
two objects: (1) to counteract the toxic effect of 
ketosis, (2) to maintain the strength of the child. For 
the former purpose it is necessary to introduce as 
quickly as possible and in as large amount as possible 
some alkali; sodium bicarbonate is generally ‘used. 
‘As it cannot be retained by stomach it must be given | 
by rectum, and well diluted, for a large dose has to be 
used and it is probable that less rapid absorption takes 
place when a concentrated solution is administered. 
One drachm of sodium bicarbonate should be given 
in 3 oz. of water, and after three or four of these 
injections have been given at intervals of four hours, 
it may be well to substitute alternate injections of 
6 per cent. glucose. HEnemata are generally well 
retained during the attack, and the larger the amount 
of fluid which can be introduced this way the better. 
Usually nothing is retained when given by the mouth, 
but teaspoonful doses of the solution of bicarbonate of 
soda in 10 per cent. glucose or in barley-water may, 
at least, comfort the child, who is usually distressed by 
thirst. It is useless to attempt giving any other food, 
even broth or meat juice, by mouth; indeed, often 
this seems to provoke anew the violence of the 
vomiting. For the maintenance of the child’s strength 
we have to rely almost entirely on rectal administra- 
tion, and nothing is more valuable than the glucose 
solution already mentioned with a drachm or more of 
brandy added if necessary. In the most severe cases, 
when vomiting has been continued for several days, 
it is sometimes necessary to use subcutaneous infusions 
either of normal saline or of a 5 per cent. dextrose 
solution. 

The Arrest of Vomiting—I have left till last 
measures for the arrest of vomiting in the attack, for, 
apart from the rectal administration of sodium 
bicarbonate, it is doubtful whether anything is 
effective. Certainly none of the drugs ordinarily used 
for vomiting of gastric origin, such as bismuth, 
iodine, or dilute hydrocyanic acid, have the slightest 
effect, nor have local applications to the epigastrium. 
Hypodermic injection of morphia—l /30-1/20 gr. for 
a child of 4-8 years—seems to diminish the vomiting 
in some cases, but in most the vomiting once started 
runs its course uninfluenced by treatment. When 
vomiting has ceased for about 12 hours feeding by 
mouth may be begun cautiously, and I think broth and 
sweet jelly, and then rusk or toast and weak tea, or 
small quantities of Horlick’s malted milk, make a 
good beginning; from this the child can usually within 
a day or two progress to ordinary diet, care being taken 
to avoid more than the prescribed allowance of milk. 


GrorGE F. Sritu, M.D. Camb., F.R.C.P. Lond., 
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THE title of this lecture is intended to indicate that 
the white race, under existing circumstances, cannot be 
looked upon as more than wayfarers in the tropics, as 
people who have there no continuing city in the sense 
that they can settle and rear a progeny blessed with 
the energy and virility which characterise, let us say, 
the Northern European or the inhabitants of the 
Northern United States. Fresh interest was imparted 
to this subject when Huntington published in 1915 his 
fascinating and suggestive work “ Civilisation and 
Climate,’’ a book which, unhappy in the time of its 
birth, is not sufficiently well known, and. deserves to 
be studied by all concerned with what is certainly 
an imperial aspect of the public health. Speaking 
generally, what Huntington really set himself to do 
was to determine how much truth exists in the old, if 
somewhat impolite, adage which, indeed, he quotes : 
“No one is worth a tinker’s damn on whom the snow 
does not fall.” 

The world is his oyster and in prising into it he goes 
far beyond the limits of our present inquiry, but he 
touches upon the question of the white man in the 
tropics again and again, and appears to throw fresh 
light upon a problem which has vexed men since the 
days of Aristotle. There is no need, however, to hark 
back to the time when the ancient Greeks argued as 
to the effect of climate on mankind for. like Huntington, 
they were concerned chiefly with its influence on the 
higher civilisation. This the American author regards 
as including the power of initiative, the capacity for 
formulating new ideas and for carrying them into 
effect, the power of self-control, a high standard of 
honesty and morality, the power to lead and to control 
other races, the capacity for disseminating ideas. 
These and similar qualities he says, find expression 
in high ideals, respect for law, inventiveness. ability 
to develop philosophical systems, stability and honesty 
of government, a highly developed system of education, 
the capacity to dominate the less civilised parts of the 
world, and the ability to carry out far-reaching enter- 
prises covering long periods of time and great areas of 
the earth’s surface. 

THE West INDIEs. 

A much simpler question, which must take pre- 
cedence—namely, the question as to whether the white 
man can preserve his health in a hot climate like that 
of Jamaica—was answered by Charles Leslie in 1739, 
who says: “‘ The general complaint which is made of 
the Unhealthiness of this Place is founded upon a 
perfect mistake. If New-comers would preserve a due 
Regimen and live temperately, they might be as happy 
here as anywhere in the World.” Like Sir Hans Sloane 
before him and Lady Nugent after him, he makes it 
only too evident that the white residents in Jamaica— 
the men at least—too often, by their copious libations, 
washed themselves into graves which they had dug 
with their own teeth. As the racy old Lady Nugent 
wrote, “they eat like cormorants and drink like 


porpoises.”” The latter part of her simile may be 
erroneous, Zoologically speaking, but her meaning is 


very clear. 

Now this little side-light on Jamaica in the olden 
days recalls the fact that the problem which faces us 
is acomplex one. In other words, the effects of climate 
are inextricably mixed with those of other factors: 


*The first of a series of lectures delivered at St. Bartholo- 





economic, social, religious, historical. dietetic, and, 
most important of all, medical. If we confine ourselves 
to the tropics we shall find that it is almost impossible 
to eliminate the disease factor. especially malaria. 
It is true that Barbados is not plagued with paludism, 
but there ankylostomiasis is present, and hence its 
‘* poor white ”’ problem cannot be studied to advantage. 
At the same time the facts are interesting. The 
_ poor whites’ in that colony, as in Grenada and 
Jamaica, are in a good many cases descendants of 
people who had blue blood in their veins, and who were 
sent out as political prisoners to labour as bondsmen 
on the plantations. A goodly number, though by no 
means all, are of pure European descent. Although, as 


Watts and Nicholls maintain, there are doubtless 
many native whites quite healthy and capable oft 
work, the race,'as a whole. has degenerated, 01 


perhaps we should say its adult representatives are 
degenerates, for the children when quite young are 
often most attractive and appear intelligent. I have 
rarely seen such beautiful examples of childhood as 
two.** poor white ”’ bairns I found ill with enteric fever 
in the hospital at St. Johns, Barbados. Incidentally, 
I would, as once before, advance a plea on behalf of 
the children of these ‘‘ poor whites.’ Will no one 
save them from the degradation which assuredly awaits 
each succeeding generation ? In Barbados they soon 
pick up the hookworm with its inevitable concomi- 
tants, at least if the infestation be severe, of bodily 
sloth, stunted growth, and mental hebetude. In 
Grenada they get both ankylostomiasis and malaria. 
and in both islands they too often take to drink and 
acquire venereal disease. Poverty has them in its 
grip, and they are despised even by the negroes, who 
jeer at them as ‘‘ Red Legs.’ Itis asad business, but 
one wonders how much is really due to climate alone. 
As I say, the offspring of these poor whites frequently 
look very different from their parents. It would be 
instructive, as well as humane, to remove them at an 
early age from their surroundings and to see how they 
would develop in a favourable environment. Here is 
good work for some philanthropic millionaire. 

The island rock of Saba, one of the Lesser Antilles, is 
said by Hintze, a cautious writer with 15 years’ experi- 
ence in various parts of the tropics, to afford a better 
example of the persistence of a healthy white race ina 
hot climate, for it is free from any great prevalence 
of disease. I have only seen Saba from the sea. Itisa 
Dutch island and was settled by white men in 1640. 
The race has remained pure, and the people, stated to 
be intelligent, are chiefly farmers and sailors. The 
women are said to be the handsomest in the West 
Indies, and to be distinguished by their slimness and 
healthy appearance. Such signs of degeneration as 
exist—insanity and idiocy in one village—are attri- 
buted to inbreeding. This question of inbreeding is 
always one of the disturbing factors which are eropping 
up. It has, so far as I know, never been scientifically 
studied in the case of existing settlements in the tropics, 
and there is a great deal of vague generalisation as to 
the harm it produces. Yet the late Sir Armand Ruffer, 
in his careful studies on the paleopathology of Egypt, 
did not find that the consanguineous marriages in the 
royal families of ancient Egypt produced any dire 
effects upon the offspring born of them. On the 
contrary, speaking of the Ptolemies, he says: ‘‘ The 
children from these incestuous marriages displayed no 





lack of mental energy. Both men and women were 
equally strong, capable, intelligent, and wicked.” 
Here, too, there was a much closer inbreeding than ever 
occurred in a place like Saba. The conditions on this 
island appear to prove Hintze’s case that it is not 
necessarily the climate which is at fault in most 
tropical countries, but the concomitants. At the same 
time, the evidence leaves something to be desired. 

According to Dr. Boecke, the blonde and blue-eyed 
white fisher folk in the neighbouring island of St. 
Martin are a healthy and vigorous stock. They also date 
back to the middle of the seventeenth century. Like 
the inhabitants of Saba, they have been in contact with 
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negroes, but appear to have bred true and to have 
maintained their European characteristics. Another 
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island worthy of consideration is Curacao. When there 
early in 1914 I noticed how sturdy and well conditioned 
many of the white settlers, both male and female, were, 
and was not surprised to find that Hintze, quoting van 
Blom. states that these traders and planters, who have 
been there formany generations, are accounted healthy 
and vigorous. At the same time Curacao is quite 
unlike most of the other West Indies. It is a dry, 
bare place, reputed very salubrious, and more like 
a chip of one of the more barren parts of South Africa 
dumped down in the Caribbean, than a typical tropical 
island. Moreover, it is kept very clean by the enter- 
prising Dutch, and presents a surprising contrast to 
the neighbouring mainland of Venezuela. 


THe East INDIES. 

Turning now to another part of the world, we find 
that what obtains upon the island of Kisar, or Kissa, 
is always advanced as proof positive that the descend- 
ants of Europeans, who for generations have been 
restricted to tropical conditions, need not succumb to 
the influence of their surroundings. Attention was 
first directed to the inhabitants by MacMillan Brown 
in his work ‘“‘ The Dutch East,’’ wherein he wrote :— 

“Tn 1665 eight Dutch soldiers were sent by the Nether- 
lands East India Company to the little island of Kissa, 16 
miles off the most easterly point of Timor; a fort was 
built and they were told to watch the Portuguese. The 
Company forgot all about this lonely outpost, and Sergeant 
Kaffyn and his men realised that they were, in fact, marooned. 
They had their wives with them ; a guiding principle of the 
Dutch East India Company. They set to work to build 
houses and cultivate the land. The descendants of these 
eight couples still remain. They have been wonderfully 
fertile: in the two and a half centuries the 16 have risen to 
300, and they are a sturdy race with no signs of any evil 
effects from interbreeding. They still keep their blood pure 
and still have big families, and many have fair European 
faces and complexions and many children have light hair 
and blue eyes. These people had to work, and work hard, 
and the consequence is that after 250 years in this tropical 
island they are still fertile, indeed prolific, and still keep 
their North Europe characteristics.” 

According to Prof. Brown, many of the settlers are 
pure Dutch, and I gathered from his book that the 
island they inhabit is naturally dry, and hence pre- 
sumably healthy. The little colony has, however, been 
visited recently by Dr. Elkington, who has made a 
fairly complete study of the conditions obtaining. His 
inquiries, embodied in his paper ‘“The Mestizos of 
Kisar, Dutch East Indies,” though strengthening 
rather than controverting the main argument, brought 
to light certain facts which should be stated, as it 
appears that Prof. Brown’s account of the little colony 
requires considerable modification. Indeed, Dr. 
Elkington, who is Chief Quarantine Officer for the 
North-Eastern Division of the Commonwealth of 
Australia, speaks of it as a romantic tale. His own 
account of the history of the settlement may be 
summed up briefly as follows :— 

At various dates between 1783 and 1819 there came to 
Kisar as soldiers or officials nine men of Dutch origin who 
took to themselves wives. Of these five married women of 
Dutch blood like themselves and four married women who 
were more or less tinged with coloured blood. None of the 
families date back further than the last quarter of the 
eighteenth century at earliest. In 1819 the Dutch East India 
Company decided to withdraw from Kisar the little garrison 
of soldiers and officials which had been posted there for over 
a hundred years previously. All the European families except 
these nine, and probably three or four others of originally 
Kuropean name who had become almost indistinguishably 
submerged in the native population, thereupon left the island. 

At the time of the withdrawal of the Dutch garrison 
the coloured population of Kisar numbered at: least 
several thousands. At the present day it comprises 
some 9000 people. There was very little inter-marrying 
between the European community and the natives, 
but it would seem that Europeans did wed persons of 
mixed origin, a point of some little importance. For 
some 60 years after 1819 the community was prac- 
tically forgotten and unvisited. The island, a dry, 
unattractive place, is not readily accessible from the 
sea. When rediscovered, as it were, in the ‘ eighties ” 
of last century, the European community had greatly 
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degenerated, both physically and mentally, had 
relapsed into heathenism, and had lost the Dutch 
language. The Dutch Government set out to rescue and 
to elevate them and, as will be seen, has in large 
measure succeeded. Some were transferred to Koepang 
(Dutch Timor) and a few went elsewhere. Now there 
are about 200 at Kisar and 100 at Koepang. Dr. 
Elkington, who visited both Koepang and Kisar in 
1921, describes a third of this special community as 
having fair hair, blue eyes, fair complexions and skin, 
and distinctly European features and build. Even in 
those families and individuals showing considerable 
intermixture with native blood, the European type of 
features persists. Apparently the children are for the 
most part mentally alert. There is said to be no 
mediocrity amongst them. They react to education 
either very well or very poorly. The majority do 
well. A medical examination conducted at Kisar in 
1904 showed the Mestizo children of that day to be 
mentally backward and physically degenerated, but 
Dr. Elkington found no obvious sign of physical 
degeneration at the time of his visit. Six out of 20 
children examined had enlarged spleens due to malaria. 
He suggested the desirability of applying a series of 
Binet-Simon or Porteus tests for mental reaction and 
of undertaking an examination for hookworm. It may 
be said that the people weave cloth, make chairs, breed 
goats, cultivate maize, vegetables, and fruit, and catch 
fish. Their homes are of the native type, but are clean 
and well kept, and possess a little European furniture. 
Dr. Elkington’s conclusions are as follows : 

1. That nine families of originally North European or 
mixed North European and native blood have persisted on 
Kisar for over 100 years and have bred to five and six 
generations. In the case of the Joostensz family, the known 
date of birth of the eldest Kisar-born child of European blood 
was 1789. His descendants down to the year 1914 numbered 
38 at least and possibly more. His father, J. W. Joostensz, 
commandant at Kisar in 1817, was born at Macassar in 1767, 
giving an uninterrupted period of tropical residence for this: 
family of 154 years on the paternal side and at least 135 years 
on the maternal side. 

2. That this has not been accompanied by loss of European 
characteristics of complexion and features, except as a result 
of admixture of native blood, and that even when so diluted 
the European physical characteristics still come out strongly 
in the fifth and sixth generations. 

3. That the European standard of mentality, as shown by 
reaction to European methods of education, persists in 
substantial degree after five and six generations. 

4. That these characteristics have survived in spite of 
environmental conditions and associations lasting for over 
60 years, from 1819 onwards, and probably for some 70 years 
or more, which are generally supposed to be totally unsuitable 
for persons of European stock. These conditions have 
included native standards of food and food-supply, endemic 
malaria, the psychological effect of what must have been for 
the earlier generations. an acute sense of abandonment by 
their own race, life under the rule of native chiefs, constant 
association with a native race of low mentality, loss of 
European language and European religion, interbreeding 
to a high degree, and constant exposure to a tropical climate. 

5. That there is nothing in the available history of these 
people to show that a tropical climate per se has tended to 
produce degenerative effects on them or to limit fertility. 

6. That whatever evidence they may have shown of 
lowered physical or mental activity in the past can be fully 
explained by the environmental conditions of food-supply,; 
malaria, and particularly of native associations, aided 
possibly by the accentuation of stock-weaknesses arising from 
interbreeding over several generations. 

7. That the measures adopted by the Government during 
recent years appear to have resulted in definite improvement 
in their physical and mental condition, particularly amongst 
the children of school age. 

This is a remarkable record, but the very admixture 
of native blood may have played a part in the develop- 
ment of resistance to climatic conditions. It would 
appear that there are disturbing factors and there is 
an admission of distinct lowering of the physical and 
mental standard in the past, which, in its turn, may 
have been due to the mixed blood. The supposed ill- 
effects of inbreeding are, as ever, suggested, but apart 
from what Ruffer has shown regarding the Ptolemies, 
observations made in France and Denmark on the 
vitality of children resulting from the marriages of 
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first cousins do not appear to prove that such unions 
are deleterious. 

It may be said that although these various instances 
prove, or seem to show, that a white race can persist 
in the tropics without degeneration, mere persistence 
is no great matter; and it may be asked have any of 
these communities produced individuals of note. 
persons of outstanding ability, such as they would 
almost certainly have evolved had they existed in 
temperate climes ? In this respect history is silent, 
but it must not be forgotten that a great deal depends 
upon opportunity and that these isolated islands afford 
little scope to those, if any such there be, with the 
capacity of rising above their fellows. It is, I think, 
curious that most of the examples cited concern the 
Dutch, and it may be thought that the stolid and 
persevering Dutchman is better adapted to withstand 
the malign influences of the tropics than other north 


European races of a more sanguine temperament, but, | 


as we shall see later, this would not appear to be 
the case. Moreover, there are said to be signs 
of degeneracy amongst the members of the third 
generation of a Dutch colony founded in 1845 on 
the Saramacca River in Dutch Guiana. 


CUBA. 


One cannot overlook a paper published by Dr. Juan 
Guiteras in 1913. He also deals with an island which 
I have been privileged to visit, but it is a very large 
island, the Pearl of the Antilles. The race of which 
he writes is Spanish, not Dutch, and he is very emphatic 
in what he says, and answers some of the questions I 
have raised. Being the Director of Health and a Cuban 
by birth, he speaks with authority, and as the result 
of ripe experience. Briefly reviewing the history of 
the subject, he recalls various disasters which have 
attended white settlements in the tropics, and asks if 
malaria and hookworm were not the destructive factors 
rather than the climate itself. He notes the tendency 
there has been to ignore the accomplishments of the 
Spaniards and Portuguese in the colonisation of the 
tropical regions of America, and believes this has, in 
large measure, been due to a misunderstanding as 
regards the word ‘‘creole,’? which in Cuba does not 
signify a half-breed. The general death-rate for the 
island is low, even though there are no altitudes 
sufficiently lofty to bring about conditions like those 
of a temperate or even a sub-tropical zone. The 
coloured population compared with the whites is said 
to be slowly diminishing, and evidence is advanced 
to show that the white rave has not only persisted, but 
prospered without any intermarriage with black or 
coloured folk, and without the frequent introduction 
of fresh elements from the temperate zone. 

The highest proportion of whites is found in the 
Province of Camagiiey, where there are extensive 
plains favourable for stock raising. Hence, sugar-cane 
and coffee plantations with their, as Guiteras terms it, 
necessary accompaniments of negro. slave-labour, do 
not enter into the industrial life of the province. 
Until recently it was difficult of access, so that there 
was little immigration. Says Guiteras :— 

** Now the interesting fact in connexion therewith is that 
this province, with a minimum of intermixture of the white 
and black races, and with a minimum of importation of a 
new white element from abroad, presents the finest type of 
the white race in Cuba; the people of this province are 
rather tall, handsome, often fair-eyed, with fine sunburned 
complexions and dark hair. Though the number of the 
population is below that of the other provinces, Camagiiey 
has contributed its quota of men of action and high intellectual 


attainments. There we find also the largest families on the 
island. The average size of the family in Camagiiey is 5-5. 


Por the native white family it is 5-8, and for the white foreign 
and the negro families it is 5-0. In the rest of the island it is 
lower. The minimum is reached in Matanzas, with 4-2. 
In many of the families of Camagiiey the Spanish ancestor 
has to be sought several generations back. In the province 
of Camagiiey the mortality is low and the birth-rate high, 
38-6 for the year 1912. The death-rate in 1912 was 11:15. 
The province of Pinar del Rio is the only one presenting a 
lower figure, 10-25, but its birth-rate is low, 22-8 for the year 
1912. The Province of Camagiiey also presents the highest 
death-rate from old age.’ 


| year. 


The white Cuban family is also found everywhere 
throughout the island and, in the country districts, 
consists of a hardy race of medium stature, dark- 
complexioned, lean, frugal, and industrious. Guiteras 
thinks the Spaniard has taken kindly to acclimatisation 
owing to his method of living, which we will consider 
later, and his sobriety as compared with northern 
Europeans. He sees no lack of energy either amongst 
adults or children. The peasants work the fields the 
whole year, the child is vigorous at games, the Cuban 
generally active, lively, and talkative. It is worthy 
of note that Cuba, with a population a little over 
2,000,000 inhabitants, exports products of her soil 
and her industries at the rate of over $110,000,000 a 
Finally, although Guiteras admits that the 
proper channels of energy are generally lacking or 
misdirected at the present time amongst white com- 
munities of the tropics, he has no doubt that a reservoir 
of Caucasian energy is to be found there, and to prove 
his point, cites Alexander Hamilton, born on the island 
of Nevis and accounted by some as the possessor of the 
finest intellect ever bestowed on man, and Carlos 
Finlay, a notable pioneer in tropical medicine. 

Certainly in the hands of Guiteras the white race 
in Cuba makes a good showing. Perhaps the Spaniard 
is on rather a different footing from the more northern 
European. His home country is a land of the sun, at 
least for a goodly part of each year. Many a Spaniard 
has a touch of Moorish blood coming originally from 
subtropical lands, and his very swarthiness may aid 
him. Again, modern Cuba undoubtedly owes much to 
the restless and pushing American, who in some parts 
may possibly have supplied the stimulus which the 
climate may not furnish. These, however, are but 
conjectures, and Guiteras’s contribution to the discus- 
sion must be given due weight and cannot be lightly 
set aside. Certainly it contrasts with Hintze’s state- 
ment to the effect that the Spanish and Portuguese 
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settlers have become so mingled with the indigenous 
population that in the whole of Spanish and Portuguese 
America (which presumably includes Cuba) scarcely 
a single pure-blooded white family can be found. Iam, 
however, inclined to think that this is too sweeping an 
assertion. Such families certainly do exist at Bogota 
in Colombia and in other parts of South America. 


THE BAHAMAS. 

Huntington, who is not of the school of Guiteras, 
Stokris, Manson, Sambon, and, it may be added, 
Gorgas, has something very different to say, and, like 
Hintze, he goes for his proofs in part to island com- 
munities. What he writes about the Bahamas is 
highly suggestive. Now the Bahamas lie outside the 
tropic belt, but anyone who has been at Nassau must 
admit that there is something very tropical about its 
bright, strong sun, and the vivid blue of its sea. In 
any case, the fact that the Bahamas are only sub- 
tropical adds weight to Huntington’s findings. The 
islands are healthy. Malaria is uncommon and 
ankylostomiasis is said to be practically unknown, 
probably owing to the fact that even after the heaviest 
rain the soil dries with remarkable activity, and is 
therefore unfavourable for the development of the 
hookworm larve. The white colonists came partly 
from Great Britain, partly from Georgia and other 
Southern States, which, being Loyalists, they left at 
the time of the War of Independence, sacrificing all to 
live under the shadow of the Union Jack. This alone 
shows that they must have been people of some 
character and independence. Indeed, they were of 
the same stock as those who emigrated to Canada. 
The latter prospered, but the former have retrogressed. 
It is true that a certain moiety of the better class 
Bahamans have, as Huntington puts it, retained their 
inheritance, and that the younger members of the 
community have frequently, in the northern United 
States or England, shown marked ability, but a large 
proportion have become ‘‘ poor whites’’; the stigma 
is upon them. They are described as having an intense 
and bigoted speech, sunken cheeks and eyes, sallow 
complexions, and an inert way of working. They, like 
the negroes about them, till the soil, sail boats, and 
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gather sponges, but in some respects they have fallen 
below the level of the negro. They are his inferior in 
strength, docility, and faithfulness, though they beat 
him in mental quickness and initiative, relics of 
a priceless inheritance; and Huntington considers 
various causes which may be to blame—monotony in 
diet, an easy life due to a fertile soil—though, as a 
matter of fact, hard tillage is required, for the soil if 
rich is thin and the abundant rocks preclude the 
plough. Hurricanes, isolation, and so forth, are all 
mentioned, but the author concludes that the root of 
the matter is the inertia due to climate. It is, to put 
it tersely, a slack climate. The quaint remark of 
an American is recorded: ‘‘ Until I came to the 
Bahamas.” said he, ‘‘ [never appreciated posts. Now 
I want to lean against every one that I see.” 

The thermometer in the Bahamas practically never 
voes below 50°F. Thereis a lack of stimulus both to 
the body and to the mind. The same, according to 
Steudel. is true of Samoa, where the pure German race 
did not flourish and the situation was saved by the 
development of half-breeds. 

MAURITIUS. 

Mauritius, an island just within the tropics but the 
happy possessor of a climate so modified by its southerly 
situation, the surrounding ocean, and the influence of 
the trade winds that it cannot be termed tropical save 
in the coastal zone during the’ summer months, is 
worthy of-passing notice. Asin the Bahamas, climatic 
conditions are mild and equable, and there can be no 
doubt that Mauritius is in many ways a lotus land. 
Yet none can declare that the European community, 
consisting largely of the descendants of French families 
and numbering some 10,000 souls, are lacking in 
intelligence, energy, or enterprise. Indeed, considering 
its size and remoteness, Mauritius has produced a 
remarkable number of distinguished men, amongst 
whom one may merely mention Brown-Séquard, the 
famous physiologist, and Prosper d’Epinay, the 
distinguished sculptor. Even before malaria drove 


the white colonists out of the coast towns, and forced 
them to live anywhere up to an altitude of 1800 ft., 


there was no sign of decadence. It is what we may 
call an easy-going and pleasure-loving spot, but 
physically and mentally its white people, a consider- 
able proportion of whom possess some tincture of 
Indian or Creole blood, can hold their own with most 
races. At any rate, there is nothing comparable to 
the ‘‘ poor white ’? Bahaman, and yet the temperature 
never and powhere falls below 44:6°F. Is it, then, 
because of race, altitude, soil, or general social con- 
ditions that the ‘‘ poor white’? Mauritian scarcely 
exists ? I confess the question is puzzling, but it is 
probably an economic one, for few of the Huropeans 
in Mauritius have ever been hewers of wood or 
drawers of water. 

After all, however, islands, at least of the type with 
which so far we have exclusively dealt, have certain 
peculiarities. The sea and the sea breezes modify their 
‘limates, they are isolated, life wpon them is circum- 
scribed, they are centres of monotony. Hence it is 
well to cull examples from other sections of the globe. 
Changing the order in which we have considered the 
protagonists of the two opposing theories and taking 
Huntington first, we find that he scarcely considers 
any of the extensive land stretches in the tropics from 
the point of view of white settlement, though he has 
plenty to say about their native inhabitants. Curiously 
enough, he ignores tropical Australia, possibly because 
ts colonisation is so recent, possibly because its 
Huropean population is small. Into the interesting 
omparison he draws between the inhabitants of the 
southern and northern United States we need not enter 
beyond mentioning that he finds for the Yankees, gives 
good reasons for so doing, and states them in a very 
courteous and pleasant manner. 

SouTH AFRICA. 

What he says about South Africa is perhaps more 
to the point, for some of the Transvaal and the whole 
‘f Rhodesia lie within the tropic belt. He is, I confess, 
rather surprising on the subject. Although I know 








something of South Africa I admit that I had no idea 
that a large number of the Europeans—even a tenth, 
according to ardent believers in the future of South 
Africa—are ‘‘ poor whites,”’ a shiftless set, living from 
hand to mouth, proud of their race, yet less efficient 
than the blacks. Accordingly I referred the matter to 
Colonel P. G. Stock, of the Ministry of Health, who 
knows South Africa intimately, and he confirmed 
Huntington’s statement, pointing out, however, that 
in parts of the Transvaal chronic malaria may be to 
blame. ‘‘ Most of them,’’ says our author, *‘ appear 
to have been born in the country and lack initiative 
and energy.’ He goes on to remark that the problem 
is economic, but that, as he puts it, ‘‘ back of the 
economic facts, and in many ways conditioning them, 
lies the climate.’? What follows will be news to some. 
‘“ South Africa,’? he continues, ‘‘ is supposed to have 
a climate admirably adapted to Huropeans. I shared 
fhe common opinion until I began to gather statistics 
of the effect of climate upon efficiency. These, as 
will be shown later, indicate that although the South 
African climate is pleasant, it lacks the stimulating 
qualities which are so important in Europe and North 
America. The lack of stimulus increases rapidly as 
one goes from south to north.” 

In the civilisation maps which form such a feature 
of his book, while England and the Northern United 
States stand at 10, the Union of South Africa has 
only 72 to its credit, a somewhat low figure even when 
the presence of a large native and coloured population 
is taken into account. Huntington maintains that the 
white settlers are everywhere at a disadvantage com- 
pared with the natives, especially the Bantus, who 
by coming south have bettered their climate. He says 
that no one can predict what will happen, but it is 
scarcely conceivable that he entertains doubts as to 
the future of the white South African nation. In any 
case, the consideration has rather led us away from the 
tropics. though its interest may perhaps atone for the 
digression. 

CLIMATE AND THE NERVOUS SYSTEM. 


Huntington, then, though he proceeds on lines of 
his own in magnifying the importance of climate per se, 
belongs to the school which subscribe to the dicta of 
Anderson, another American. I need only mention 
four of these, which are to the effect that in the tropics 
the white man, individually, can exist,racially he cannot 
persist ; that acclimatisation is not possible; that only 
by partial enslavement of the coloured natives, 
superior in numbers, can the white man rule and govern 
in the tropics, and it is only by relays of fresh repre- 
sentatives he can continue his sovereignty ; that no 
colony of northern origin has even heen able to lead 
a permanent and independent existence in the tropics. 
Sir Havelock Charles is a stout supporter of this view, 
starting from Cuvier’s axiom that * The nervous 
system is at bottom the whole animal, and the other 
systems are only to serve it.”” He maintains, therefore, 
that if you damage the subservient systems you harm 
the whole animal—i.e., the nervous system—and that 
tropical climates injure the various systems of the 
body apart altogether from the dangers of attack from 
parasitic enemies. 

This, it may be said, is quite at variance with the 
opinion expressed by the Tropical Diseases Board and 
by Chamberlain in the Philippines, to return for a 
moment to islands of the sea. They found that there 
was no evidence of any serious effect on the nervous 
system of American soldiers as the result of the 
Philippine climate, but after all they were only dealing 
with the short period of five years. And yet perhaps 
the broad verdict of history to which Anderson and 
Sir Havelock Charles appeal carries more weight than 
countless arguments. A few swallows do not make a 
summer, and isolated examples like those quoted from 
the West Indies, Kisar, and so forth must be weighed 
against the silent testimony of the centuries, even if 
it is admitted that only of late years has it been 
possible to combat those disease concomitants of 
climate to which some would attribute wholly the 
malign influence of the tropics. 
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Let us, however, see what further proofs these 
advocates can advance. Gorgas speaks with no 
uncertain voice :— 

“The real scope of tropical sanitation, which has been 

almost entirely developed within the last 15 or 20 years, 
I believe, will extend far beyond our work at Panama. 
Everywhere in the tropics, to which the United States 
has gone in the past 15 years, it has been shown that the 
white man can live and exist in good health. This has 
oeceurred in the Philippines, in Cuba, and in Panama, but 
the demonstration has been most prominent and spectacular 
at Panama, and therefore has attracted there the greatest 
world-wide attention. Here among our large force of 
labourers we had for ten years some 10,000 Americans— 
men, women, and children. Most of these American men 
did hard manual labour, exposed to the sun, rain, and weather 
conditions day in and day out, yet during that time their 
health remained perfectly good, just as good as if they were 
working at home. Thesame remark as to health would apply 
to the 4000 women and children who lived at Panama with 
their husbands and fathers. Both the women and children 
remained in as good condition as they would have been had 
they lived in the United States. This condition at Panama. 
I think, will be generally received as a demonstration that 
the white man can live and thrive in the tropics. The amount 
of wealth which can be produced in the tropics for a given 
amount of labour is so much larger than that which can be 
produced in the temperate zone by the same amount of 
labour that the attraction for the white man to emigrate to 
the tropics will be very great, when it is appreciated that he 
can be made safe as to his health conditions at a small 
expense. When the great valleys of the Amazon and of the 
Congo are occupied by a white population more food will 
be produced in these regions than is now produced in all 
the rest of the inhabited world.” 

Here, indeed, is a hopeful prophecy, but let it not 
be forgotten that though Gorgas was a splendid man 
and a great practical hygienist with fine driving power, 
he is not generally regarded as in the first rank of 
scientific observers. He may be right, but I saw some 
of these same Americans in Panama and they struck 
me, more especially the women, as spiritless and tired. 
Doubtless there were exceptions, but the people I met 
were those who were keeping the flag flying after all 
the strenuous work had been done, the great under- 
taking completed. They were no longer buoyed up 
by expectation and by the thrill of great events, and 
to my mind they were beginning to suffer—not from 
disease, but from the effects of climate. I greatly 
doubt if we shall ever see succeeding generations of 
Panama-born Americans. 


EsPIRITO SANTO, BRAZIL. 


But Gorgas does not stand alone. Wagemann has 
described the German colony of Espirito Santo, Brazil, 
which is on the coast, at 20°S. It was founded in 1847 
and the original Rhenish families have been reinforced 
on several occasions. The pioneers were nearly 
conquered by nature and disease, but eventually made 
good. Now 5000 square kilometres have been settled 
and there are eight communities, comprising in all 
17,000-18.000 souls. The colony is flourishing. The 
birth-rate in various parts is between 48 and 70 per 
1000 and the death-rate 8—14 per 1000. There has 
been no intermarriage with the natives. One would 
like to know more about this interesting experiment, 
but we can only note that it has not been very 
long in existence and hesitate to draw any definite 
conclusions from it. 


RHODESIA. 


On our way across seas to Australia, where a battle- 
royal has been waged and is still in progress over this 
question, let us glance for a moment at Rhodesia. 
especially in view of Huntington’s remarks on South 
Africa generally. There we find an advocate for white 
settlement in the person of Dr. :-A. M. Fleming, who has 
been the principal medical officer of Southern Rhodesia 
formany years. He admits that Rhodesia is a new 
eountry and that the European adult population are 
not yet acclimatised to the land of their adoption, but, 
provided disease is kept in check, he sees no reason 
why they should not flourish there. He recalls the 
early days when almost everyone in the country looked 
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yellow, anemic, and fever-stricken at certain seasons 
of the year, when it was openly said that Southern 
Rhodesia was no country for a white man and when 
he himself had misgivings on this score. Now he 
states that. at any gathering of settlers at Bulawayo, 
Salisbury, or other centre it would be hard to find a 
collection of people whose general physical fitness was 
so apparent or who exhibited less evidence of degenera- 
tion. He lays special stress on the sat isfactory develop- 
ment of the children both mentally and physically 
which he considers rather in advance of that seen in 
children of the same social status in more temperate 
climates. Hintze, though cautious, seems inclined to 
agree with him, but recently Hewetson took up the 
cudgels on behalf of the opposition. He points out that 
miscarriage is more common in white women in the 
tropics than amongst the blacks, and that the general 
birth-rate is lower. (There are, however, surely 
other reasons than climate to account for these 
differences.) On the other hand, like Sir Havelock 
Charles, he concentrates on the question of neuras- 
thenia and the malien effects of constant sun and 
excessive heat. The more one studies the literature, 
which has now attained formidable dimensions, the 
more is one reminded of a game of nine-pins. No 
sooner are arguments advanced by one protagonist 
than they are demolished by another, and there are 
doughty champions on either side. 


AUSTRALIA. 


It is impossible, in the time at my disposal, to discuss 
all that has been written on the subject of a white 
Australia. Only a few salient points can be considered. 
Tropical Australia contains no less than 1,149,320 
square miles, and the development of this huge area 
depends on whether white men can live and work in it, 
not as they live and work in a country like India, but 
as tillers of the soil, as herdsmen, as labourers pursuing 
all those avocations which, as a rule, fall to the lot of 
the coloured races in the hot regions of the globe. The 
problem, as Brein] and Young pointed out, is by no 
means simple, for it includes not only the effects of 
climate but important economic considerations. Sir 
James Barrett has laid stress on the latter, but to-day 
we are only concerned with the former, and in con- 
sidering them we must remember that the conditions 
in Northern Australia are somewhat specialised. Brein|! 
and Young comment especially upon the hot winds, the 
frequent droughts, the influence of the long dry season 
on insect life and on tropical diseases which are insect- 
borne, and contrast the conditions of the littoral with 
the hinterland. 

Although it is trie that the desert regions of northern 
Australia differ from what many have in their minds 
when they think of the tropics, yet they possess their 
counterpart in countries like the Northern Sudan and 
Mesopotamia, where no question of white settlement 
has ever been mooted, or is likely to be. On the other 
hand, the scarcity of the aboriginal inhabitants is a 
distinctive feature and possesses considerable import- 
ance. It was doubtless partly as the result of experi- 
mental work carried out by Breinl, Young, and 
Priestley at Townsville in Queensland, and in view of 
the vital statistics which they collected, that the 
Subcommittee of Investigation, appointed by the 
Australian Medical Congress held at Brisbane in 1920, 
issued the following pronouncement :— 

After mature consideration of sources of information 
embodying the results of long and varied professional! 
experience and observation in the Australian tropics, the 
Congress is unable to find anything pointing to the existence 
of inherent or insuperable obstacles in the way of permanent 
occupation of Tropical Australia by a healthy indigenous 
white race. It considers that the whole question of successful 
development and settlement of Tropical Australia by white 
races is fundamentally a question of applied public health 
in the modern sense, such as has been demonstrated and 
practised with success amongst civil populations under far 
more difficult conditions, by the American authorities in the 
Philippines prior to the Great War, and throughout th 
military forces of every allied power during that war. It 
considers that the absence of semi-civilised coloured peoples 
in Northern Australia simplifies the problem very greatly. 
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But it desires to emphasise in the strongest manner that any 
considerable extension of population and settlement under 
the existing loose conditions of sanitary administration and 
sanitary practice, using these terms in their modern wider 
sense, which prevail at the present time in Tropical Australia, 
cannot hope for lasting success, and cannot fail to result in 
ultimate disaster. The Congress recognises that a large 
amount of work still requires to be done in working out the 
practical details of any scheme of settlement, but it considers 
that it presents no difficulties beyond those of organisation, 
staff, time, and money. It realises that a great national 
question is involved, but it is unable to discern any obstacles 
which cannot be overcome by earnest and skilful application 
of the principles of statecraft.” 


A large majority of the Congress adopted this 
resolution, but there were not wanting dissentient 
voices. For example, Nisbet, of Townsville, speaking 
from 31 years’ experience, affirmed that the population 
of North Queensland was migratory, the death-rate 
low because it was the desire of inhabitants to get 
away from it during the autumn of their lives. The 
report of the Subcommittee dealt chiefly with the male 
population, but the young married women, according 
to Nisbet, were greatly overdone with domestic duties 
under conditions of great heat and humidity—the 
said heat leading to debility and neurasthenia. He 
was of opinion that the evil result of the northern 
climate would not be obvious till they had a settled 
population. 

Since 1921 a few papers have appeared which merit 
attention. Sir James Barrett gives general mortality 
and infant mortality rates for the whole of Queensland 
from 1911 to 1920 inclusive. In 1920 the general 
mortality rate was 11, the infantile mortality rate 63. 
For each of the years specified the general mortality 
rate for Queensland was below the Commonwealth 
average on six occasions and above it on the other four. 
In respect of infant mortality, Queensland was below 
the Commonwealth on nine occasions and above it on 
one only. Sir James, however, does not take Nisbet’s 
statement into account, nor does he consider that the 
Commonwealth statistics are concerned much more 
largely with urban conditions than those of Queensland. 
It would seem also that there has been a tendency to 
regard Tropical Australia as synonymous with Tropical 
Queensland, which is unfortunate, for Tucker has drawn 
attention to the fact that nearly two-thirds of Queens- 
land consist of a region about 100 miles from the sea, 
averaging 800 ft. in height, and possessing a fine winter 
climate and a tolerable summer climate, with—and 
this is very important—cool nights. There is a wide 
variation between the wet and dry bulb temperature, 
and hence a rapid evaporation. Tucker, indeed, 
furnishes much the same information as _ Prof. 
Skertchly, the geologist, to whose writings Sir James 
Cantlie recently drew attention. Priestley has 
recently stated that he found no signs of deteriora- 
tion in the third generation of children born in the 
Australian tropics, an important pronouncement. 
Unfortunately, full particulars have not been 
forthcoming. 

The latest, and one of the best contributions to the 
subject, is a paper by Cheyne which will be found in the 
Journal of Tropical M edicine and Hygiene for March Ist 
of this year. It should be studied in the original by all 
interested in the problem, for not only does he give a 
useful physiographical and meteorological account of 
the whole area of Tropical Australia, so far as it is 
known, but he discusses the question of the réle of the 
sun, the prevalent diseases, various economic factors, 
health conditions, and very specially the effect of the 
climate upon the women. He agrees with Nisbet 
that they find the conditions trying and are 
frequently neurasthenic, but says that whether the 
climate or the environment is to blame is a moot 
point. 

The following are his conclusions :— 

‘‘ With our present knowledge there would appear no 
scientific reasons why white people should not successfully 
inhabit the north. “These conclusions, however, must be 
accepted with caution, and will have to bear the test of time. 
Three or four generations of whites, born, bred, and inter- 
married in the tropics, must elapse before the problem can 


be considered as solved. Meanwhile, every effort should be 
made to carry out under good conditions this vast physio- 
logical experiment. Under present circumstances, whether 
the north will become closely settled by whites is quite 
another matter. The north, taken as a whole, appears more 
suitable for sheep and cattle grazing than for close settlement. 
Griffith Taylor, after a careful comparison of meteorological 
conditions, says that the northern lands are not well suited 
for close white settlement. This is chiefly because of the 
lack of surface water, and of the monsoonal character of the 
rains, which cause a prolonged dry spell during the winter. 
There are, however, several rivers in the Gulf country, such 
as the Roper, which flow throughout the year. No doubt,. 
under present conditions, Taylor’s conclusions are just, but 
with our knowledge of what modern irrigation has done, there 
is no reason why—apart from economic questions—large areas 
should not be made available for fruit and cotton growing. 
Some observers seem to imagine that coloured races can be 
permitted to enter the north and remain confined. there. 
This is contrary to common-sense, and the ultimate and 
logical termination to the admittance of coloured races: 
would be the eventual formation of a mixed Australian 
people. Any sacrifice is worth making which keeps Australia 
white.” 


With Cheyne’s conclusions I may fittingly conclude 
this lecture. 
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MancuestER Home FOR INEBRIATES. — The 
Manchester Watch Committee have agreed to hand over 
their interest in the Inebriates Institution at Langho to a 
subcommittee of the Lancashire Asylums Board for the 
treatment of mental deficients. Since 1915 it has been 
used to a greater or less extent for this purpose. The 
institution was built over 20 years ago at a cost of £110,000 
and was designed for the reception of inebriates, male and 
female, but only that portion of it which was intended for 
women was erected. Women had to be committed by 
magistrates three times in a year before they could be sent 
to the home, and only then by their own consent. The third 
committal was rarely reached, and for some time not a single 
inebriate has been under treatment there. It would seem: 
that the majority of\the patients at the time of their com- 
mittal to the institution had already passed the period at 
which reformative treatment would be of any use. The 
chairman of the Watch Committee said that the treatment 
of inebriates at such places appeared unfortunately to be 
ineffective. On many occasions women leaving Langho 
have gone and bought themselves a drink. Tt has proved 
a failure in public administration. 
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PUBLIC announcement was made last week that there 
is in process of organisation the nucleus of an institute, 
to be called the ‘‘ Ronald Ross Clinique for Tropical 
Diseases and Hygiene,’’ as a fitting monument to a 


great investigator on the twenty-fifth anniversary | 





of his discovery—a discovery which revolutionised 
medical science and living conditions throughout 
the tropics. The distinguished signatories to the 
appeal for this Ross Institute expressly state that the 
proposal is to supplement and in no way to compete 
with existing schools of tropical medicine. No doubt 
instruction in this fruitful and rapidly expanding 
branch of medicine must necessarily go hand in hand 
with research—one cannot exist or fiourish without the 
other, and we take this opportunity of indicating some 
of the directions in which the special schools have 
proved their value, leaving aside for the moment the 
work of such foundations as the Lister Institute. the 
National Institute for Medical Research and others, 
which take in the tropics in their stride. 
I. LONDON Scuoon oF TrRopIcCAL MEDICINE. 

The London School of Tropical Medicine has been 
in existence for 24 years and starting from small 
beginnings it has expanded until in 1920 it was 
transferred from its former and somewhat obscure 
position in the Albert Dock and installed in Endsleigh- 
gardens in close association with the Hospital for 
Tropical Diseases and the Tropical Diseases Bureau. 
Since the removal three years ago the 56 beds have been 
filled with examples of interesting and rare diseases 
from all parts of the British Empire. In association 
with the hospital itself, a laboratory has been specially 
fitted up for clinical investigations and clinical 
research, and the activities of the helminthological, 
protozoological, and pathological departments of the 
School testify to the value of the codperation between 
the wards, the research laboratories, the lecture 
theatres, and the bureau from which is issued the 


. Tropical Diseases Bulletin. 


Among the results of practical importance derived 
from the association may be mentioned a new theory 
and treatment of sprue by Dr. H. H. Scott, now a 
member of the School and himself a former sufferer 
from this terrible scourge, as also the discovery of 
Weil’s disease in London and the treatment of 
trypanosomiasis by Bayer ‘‘ 205.”’ The staff of the hos- 
pital counts among its numbers a distinguished physi- 
cian who has been appointed in order to originate and 
conduct research in clinical medicine. Certain tropical 
diseases, sprue among them, are probably more 
profitably investigated in London than in the tropics. 
It has, however, been fully recognised that the really 
great advances are to be obtained by special researches 
in the tropics themselves. This can be done in two 


ways: by training workers for positions in the | 
laboratories now established in most of the 
British tropical possessions or by the despatch, 


from time to time, of special investigators most 
fitted to conduct an intensive research for a 
limited length of time on some special problem. 
During the last 23 years the School has despatched 
no less than 21 of these expeditions and, as the publica- 
tions of the School will show, they have been fruitful 
in many ways. The researches of C. M. Wenyon in 
protozoology and R.T. Leiperin helminthic disease are 
known to all. At the present moment two of the staff 
are actively engaged in research in the tropics. Dr. 
J. G. Thomson, for the second time, is investigating 
blackwater fever in Rhodesia, and Dr. H. B. Newham 
the prevalence of undiagnosed fevers in British 
Honduras, while at the end of the present year Dr. 
P. A. Buxton, accompanied by assistants, is proceeding 


to Samoa with the codperation of the New Zealand | 


Government, with the object especially of devising 
methods for the prevention of filariasis. Dr. Cecil 
Cook, the recently appointed Wandsworth scholar, 
will investigate the etiology of ulcerating granuloma 
in New Guinea, where this intractable and loathsome 
disease is rampant. 
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This active prosecution of research in the tropics has 
been made possible owing to the endowment by Lord 
Milner of a magnificent research fund with an income 
of over £2600 a year. The helminthological department 
also expends over £1000 a year in special research 


| facilities, and Prof. Leiper has constantly attached to 








| Medicine as well as the Research Memoir 


him three or more research students, their activity 
being reflected in the publication of the bi-monthly 
periodical the Journal of Helminthology. The publica- 
tions of the School as a whole include the production 
of the Journal of the London School of Tropical 
series, of 
which four volumes have already appeared and others 
are in course of preparation. 

The London School thus provides ample and generous 
opportunities for laboratory and clinical research, the 
popularity of which is reflected in the increasing 
attendance at the post-graduate classes. Still 
greater opportunities are assured to the School in 
association with the scheme for an Imperial Institute 
of Hygiene. 

Il. LtvERPooL ScHoon or TROPICAL MEDICINE. 

The Liverpool School of Tropical Medicine was 
founded in 1898 by the late Sir Alfred Lewis Jones. 
The early history of the school is a record of struggle ; 
it was not supported by the Government, as was the 
London School; it had no grant, no assured income, 
nor even, until 1900, Government recognition. The 
teaching staff, of which Ronald Ross was an original 
member (becoming, in 1903, the first holder of the 
Alfred Jones Chair of Tropical Medicine), was originally 
appointed in May, 1899, and it was actually in July 
of the same year that the first scientific expedition 
sailed for West Africa. A series of expeditions 
followed rapidly, and up to the year 1914 the school 
has despatched 32 expeditions to the tropics. In 
addition, the services of members of the staff have been 
requisitioned from time to time for special investi- 
gations in the tropics, and as recently as 1921 a member 
of the staff proceeded to Venezuela to investigate an 
outbreak of malaria. 

The year 1922 marked a new phase in the scientific 
activity of the school, for in January of that year its 
research laboratory at Freetown, Sierra Leone, was 
opened with a director (holding a professorship in the 
University of Liverpool) and two assistants as a pre- 
liminary staff. Thus was realised a long-cherished 
desire of investigating the diseases of a given locality 
at their place of origin, the extension of this scheme 
being limited only by the means at disposal. 

As to the scientific work of the school done in its 
laboratories in Liverpool, the Annals of Tropical 
Medicine and Parasitology, first published by the 
school in 1907, and now in their seventeenth volume, 
are maintained largely by contributions from the staff. 
Notable among many advances in tropical medicine 
promoted by the staff of this school are the researches 
into blackwater fever by Wakelin Barratt and 
Warrington Yorke, into yellow fever by Wolferstan 
Thomas and Rubert Boyce, and into trypanosomiasis 
by J. E. Dutton, J. L. Todd, and C. Christy. From 
Prof. B. Blacklock, working at the recently established 
laboratory in Sierre Leone, has already emerged the 
discovery of a malarial parasite in the chimpanzee, 
identical in morphology with the human parasite 
P. falciparum, and some evidence that blackwater 
fever is not due to a specific parasite. The school has 
investigated and is at the present time investigating 
several of the scientific problems that have arisen in 
the city and port of Liverpool—i.e., the house-fly 
pest, the existence of plague-fleas on ship rats, the 


presence of mosquitoes in incoming vessels, the 
destruction of bed-bugs and rats on ships. The 
speciographic work by members of the staff, 


on its collection of parasites from all over the world, 
is another aspect of the school’s activity. _ 

Further details, indicating the nature of the work 
and the wide field which it has encompassed, are set 
out in the Historical Record and the Scientific Record 
of the school, published in 1920 at the University 
Press, Liverpool. 
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PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


The New Medico-Legal Institute of the University of 
Paris. 

A NEW Medico-Legal Institute has recently been 
inaugurated in Paris, the Department of the Seine 
and the University of Paris having voted con siderable 
sums towards its erection, The Institute will replace 
the old Morgue which stood at the Quai de l’Arche- 
véché till this year, and has long been the object 
of morbid curiosity. The Morgue consisted of a 
gallery to which the public were ‘allowed access, 
where dead bodies were exposed for identification 
purposes. Since 1913 this public exhibition of bodies 
has been suppressed, but the building which remained 
had a gloomy aspect and spoilt one of the prettiest 
comers of Paris. It has now been demolished, and 
will be replaced by a garden which will pass along 
the banks of the Seine behind the apse of Notre-Dame 
Cathedral. . The new Medico-Legal Institute is built 
near the Pont d’Austerlitz. The ground floor con- 
sists of a large gallery giving access to an am phi- 
theatre big enough to seat 200, fitted with modern 
equipment, including arrangements for showing 
films and technical apparatus. The laboratory of 
forensic medicine is also well equipped, arrangements 
for work in vacuo and for the production of com- 
pressed air being provided. The rest of the ground 
floor is taken up by the private laboratory of the 
professor, the museum, library, and a large teaching 
laboratory, along the bank of the Seine, where many 
students can be accommodated. In the basement 
are photographic dark-rooms and rooms for experi- 
mental animals. On the side of the building con- 
nected with the University of Paris are well-arranged 
administrative departments, a record office, and a 
hall for identification of corpses placed just under 
the galleries of the basement. Here cadavers are 
to be kept in separate cases at a low temperature. 
Special accommodation has been reserved for the 
officials concerned with identification, for photo- 
graphing the cadavers. This well-equipped Institute 
does credit to the University of Paris and to the 
Department of the Seine. 

Medical Examination of Motor-drivers. 

In view of the number of motor accidents, the 
Commission d’Hygiéne of the Chamber has just 
decided on the necessity for imposing a medical 
examination on all candidates for a licence as motor- 
car drivers. This measure is approved by_ the 
Association Générale Automobile de France, and the 
Academy of Medicine is also strongly in favour of its 
provisions. No chauffeur will be excused from 
examination, whether he be the driver of a taxi, 
private car, lorry, or omnibus, whether he be an 
owner-driver or an employee. The proposal is to 
require a medical certificate attesting that the 
candidate has good general health, normal vision, or, 
if the vision is abnormal (myopic or hypermetropic), 
the visual acuity after correction by glasses must be 
8/10. Moreover, the commission consider that it 
will be necessary to refuse a driver’s licence to all 
alcoholics, because, whether they are actually suffer- 
ing from the effects of a drinking bout or not, intem- 


perate habits in the long run will render them incapable ; 


of retaining that self-control, presence of mind, and 
precision in manipulation which are indispensable in 
a good chauffeur. 
Diminution of the French Birth-rate. 
Detailed statistics of French population 
1922 have recently been officially published. 
records of the last three years are compared it will 
be found that while the excess of births over deaths 
amounted to 159,790 in 1920 and 117,023 in 1921, 
the margin is reduced to 70,579 in 1922. Marriages 
per 10,000 inhabitants were 195 in 1922, compared 
with 233 in 1921 and 318 in 1920. 


per 10,000 inhabitants was 194 in 1922, against 207 
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in 1921 and 213 in 1920. The mortality per 10,000 
was 176 in 1922, against 177 in 1921, and 172 in 1920, 
In short, there was in 1922 a diminution of marriages 
and of births which is not compensated for by the 
very slight reduction in mortality rate. 

June 20th. 


IRELAND. 


(FROM OUR OWN CORRESPONDENT.) 


Royal College of Surgeons in Ireland: Dinner to 
Dr. William Mayo. 

On June 25th a dinner was held at the Royal College 
of Surgeons in Ireland in honour of the visit to Dublin 
of Dr. William Mayo, of Rochester, Minn, Upon the 
same occasion the Honorary Fellowship of the College 
was conferred upon Sir Harold Stiles, Regius Professor 
of Clinical Surgery, Edinburgh University. Sir 
William Wheeler, President of the Royal College, 
presided. The parchment signifying that Sir Harold 
Stiles’s name had been placed on the roll of honorary 
Fellows was handed to him by Mr. T. M. Healy, 
Governor-General of the Irish Free State. 

In proposing the toast of the Governor-General and 
prosperity to Ireland, the President referred to the 
College as an institution which knew nothing of 
politics or sectarian strife. This impartiality, he said, 
had been reciprocated in the course of the past few 
years; the College buildings had been occupied or 
besieged at different times by three separate military 
forces hostile to one another. Many of those present, 
he continued, had had, in the capacity of medical 
witnesses, experience of the deadly accuracy of Mr. 
Healy’s methods in the course of his legal work. He 
was now engaged in the work of a physician and surgeon, 
reconciling difficulties, and healing and preventing 
contention. 

Later, in giving the toast of the honorary Fellows, 
coupled with the names of Dr. William Mayo and Sir 
Harold Stiles, Sir William Wheeler referred to the 
latter as honoured guests who, through their writings 
and through the tongues of patients, disciples, and 
followers, were daily friends of the entire community. 
He also referred to a visit paid by himself to Rochester ; 
in the year previous to that visit 68,000 patients from 
all over the globe had sought the advice and help of 
Dr. Mayo and his 200 assistants. After emphasising 
the regard felt by the College towards Sir Harold Stiles 
and the wide interest in his work which was apparent 
throughout Europe and America, the President spoke 
of the general practitioner and his position in the 
medical world as follows: ‘‘ I allude to the subject, 
first, because it is near to the hearts of both Dr. Mayo 
and Sir Harold Stiles, and secondly, because I want 
to tell them before they leave us that the general 
practitioner in Ireland has lived up to the high reputa- 
tion which they have given to him. The general prac- 
titioners in this country have carried out their duties 
under conditions which would almost make those 
trained in the profession of arms shrink and retreat. 
It was no light matter to travel over roads strewn with 
mines and explosives at the dead of night. It was not 
a joy-ride to go through ambushes and trenches,. of 
necessity by forbidden routes, to _be mistaken for 
combatants and fired upon by friends and foes. Some 
fell wounded, some were killed, others escaped with 
their cars blown up and destroyed; but there was 
never an instance of refusal to attend a patient, 
especially a poor patient, under any circumstances 
whatever when. the summons was received. The 
general practitioner in Ireland will hold an honoured 
place when the dreadful times through which this 
country has passed have been chronicled by the future 
historian.” 

The President concluded his remarks with a reference 
to the respect felt in Ireland for American surgeons— 


‘of whom, he said, many of the greatest bore Trish 


names—and to the close union between the American 
surgeons and the surgeons of Britain and Ireland during 
Dr. Mayo and Sir H. Stiles briefly responded. 
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Irish Medical Committee. 


A meeting of the Irish Medical Committee—which 
has not met for some years—was held on June 20th, 
when Dr. Joseph Power, vice-chairman, presided. Dr. 
R.J. Johnstone, M.P.,wrote tendering his resignation of 
the office of chairman, but the Committee unanimously 
asked him to reconsider the matter. In reply to a 
letter from the Irish Insurance Commission inviting 
the Irish Medical Committee to nominate three medical 
practitioners to act on an Advisory Committee to the 
Insurance Commission (Free State), Drs. Rowlette, 
O’Sullivan, and Hennessy were selected. The Insurance 
Commission (Free State) forwarded a draft of the 
proposed report with regard to (1) investigation of 
complaints against medical certifiers ; (2) the appoint- 
ment of a complaints committee to investigate, in the 
first instance, charges made against medical certifiers, 
&c. After the report had been considered in detail, it 
was resolved :— 

1. That the Irish Medical Committee is of opinion that the 
present arrangement whereby complaints against medical 
certifiers are submitted to local medical committees should 
be continued, and that only such cases where the local 
committees failed, within a reasonable time, to take action 
should be submitted to the proposed complaints committee. 

2. That there may be allowed to either party an appeal 
from the decision of the local medical committee to the 
complaints committee. 


A long discussion took place with regard to the 
position of the Irish Medical Services. It was resolved : 

That an executive subcommittee be appointed, and that 
it should act as a deputation to wait on the Minister for Local 
Government and urge upon him (1) the necessity for the 
establishment of a Ministry of Health for Ireland and a 
National Medical Service on the lines recommended by the 
Irish Public Health Council ; (2) pending legislation, that 
the deputation urge on the Minister the grievances of medical 
officials in regard to salaries, holidays, pensions, &c. 
The Medical Secretary was directed to continue his 
representations to the Ministry of Local Government 
in connexion with the refusal of that department to 
sanction increases for medical officers passed by local 
authorities. The Committee expressed the opinion 
that the carrying of Red Cross badges on the motor-cars 
of medical men should cease with the return of normal 
conditions in the country. <A resolution was also 
passed to the effect that motor-cars engaged in work 
under the Medical Charities Acts should be exempt from 
taxation, and that the tax paid on motor-cars of 
doctors engaged in other practice should be on the 
pre-war basis of allowances. 





Royal Medical Benevolent Fund of Ireland. 

Dr. Michael Cox, President of the Royal College of 
Physicians, presided at the annual meeting of the 
Royal Medical Benevolent Fund Society at the Royal 
College of Physicians, Dublin, on June 20th. The 
annual report states that the number of applications 
received during the year was 84. The amount given in 
grants was £1695 10s., as compared with £1215 11s. in 
the preceding year. Dividends and interest showed an 
increase of £67. Revenue from all sources, including 
donations, reached £3549 14s. 7d. The Central Com- 
mittee states that the society is purely Irish, adminis- 
tered by Irish medical men for the benefit of the 
widows and orphans of Irish medical men who have 
practised in the country. The bank balance at the 
moment is only £888 12s. ld., and merely to continue 
the work next year £1200 must be raised, or the relief 
must stop. The Committee appeal most earnestly to 
their non-subscribing colleagues throughout Ireland 
to consider the claims that this charity has upon them. 
There are over 3000 doctors in Ireland, and 10s. from 
each would place the society on a sound financial basis. 


Queen’s University of Belfast. 

Dr.W.W. D. Thomson has been appointed Professor 
of Medicine in succession to Prof. J. A. Lindsay, who 
retires under the age rule. Mr. Andrew Fullerton 
has been appointed Professor of Surgery in succession 
to Prof. Thomas Sinclair, who also retires under 
the age rule. Mr. P. T. Crymble has been appointed 
lecturer in operative surgery and applied anatomy. 


DELAY IN GIVING DIPHTHERIA ANTITOXIN. 









Correspondence. 


“* Audi alteram partem.” 


DELAY IN GIVING DIPHTHERIA 
ANTITOXIN. 
To the Editor of THe LANCET. 


Str,—I can only infer from a perusal of Dr. H. J. 
Cardale’s letter in your issue of June 16th that he is 
under the impression that in my communication of 
the previous week I advocated the administration of 
antitoxin by the general practitioner as preferable to 
prompt removal of the patient to hospital. Iam afraid 
[ must have expressed myself very badly if my letter 
conveyed that impression. Prompt removal of the 
case to hospital completely satisfies the requirements 
of the situation, since it ensures the patient getting 
antitoxin quickly, and ipso facto, does away with the 
need for the practitioner giving it. The main purport 
of my letter was to ensure that a patient suspected of 
having diphtheria should receive antitoxin early in 
the attack rather than be subject to the delay inci- 
dental to waiting for the bacteriologist’s report. 
Whether the serum be administered by the practi- 
tioner at home or after prompt removal to hospital is 
of little moment, provided it is given early. 

It is under conditions where delay in removal to 
hospital is likely to be encountered, such as defective 
ambulance arrangements, objection by the friends to 
the patient being sent away to hospital, or hesitancy 
on the part of the medical attendant to certify for 
removal until his diagnosis is confirmed, that I urge 
the desirability of his giving antitoxin. That the 
family doctor may have certain difficulties to contend 
with in giving antitoxin, as stated by Dr. Cardale. 
I readily admit, though some of them, I think. are 
overstated. Delay in procuring antitoxin certainly 
exists in certain areas, especially on Saturday after- 
noons and Sundays, owing to defective organisation. 
Objection raised by parents to the use of serum would 
hardly be expected to be more frequent than objection 
to their child’s removal to hospital, and the arguments 
employed by Dr. Cardale to overcome their opposition 
to removal might be expected to be equally successful 
in overcoming their prejudice against the use of serum. 

As regards the risk of anaphylaxis, I quite agree 
as to the need for caution in the case of persons who 
have been treated with antitoxin previously, and also 
with asthmatics, and should the history of the patient 
be suggestive of such being the case, it is always well 
to test his susceptibility to anaphylaxis by the intra- 
muscular injection of 5 to 10 minims of serum before 
giving the full dose. I am convinced, however, that 
the risk of anaphylaxis in the case of patients who have 
not received antitoxin before is greatly exaggerated. 
and that it may be regarded as practically negligible 
when regard is had to the risk incidental to withholding 
its administration. In the course of 28 years’ experi- 
ence of the use of antitoxin in diphtheria, during which 
many thousand cases have been treated, I have only 
once met with a case of anaphylaxis which gave me 
any real anxiety, and the patient recovered in this 
instance. 

Dr. Cardale’s statement that the majority of 
advanced cases that are sent into hospital are in an 
advanced stage of the disease when the doctor first 
sees them, is not in accord with the experience of the 
medical officers of the fever hospitals, in London at 
any rate. Too often one hears from the friends that 
patients have been under treatment at home for 
periods of two to four days, or even more, before being 
sent into hospital, where they received their first dose 
of antitoxin. Under these circumstances, I am not 
likely to criticise Dr. Cardale’s statement ‘‘ that a few 
doctors do delay until the diagnosis is assured is 
probable,” except that’ I would substitute the words 
‘a good many ”’ for “‘ a few,’’ and ‘fairly certain ”’ 
for “‘ probable.’ To what extent the Asylums Board 
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were themselves to blame for this, owing to their 
practice of causing information to be sent to the 
certifying practitioner whenever the case proved not 
to be diphtheria, it is difficult to say, since the attitude 
of different doctors was found to vary a good deal in 
respect to the receipt of this notice. Some were glad 
to receive the information, others resented it, as 
Dr. Cardale implies. The difficulty, however, no 
longer exists, since the Board’s Infectious Hospitals 
Committee decided last year, on the advice of the 
medical superintendents, to discontinue the practice 
lest it should have the effect to which Dr. Cardale 
draws attention.—I am, Sir, yours faithfully, 
F. Foorp CAIGER. 


South-Western Hospital, Stockwell, S.W., 
June 18th, 1923. 


APPARATUS FOR HYD ROCYANIC 
FUMIGATION. 
To the Editor of THE LANCET. 


Str.—Your annotation with this title prompts me 
to write a line of warning ; in doing so I have no wish 
to detract from the value of the apparatus as an 
efficient mechanism for its purpose. I would, however, 
urge most forcibly that there is one clear line along 
which to seek immunity from accidents in the 
fumigation of ships by prussic acid ; that line is the 
efficient protection of the men from any concentration 
of gas, however great and however produced. Efficient 
protection resolves itself into an efficient protective 
apparatus, kept in perfect order, and efficient drill 
punctiliously carried out. A fraction of a minute’s 
indulgence in the contempt for prussic acid gas bred 
of familiarity may be fatal; and it should be borne 
in mind that this gas, in high concentration, rapidly 
deadens the sense of smell, so that a man may easily 
be deceived as to the lethal nature of the atmosphere 
which he is breathing. Given efficient protection 
there is no danger, nor is there any reason why this 
method of fumigating ships with prussic acid should 
not be that in universal use. 

IT am, Sir, yours faithfully, 
JOSEPH BARCROFT. 





Cambridge, June 20th, 1923. 


THE PROPHYLACTIC TREATMENT. OF 
PUERPERAL SEPSIS. 
To the Editor of THE LANCET. 


Str,—The precautions suggested by Lady Barrett 
in your last issue are impracticable in a workaday 
world. Some are a counsel of perfection quite 
unattainable in general practice, some are wrong in 
principle, some are founded on false assumptions. 
Puerperal sepsis is now rarely due to the introduction 
of pathogenic germs by the hands of the doctor or 
midwife. It is almost always secondary to some 
membrane being left behind in the uterus. This is 
often due to hastening the third stage, but not always. 
T make it a rule never to be in any doubt that the 
uterus is empty. If I am not perfectly sure, I do not 
hesitate to introduce the hand, surgically clean but 
ungloved, into the uterus. My lubricant is always 
soap. It has been boiled and a fresh clean surface 
is constantly formed during washing. It is therefore 
much safer than vaseline. I have never known any 
harm result from the introduction of the hand in this 
way, and have often known serious harm result from. 
its omission. Lady Barrett greatly exaggerates the 
danger ‘of manual removal. The real danger is 
uncertainty as to whether the uterus is empty. 

The danger of oral sepsis causing puerperal infection 
is purely theoretical. But the danger of dental 
extraction during pregnancy is no ‘“‘ superstition,” as 
any experienced practitioner can testify. T can recall 
cases of miscarriage from this cause, as indeed, who 
cannot? I often work with a trained midwife ; 
our district nursing home has midwives available 
who work with the doctors. It is a great saving of 
time and removes the temptation of putting on 
forceps to enable the doctor to get back to his surgery. 


THE PROPHYLACTIC TREATMENT OF PUERPERAL SEPSIS. 


thetist should be available for the whole of the 
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But it is surely wrong to suggest that ‘‘an anes- 
second 
stage.” Chloroform is by far the commonest cause 
of post-partum hemorrhage and is often responsible 
for the death of the child. Many still-born deliveries 
are cases of chloroform poisoning. No anesthetic 
should be given unless absolutely necessary, and then 
it should be ether, not chloroform. 

It is not necessary to shave the vulva. Soap and 
water and perchloride solution are all that is necessary ; 
moreover, perchloride is a far safer disinfectant than 
lysol or its equivalents. We cannot too persistently 
proclaim that parturition is a natural process and the 
less it is interfered with the less likely there is to be 
trouble. The principal function of the obstetrician 
should be to watch and pray! He should first make 
absolutely certain that there is nothing wrong, and 
then leave well alone. When we read the list of 
instruments which must be put ready it is evident 
that Lady Barrett expects trouble. I have forceps, 
a large curved needle, a needle-holder, and some silk- 
worm gut in my bag—and I generally leave them 
there. I am, Sir, yours faithfully, 

E. Vreont Brown, M.D. Lond. 


Longsight, Manchester, June 23rd, 1923, 





MODERN TECHNIQUE IN TREATMENT: 
ARTICLE NO. XXV. 
To the Editor of THE LANCET. 


Srr,—Are these articles supposed to be practical ? 
If so, why does the author of No. XXV. describe the 
technique which is only possible to be carried out in a 
hospital, nursing home, or good-class house? Lady 
Barrett appears to forget the fact that the majority 
of births take place in poor homes, in bedrooms in 
some of which I should not care to keep a dog. The 
mothers have never had what you may call a bath 
during the whole course of their existence, the bed, 
bedclothes, and mattress are filthy and the atmosphere 
of the rooms horrid. I wonder that the writer did 
not tell us that the bedroom should be stripped and 
re-papered, the bed and paint carbolised, the mattress 
and bedclothes stoved, the room well-ventilated and 
kept unoccupied until labour commences, that the 
mother should have a hot bath every night, and so 
on and so forth. Lady Barrett might also tell us the 
cost of a drum of sterilized dressings such as she 
describes, and what would be a reasonable fee for 
doctor and nurse to charge Mrs. Smith, who has 
five children, lives in two rooms, and whose husband 
is getting £2 a week from the ~ Labour.” 

I am, Sir, yours faithfully, 
Walsall, June 24th, 1923. JOHN G. COOKE. 





THE COUNTY PATHOLOGIST 
To the Editor of THE LANCET. 

‘‘ We sincerely hope that any workable scheme 
to provide better facilities for pathological investi- 
gations in county districts will not be turned 
down without serious consideration.’’—THE LANCET, 
June 23rd, p. 1278. 

Str.—The last three words in your recent annotation 
meet the case of the county voluntary hospitals; 
the first difficulty to get over is to find time to seriously 
consider the necessity of a pathologist for the sake of 
the patient, and as an education for his medical 
attendant. Country practitioners drop into the habit 
of doing without—a danger to our personal work, a 
danger to our scientific progress, a danger of converting 
our great profession into a trade of pounds, shillings, 
and pence. A ten minutes’ interview with a patho- 
logist would often give us a different view of our 
patient. May I give an instance ? A young man, 
aged 20, has a large spleen occupying two-thirds of his 
abdomen ; a ‘‘ board ’’ calls his disease malaria; he 
had never served out of the country ; the pathologist 
reports Wassermann + -- i.e. an undoubted case of 
congenital syphilis. A splenectomy was not done, 
medical treatment sufficed. 
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The scheme I ventured to present to representatives 
from the Dorset Voluntary H ospitals wanted only the 
determination of the profession that it must be. Two 
or three shillings per patient would just give the 
necessary honorarium, and the enormous progress in 
medicine and surgery requires expert confirmation of 
clinical observation. The greater hospitals are ‘‘ out at 
elbow,” the lesser hospitals are financially sound ; 
both must pull the same boat if the voluntary 
system is to continue. 

I am, Sir, yours faithfully, 
W. B. Cosens, 
‘Senior Hon. Surgeon, Dorset County Hospital. 

June 25th, 1923. 





DURATION OF PREGNANCY. 
To the Editor of Tur LANcEr. 


Str,—In his address on the Duration of Pregnancy 
in its Medico-legal Aspects, which appeared in 
THE LANCET of June 16th, Dr. T. W. Eden quoted 
Some salient points from the case of prolonged gesta- 
tion which I read before the Obstetrical Section of the 
Royal Society of Medicine in October, 1921. Two 
points were omitted by Dr. Eden: first, the patient 
was examined twice, on Nov. 20th and on Dec. 18th, 
1917—that is, 27 and 31 weeks after the husband’s 
visit, and the uterine size each time corresponded 
with the pregnancy history. If the pregnancy began 
early in July, these dates would correspond to 20 
and 24 weeks. Foetal movements were noticed in 
December at the second examination. On March 19th 
the uterus had reached its full size. The second 
point refers to war-time morality : the husband had 
been away for four years, three of them war years, 
and, further, the last pregnancy was 18 years ago. 
I do not think that prolonged gestation can be 
negatived in this case, as Dr. Eden considers, purely 
on the question of the size of the baby. 

I am, Sir, yours faithfully, 
Rost. A. HENDRY. 


Department of Obstetrics and Gynecology, University 
of Liverpool, June 23rd, 1923. 


To the Editor of Tar LANcEr. 
Sm,—With reference to Dr. T. W. Eden’s paper on 
the Duration of Pregnancy in its Medico-Legal Aspect 


in your issue of June 16th, the following case appears 
to be worthy of notice: 





THE FIRST “ MENTAL HOSPITAL.” 
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General Nursing Council in the letter quoted by Dr. 
Chapple, asking that the door of admission should be 
opened wider to the bona fide practising nurse, 
following which the General Nursing Council framed 
Rule 9, 1, (g), which admitted on their individual 
merits nurses in practice before 1900 and in 1919, and 
this Rule was entirely approved by the College Council 
as meeting the case of the older practising nurse, This 
approval was made clear in a typewritten statement, 
which was put into the hands of the medical Members 
of Parliament, including Dr. Chapple, on May 8th. 
It will be seen, therefore, that the College supports 
the Rule framed by the General Nursing Council, and 
strongly disagrees with the conditions laid down by 
Dr. Chapple for the admission of nurses to the Register. 
I am, Sir, yours faithfully, 
M. S. RUNDLE, 
Secretary, College of Nursing, Ltd. 
7, Henrietta-street, Cavendish-square, London, W.1, 
June 23rd, 1923. 





THE FIRST «MENTAL HOSPITAL.” 
To the Editor of THe LANCET. 

Str,—During the Committee stage of the new 
‘Mental Treatment Bill in the House of Lords on 
May 30th the Earl of Onslow moved after Clause 8 
to insert the following new clause :— 

“ Asylums provided by any public authority in England or 
Wales for lunatics or other persons of unsound mind shall 
hereafter be called mental hospitals and accordingly for 
references in any public or local Act or in any Order, regula- 
tions, or other document issued under any such Act to any 
such asylum shall be substituted references to mental 
hospitals,’’ 

Lord Onslow added that hitherto mental institutions 
had been described as asylums, and the word 
‘asylum ” had been associated with mental deficiency, 
and perhaps had contributed to the view that it was 
less a disease than an irremediable affliction. Nurses 
in mental institutions, alienists, and the Board of 
Control were, he said, all anxious that this change of 
name should be adopted. The amendment was agreed. 
to. 

This substitution of the word ‘‘ mental hospital ”’ for 
the word ‘‘ lunatic asylum,” which connotes both the 
moral evolution of the idea of treatment of the 
insane and the development of the machinery for their 





A. B., aged 42, whose last menstrual period occurred 
on Dec. 27th, 1896, was delivered on the night of 
Nov. 30th--Dec. Ist, 1897.. The child. after craniotomy, 
washing out the brain, and removal of the liver and 
abdominal contents, weighed 143 1b. It was necessary 
to remove the abdominal contents in order to get at 
the aftercoming head, which could not be induced to 
pass the brim. The duration of the pregnancy from 
the last menstrual period was 338 days. 

The size of the child was, T think, almost a record ; 
it was the physical equivalent of a child of 5 months 
old. I am, Sir, yours faithfully, 


WALTER C. SWAYNE. 
Clifton, Bristol, June 23rd, 1923. 








NURSES’ REGISTRATION. 
To the Editor of Tur Lancer. 


Str,—In your Parliamentary Intelligence (June 
23rd, p. 1293) you refer to the debate in the House 
of Commons on the Rules for the Registration of 
Existing Nurses under the Nurses’ Registration Act, 
1919, during which Dr. Chapple moved the amendment 
of the suggested Rule 9, 1. (g)} My Council much 
regret that Dr. Chapple’s speech ‘jin moving the 
amendment should have been so phrased as to convey 
to Members of Parliament the impression that his 
amendment was in accordance with the policy advo- | 
cated by the College of Nursing. I am directed by 
the College Council to make it clear that the College | 
is entirely opposed to Dr, Chapple’s suggestions, the | 
position being as follows: At the request of its | 
members the Council of the College approached the 





treatment, first occurred when the present mental 
hospital at Upper Warlingham was opened in 1908 
under the xgis of the Croydon County Council, the 
first report being published in the following year 
during the mayoralty of Alderman (. C. Morland, 
J.P. Upto this time all public places for the reception 
of the insane in this country were called either 
“asylums ”’ or “‘ retreats,’”’ or the term applied was 
merely “ hospital ’’ without qualification, which made 
confusion with the general hospital for the treatment 
of the ordinary sick. This mental hospital, when it 
opened, was furnished with X ray rooms, pathological 
laboratory, operating theatre, and every modern 
appliance to abolish the old idea of asylum. Other 
institutions followed suit. The City of Cardiff, which 
opened a new asylum in 1904, called it the “ Cardiff 
City Mental Hospital,’ and the third institution 
re-named was the City of London Asylum at Stone: 


in 1905. In 1918 the London County Council 
rechristened their asylums ‘ mental hospitals.” 


Since then practically all the county and county 
boroughs in the country have re-named their asylums 
‘* mental hospitals.’’ 


To establish the priority of Warlingham I may quote 
from an account of the opening which appeared in the 
Municipal Journal of July 3rd, 1903 :— 

‘ With the advent of Pinel in France, and William Tuke 
of the York ‘ Retreat,’ which still looks proudly down from the 
hill on Heslington Road, the last decade of the eighteenth 
century saw the restraint and ostracism giving place to 
humility, liberty, and recognition. In this direction the 
memories of Dr. Gardiner Hill, of the Lincoln 
and Dr. Conolly, physician, of Hanwell, now one of the 
asylums of the County of London, will ever live. It was a 
happy idea to call this new institution at Warlingham, which 


Hospital, 
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with every up-to-date apparatus, a ‘ mental 
There is some little mystery as to how it became 
so cognomenated. The nomenclature, we believe, is really 
the copyright of the Medical Superintendent, who was 
adviser to the Council a year before it opened, and who is & 
progressive of the true type.”’ 

In the twentieth report of the hospital just pub- 
lished, the average recovery rate during the last ten 
years is given as 42 per cent., so that the purpose for 
which the hospital was opened is being fulfilled. The 
change of name means everything to the public, and 
more so to those who seek and need treatment therein, 
Coming generations will then grow up to call these 
institutions mental hospitals, or hospitals for the 
treatment of mental diseases, and never have the fear 
of them that their forefathers had. 

T am, Sir, yours faithfully, 
E. S. Pasmore, M.D. Lond., 
Medical Superintendent from the Foundation. 


Croydon Mental Hospital, Upper Warlingham, 
Surrey, June 24th, 1923. 


is replete 
hospital.’ 


A 
THE ROLE OF THE TOOTH-BRUSH. 
To the Editor of THE LANCET. 

Sir,—I agree with Sir John O’Conor in his tirade 
against the scrubbing of teeth with bristles. Until a 
year ago I used a tooth-brush twice a day and silk at 
nights. Since then I have discarded tooth-brushes in 
favour of careful friction with a lump of cotton-wool 
plus silk at nights and copious rinsing with plain water. 
My remaining 16 teeth have never before been so white 
orso comfortable, normy gums so free from tenderness. 
If we could bring ourselves to “ scrap the lot” of 
tooth-brushes in favour of cotton-wool, we should at 
least avoid many formidable evils due tothem. Iam 
not a dental surgeon, but only a 

June 21st, 1923. SEPTUAGENARIAN M.D. 


Obituary. 


WALTER v’ESTE EMERY, M.D., B.Sc., 


M.R.C.P. LOND. 

Dr. Walter d’Este Emery died at the Red Cross 
Hospital, Brighton, on June 19th, at the early age of 
53 years. Educated at Queen’s University, Birming- 
ham, and at St. Bartholomew’s Hospital, he had a 
brilliant career as a student, graduating B.Sc. Lond. 
with first-class honours in physiology in 1892 before 
qualifying M.R.C.S., L.R.C.P. in 1894. He won the 
gold medal in medicine and obstetric medicine when 
taking the M.B. Lond. in 1896, together with a 
scholarship. A year later he proceeded to the M.D. 
degree, when he qualified for the gold medal, and 
became M.R.C.P. in 1918. His early appointments 
included those of house physician and ophthalmic and 
obstetric house surgeon at the Queen’s Hospital, 
Birmingham, and assistant surgeon to the Birmingham 
Skin and Urinary Hospital, and in London that of 
assistant bacteriologist to the Royal Colleges of 
Physicians and, Surgeons. Later he was appointed 
lectureron pathology and bacteriology in the University 
of Birmingham, and in 1911 Hunterian Professor at 
the Royal College of Surgeons of England. Dr. d’Este 
Emery had also held the appointments of pathologist 
to the Paddington Green Children’s Hospital, lecturer 
in general pathology at the London School of Medicine 
for Women, and director of laboratories and lecturer 
on pathology and bacteriology at King’s College 
Hospital. He was the author of many scientific papers, 
and of books on “ Immunity and Specific Therapy,” 
‘Clinical Bacteriology and Hematology,” and 
‘‘ Bacteriological Diagnosis for Practitioners,’ which 
are well known, and his views on the Formation of 
Tumours: their Nature and Causation are well set out 
in a book on this subject. He also contributed 
articles to Cheyne and Burghard’s “ Manual of 
Surgical Treatment” and Rose and Carless’s 
‘Surgery.’ 

With the death of Dr. a@’Este Emery, the staff of 
King’s College Hospital have lost a much valued friend 
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and guide in pathology. One of the earliest to take 
up clinical pathology as_his main interest in life, 
Emery showed immediately after his appointment an 
originality in research and a keen critical judgment that 
made his room a rendezvous for the younger members 
of the staff, and although it must have added greatly 
to the burden of his work, he always showed a ready 
interest in discussing the various problems arising in 
the diagnosis and treatment of the hospital patients. 
His chief interests lay rather on the side of bacteriology 
and immunology, and his book on “‘ Immunity and 
Specific Therapy ’’ was one of the best and clearest 
expositions of the subject that could be placed. in the 
hands of the clinician. He was also keenly interested 
in the problem of cancer and a strong supporter of the 
parasitic theory ; his small work setting out the argu- 
ments in its favour is a model of cogent reasoning. 
At the hospital he was always engaged in strenuous 
work from a very early period after his appointment, 
and it is really astonishing that he should have found 
time and energy to write three volumes each requiring 
an immense amount of reading. and thought. No 
doubt this constant activity was not without its effect 
on his health and may well have contributed to his 
untimely crippling and death. On the outbreak of war 
he took a commission in the R.A.M.C.(T.), with the 
result that his already excessive work was vastly 
increased, and it was quite obvious to his friends that 
this was acting very deleteriously on his never very 
robust physique. Nevertheless, he carried on with the 
utmost courage and at one time added to his burden 
by acting as director of the venereal department. In 
his later years at King’s College Hospital he was 
tortured by constant headache and frequent insomnia, 
and finally the first breakdown came and precluded 
any further activity for some months. This was 
followed by a comparatively short return to his 
duties and then by unavoidable retirement from 
active life. 

As a bacteriologist and serologist he was notable 


| both for the accuracy of his results and for the 


well-balanced opinion that he always placed at 
the service of the staff. In morbid anatomy he 
was not so highly trained at the date of his appoint- 
ment, but his keen interest and his desire to master 
every branch of his comprehensive subject led him to 
discuss all his most difficult problems with any 
colleague who had had special experience in morbid 
anatomy. He was thus in the later years of his activity 
able to give a first-class opinion on the microscopical 
appearances of diseased tissue. It was unfortunate 
that almost throughout the period of his appointment 
he was overburdened with routine work. With more 
leisure he might have been ‘responsible for even more 
valuable research work, for he possessed a fine original 
mind and a great power of correctly judging the 
value of evidence. His ideals were high and he will 
long be remembered as’ a teacher, colleague, and 
eager worker. 

THe LATE Dr. D. EpwarRDs oF CEMMAES.—Dr. 
David Edwards, who died recently, was one of the oldest 
medical practitioners in Montgomeryshire. He graduated 
in medicine and surgery at the University of Edinburgh in 
the year 1879, and for a time acted as a locum tenens at 
Llanrhaiadr, near Oswestry, before settling at Cemmaes 
Road, where he was in practice up to the time of his death. 
He was a justice of the peace for the county of Montgomery, 
medical officer for the Llanbrynmair and Cemmaes districts 
of the Machynlleth Union, and coroner for the Machynlleth 
district. 

SS SSS SSS eee 

SMALE-POX IN ENGLAND AND WaLES.—During the 
week ending June 16th, 79 cases of small-pox were notified 
in England and Wales, the distribution being as follows : 
Derbyshire, 1 (Heanor) ; Essex, 2 (West Ham); Gloucester- 
shire, 58 (Gloucester 52, Gloucester R.D. 3, Stroud R.D. 
1, Wheatenhurst R.D. 2); Nottinghamshire, 5 (Staple- 
ford R.D.); Yorks North Riding, 1 (Thornaby-on-Tees) ; 
Yorks West Riding, 11 (Bentley-with-Arksey 5, Doncaster, 
2; Doncaster R.D. 4); Monmouthshire, 1(Risca). Groups 
of cases have since been reported from Warsop (Notts) and 
the Rhondda Valley, and scattered cases elsewhere. No 
deaths are reported. 
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UNIVERSITY OF CAMBRIDGE.—At the Third Exami- 
nation for Medical and Surgical Degrees held recently the 


following candidates were successful :— 

Part I., Surgery, Midwifery, and Gynecology.—J. C. Ainsworth 
Davis, P. E. Bardsley, B. Broadbent, G. M. Brown, J. T 
Burrell, N. E. Chadwick, W. KE. F. Davidson, 

M. W.H. Evans, L.S. Fry, T. 8. Goodwin, C. J.P. Grosvenor, 
H. E. Harris, G. T. Henderson, E. G. Holmes, J. W. W. 
Jepps, A. H. Johns, M. BE. Kennedy, L. P. Lockhart, C. A. 


Lupton, R. J. Lythgoe, G. C. Millis, A. CG. Mowle,’ Bb. B. 
Murrell, L. R. W. Price, R. J. V. Pulvertaft, J. Russell, 


C, E. G. Smith, R. W. Smith, J. D. M. Stewart, J. H: G. 
Thompson, EK. R. Weaver-Adams, M. H. Webb-Peploe, 
R. Whillis, L. E. H. Whitby, and R. N. P. Wilson. 

Part I1., Medicine, Pathology, and Pharmacology.—B. Broad- 
bent, E. B. Brooke, G. H. Caiger, B. H. Cole, G. K. Cooper, 
EK. J. Crisp, W. EF. F. Davidson, W. Edwards, L. BE. Frazer, 
L. B. Hartley, M. E. Kennedy, L. Lawn, S. Orchard, A. V. 
Pegge, L. R. W. Price, J. Russell, J. M. Scott, A. G. Story, 
C. Sturton, EK. Tagoe, C. G. Taylor, G. D. Thomson, A. 8S. H. 
Walford, L. E. H. Whitby, and R. N. P. Wilson. 


UNIVERSITY OF DurRHAM.—At the Third Exami- 
nation for the Degrees of Baclelor of Medicine and Bachelor 
of Surgery the following candidates were successful : 

Materia Medica, Pharmacology and Pharmacy ; Public Health : 

Medical Jurisprudence ; Pathology and Elementary Bacterio- 
logy.—Charles W. Arnot, Drummond R. F. Bertram, 
Frank H. Blackburn, Abraham Brodie, John Brown, 
Alfred Charlton, Nora E. Coltman, Norman Davison, 
James W. Dickinson, Douglas Ewart, John R. Garson, 
Alan Gray, Eric V. Griffiths (second-class honours), John T. 
Holliday, Austen H. Holmes, Sinclair Hughson, Marjory 
G. T. Jacka, Maurice H. Jones, Bernard Kaplansky, Harold 
Levy, Fenwick Lishman, Donald W. McLaren, Richard A. 
Pallister, Ethel G. Potts, Artbur Purvis, Charlotte B. 
Schofield (second-class honours), Stuart C. Stonier, Walter 
Toward, Charles C. Ungley (second-class honours), William 
S. Walton, Reginald Wear, and James Y. Woodhouse. 


UNIVERSITY OF Bristo_.—At examinations recently 
held the following candidates were successful :— 
FINAL EXAMINATION FOR DEGREES oF M.B., CHB: 

Part II., (completing examination).—Francis H. Bodman 
(second-clsas honours), Constance L. Griffiths (second-class 
honours), Dorothy Stanley, and Idris Williams. 

Part I., (including Forensic Medicine and Toxicology). 
Ernest R. Clutterbuck, Edward B. Eedle, John A. James, 
Frederick G. Jenkins, Frank Langford, George §S. Mundy, 
and Arthur 8. Prowse. 

Part I. only.—Robert H. Dummett, and Kenneth Eo laepe 

Forensic Medicine and Toricology only.—Helen M. Dixon. 


FINAL EXAMINATION FOR DIPLOMA IN DENTAL SURGERY. 
Vincent EH. N, Allen, Horace N. V. Barnes, Stuart H. Bedford, 











Alan S. ©. Boulter, Maurice P. Browning, Arthur H. 
Butcher, Robert G. Butterworth, Hugh P. Evans, George 


Holt, Arthur R. Hutchings, Cledwyn Lewis, Frederick C. G. 
Lewis, John C. W. Lewis, Reginald C. Price, James F. tige, 
John 8S. Roberts, William H. Simpkiss, Charles E. Smith. 
Edgar K. Tratman, Kathleen M. Watson, and Frederick C. 





Winter. 

UNIVERSITY OF GLASGow.—At the graduation 
ceremony on June 21st the following degrees were 
conferred :— ; 

M.D.—Grace H. Anderson (honours), J. B. D. Galbraith 


(high commendation), B.S. Nicholson (high commendation), 
Lydia I. H. Torrance (commendation), C. Averill, A. D. 
Blakely, L. L. Fyfe, A. Macphail, J. M. Melvin, and G. W. 
Ronaldson. 

D,Sc.—Muriel Robertson. 

LL.D, (Hon.).—Sir Walter Morley Fletcher, Prof. Graham 
Lusk, and Dr, Andrew Maitland Ramsay. 

UNIVERSITY OF MANCHESTER.—The Council on 
June 20th appointed Dr. H. S. Raper as Brackenbury 
Professor of Physiology and Director of the Physiological 
Laboratories from September next. Dr. Raper is at present 
professor of physiology and biochemistry in the University 
of Leeds. He was elected Ackroyd scholar in Yorkshire 
College in 1902 and was University Scholar in the Victoria 
University in 1903. From 1904-07 he held an 1851 Exhibi- 
tion Scholarship. After a year as a demonstrator in physio- 
logy at Leeds he was appointed lecturer in pathological 
chemistry in the University of Toronto in 1910, remaining 
there until his return to Leeds in 1913 as lecturer in physio- 
logical chemistry. He was appointed to his present post in 
1917. During the war Dr. Raper was engaged in research 
work on protection against poison-gas, and from 1918 was 
head of the Anti-gas Department, with control of the 
factories in which respirators were made. He is at present 
retained by the War Office in an advisory capacity on physio- 
logical questions arising in connexion with chemical warfare. 

Mr. T. M. Bride has been appointed Clinical Lecturer in 
Ophthalmology, and Mr. David Stewart Assistant Lecturer 
in Anatomy. Mr. G. V. Ashcroft and Miss E. R. A. Cooper 
have been appointed Demonstrators in Anatomy, and Mr. 
W. H. Wood Tutor and Secretary to the Faculty of Medicine. 
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UNIVERSITY oF LONDonN.—At a meeting of the 
Senate, held on June 20th, Mr. H. J. Waring was re-elected 
Vice-Chancellor for the year 1923-24. Prof. Frederick Wood 
Jones was appointed from Sept. Ist next to the University 
Chair of Anatomy tenable at St. Bartholomew’s Hospital 
Medical College. He has been demonstrator in anatomy at 
the London Hospital, senior demonstrator and lecturer 
anatomy at Manchester, senior demonstrator in anatomy at 
St. Thomas’s Hospital, and head of the department of 
anatomy at the London School of Medicine for Women, in 
respect of which post the Senate conferred on him, in 1914, 
the title of professor. Since 1919 he has been professor of 
anatomy in the University of Adelaide. He is the author of 
“* Arboreal Man,” ‘“ The Principles of Anatomy as Seen in 
the Hand,” and numerous other publications. 

Dr. R. J. S. McDowall was appointed from August Ist 
next to the University Chair of Physiology tenable at King’s 
College. During the war he served in the R.A.M.C. with the 
Egyptian Expeditionary Force. He has been lecturer in 
physiology at Edinburch; and since 1921 he has been 
lecturer in experimental physiology and experimental 
pharmacology at Leeds. He is the author of publications 
on mammalian muscle, pulmonary circulation, and numerous 
other physiological subjects. 

Mr. Gilbert Stead, M.A.Camb., was appointed as from 
August Ist next to the University Readership in Physics 
tenable at Guy’s Hospital Medical School. He obtained a 
first class in both parts of the Natural Sciences Tripos, and 
has been since 1910 assistant demonstrator in the Cavendish 
Laboratory, except during the war, when he was engaged on 
research in wireless telegraphy for the Admiralty at 
Portsmouth. He is the author of numerous publications 
embodying the results of research on the passage of electricity 
through gases. i 


in 


Firru ITaLiAN CONGRESS OF MEDICAL RADIOLOGY. 
The Congress will be held at the University of Palermo on 
Oct. 18th-21st, under the auspices of the Societ Italiana di 
Radiologia Medica and of the Minister of Public Instruction. 
The honorary president of the Congress will be Senator 


Prof. O. M. Corbino ; president, Prof. G. Scaduto. Among 
the subjects dealt with will be Roentgenotherapy of 
Cutaneous Diseases (Prof. Rossi, of Parma), Pneumo- 


Radiography (Prof. Gortan, of Trieste), and Radiographic 
Diagnosis of Diseases of the Urinary Tract (Prof. Boidi 
Trotti, of Turin). An exhibition of apparatus will be held 
during the Congress. The secretary of the Congress is 
Dr. Salvatore Sgroi, to whom all communications should 
be addressed at Via Alloro, 58, Palermo, Sicily. 


RoyaL COLLEGE OF SURGEONS or ENGLAND.—At 
an ordinary council meeting held on June 14th, Sir 
Bowlby, the President, being in the chair, Mr. J. Howard 
Mummery was introduced, and after signing the by-laws 
and making the required declaration was admitted a Fellow 
of the College.—A report was read from the Court of 
Examiners respecting candidates found qualified for the 
Diploma of Fellow and Diplomas were granted to 24 candi- 
dates mentioned in the report.—A report was read from the 
Board of Examiners in Dental Surgery respecting candidates 
found qualified for the Licence in Dental Surgery and 
licences were granted to 76 candidates mentioned in the 
report.—The following were elected Members of the Board of 
Examiners for the Fellowship for the ensuing year: Anatomy : 
J. Ernest Frazer, G. Gordon-Taylor, W. F. Haslam, W. 
Wright ; Physiology: David de Souza, John Mellanby, 
Ffrangcon Roberts, and A. Rendle Short.—The following 
were elected Examiners under the Conjoint Board for the 
ensuing year : EHlementary Biology : J. P. Hill, T.W. Shore ; 
Anatomy: H. A. Harris, David Hepburn, John Basil Hume ; 
Physiology: C. Lovatt Evans, H. E. Roaf ; Midwifery : 
Eardley L. Holland, Hubert C. Roberts, G. D. Robinson, and 
Donald W. Roy; Public Health: Part I.. Sir Fredk. W. 
Andrewes ; Part II., Francis J. Stevens : Tropical Medicine 
and Hygiene: George C. Low, H. B. G. Newham ;. Oph- 
thalmic Medicine and Surgery: Part I., H. Willoughby 
luyle and Sir J. Herbert Parsons; Part II., Malcolm D. 
Hepburn ; Psychological Medicine: Sir Fredk. Mott.—A 
report from the Committee of Management was read and 
approved recommending the institution of a Diploma in 
Laryngology and Otology, but the report will have to be 
approved by the Royal College of Physicians before it comes 
into force.—A letter was read from Mr. F. F. Burghard 
resigning his membership of the Court of Examiners, such 
resignation to take effect on the completion of the pass 
examination for the Membership in July. The resignation 
was accepted and the President reported that the vacancy 
would be filled up at the ordinary council on July 3lst.— 
The President announced that Mr. N. G. Bennett’s term of 
office on the Board of Examiners in Dental Surgery would 
expire on July 25th next, and that the vacancy thus 
occasioned would be filled up at the ordinary council on 
July 31st. 
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Foop Epucation Socirety.—The Society has 
recently issued a useful leaflet for the guidance of house- 
wives, entitled ‘“‘How to Choose Sugar.” This leaflet, 
which is a reprint of an article appearing in National Health 
in April last, discusses various forms of sugar with a view to 
removing the widespread misconception relating to them. 
Raw sugar is described as unfit for direct human consumption ; 
‘ direct consumption ” sugar (Demerara or brown sugar, 
also called by other names) is not much superior to raw 
sugar; ‘‘ plantation white ’’ sugar, purer than either of the 
foregoing, is more wholesome, but retains colouring matter, 
which is bleached but not removed. Beet-sugar, when 
properly refined, is quite as good as refined cane-sugar. The 
latter is ‘‘an article free from all impurity to an extent 
unapproached by any other foodstuff made in such large 
quantity,” attaining a purity of 99-9 per cent., and being 
better for all purposes in direct ratio to its purity. The 
leaflet may be obtained (post free, 13d.) from the Society, 
329, Vauxhall Bridge-road, London, S.W. 1. 


MentTAL Hospitat Matrons’ ASssocratiIon.—On 
Tune 14th a meeting was held in the Board Room of 
Bethlem Royal Hospital, London, to discuss the formation 
of a Mental Hospital Matrons’ Association. The meeting 
was a representative one, matrons of mental hospitals 
throughout the country being present. The objects of the 
proposed Association are: (1) To enable members to take 
counsel together on matters affecting their profession, and 
to exchange ideas as to the present system of nursing in 
our mental hospitals, and as to how this system could be 
further advanced and improved, both in the interests of 
the nursing staff and to the advantage of the patients under 
their care. (2) To maintain the honour and further the 
interests of the mental nursing profession. Miss Macaulay, 
matron of the Kent County Mental Hospital, Maidstone, 
said that an organisation of this kind should prove 
helpful and beneficial to nurses in hospitals and those engaged 
in private nursing. Meetings could be held at the various 
hospitals, say every three months, by the permission and 
invitation of the medical superintendent and matron. The 
Matrons’ Association would be able to speak with authority 
on behalf of mental nurses generally and to bring matters 
specially affecting them to the notice of the Mental Repre- 
sentatives on the General Nursing Council. The resolution 
+o form a Mental Hospital Matrons’ Association was 
carried unanimously, and a vote of thanks was passed to the 
Nursing Times for its help in promoting the meeting and its 
encouraging interest in mental nurses. 


CONFERENCE ON INFANT WELFARE.—The pro- 
gramme of conference to be held at Carnegie House, 
117, Piccadilly, London, W., on July 2nd, 3rd, and 4th, has 
been issued by the National] Association for the Prevention of 
Infant Mortality and National Baby Week Council under 
whose auspices it will be held. On July 2nd Dr. G. F. Still 
will take the chair. Mr. Neville Chamberlain will give a 
presidential address, and Dr. J. S. Fairbairn, Mr. Eardley 
Holland, Dr. Eric Pritchard, Dr. R. C. Jewesbury, Prof. A. L. 
McIlroy, Dr. Donald Paterson, and others will discuss 
the Causal Factors of Infant Mortality up to One Month of 
Age (antenatal, intra-natal, and neo-natal) and their 
Prevention. In the afternoon, Dr. Janet M. Campbell 
presiding, a debate on the Value of Maternity Homes in a 
Maternity and Child Welfare Scheme will be opened by Dr. 
W. Allen Daley, Mr. A. Leyland Robinson, and Miss Wishart. 
At 5 P.M. a meeting of the General Council of the Association 
of Infant Welfare and Maternity Centres will be held, when a 
discussion on Should Out-relief be Give in nCash or in Kind, 
with special reference to Dietaries for Children under Five 
will be opened by Dr. Stella Churchill and Mrs. Duncan 
Harris. At 7Pp.M. Mr. R. C. Elmslie will give a lecture on 
the Prevention and Treatment of Crippling in Children, 
and at 8 p.m. Dr. C. E. Wallis will give an address on the 
Preservation of the Teeth (illustrated by lantern slides).— 
On the 3rd, Mr. H. O. Stutchbury presiding, Dr. W. G. 
Willoughby, Dr. Mabel Brodie, and Dr. E. R. Fothergill will 
discuss the Scope, Staffing, and Administration of Maternity 
and Child Welfare Centres. In the afternoon, under the 
chairmanship of Dr. J. W. Robertson, a debate on Is It 
Advisable in Urban Areas to Combine the Functions of the 
Health Visitor with those of other Officers of Local Authorities ? 
will be opened by Dr. E. W. Hope, Dr. F. E. Wynne, and Miss 
Sayle. At 5Pp.M. the annual general meeting of the Maternity 
and Child Welfare Group of the Society of Medical Officers 
-of Health will be held, and a discussion on the Feeding of 
Children from 5 Years of Age will be opened by Prof. E. 
Mellanby. At 7 P.M. Mr. Bishop Harman will lecture on the 
Prevention of Blindness in Young Children, and at 8 P.M. 
Dr. S. G. Moore will give an account of some special work in 
Huddersfield for the reduction of infant mortality.—On the 
4th, in the morning, Dr. Constance Ellis will preside. The 
subject for debate will be the Maternity Convention passed 


by the Washington Convention, 1919, and Miss Margaret ' the testator left £5000 to the Woolwich Memorial Hospital 


Bondfield and Dr. Rhoda Adamson will contribute papers. 
In the afternoon, Sir Arthur Stanley presiding, a debate on 
Housing in Relation to Infant Welfare will be opened by 
Dr. Marion Cockerell, Miss M. M. Jeffery, and Miss S. M. 
Bushell. At 7 P.M. Dr. Evelyn Saywell will lecture on the 
Psychology of Infancy, and at 8 P.M. Miss Norah March on 
the Efficiency of the Infant Welfare Worker: A Problem 
of Physiology and Psychology. Visits to various institutions 
connected with infant welfare will be paid during the Congress. 
Further particulars of the Congress may be obtained from 
the Secretary at 117, Piccadilly. 


Mepico-PsyCcHOLOGICAL ASSOCIATION OF GREAT 
BRITAIN AND IRELAND.—The annual meeting of the Associa- 
tion will be held on July 9th to 13th under the presidency of 
Lieut.-Colonel E. Goodall, at 11, Chandos-street, Cavendish- 
square, London, W. 1, and 1, Wimpole-street, London, W. 1. 





HospiraLs AND LeGacy Duty.—On June 26th a 
deputation waited upon Sir William Joynson-Hicks, Financial 
Secretary to the Treasury, in support of the proposal that 
legacies to hospitals should be exempted from legacy and 
succession duty. It was contended that the scheme for the re- 
establishment of voluntary hospitals contained in Lord 
Cave’s Report should be treated as a whole, and that the 
proposal that legacies to hospitals should be exempted from 
legacy duty was an integral part of it. Sir William 
Joynson-Hicks promised to report the opinions of the deputa- 
tion to the Prime Minister. The deputation was introduced 
by Dr. Macnamara, M.P., and included the following :— 

Members of Parliament: Lord Ednam, Major the Hon. 
Edward Cadogan, Colonel Maurice Alexander, K.C., and Dr. 
W. A. Chapple. 

Representatives of King Edward’s Hospital Fund for London : 
Lord Somerleyton, Lord Stuart of Wortley, Lord Mildmay of 
Flete, Sir William J. Collins, Sir Basil Mayhew, and Mr. H. R. 
Maynard (secretary). 

Representatives of the British Hospitals Association : Lord 
Knutsford, Lord Hambleden, Lord Stanmore, the Hon. Sir | 
Arthur Stanley, Mr. Thomas Hayes, and Mr. J. Courtney 
Buchanan (honerary secretary). 

The following hospital representatives were unavoidably 
prevented from attending: Lord Burnham (King Edward’s 
Hospital Fund), Mr. Wade Deacon, of Liverpool, Sir Henry 
Hadlow, of Sheffield, and the Rev. G. B. Cronshaw, of Oxtord 
(British Hospitals Association). 


West Lonpon MEpDICcO-CHIRURGICAL SOCIETY.— 
The annual dinner of this Society brought a large company 
to the Café Monico on the evening of June 19th. The 
occasion was distinguished by the presentation to Sir Clifford 
Allbutt of the Society’s triennial gold medal. In accepting 
this honour the venerable professor made a speech which for 
the vigour of its delivery and for the complete familiarity 
which it showed with the latest developments of medical and 
ancillary science must have put envy into the hearts of even 
the youngest and most brilliant of his hearers. The toast 
list was a long one and we cannot linger over the many 
wise and entertaining observations which it called forth. 
Mention must be made, however, of the Cavendish lecturer, 
De. Henry Head, whose witty reply was equal to the concise 
and eloquent speech in which Sir Humphry Rolleston 
proposed his health. Sir Arbuthnot Lane, in proposing the 
Society’s health with that of its President, Dr. A. G. Wells, 
urged the Society and the hospital with which it is associated 
to march shoulder to shoulder with other post-graduate 
schools and make London the premier city of the world for 
post-graduate instruction. 


Srupy-Tour oF Spas IN JURA AND Savoy.—The 
seventeenth Voyage d’Etudes Médicales tour will take place 
under the scientific direction of Prof. Paul Carnot and Prof. 
agrégé Rathery from Sept. 9th to 22nd. The meeting 
place is Besancon. Thence visits will successively be made 
to La Mouilliere, Salins-du-Jura, Divonne, with a diversion 
to visit the Swiss Universities of Geneva and Lausanne 3 
thence to Evian, Thonon, Chamonix, Saint-Gervais, Annecy, 
Aix-les-Bains, le Revard, Challes, Allevard, Moutiers- 
Salins, Brides, Pralognan, Uriage, Grenoble, St. Pierre de 
Chartreuse, La Motte-les-Bains, La Grave, and le Lautaret ; 
thence to Lyons, where after visiting the school of medicine 
and the town sights, the party will break up. This tour is 
reserved primarily for doctors and medical students, who 
may be accompanied by wife or daughter up to 15 per cent. 
of the total membership. The cost from Besangon to Lyons 
is fixed at 790 francs, all included. A reduction of 50 per 
cent. will be granted on the French railways to the meeting 
place and from the place of dispersal to the frontier station. 
Further information may be obtained on application 
personally or by post to Mme. Juppé-Blaise, representa- 
tive of the French spas, at the French Touring Office, 
56, Haymarket, London, S.W. 1. 


DoNATIONS AND BEQueEsts.—By the will of the 
late Mr. Charles Beasley, of The Cottage, Abbey Wood, Kent, 
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for the endowment fund ; £1000 each to the Woolwich and 


Plumstead Nurses’ Association for the endowment fund, 
Woolwich and Plumstead Cottage Hospital, Home for 
Mothers and Babies, Wood-street, Woolwich, Middlesex 


Hospital (for the cancer research fund), St. Bartholomew’s 
Hospital, Guy’s Hospital, the London Hospital, Charing 
Cross Hospital, Miller Hospital, Greenwich, the Brompton 
Hospital for Consumption, the Cancer Hospital, Fulham-road, 
the Hospital for Sick Children, Great Ormond-street, the 
Royal Waterloo Hospital for Children, the Surgical Aid 
Society, and St. Dunstan’s Hostel for Blinded Soldiers and 
Sailors.—The late Mr. John Fleming, of Woodside-crescent, 
Glasgow, left by will £2000 each to the Glasgow Royal 
Infirmary, the Western Infirmary, Glasgow, the Victoria 
Infirmary, Glasgow, and the East Park Home for Infirm 
Children, and £1000 to the Royal Hospital for Sick Children, 
York Hill, Glasgow.—The late Mr. Arthur Worthington, of 
The Hydro, Neville-crescent, Llandudno, who left property 
of the gross value of £35,967, bequeathed, after certain small 
legacies have been paid, two-fiftieths to the Infirmary for 
Children, Liverpool, and one-fiftieth each the Royal Infirmary, 
Royal Southern Hospital, St. Paul’s Eye Hospital, Eye and 
Ear Hospital, and the Hospital for Cancer.—The late Sir 
Joseph Walton, of Rushpool, Saltburn, and of Middlesbrough, 





. Yorks, among other bequests, has left a sum of £20,000 and 
‘a sum of £5000 (less a charge for annuities amounting to 


£250 per annum) on trust to apply the income for the ten 
years following his death, as to: four-tenths to the Beckett 
Hospital, Barnsley, for the children’s ward; two-tenths to 
the North Riding Infirmary, Middlesbrough, for the children’s 
ward; two-tenths to the North Ormesby Cottage Hospital, 
for the children’s ward ; two-tenths to the Joe Walton Boys’ 
Club, Faversham-street, Middlesbrough, all in memory of his 
son Joseph, and with remainder to his residuary estate. He 
also left, in memory of his son Joseph, £250 a year for ten 
years, to be divided between certain institutions, including 
the North Ormesby Cottage Hospital, the Beckett Hospital, 
Barnsley, Industrial School Nurses’ Home at Middlesbrough, 
and the Barnsley Nursing Association.—Under the will of 
the late Mr. William Strickland, of Graveleythorpe, Halton, 
near Leeds, the testator left, subject to certain life interests, 
£1000 and 1000 shares in John Barran and Sons, Ltd., 
between the Leeds General Infirmary and the Women’s and 
Children’s General Hospital; £400 to the Leeds Public 
Dispensary, and £100 to St. John’s Homes for Incurables, 
Scorton, and the residue (after certain private bequests) to 
such institutions, having for their object the aid of crippled 
or disabled soldiers, as’ the executors think best.—The 
directors of Messrs. Brunner Mond and Co. have decided to 
make a jubilee gift of £1000, and have sent a cheque for 
that amount, to the Victoria Infirmary, Northwich.—The 
Chelsea Hospital for Women has received £281 from the 
estate of the late Miss Giacomelli, a former patient of the 
hospital—The Manchester Royal Infirmary has received 
from the Manchester, Salford and District Joint Committee 
of Hospital and Saturday Fund £1568.—The Lord Mayor of 
Manchester’s 2,000,000 Shillmg Hospital Fund has reached 
over £30,000. A cheque for £905 has been received from 
the management of the Housekeeping Exhibition, and the 
directors of the Ship Canal have voted £250 to the fund. 





AMBULANCE FaciLities.—The great development 
in recent years of the home service ambulance scheme is 
well shown in the report of the Norfolk branch of the British 
Red Cross Society for 1922. The county director considers 
that many lives are saved each year by this service owing to 
the improved method of transit of serious medical and 
There are eight ambulance stations in the 
County of Norfolk: at Cromer, Downham Market, East 
Dereham, Hunstanton, Norwich, King’s Lynn, Thetford, and 
Great Yarmouth. In 1919 the number of patients dealt with 
was 358 and the mileage covered 6193. The corresponding 
figures in 1920 were 701 and 16,030; in 1921,676 and 13,572; 


and in 1922, 832 and 14,796, so that in four years no less 


than 2567 cases have been dealt with and 50,592 miles 
Last year the Norwich car carried 190 patients and 
travelled 5622 miles, while the Yarmouth car carried 329 
patients and travelled 1271 miles. 


WoRLD’s Dartry CONGRESS IN U.S.A. — The 
Congress will be held from Oct. 2nd to 10th at Washington, 
D.C., Philadelphia, Pa., and Syracuse, N.Y. The provisional 
programme includes, on Oct. 2nd and 8rd, the official 
welcome and opening of the Congress by high Government 
officials of the United States, addresses by members of the 
President’s Cabinet and distinguished speakers from several 
countries, three formal sessions of the Congress, visits to 
dairy division laboratories, a dairy experimental farm, &c., 
F At Philadelphia, on the 4th, 
the Congress will consider the work of the National Dairy 
Council. At Syracuse, N.Y., the Congress will continue to 
sit from the 5th to 10th, but delegates will participate in the 
opening of the seventeenth annual National Dairy Exposi- 
tion, and will have the opportunity of making various tours 
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of inspection ; numerous social activities will take place 
under the auspices of the Syracuse civic and dairy bodies. 
Owing to the full programme of Oct. 2nd and 3rd, persons 
wishing to make extended visits to Government laboratories 
and places of interest in Washington will find it advantageous 
to come in advance of the opening of the Congress. Full 
information may be had on application to the World’s Dairy 
Congress Association, Inc., Star Building, Washington, D.C., 
UESTAs 





Ghe Serbices. 


INDIAN MEDICAL SERVICE. 

THE annual dinner in London of officers of the Indian 
Medical Service was held at the Trocadero Restaurant on 
June 20th, Major-General Sir W. R. Edwards, K.C.B.., 
K.C.I.E., being in the chair. The only guests present were 
Mr. Austin Low, C.I.E., and representatives of the British 
Medical Journal and The Lancet. The officers present 
numbered 96, as follows :— 

Major-Generals: Charles, Sir R. H., GCaveO., BO. CES. Tes 
Deare, B, H., OL. EB. Giffard, Sir G. ii BO... S i.e 
GUaINEGr eekseO: Bas Harris, Gy, Pie An O.S.1.e Hendley, H., 
CS. los sand Smith, J.-B., C.B., C.1I.E: 

Colonels: Banatvala, Sir H. E., C.S.I.: Chapman, P. F., 
Cries) @lLObe, oo Kees) Crimmin. J, Vie C.B., C.I.E.; Garvie, 
J.; Granger, T. A., C.M.G.; Green, C. R. M.: Macnab, A. J., 
C.B., C.M.G.; Pratt, J. J.; Quayle, W. A.: Smith, H. Austen 
C.I.K.; Stodart, T., C.1.E.; Turner, R. G., ©.M’G..D.8.0% 
and Wimberley, C. N. O., C.M.G. 

Lieut.-Colonels : Aleock, A., C.I.E.; Alpin, W. G. Be 0 Beli: 
Anderson, J., C.I.E.; Blenkinsop, F. L. ; Calvert, J. tee: Ctediy Rises 
Crawford, D. G.; Graham, J. D., C.I.E;: Crawford, J. M., 
O.B.E. ; Coppinger, W. V., D.S.0.; Dawes, G. D.: Donovan, 
C.32Duer, C.; Gill, C. A. ; Hamilton,’ J.’ -A.. C.M.G. ; Hudson, 
CoT., C.M.G.; Hugo, HE. V., C.M.G. ; Hulbert, J. G.: James, 
C.-H., C:I.E. ; James, S. P.: Jordan, J. G.: Kirkpatrick, H. ; 
Kunhardt, J. C. G.; Lane, W. B., C.I.E., C.B.E. : Lloyd, R. A., 
D.S.O.; Masson, J.; Mell, F. O. N., C.I.E.: Miller, A.: Mitter, 
R. K.; Mulroney, T. R.; O’Kinealy, F.; O Tea Gave ae: 
O’Meara, E. J., O.B.E.; Prall, S. E.: Price, R. H.; Rainier, 
N.; Roberts, Sir J. R., C.1.E.; Rogers, Sir L., C.I.E.; Saigol, 
i. Ds Shaw, |W. Ss J: > Smith, GM. C., C.M.G.; Lane, 
Clayton ; Melville, C. W. F.; Rost, E. R., O.B:E.: Smith, 
H., C.I.E.; Steen, R.; Standage, R. By Ou Hise Street acAte 
Thomson, C,; Thornhill, W. H.; Walsh, J. H. Tull: Walton, 
H. J.; Walker, J. N.; Warliker, D. P.; Watson, J. Wie Ge. Has 
Wortabet, H. G. L.; and Younan, A. C. 

Majors: Clifford, R. C., D.S.O., M.C.; Brown, H. C., C.I.E. : 
Cameron, A., O.B.E.; Hughes, T. A.; Hume, N. H.; Lloyd, 
R. B.; Lynn, G. R., D.S.O.; Mills, P. S.: Munro, IAS Os 
Thakur, K. S.; Tressider, A. G.; White, M. F., O.B.E.; and 
Wells, R. L. 

Captains : Albuquerque, J. W. F.; Basu, P.: Covell, G.; 
bey M. M.; McIver, C.; McRobert, G. R.; and Thomas, 
) aaalive = 


ROYAL NAVAL MEDICAL SERVICE. 
Temp. Surg.-Lt. (Dental) C. Williams is transferred to 
permanent list in rank of Surgeon-Lieut. 


> 





ROYAL NAVAL VOLUNTEER RESERVE. 
G. A. Clark is entered as Surg.-Lt. on the permanent list. 





ROYAL ARMY MEDICAL CORPS. 

Maj. J. MacKenzie relinquishes the temp. rank of Lt.-Col. 

Temp. Capt. W. M. M. Jackson relinquishes his commn. 
and retains the rank of Capt. 

TERRITORIAL ARMY. 

General List: Capt. L. H. D. Castle (R.A.R.O.) to be 
Capt. for service with Imperial Service College Contingent, 
Junior Div., O.T.C; Lt. J. G. B. Coleman to be Capt. 
(prov.). 

Capt. T. S. Worboys, having attained the age limit, is 
retired, and is granted the rank of Maj. 

L. F. O’Shaughnessy to be Lt. 

General Hospitals : Capts. A. A. Burrell, B. A. W. Stone, 
and W. Y. Woodburn relinquish their commns. and retain 
the rank of Capt. 

Maj. H. E. Counsell, having attained the age limit, is 
retired, and retains the rank of Maj. 

Capt. W. H. Nutt, having attained the age limit, is retired, 
and retains the rank of Capt. 

Edinburgh University Contingent (Medical Unit) Senior 
Div.: Lt. W. R. Martine to be Capt. 

TERRITORIAL ARMY RESERVE. 

Lt.-Col. W. Kirkpatrick, having attained the age limit, 
is retired, and retains the rank of Lt.-Col. 

Sanitary Companies: Capt. S. J. Clegg relinquishes his 
commn. and is granted the rank of Maj. 

ROYAL AIR FORCE. 

J. A. Quin is granted a short service commission as a 

Flight Lt. 
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Parliamentary Intelligence. 


HOUSE OF COMMONS 
WEDNESDAY, JUNE 20TH. 
Sexual Offences against Children. 

Major PAGET, in asking leave to introduce a Bill ace 
provide for the better protection of young children,’ said 
it consisted of one clause only, which was: “‘ Any person 
who shall be guilty of a felony or misdemeanour under 
Section 4 or 5 of the Criminal Law Amendment Act, 1885, 
and be convicted thereof, may at the discretion of the Court 
and in addition to any term of imprisonment in the said Act 
provided be sentenced in respect of the said offence to be 
once privately whipped. The number of strokes and the 
instrument with which they are to be inflicted shall be 
specified by the Court in the sentence.” Section Zot 
Section 4 of the Act of 1885 laid down that for these sexual 
offences against young children under 13 a youth of 16 might 
be whipped. The Bill, he said, merely extended this to those 
of a more advanced age, who should know considerably 
better. The Bill aimed at the protection of young and 
innocent children, and he. was afraid that these offences 
against them were distinctly on the increase. One or two 
mental degenerates might get beaten instead of being put 
in an asylum, but if it protected only four or five innocent 
little girls from outrage he thought that they could be quite 
content and happy in their consciences. 

Mr. BUCHANAN, while agreeing that such crimes should be 
condemned, thought that the Bill was not a proper method 
of preventing them. He would sooner that the Bill compelled 
the person committing such a crime to abstain from human 


society for all time rather than he should be beaten. Whipping | 
was not so much a disgrace to the person whipped as to the | 


person who did the whipping. 
The Bill was read a second time without a division. 
Transference of Panel Patients. 
Mr. EMLYN-JONES asked the Minister of Health if his 
attention had been drawn to the practice of certain medical 
practitioners of transferring their panel patients to other 


doctors for a monetary consideration regardless of the wishes | 


of the patients themselves, and whether he would take steps | : 
| replied : 


to prevent such:a practice being pursued.—Mr. NEVILLE 
CHAMBERLAIN replied: The hon. Member is under a mis- 
apprehension. Under the Medical Benefit Regulations no 
insured person can be transferred to any practitioner against 
his wishes, and his rights in this respect are in no way 
affected by any arrangements which doctors may make with 
one another for the sale of the goodwill of a practice. 

Mr. Emtyn-Jones: Is it not a fact that panel patients 
have to give six months’ notice to transfer, and that in many 
cases they are transferred to another practitioner against 
their will before the expiry of the requisite notice ? 

Mr. CHAMBERLAIN : It still remains the fact that he cannot 
be transferred against his wish. 

Sir KinestEy Woop: Is the right hon. gentleman aware 
that there is a large body of opinion that has strong objec- 
tions to this practice, and is this one of the matters which 
is going to be considered by him and the special committee 
of the British Medical Association ? Can the right hon. 
gentleman inform the House whether he proposes to make a 
statement to the House following this conference with that 
special committee ? 

The SPEAKER: 
paper. 


These questions should be put on the 


Small-pox in the Army. 


Mr. Lracu asked the Under Secretary of State for War for 
the figures indicating an increase in small-pox in the army 
consequent on the suspension of the vaccination recruiting 
regulation, giving also the attack-rate per million strength.— 
Lieut.-Colonel GUINNESS replied: I am not at present in a 
position to give the attack-rate per million strength, but in 
France there were no cases of small-pox before 1916 and 
12 cases subsequently. In Iraq there were 2 cases in 1916, 
364 in 1917, and 597 in 1918. Of the cases in Iraq, about 
84 per cent. occurred amongst men who had not been 
vaccinated or re-vaccinated since enlistment. 

Medical Men at Ministry of Health. 

'? Mr. BeckEeR asked the Minister of Health how many 
medical men were employed at the Ministry of Health and 
regional headquarters on a sessional basis, and if, owing to 
the urgent need of economy, he would consider placing some 
of these on the salaried staff.—Mr. NEVILLE CHAMBERLAIN 
replied: There are 54 medical men employed in the work 
of the regional staff on a sessional basis. There would be 
no economy in placing any of these on the salaried staff. 

Mr. BreckeR asked the Minister of Health how many 
retired-pay medical officers who were in receipt of pensions 
from the army, &c., were employed in salaried positions in 
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the Ministry of Health, and if he would recommend that 
these officers be replaced by some of the highly experienced 
ex-Service men who were not so placed.—Mr. NEVILLE 
CHAMBERLAIN replied : Three medical officers of the Ministry 
of Health are in receipt of retired pay ; two of these officers 
are established civil servants and the unestablished officer 
possesses special qualifications in connexion with venereal 
disease. I am unable to adopt the suggestion contained in 
the latter part of the hon. Member’s question. 
Hospitals and Nurses’ Training Rules. 

Mr. Foor MircHett asked the Minister of Health whether 
he was aware of the serious position in which the smaller 
hospitals had been placed in consequence of the regulations 
of the General Nursing Council regarding the training of 
nurses, which had increased the difficulty of obtaining 
probationers in such hospitals and were adding seriously to 
the financial difficulties with which they had to contend ; 
and whether he would approach the General Nursing Council 
with a view to some modifications being made in their 
regulations in order to overcome these difficulties and 
enabling nurses trained in such hospitals to be qualified for 
registration after passing the central examination or other- 
wise.—Mr. NEVILLE CHAMBERLAIN replied: I have not 
received representations in this sense. It is open to any 
hospital which is refused approval by the General Nursing” 
Council to appeal to me, and no such appeal has been made. 
TI see no reason for adopting the suggestion contained in the 
last part of the question. 

Deaths from Pregnancy or Childbirth. 

Mr. TURNER asked the Minister of Health what number 
of women died through pregnancy or childbirth in England 
and Wales during the past year.—Mr,. NEVILLE CHAMBERLAIN 
replied: The number of deaths classed to pregnancy and 
childbearing in 1922 was 2971. Im the same year the 
number of deaths associated with childbirth but attributed 
to other causes was 1051. 

New Houses in England. 
Mr. GILBERT asked the Minister of Health whether he 


could state, approximately, the number of new houses which 
had been built and completed for occupation in each of the 


| years 1920, 1921, and 1922 in England; and could he also 


state how many new houses were under construction in the 
same area at the present time.—Mr. NEVILLE CHAMBERLAIN 
During the three years 1920, 1921, and 1922 the 
number of houses completed in’ England and Wales under 
State-aided housing schemes was 15,700, 86,669, and 838,976 
respectively. Statistics are not available showing the total 
number of houses erected during the same period without 
State aid. On June Ist, 8019 houses were in course of 
construction under the State-assisted scheme authorised by 
the Housing, Town Planning, &c., Act, 1919. In addition, 
schemes for over 13,000 houses have been authorised which 
will rank for assistance under the new Bill if it becomes law. 
According to a return recently obtained from certain local 
authorities, 14,763 houses had been completed by private 
builders since the end of September last and 17,693 houses 
were in course of construction without State assistance. 


THURSDAY, JUNE 21ST. 
Birmingham Hospital Fire. 

Sir EVELYN CECIL asked the Minister of Pensions what steps 
had been taken with reference to the promised inquiry into 
the cause of the fire at the Pensioners Hospital, Highbury, 
Birmingham, on June 13th.—Major TRYON replied: I have 
appointed the Parliamentary Secretary to the Ministry 
(Captain Craig) to be Chairman of a Committee of Inquiry 
into this regrettable matter, the other members being : 
Mr. G. Topham Forrest, F.R.I.B.A. (architect to the London 
County Council); Mr. A. R. Dyer, A.M.1I.C.H. (chief officer 
of the London Fire Brigade) ; Mr. H. Baines, O.B.E. (chief 
engineer, Office of Works); Dr. H. Lightstone, D.S.O., 
M.C. (headquarters inspector, Ministry of Pensions) ; 
and Mr. T. A. Pole, A.R.I.B.A. (architect to the Ministry 
of Pensions). The Committee’s terms of reference are: 
“To ascertain the cause of the fire which recently took place 
at Highbury Hospital and to consider whether any and, if so, 
what precautions are required to prevent similar accidents 
in future at hospital buildings for which the Ministry is 
responsible.” 

Replying to further questions, Major TRYON said that the 
Committee had already started work. One of the patients 
was undoubtedly very ill, but he understood that he was 
better. The other patients, including the orderly, were 
going on well. 

Motor Accidents. 


Mr. Norn Buxton asked. the Secretary of State for the 
Home Department whether, having regard to the increase 
in the number of motor accidents in which young children 
lost their lives, he would consider the question of introducing 
further legislation with a view to increasing the penalties 
on negligent motorists.—Colonel W. ASHLEY (Parliamentary 
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Secretary to the Ministry of Transport) replied : No records small-pox at Gloucester and elsewhere, he would consider 


are available which show separately the number of motor 
accidents in which young children have lost their lives. 
During the past few years the number of fatal road accidents 
in which motor vehicles have been involved has not shown 
any serious increase, taking into consideration the consider- 
able increase in the number of motor vehicles on the road. 


Reorganisation of Pensions Ministry and Ministry 
of Health. 

Mr. Foor asked the Secretary to the Treasury whether 
the reorganisation of the Ministry of Pensions had yet been 
completed, and, if so, what steps had been taken during 
regrading to put into operation Clause 2 of the Resolution 
of the House on August 5th, 1921, as to equality of opportunity 
for women ; what branches of the Ministry previously closed 
to women had now been opened to them; whether women 
had now been excluded from any branch in which they were 
employed on August 5th, 1921; and what steps had been 
taken to ensure that women had an opportunity of training 
for the higher posts in the department irrespective of those 
posts which involved solely supervision of staff.—Major 
TRYON replied: The reorganisation of the Ministry of 
Pensions is not yet completed. Before regrading began the 
number of established posts held by women was very small, 
only 30 established women, excluding typists, being employed 
in the Department. Under the regrading scheme the number 
of posts above the rank of writing assistant allotted to women 
is 400. These posts are in five separate branches of the 
Ministry, as against six in which established women were 
employed before regrading. It has been found convenient 
to concentrate the greater part of the female staff in branches 
where the work is regarded as specially suitable to women. 
The opportunities given to women officers to train for higher 
duties are similar to those given to men of corresponding rank. 

Mr, Foor asked the Secretary to the Treasury whether 
the reorganisation of the Ministry of Health had yet been 
completed, if so, what steps had been taken during regrading 
to put into operation Clause 2 of the Resolution of the House 
on August 5th, 1921, as to equality of opportunity for 
women; what branches of the Ministry previously closed 
to women had now been opened to them; whether women 
had now been excluded from any branch in which they were 
employed on August 5th, 1921; and what steps had been 
taken to ensure that women had an opportunity of training 
for the higher posts in the department irrespective of those 
posts which involved solely supervision of staff.—Mr. 
NEVILLE CHAMBERLAIN replied: The rearrangements under 
the National Whitley Council’s Reorganisation Report have 
been practically completed in the Ministry of Health. In 
the reorganisation full weight has been given to Clause 2 of 
the Resolution of the House of August 5th, 1921. Women 
have been promoted into all of the grades dealt with under the 
reorganisation scheme, including new posts in the adminis- 
trative and executive grades. Women have not been 
excluded from any branch in which they were employed on 
August 5th, 1921. By placing women in the clerical, executive, 
and administrative grades full opportunity: will arise of 
training for the higher posts in the Ministry. 

MonpDaAyY, JUNE 25TH. 
Small-pox at Gioucester. 

Mr. LeAcuH asked the Minister of Health what was the 
evidence that the epidemic which had occurred in the city 
of Gloucester was really an epidemic of small-pox, seeing 
that, although it was estimated that 2000 cases of the 
disorder had occurred, there had been a complete absence of 
invalidity or injury during the attack, an absence of any 
invalidity subsequent to the attack, and that the mortality 
had been nil ; and could he explain why, under these circum- 
stances, it was necessary for the Ministry to interfere or to 
issue his directions to deal with an outbreak which was 
associated with no untoward results of any description.— 
Mr. NEVILLE CHAMBERLAIN replied: The epidemic in 
Gloucester has been recognised as small-pox by a large number 
of local medical men, by officers of my department, and by 
Dr. C. Cameron, of the Metropolitan Asylums Board, who 
was called in as an expert by the Corporation. I may add 
that a number of cases of small-pox were recognised in other 
districts and traced to Gloucester. The statements in the 
question as to the absence of injury or invalidity either 
during or subsequent to the attacks are not correct, as I 
am informed that although the type of the disease is mild 
and no deaths have yet occurred many of the patients have 
been seriously ill. The action of my department has led to 
the localisation and control of an outbreak which had already 
begun to spread to other parts of the country and which, 
if unchecked, might have caused widespread disturbance of 
trade as well as danger to the public health. 

TUESDAY, JUNE 26TH. 
Small-pox at Gloucester. 

Colonel Sir ARTHUR HOLBROOK asked the 

Health whether, having regard to the serious 


Minister of 
outbreak of 





the repeal of Section 1 (1) of the Vaccination Act, 1907, 
exempting persons conscientiously believing that vaccination 
would be prejudicial to the health of the child.—Lord 
E. Percy replied: My right hon. friend cannot undertake 
to introduce legislation for the amendment of the Vaccination 
Acts during the present session. 

Vaccination in the Army. 

Mr. SNOWDEN asked the Under-Secretary of State for 
War how many vaccinations or re-vaccinations, per 1000 
strength, were performed on British soldiers during each of 
the years 1914 to 1921, inclusive.—Lieut.-Colonel GUINNESS 
replied : The ratio per 1000 strength in 1921 was 250-10, 
but I regret that similar information for the earlier years is 
not available. 

Small-pox in Germany. 

Mr. BROMFIELD asked the Minister of Health whether he 
could state the number of cases of small-pox and the deaths 
from that disease which had occurred in Germany in each 
of the years 1917, 1918, 1919, 1920, 1921, and 1922.— 
Mr. NEVILLE CHAMBERLAIN replied: The following state- 
ment gives the number of cases of small-pox and the number 
of deaths from that disease which have occurred in Germany 
during each of the years in question. The figures for 1919 
to 1922 are provisional and the numbers of deaths in 1921 
and 1922 are not yet available. :— 


1917 3043 456 1920 2042 332 
1918 i aaectar 58 1921 688 Pe 
1919 4431 704 1922 2LOy Bix ona 








Medical Miarv. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 


Thursday, July Sth. 
ANNUAL GENERAL MEETING: at 5 P.M. 
Business : 

(1) To receive 
(a) the Report of the Council ; 

(b) the Report of the Hon. Treasurers ; 
(c) the Report of the Hon. Librarians. 
(2) To elect the Officers and Council for the session 1923-24 ; 
to be immediately followed by a 
SPECIAL GENERAL MEETING OF FELLOWS. 
LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
FELLOWSHIP OF MEDICINE POST-GRADUATE LEC- 
TURES, 1, Wimpole-street, W. 

WEDNESDAY, July 4th.—5.30 P.m., Mr. Harold Chapple: 
Common Painful Gyneecologica!l Conditions. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-road, W. 

Monpay, July 2nd.—10 4a.m., Mr. Maingot: Surgical 
Pathology. 2 P.M., Mr. Addison: Surgical Wards. 
3 P.M., Mr. Simson : Diseases of Women. 

TUESDAY.—10.30 a.M., Dr. Paterson: Medical Wards. 
12, noon, Dr. Burrell: Chest Cases. 2.30 P.M., Dr. 
Pritchard : Medical Wards. 

WEDNESDAY.—10 A.M., Dr. Saunders: Medical Diseases of 
Children. 11 A4.mM., Mr. Simson: Gynecological 
Demonstration. 2P.M., Dr. Burnford : Medical Wards. 

THURSDAY.—10 A.M., Dr. Grainger Stewart: Neurological 
Dept. 2Pp.M., Mr. Bishop Harman: Eye Dept. 2 P.M., 
Mr. MacDonald : Genito-Urinary Dept. 

FRIDAY.—10 A.M., Mr. Dudley Buxton: 
2 p.M., Dr. Burrell: Medical Out-patients. 2 
Mr. Banks-Davis : Nose, Throat, and Ear. 

SATURDAY.—10 A.M., Dr. Saunders: Medical Diseases of 
Children. 10 Aa.M., Mr. Banks-Davis: Operations on 
Nose, Throat, and Ear. 9.30 A.M., Dr. Burnford : 
Bacterial Therapy. 

Daily, 10 a.m. to 6 P.M., Saturdays, 10 4.M. to 1 P.M., 
In-patients, Out-patients, Operations, Special Depart- 
ments. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’ Hospital, Ouseley-road, Balham, S.W. 
WEDNESDAY, July 4th.—4.30 P.m., Dr. C. E. 
Demonstration of Medical Cases. 
NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 
Demonstration of Clinical Cases at 3.30 P.M. 

Monpbay, July 2nd.—Mr. Aubrey Goodwin: Gynecological. 

TuESDAY.—Dr. J. Metcalfe : Radiological. 

WEDNESDAY.—Mr. C. H. Hayton : “Throat and Nose. 

THURSDAY.—Dr. Yealland : Medical. 

FRIDAY.—Mr. E. Gillespie: Surgical. 

LONDON HOSPITAL MEDICAL COLLEGE, Mile End, E. 


Dental Dept. 
P.M., 


Lakin : 


WEDNESDAY, July 4th.—4.15 p.m., Dr. W. M. Feldman: 
The Physiology of the Infant. 
FRIDAY.—4.15 P.M, Mr. H. S. Souttar: Intracranial 


Tumours. 
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HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 


‘Bek 
Mt TatRSDAY, July d5th—4 P.mM., Dr. 
heir Significance and Treatment. 
QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone- 
road, N.W. * met 
THURSDAY, July 5th.—5 p.M., Mr. T. B. Davies: 
Abdominal Pain in Pregnancy. 
UNIVERSITY OF BRISTOL POST-GRADUATE DEMON- 
STRATIONS. 
Monpay, July 2nd.—At Hereford, Mr. H. Chitty : Treat- 
ment of Painful Feet. 


Still: Convulsions: 


Acute 








Appointments. 


BroucH, AGNES G., M.B., Ch.B. Edin., has been appointed 
Surgeon to the Ear and Throat Section of the Birmingham 
Hospital. : i 

CouEN, E., M.R.C.S., L.R.C.P. Lond., House Surgeon, Princess 
Alice Hospital, Eastbourne 

Forrest, A. W., M.D. Edin., D.P.H., Deputy Medical Officer of 
Health and Tuberculosis Officer for the Metropolitan 
Borough of Wandsworth. ’ 

LESLIE, W., M.B., Ch-B. Lond., Officer, 
Worcester General Infirmary. : 

Bom G. CG. Ws LRG PR. Ns iS a lreleD) Ee 
Officer of Health, Wakefield. 

University of London: FouLertron, A. G. R., F.R.C.S. Eng., 
Examiner for the Degree of M.D. State Med.; and 
Savach, W. G., M.D., B.Sc. Lond., External Examiner in 
Hygiene and Bacteriology for B.Sc. Degree and the Diploma 
in Household Science. 


Resident Medical 


Deputy Medical 





PWarancies. 


For further information refer to the advertisement columns. 


Barbados General Hospital_—Jun. Res. 8. £250._ 
Barnstaple, North Devon Infirmary.—H.S. £170. 
Belfast, Queen’s University.—Lecturer in Pharmacology. £450. 
Belgrave Hospital for Children, Clapham-road, S.WV .-—Hon. 
Radiologist. 50 guineas. j ; # 
Birmingham and Midland Hospital for Skin and Urinary Diseases, 
John Bright-street, Birmingham.—Asst. Radiologist. 

Birmingham, Monyhull Colony for Epileptics, &c.—Asst. Res. 
M.O. £400. 

Bristol Dispensary.—Non-Res. M.O. 

Bromley Borough.—Asst. M.O.H. £500. 

Chester, East Lancashire Tuberculosis Colony, Barrowmore Hall, 
Gt. Barrow, near Chester.—Med. Supt. £800. 

City of London Hospital for Diseases of the Heart and Lungs, 
Victoria Park, E. zes. M.O. £250. I 

Colchester, Essex County Hospital.—Asst. H.S. and Reg. 

East African Medical Service.—M.0O. £600. ‘ 

East London Hospital for Children and Dispensary for Women, 
Shadwell, £.—Part-time Pathologist. £400. : 

Gloucester County Mental Hospital—Locum Tenens. £7 7s. 
weekly. 

Halstead and Belchamp United Sanitary Districts —M.O.H., &c. 
£700. 

Hospital for Women, Soho-square, Wie on: Asst. Anesthetist. 

Infants Hospital, Vincent-square, Westminster. Pathologist. 

London County Mental Hospital Service.-—Seventh Asst. M.O. 
£440. 

London Jewish Hospital, Stepney Green, E.— Hon. Asst. Aneesth, 

Macclesfield General Infirmary.—Second H.S, £150. 

Manchester, Ancoats Hospital.—H.S. _ £100. 

Manchester, County Mental Hospital, Prestwich.—Locum Tenens. 
£8 8s. per week. f : ) 

Metropolitan Ear, Nose, and Throat Hospital, Fitzroy-square, W. 
—Non-Res. H.S. £150. 

Miller General Hospital for South-East London, Greenwich-road, 
S.HE.—H.P. £150. sete 

Oldham Royal Infirmary.—H.S.’s. Each £200, 

Perth Royal Infirmary.—Res. M.O. £150. : 

Plymouth, South Devon and East Cornwall Hospital.—H.P. £100. 

Queen Mary’s Hospital for the East End, E.—Cas. O. £150. Also 
Hon. M.O. for Radio-Electro-Therapeutic Dept. 

Reading, Royal Berkshire Hospital.—Hon. P. : 

Royal Free Hospital, Gray’s Inn-road, W.C.—H.P. 

Royal Naval Medical Service.—Surgeon-Lieutenants. ; 

St. Bartholomew’s Medical College—Demonstrator of Biology. 

Salford Royal Hospital—Hon. Dental 8. 

Salford Union Infirmary, Hope, Pendleton, near Manchester. 
Third and Fourth Asst. Res. M.O.’s._ Hach £200. 

Shrewsbury, Royal Salop Infirmary.—H.P.  £160._ 

Southampton County Borough.—Asst. M.O.H. £500. , 

South London Hospital for Women, Clapham Common, S.W.— 








£150. 
































Clin. Asst. £1 1s. per attendance. J 
South Shields, Ingham Infirmary.—Jun. H.S. £150. 
Sunderland Royal Infirmary.—H.S. _ £160. 
Tunbridge Wells General Hospital—H.S8. £160. 


Wandsworth Metropolitan Borough.—Locum Tenens. 10 guineas 
weekly. 

West African Medical Service—M.O. £660. 

Western Dispensary, 38, Rachester Row, S.W.—M.O. 

The Chief Inspector of Factories, Home Office, London, S.W., 
announces the following vacant appointments: Alton, 
Staffs ; Epsom, Surrey. 


Births, Marriages, and Deaths. 


BIRTHS. 


GWYNNE-JONES.—On June 18th, at The Little House, Gerrards. 
Cross, Bucks, the wife of Dr. H. Gwynne-Jones, of a son. 

HALtsTEap.—On June 20th, at Russell Hill, Purley, the wife of 
Dr. Oliver Halstead, of a daughter. 

Manon.—On June 19th, at Upper Brook-street, Grosvenor- 
square, the wife of Dr. Edward M. Mahon, of a daughter. 


DEATHS. 


Emery.—On June 19th, at Red Cross Hospital, Brighton, 
Walter d’Este Emery, M.D., M.R.C.P. Lond., aged 53 years. 

Grrvin.—On June 25th, at a nursing home, Colonel John Girvin, 
(A.M.S. retired), aged 61 years. 

LAMB.—On June 19th, at The Orchard, Marlow, William Henry 
Lamb, M.B., aged 72. 

N.B.—A fee of 7s. fd. is charged for the insertion of Notices of 

Births, Marriages, and. Deaths. 





THE LANCET: SUBSCRIPTION RATES. 


One Year oes ae Sict to, ROAD 

INLAND {Six Months .. one oie lt ha Lame 
: | Three Months ced oii Onn LOM 

( One Year ae eye 2 LOY SO 
ABROAD, Six Months .. sr oe pl 
Three Months OWL2 256. 


RATES FOR SMALL ADVERTISEMENTS. 


Appointments (Public) Vacant... ... ...) 
Asylums/and) Homeg socim <:steccpeteniers 
Hotels, Boarding Houses, and Baths ... 
Books and Publications ced nists phen oes eE aT 
Houses and Estates Wanted and for Sale 
Schools, Medical and Preparatory ... 
Nursing, Institutes) :.. 0 <<. resent eee 
Financial, Official, and other Announce- 
ments «si ehlceisi por'cseDe eine ies Lines MR aiamnaat 
Tutors and Tutorships... vast yee eq eee 
Trade and Miscellaneous ... ... ... «. 
Practices and Partnerships ... ... .. | 
Situations Vacant and Wanted... ... ...J 


RATES FOR DISPLAYED ADYERTISEMENTS. 


Four lines and 
under, 6s. 


Each additional) 
line, ls. 6d. 





Xie 


In COLUMN. = suid. ACROSS PAGE. &) Sra. 
Oneinch ..:; ... ... 013 4 | One inch) ie. eee 
One-eighth Column... 015 0O/| One-eighth Page ... 110 0 
One-sixth Column... 1 O O |} One-sixth Page neeh ee a OF 
One-quarter Column 110 O/| One-quarter Page... 3 0 0 
One-third Column... 2 0 0] One-third Page 400 
One-half Column 3 0 0} One-half Page ... 600 
Two-thirds Column 4 0 0O| Two-thirds Page 8 0 0 
Three-quarters Three-quarters 

Column ye. cee crit Onno, Pages... th gates be Oe 
Whole Column 6 0 0} Whole Page {eke ROR! 


Public Companies (Prospectuses) per column line 2s. 6d. 
POSITION PAGES.—Terms on application. 





SOCIETY FOR PRESERVING THE HEALTH OF THE 
JEWs.—Some statistics of the sanitary conditions among 
the Jews in Russia and an account of the activities of the 
O.Z.E. (Society for Preserving the Health of the Jews) 
were given by Dr. M. Schwartzman at a meeting of Jewish 
doctors at Jews’ College, Bloomsbury,on June 10th. Hesaid 
that the civil war and the social revolution had resulted in 
complete economic ruin, in which the Jews were the principal 
sufferers. The rate of mortality was computed at 80 pec 
1000, and in some places it reached 150-200 per 1000. The 
rate of births sharply declined, and the power of resistance: 
was greatly lowered. Dr. Schwartzman’s address had for 
its obj+ ct the stimulation of interest in the O.Z.E. organisa- 
tion. Started before the war with the object of stemming’ 
the effects of economic and political persecution on the: 
physique of the Jewish masses, the O.Z.E. had established 
before the revolution a network of institutions, hospitals, 
sanatoria, open-air colonies, and the like, and had developed 
physical culture and sanitary education with marked results. 
Between 1914 and 1918 the O.Z.E. had got to work in 218 
localities, with 105 hospitals and 190 sanitary establishments, 
and was taking care of 90,000 children. The budget of the 
O.Z.E. in these three years exceeded £500,000. A resolution 
was passed to establish in London an organisation in support: 
of the O.Z.E. Dr. Redcliffe N. Salaman, who presided at 
the meeting, read out a number of messages containing 
expression of support and sympathy, among them letters 
from Lord Robert Cecil, Mr. Ramsay MacDonald, Sir 
Sydney Russell-Wells, Sir Frederick Mott, Dr. Charles Myers, 
and Prof. Zeligman. Mr. A. H. Levy, F.R.C.S., was elected 
chairman of the committee which will be in charge of the 
work of the organisation. 
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Motes, Comments, and Abstracts. 


THE ANATOMY OF THE 
IN GOLF. 
By Wm. CuTHBEeRT Morton, C.B.E., M.D. Eprn., 
HONORARY DEMONSTRATOR IN ANATOMY, UNIVERSITY OF LEEDS, 


DRIVING GRIP 


To understand the driving grip in golf, we must consider, 
first, the object to be gripped, which is the club known as the 
driver, and, secondly, the gripper, which is the hand. 
Although both hands are used it will be enough to study the 
mechanism of one, preferably the right. 

The Driver. 

The driver is simply a shaft of wood leathered at its near 
end to form a handle, and at its far end fitted laterally and 
obliquely with a head, which, when the handle is obliquely 
gripped, and the whole club obliquely swung, should sweep 
the ground and propel the ball without rotating the shaft, 
and so giving a wrong direction to the ‘‘stroke.’”’ Before 
the stroke the club must be swung, and before the swing the 
ball must be “‘ addressed,” the whole body being adjusted 
in preparation for the swing. The club must be so gripped 
that the grip may be maintained throughout and after the 
swing, keeping the club all the time under control, yet all 
the time allowing it the fullest possible freedom. To 
understand the grip we must see the hand working in 
coéperation with the forearm. 


The Hand. 


Each hand is made up of the ‘‘ palm ”’* (metacarpal part 
of the hand) and the digits. The palm as seen from in front 
consists of the ball of the thumb, the ball of the little finger, 
and the somewhat triangular part which is bounded at the 
sides by these and below at its base by the webs and the first 
creases of the index, ring, and middle fingers, the apex of 
the triangle being above towards the wrist. The palm 
includes the wrist-bones, with which we are not here 
concerned. It has also five metacarpal bones, one for each 
digit, the four for the fingers being relatively immobile, while 
that for the thumb is more free. The digits are jointed to 
the palm, and they are also jointed within themselves 
in such a way that each finger has three separate parts 
(phalanges) and the thumb has two. The phalanges are 
numbered in order from the palm to the finger-tips. 

The Fingers. 

When the hand lies on its back at rest, all the phalanges 
of the fingers are slightly flexed (bent forwards) in such a 
way as to form an almost transverse groove, the bottom of 
which corresponds to the creases between the first and 
second phalanges. The groove is deeper opposite the middle 
and ring than opposite the index and little fingers, and it is 
also unclosed above towards the wrist. A club laid in this 
groove rests primarily on the index and little fingers. The 
club may now be gripped by further flexing the second and 
third phalanges of all the fingers round it, and while this is 
being done the first phalanges may either remain flexed or 
else be fully extended (kept in line with the palm). If the 
club be gripped with the first phalanges flexed, it will be 
found that if at the same time the wrist be progressively 
flexed the grip gradually weakens, especially for the index. 
This weakness is due to the passive pull of the extensor 
muscles, the tendons of which come from the forearm and arm, 
and are so short that when the wrist is fully flexed they obtain 
slack by extending the first phalanges, and especially that 
of the index. Whenever the wrist must be fully flexed, the 
first phalanges of the fingers cannot be much flexed, and 
least of all that of the index. On the other hand, so long as 
‘the first phalanges are not flexed, the grip retains its power, 
even if the wrist be fully flexed. In tennis this of itself 
determines the form of many a stroke. In driving a golf 
ball the wrist should never be flexed in the swing, but at 
the end of the backward and beginning of the forward swing 
it must be well extended and abducted, and the description 
just given of the weakening of the grip in flexion of the wrist 
because of the passive pull of the extensors enables us to 
understand the less obvious weakening of the active hold of 
the long flexors of the fingers during strong extension and 
abduction, or, on the other hand, the limitation of extension 
and abduction of the wrist if the fingers be fully flexed. 

The finger-grip just described is transverse, and so is 
ill adapted to the obliquity of the club. The hand can be 
made somewhat oblique by adduction of the wrist, but this 
isnotenough. It has just been seen that if the first phalanx 





* In this paper the word palm is used in two senses, (1) the 
hand without the fingers; (2) the grasping side of the hand. 
Though unscientific, this cannot be avoided, without coining 
@ new word, which I should be very loth to do. 


of the index be extended it does not matter so much about 
those of the other fingers ; it is enough if the club be securely 
gripped at the entry to the groove. We may therefore range 
the fingers with the index lowest (its first phalanx being 
extended) and the little finger highest (its first phalanx being 
flexed), in this way securing an oblique finger groove which, 
though open above, is well adapted to the obliquity of the 
club at the moment of impact. 
The Palm. 

In passing we may note that there is also a palm-grip, in 
which the club is laid across the *‘ palm ”’ of the hand and the 
fingers all close round it. This is more powerful than the 
finger-grip, but in golf, in which the ideal is sufficient range 
and suppleness without unnecessary force, this palm-grip 
has several drawbacks, since (a) the line of the fingers is not 
sufficiently oblique, (b) the phalanges have not so close a hold 
on the club, and (c) this hold is unstable if the wrist be well 
extended and abducted. 

Apart from the thumb, then, the ideal is the oblique finger- 
grip described above, in which the club lies in a groove 
bounded at its entry by the three phalanges of the index and 
at its exit by the three phalanges, and more or less also by 
the ball of the little finger. With this grip (a) the fingers 
are adjusted to the obliquity of the club, (6) by elongating 
the groove the fingers gain in control of the club, (c) the 
encircling hold of each finger on the club is at its best, (d) the 
grip can be maintained in every posture of the wrist. 

The Thumb. 

We must now consider how this groove is closed in above 
and so converted into a tunnel by the thumb. The latter 
consists of two parts, the ball of the thumb and the thumb 
proper. The ball of the thumb is its “‘ palm” part, while 
the thumb proper consists of the two phalanges. In studying 
the movements of the thumb it is well to have a neutral 
posture from which we may start, and for our present purpose 
we may begin with the posture of the thumb when the hand 
lies on its back at rest, in which case the thumb lies at some 
distance in front of the rest of the hand and points down and 
outwards from the wrist, the first phalanx being slightly 
flexed and slightly adducted (slightly bent towards its palm 
and slightly towards its inner side) and the second rather 
more flexed. Retaining the metacarpal in this posture we 
may now extend the two phalanges and so get the neutral 
position of the thumb. From this neutral position the 
metacarpal may be moved in two main planes and slightly 
also around its own long axis. The first plane bisects the 
back (nail to wrist) and also the palm of the thumb, and in 
this plane the whole thumb may be flexed and extended. 
The second plane is at right angles to the first, passing 
through the borders of the nail, and in this plane the thumb 


may be adducted and abducted (metacarpal and _ first 
phalanx). Lastly, the thumb (metacarpal and first phalanx) 


may be slightly rotated on a long axis so that its palmar 
aspect moves slightly towards either side. Hatension (with 
abduction) is well seen in making as big a span as possible 
between the tip of the thumb and that of the little finger, 
flexion (with abduction and inward rotation) in opposing 
the thumb and the little finger, that is, in making the tips 
of these digits meet palm to palm, abduction (with extension 
and inward rotation) in parting the thumb and index in 
order to encircle a wide drinking vessel, adduction (with some 
flexion) in laying the thumb in line with and in front of the 
index, rotation (with other movements) in changing (a) from 
the flattened hand (in which posture the palm of the second 
phalanx of the thumb rests against the outer face of the first 
phalanx of the index, and the nail can scarcely be seen from 
the front) to full opposition with the little finger (in which 
posture the whole nail may be visible), (6) vice versa. 


The Grip. 


We are here concerned mainly with flexion, adduc- 
tion, and abduction, and it should be noted that these 


two sideward movements are relatively weak, whereas the 
palmward movement of flexion is strong. This has an 
important bearing on the thumb-grip. If the club be first 
gripped by the fingers as already described (oblique finger- 
grip), the thumb must take up one of the three main positions : 
(1) It may ride with the whole length of its palmar aspect 
applied to the club and its tip pointing downwards towards 
the head. (2) It may lie to its own side of the club with the 
palm of its two phalanges applied to the outer side and back 
of the index, and its outer side pressing on the club. (3) It 
may cross over the club and lie either with its palm on the 
outer border of the index and its inner border pressing on 
the club or else with its palm and inner border pressing on 
the back of the index and middle finger. In (2) the grip is 
unstable because the tunnel is closed only by the ball of the 
thumb, and at its entry the side pressure of the thumb is 
weak, and the openness of the tunnel allows too free movement 
towards the interval between the tip of the index and the 


| Note the important part played in abduction by the tensor 
of the palmar fascia (long palmaris). 
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ball of the thumb. In (3) the grip is more stable in that 
more use is made of the long flexor of the thumb, but the 
entry of the tunnel allows too free movement towards the 
web of the thumb and index, and again the wrist cannot be 
fully extended and abducted unless the long flexors of the 
fingers (which from this position act also as adductors of the 
wrist) are partially relaxed and so lose hold on the club. In 
(1), the grip is ideal because (a) the tunnel being prolonged. 
the leverage is better and the club can be controlled with less 
effort; (b) the entry of the tunnel is closed (or at least, pressure 
is applied to the club) on three sides by the three phalanges 
of the index and on the fourth by the thumb; (c) the grip can 
be maintained in every position of the wrist without the 
fingers weakening their hold ; (d) a certain degree of variation 
in the obliquity of the tunnel is left to the choice of the 
golfer, according to the type of his hand, or his personal 
preference, since, while the entry to the tunnel will vary 
little, its exit may be widened so that the club may lie either 
parallel to and in contact with the whole thumb and at some 
distance from the first phalanx of the little finger, or else in 
closer association with the little finger at some distance from 
the ball of the thumb at the exit of the tunnel. 

The oblique finger-grip with riding thumb is the one 
which has been empirically evolved as the ideal. This 
empirical choice would appear to be justified on anatomical 
grounds. 

Finger-grip v. Palm-grip. 

The» flexors and extensors of the hand modify its 
activities not only by means of voluntary contraction and 
relaxation, but also by their reflex tone. No muscle can act 
except within the limits imposed by (a) the lengthening and 
shortening of its belly, (b) the length and elasticity of its 
tendon. Differences in the correlation of these factors give 
rise to remarkable differences in the function of this part of 
the limb. 

(a) With the arm hanging at the side it is impossible to 
support an unattached weight by the long flexors of the 
fingers without voluntary effort, but if the elbow be now 
flexed until the forearm is horizontal and the hand at rest on 
its back (the wrist being extended by the weight of the hand), 
the resting tension of the long flexors will keep the fingers so 
flexed that in this posture they will support some little 
weight (e.g., on the second phalanges) without being fully 
extended, and if the weight be sufficiently increased the 
fingers will become extended and the wrist will become 
flexed. 

(6) In certain animals which live for the most part in 
trees, such is the hold of the long flexors on the phalanges 
that the whole body can be slung from a bough with little 
or no voluntary effort. 

(c) Very young babies have a strong enough finger-grip 
to support the whole body for a few seconds. They have 
not yet developed the power of the thumb. 

(d) In adults (in whom the power of the thumb has become 
fully developed) there is a distinct difference in the function 
of the finger-grip and that of the palm-grip. For a pull in 
one direction only (e.g., in stretcher-bearing or in boarding 
a moving tram-car) the finger-grip may be more useful, 
especially if the strain is prolonged and not otherwise too 
severe. On the other hand, when the immediate strain is 
very great, or, if the direction of the opposing force is liable 
to vary, the palm-grip with encircling thumb may be needed. 


MIDWIFERY IN UGANDA. 


WE have received a copy of a manual of midwifery: 
written in Luganda—the language of the Baganda, the 
people of the Uganda Protectorate—by Dr. Albert R. Cook, 
senior physician, C.M.S., Mengo Hospital, Kampala, and 
Mrs. Cook, superintendent of the Maternity Training School, 
Namirembe. In an English preface the authors explain that 
since the rise of educational institutions in Uganda the need 
has become urgent for books written in the language of the 
people; the Baganda are described as having an extraordinary 
aptitude for learning, and the purpose of the book is to give 
an initial start in midwifery. The needs of Uganda in this 
connexion are sufficiently serious. From 17-20 per cent. of 
the natives are suffering from active venereal disease, and 
about 80 per cent. have at one time or another during their 
lives contracted syphilis. The Baganda are a fine race 
Sir Harry Johnston has described them as “the Japanese 
of Central Africa ’’—and the threatened depopulation of 
their country is a thing to be averted. Statistics kept at 
Mango Hospital for more than 20 years show the following 
facts :-— F 

(1) Two out of every three Baganda mothers have had 
syphilis—practically 66 per cent. (The rate for large towns 
in England has been put at men, 10 per cent., women, 
5 per cent.) 

(2) The ante-natal mortality is 67 per cent. in pregnant 
women suffering from syphilis. 








(3) The deaths under 12 months old in Uganda are 330 per 
1000 births (in England, 80 per 1000). 

(4) Of every 100 conceptions in Baganda women, 
45 survive to the end of the first 12 months. 

(5) Treatment in hospital, such as trained native midwives 
would easily be enabled to give, has already reduced this 
high mortality by three-quarters at different centres in the 
Protectorate. 

(6) Given adequate support, in ten years’ time a proper 
supply of trained native midwives should change a diminishing 
population to an increasing one. 

Dr. and Mrs. Cook have worked in the Church Missionary 
Society’s Hospital at Namirembe for 26 years, during which 
time they have always given simple teaching in midwifery, 
but definitely organised training was only begun in 1919, 
when a large maternity training school was opened ; three 
contingents of trained midwives have already passed out 
and are doing useful work. 


HEALTH CONDITIONS ON THE GOLD COAST, 


Atv the census taken in 1921 the population of the Gold 
Coast and dependencies was 2,078,043—an increase of half a 
million on the population in 1911. Europeans resident in the 
colony during 1921 comprised 768 officials, 1556 mercantile, 
541 mining, and 74 missionary—total 2939. In the same 
year the number of births registered in the 16 registration 
areas were: European, 1; natives, 2962. And of deaths : 
Europeans, 32; natives, 2884. Although there was an 
increase in the population the number of deaths showed a 
decrease of 689—attributed to improved sanitary conditions 
in the larger towns. Pulmonary and intestinal diseases were 
the principal causes of death. The death-rate amongst 
Europeans was 10-88, and the invaliding rate 30-76 per 1000. 
During the year 2821 Europeans and 54,621 Africans were 
treated in the hospitals and dispensaries of the colony, as 
compared with 2898 and 55,687 respectively in the previous 
year. Treatment was given in 5946 cases of malaria, 710 of 
dysentery, 4 of yellow fever, 370 of pneumonia, 337 of 
tuberculosis, and 8 of sleeping sickness. Of 21 cases of 
blackwater fever treated 9 proved fatal, and 3 of the 4 cases 
of yellow fever resulted in death ; 87,449 vaccinations were 
performed during the year, of which 58,073 were verified as 
successful. The rainfall varies with the configuration of the 
country ; in 1921 it ranged from 34-43 inches at Accra to 
88:13 inches at Axim. At Accra the mean shade tempera- 
ture for the year was 79°54° F., at Coomassie 80-11°, 
and at Seccondee $1:46°. The climate, though hot and 
damp, is cooler than that of most tropical countries situated 
in the same latitude. It is not in itself unhealthy, but 
an evil reputation has been earned for it in the past by the 
prevalence of mosquito-borne diseases, against which all 
possible precautions have constantly to be taken. The 
Gold Coast is peculiarly free from many of the discomforts 
associated with tropical countries ; hot nights and intense 
heat by day are the exception rather than the rule, while 
insects are comparatively unobtrusive. The efforts of. the 
medical and sanitary authorities in promoting the treatment 
of disease and the knowledge of general hygiene continue to 


only 





exercise a beneficial effect on the general health of Europeans. 


INSTRUCTION IN MOTHERCRAFT. 
A SHBAF of 24 ‘* Mothercraft Posters ’’ has been brought 
out by Miss M. Olive Haydon (John Bale, Sons and Daniels- 
son, Ltd. 7s. 6d.). 


These posters, printed in two colours 
in bold lettering for use in welfare centres, are arranged in 
calendar form on a wooden roller, each page containing a few 
short, simple rules on various aspects of child management, 
including character-formation, breast-feeding, sleep, clothing, 
diet, management of bowels, crying, colds, and vaccination. 
The advice given is uniformly good.—Two series of four-- 
page leaflets entitled ‘‘ Talks to Mothers,”’ by Sister Lily 
Skene (same publisher, 2d. each) are appearing in monthly 
instalments, one dealing with infant care, the other with 
character-training. The talks, while devoid of any preten- 
sions to literary style, are simple and practical. 


A NEW VERSION OF THE COUVADE. 


A CORRESPONDENT sends this story: ‘‘ There is a family 
here where a baby was expected, and according to custom, 
about a week before the calculated arrival, the two other 
children of the family, aged 7 and 5 respectively, were sent 
away to an aunt. In due course a telegram arrived saying, 
‘Girl born such and such a date.’ So the aunt told the 
children that they had a new little sister, and said, ‘I expect 
you would rather have had a little brother.’ Whereupon the: 
7-year old child said, ‘ Oh, that’s all right, we shall have one 
soon. The aunt, naturally curious about this prescience, 
asked why she was so sure. ‘Well, aunty,’ she said, 
‘ before this baby came mummy used to lie on the sofa nearly 
all day, but three days before we came here father took to 
lying on the sofa too. He said it was gout, but we knew 
better.’ ”’ 
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By LESLIE THORNE THORNE, M.D., B.S., &¢. 


N AUHEIM TREATMENT OF DISEASES 
a. OF THE HEART AND VESSELS IN ENGLAND, 
Sixth Ed. Enlarged and re-written, much new matter. 
Pp. viii.+232. With 27Photographsof RESISTANCE-Exercises and 
108 other Illustrations. Polygraphs, &c. Price 7s. 6d. net. 
“Itis the best and most practical work on the subject.” 
—WEsT LONDON MEDICAL JOURNAL. 
Bailliére,Tindall & Cox, 8, Henrietta-st.,CoventGarden, London, W.C. 


Fully illustrated. “Price 10s. 6d. net. _ 


()®THOPADICS FOR PRACTITIONERS. 





AN INTRODUCTION TO THE PRACTICAL TREATMENT OF THE 


COMMONER DEFORMITIES. By PAUL BERNARD ROTH, M.B., Ch.B., 
F.R.C.S.Eng., Orthopedic Surgeon, Miller General Hospital, &c. 
: London ;: Edward Arnold & Co., Maddox-street, W.1. 


C. HAMILTON WHITEFORD., 


M.R.C.§., L.R.C.P. : 
SURGICAL ‘‘DONT’S"’ (axp EDO. Sere 
Price 3s. net. 
ACUTE APPENDICITIS. Price 4s. net. 
London: Harrison & Sons, Ltd., 44-47, St. Martin’s-lane, W.C. 2. 
By FREDERICK W. PRICE, M.D., F.R.S.Edin., 


Senior Physician to the Royal Northern Hospital; Physician 
' to the National Hospital for Diseases of the Heart, London. 


DISEASES OF THE HBART. 
THEIR DIAGNOSIS, PROGNOSIS, AND TREATMENT 
BY MODERN METHODS. 
WITH A CHAPTER ON THE ELECTRO-CARDIOGRAPH. 
Demy 8vo. 484 pp. With 245 Text-figures. 21s. net. 

LANCET.—" By great care and by the use of an amazing amount of 
material, he has accomplished what many readers have been 
waiting for, giving us a complete account of the diagnosis, 
prognosis, and treatment of heart diseases by modern methods in 
association with all the invaluable teaching bequeathed to us by 
the older masters of clinical observation.” 

DUBLIN MED. Jour.—“ It is probably destined to take the place in 
the library of the present day physician that was occupied some 20 
or more years ago by Sir William Broadbent's well-known work.” 

MIDLAND MEDICAL REvIEW.—'‘It is impossible to enumerate 
the many excellencies of this book.” 

Henry Frowde and Hodder & Stoughton, 
The Lancet Building, 1, Bedford-street, London, W.C. 


GYPHILIS AND VENEBREAL DISBASES. 


By C. F. MARSHALL, M.Sc., M.D., F.R.C.S. Eng.; and E.G. 
FFRENOH, M.D., F.R.C.S. Edin., M.R.C.P. Lond., Lieut.- 
Col. R.A.M.C. (Ret.), late O.C. Military Hospital, Rochester 


Fourth Edition, revised and illustrated with 7 Coloured Plates ana 
numerous Figures. Price 25s. 
London : Bailliére, Tindall & Cox, 8, Henrietta-st., Covent Garden. 


] )ISEASES OF THE THROAT, NOSE, 
AND EAR. 
By DAN McKENZIE, M.D.,-F.R.C.S.B. 
Price £2 2s. net. 

“There is probably no better book on this branch of medicine 

and surgery in existence.’’—TinmEs LITERARY SUPPLEMENT, 
William Heinemann (Medical Books) Ltd., 
20, Bedford-street, London, W.C. 2. 








CANCER OF THE BREAST 
AND ITS TREATMENT. 
By W. SAMPSON HANDLEY, M.S., M.D. Lond., F.R.C.S. Eng. 
Second Edition, Revised. With 82 Illustrations. 30s. net. 
Published for the Middx. Hospital Press by John Murray, London. 


Now Ready. Pp. xi. + 269, With 3Charts. 5s. net. 


€)* ALCOHOLISM : Its Clinical Aspects 


and Treatment. 
By FRANoIS Hane, M.D., Medical Superintendent of the 
.. NORWOOD SANATORIUM, Beckenham. 
Marked by candour, common sense,and moderation...... likely to 
become the standard text-book.’’—BritisH MEpDIoAt, JOURNAL. 


London : J. & A. Churchill, 7, Great Marlborough-street. 
NOW, READY. SEVENTH EDITION. 
Demy 8vo. Pp. x. +1100. Price 25s. net (postage 9d.). 


WHITLA’S 
[)ICTIONARY OF TREATMENT, 
INCLUDING MEDICAL AND 
SURGICAL THERAPEUTICS. 


Bailliére, Tindall & Cox: Henrietta-street, 
Covent Garden, W.C, 2. 





BY FRANK KIDD, MB. 


\ NV ORKS 
M.Ch. Cantab., F.R.C.S. Eng. 


COMMON INFECTIONS OF THE KIDNEYS 
WITH THE CoLon BAcILLUsS AND ALLIED BACTERIA. 
Demy 8vo. Cloth. 336 pp. Illustrated in colour and black-and-white. 
Price 18s. net. 

Henry Frowde, Hodder & Stoughton, 1, Bedford-st., London,W.C. 2. 
URINARY SURGERY: 

Clot 446 pages. 





A REVIEW. 
Demy 8vo. 7s. 6d. net. 


COMMON DISEASES OF THE MALE URETHRA. 
Being a Course of Lectures delivered at the London Hospital. 
Demy 8vo. Cloth. 148 pages. 6s. net. 
Longmans, Green & Co., 39, Paternoster-row, London, E.C. 4. 
BY We BOL-TAU FENWICK, M.D. 
DYSPEPSIA: Its Varieties and Treatment. 
(New Edition Shortly) P 
W. B. Saunders, Ltd., 9, Henrietta-street, W.C. 2. 


CANCER AND TUMOURS OF THE STOMACH. 

562 pages. 10s. 6d. 
ULCER OF THE STOMACH AND DUODENUM. 

592 pages. 10s. 6d. 
J. & A. Churchill, 7, Great Marlborough-street, W.1. 





NEW (2nd) 


‘tz’ E,wing’s Neoplastic Diseases 


** Professor Ewing has produced a book which will. we think, be recognised as the standard work of reference on this subject in 
the English language for many years to come. His knowledge of the Literature is immense, and he has drawn upon it freely, 


so that, although the book is based on his own experience, practically every page contains reference to the work of others. It is 
remarkable that such a stamp of individuality should have been retained in so broad and catholic a survey of the subject. 


We cordially congratulate Professor Ewing on the success which has attended his labours.’’—THE LANCET. 


Neoplastic Diseases. 


By JAMES EwINnG, Sc.D., M.D., Professor of Pathology, Cornell University Medical 
School. Octavo of 1050 pages, with 512 illustrations. 


Cloth, 55s. net. 


W. B. Saunders Company, Ltd., 9, Henrietta Street, London, W.C2. 
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use LESLIES’ ZOPLA (“rustex’ 
A PERFECT STRAPPING 


ZOPLA is tenaciously Self-adhesive, will not slip, will stand any strain 
imposed on it, is Antiseptic, and is absolutely Non-irritating. The 
Sale is steadily growing. British Made. 

Supplied on White and Flesh-colour Cloths, also on Holland, on Spools }’ to 
4”, 5 or 10 yard lengths, in rolls 7” and 12” wide. Also on moleskin, 
chamois leather, felts, and waterproof cloth. SAMPLES ON REQUEST. 

ZOPLA is made by the firm with the reputation for BRO WN HOLLAND 

STRAPPING (Original make). Telephone— 

er Walthamstow 686 


LESLIES LTD., High Street, Walthamstow, LONDON, E.17 
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—Farbtuerke form. Meister Fucus & Brining, Boechst a. AL, Germany. 


NEOSALVARSAN “ Hoechst” osiginal’P Se 
Original Preparation. 
Approved by the Ministry of Health. 
For the intravenous treatment of syphilis; recurrent fever, yaws, malaria, gangosa and other diseases of spirocheta origin. 
Goate 


NEOSILBERSALVARSAN “Hoechst” 


(A Neosalvarsan activated and biologically intensified with silver) 
For the intravenous treatment of syphilis. 


ORIGINAL PA CKA CES et Ampuls containing 0.045, 0.075, 0.15, 0.3, 0.45, 0.6, 0.75, and 0.9 gm. 
Neosilbersalvarsan: Ampuls containing 0.1, 0.2, 0.3, 0.4, 0.45 em. 
Both products are biologically and clinically tested before being sent out. 
Samples and literature will be sent to Medical Men at any time on request through: 
A. C. H E N R Y; 8 Telegrams : 
19, St. Dunstan’s Hill, LONDON, E.C.3. Eumydrin, Phone, London.” 








Telephone: 
MINORIES 2335. 








Valentine's Meat - Juice 


In Diarrhoea, Dysentery and Cholera 
Infantum where it is Essential to Con- 
serve the Weakened Vital Forces with- 
out Irritating the Digestive Organs, 
Valentine’s Meat-Juice demonstrates its 
Ease of Assimilation and Power to 
Sustain and Strengthen. 


Ee 

W. B. Scranton, M.D., Medical Superintendent, Korean 
Mission Methodist Episcopal Church, Seoul, Korea: “A most 
excellent use I frequently put VALENTINE’S Meat-JUIcE to is 
tiding Babies through Cholera Morbus and the Wasting Diseases 
incident to Summer and Inanition. It acts at onee, and many 
a crisis has been passed safely by my patients, through the 
agency of VALENTINE’S Meat-Jvuick. It has also been of great 
value in my practice in the Far East in the treatment of that 
form of Summer Diarrhoea known as Sprue, where it tides the 
Bay [Tv ofan gal azcrions-brs \ patients over until they can get to a better climate.” 

rocess of Preparing Moa’ one teaspoonful of the \\i 

by sad ciriting Me 3eion by Preparation fn eo hve ‘a F. E. Gordon, M.D., Anniston, Alabama : “My baby 
ig) sweich the sine eF| wares wate The aso = took VALENTIN®’s Meat-Jurce with relish and with great benefit, 
BY; tind vase etials atsege laketientet ieee and to its sustaining properties I think her recovery from one 

Sens eal of the worst cases of Entero-Colitis I ever saw was largely due.” 


For Sale by European and American Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 
D 116 RICHMOND, VIRGINIA, U.S. A. 
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A GREEN OLD AGE. By Prof. A. LACASSAGNE, Correspondant de l'Institut; Associé National de 
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cloth. Pp. xvi.+ 321, with 17 plates. 


Translated from the 2nd French Edition by HERBERT WILSON. 
15s. net, postage inland 1/-. 


Demy 8vo, 


This mélange of scientific and learned observations, interspersed and adorned with such a wealth of illustration from 
the great minds in literature and art of past ages, should be helpful to the body and pleasing to the mind of all those 
who look forward to the enjoyment of a green old age, of which the author is so attractive and practical an example. 


JOHN BALE, SONS & DANIELSSON, Ltd., 83-91, Great Titchfield Street, London, W. 1. 
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AN INDEX OF DIFFERENTIAL DIAGNOSIS OF MAIN SYMPTOMS. 


Kdited by HERBERT FRENCH, C.B.H., M.A., M.D.Oxon., F.R.C.P.Lond., with the co-operation of 22 distinguished contributors. 
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FOR A SIMPLE METHOD FOR THE ESTIMATION OF 


BLOOD SUGAR for the Nw INSULIN 


TREATMENT, see : 
MODERN METHODS IN 


THE DIAGNOSIS AND TREATMENT OF GLYCOSURIA AND DIABETES. 


By HUGH MACLEAN, M.D., D.Sc. 
Demy 8vo. Illustrated. 12s. net. 





By the same Author. 


MODERN METHODS IN THE DIAGNOSIS & TREATMENT OF RENAL DISEASE. 


Demy 8vo. 8s. 6d. net. 


London: CONSTABLE & CO. Ld., also at Bombay and Sydney. 
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J. & A. CHURCHILL 
Now Ready. ELEVENTH EDITION. 310 Illustrations. : 36s. net, postage 9d, 
BLOXAM’S CHEMISTRY !NORGANIC 


With Experiments. Revised by A. G@. BLOXAM, F.1.C., & 8. JUDD LEWIS, D.Sc., F.1.C. 








NEw (3RD) Epirion. 10s. 6d. net, postage 5d. 


BENNETT’S MEDICAL AND PHARMACEUTICAL LATIN 
| BOOKS ON DENTISTRY. 


- net, postage 6c 


7s. 6d a 
AN EPITOME OF MENTAL DISORDERS. 





By BE. FRYER BALLARD, M.B., B.S.Lond., Capt. R.A.M.C.(T.), | BUXTON’S MECHANICAL DENTISTRY. 
Med. Officer, Mental Block, Military Hospital, Brighton. } With 168 Illustrations. 12s. 6d. net, postage 5d. 
; EB UNDERWOOD’S SYNOPSIS OF DENTIST 
BOOKS FOR NURSES. With 10 Illustrations. 9s. 6d. net, postage 3d. PS ERY. 
oth Ed. 11s. 6d. net, postage 9d. Shows how to Extract Teeth with a minimum number of 
LONGRIDGE’S MANUAL FOR MIDWIVES. dene, pippliances aad without a Dental Chair. 
3rd Ed. 7s. 6d. net, postage 5d. An TOMES’ id Metal et ey ata postage 44. 
CUFF’S LECTURES ON MEDICINE TO NURSES. PERL OMY: 


Edited by Dr. H. W. MARETT-TIMS and C. B. HENRY. 


7th Ed. 7s. 6d. net, postage 5d. Eieutn Epirron. 325 Illus, 18s. net, postage 9d 





JELLETT’S SHORT PRACTICE OF MIDWIFERY FOR TOMES’ DENTAL SURGERY. _ 
NURSES. th Ed. 9s. net, postage 6d. Firra Epirron, 318 Illustrations. 15s. net, postage 9d. 
DARLING’S SURGICAL NURSING & AFTER- HOPEWELL-SMITH’S DENTAL ANATOMY. 
TRE ATMENT. Qnd Ed. 8s. 6d. net, postage 6d. | With 6 Plates and 340 Text-figures. 21s. net, postage 9d. 
DARLING’S HYGIENE FOR NURSES. HOPEWELL-SMITH’S HISTOLOGY OF THE MOUTH. 
De tile Ge. 6d, nots posters 44. Vol-1.~ Normal Histology. eae 2 roped Plates and 262 
xt-Higures, including Jriginal Photomicrographs 
SMITH’S DOMESTIC HYGIENE FOR NURSES. Vol. If.—Pathological Histolory 304 cee 


2nd Ed. 3s. 6d. net, postage 4d. 343 Original Photographs. £2 2s. per set, postage 1s, 


144 Dlustrations. 15s. net, postage 6d. 


ELMSLIE’S #8emenr OF WOUNDS AND INJURIES. 


“* An important work is Major Elmslie’s. His work at the large hospital at Shepherd’s Bush, and his expe 
many other military orthopedic hospitals, have given him an exceptional knowledge of present-day practi 


rience of the practice at 
—— tce.”’—THE LANCET. 
‘The very best book of its kind in the British language.’'—-THE PRACTITIONER. ieee, 


ROWLANDS & TURNER’S OPERATIONS OF SURGERY. 


StxrH Epirion. With 797 Illustrations, 40 in Colour. Two Volumes. 50s_ net stage 1s. 3 
“Ranks easily first as the finest work in its subject in our own and probably in any pihea rob haber ss ae 


SEVENTH EDITION. With 200 Illustrations. 30s. net, postage Is. 


BOWLBY AND ANDREWES’ SURGICAL PATHOLOGY. 


“ ; ; : ; : 
It is pleasantly written, easy to read, and contains all that one preparing for a surgical examination could possibly want.” 
Z E> ie! —THE LANCET. 





























SEVENTEENTH EDITION. 10s, 6d. net, postage 5d, : 7s, 6d. net, postage 3d. 
HALE-WHITE’S MATERIA MEDICA. | REAGENTS AND REACTIONS 
- | By E. TOGNOLI, M.D., Professor in the Univ. of Modena. 
COLLOIDS Translated from the Italian by C. A. MITCHELL, F.I.C. 
» | “Serves a very useful purpose.’’—N ATURE. 
PAULI’S COLLOID CHEMISTRY OF PROTEINS | FNS ee Fg a 
Translated by P. C.L. Txonwz, M.A., A.LC. With | A Book for Doctors to recommend to Patients. 
27 Diagrams and numerous Tables. 8s. 6d. net, postage 5d. HEALTHY WEDDED LIFE. 
THE FORMATION OF COLLOIDS. | A Medical Guide for Wives. 
By THESVEDBERG,. 22 Illustrations. 7s.6d. net, postage 3d. | THIRD EDITION. 68, net, postage 4d. 
LABORATORY MANUAL OF ELEMENTARY ete By G. T. WRENCH, M.D. 
COLLOID CHEMISTRY, STUDENTS’ SYNOPSIS SERIES. 
By E. HATSCHEK. 20 Illustrations. 7s, 6d.net, postage 3d. | Romanis’ Surgical Diagnosis. 8s. 6d. net, post. 4d. 
AN INTRODUCTION TO THE PHYSICS AND Back & Edwards’ Surgery. 12s. 6d. net, post. 6d. 
CHEMISTRY OF COLLOIDS. Johnston’s Regional Anatomy. 12s. 6d. net, post. 6d. 
By E. HATSCHEK, Fovurrn Epirion. 20 Illustrations. | Burnet’s Materia Medica. 4s. 6d. net, post. 3d. 
7s. 6d. net, postage 3d. | Jameson & Marchant’s Hygiene. 18s. net, post. 7d. 
THE THEORY OF EMULSIONS AND | Roberts’ Physiology. 73 Illus. 10s. 6d. net, post. 6d. 
; 2 eel A a | Cow's Pharmacology. 16 Illus. 7s. 6d. net, post. 3d. 
3y W. Per, Bak. , : - . ‘i 
With Foreword by Prof. F. G. Donnan, G.B,E.ID.Sc., F.R.8. Underwood's Dentistry. 10 Illus. 9s. 6d. net, post. 3d. 
22Tllus. 9s, 6d. net, postage 4a. Gould’s Surgical Pathology. 6s. net, post. 4d 


7, Deals with that part of Ophthalmology which has especial reference to General Medicine. 
80 Illustrations. net, postage 6d. 


MEDICAL OPHTHALMOLOGY. 


By R. FOSTER MOORE, O.B.E., F.R.C.S., Assistant Ophthalmic Surgeon, St. Bartholomew’s Hospital. 
** The whole book is excellent . . . One of the most useful to the Physicianeand to the Ophthalmic Surgeon alike that has appeared 
in this country in recent years.''—B.M. J. 


“Se With 74 IUustrations, some in Colours. “15s. net, postage. 9d. 

LATHAM & TORRENS’ MEDICAL DIAGNOSIS. 
“ 4 valuable handbook conveniently arranged, efficiently illustrated.’’—EDINBURGH MEDICAL JOURNAL. 
He _ SEVENTEENTH EpIrion. 239 Illustrations. 19s. 6d. net, postage 6d. 


WILLIAMS’ MINOR SURGERY AND BANDAGING — 


“One of the best of its kind......... contains a wealth of information.’’—BRITISH JOURNAL OF SURGERY. 


London: Lé& A. CHURCHILL, te Great Marlborough Street, W. 1. 
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SOME NEW 


OXFORD MEDICAL PUBLICATIONS. 


THE EARLY DIAGNOSIS OF THE ACUTE 
ABDOMEN. 


By V. ZACHARY COPE, B.A., M.D., M.S. Lond., F.R.C.S. Eng., 
Surgeon to Out-patients, St. Mary’s Hospital, Paddington ; Senior Surgeon to the Bolingbroke Hospital, Wandsworth 
Common; late Hunterian Professor, Royal College of Surgeons. 


Demy 8vo. Cloth. 240 pp. 28 Figures. Price 12s, 6d. net. Just Published. Second Edition. 


HELIOTHERAPY. 


By A. ROLLIER, M.D., Medical Director of the Institutions for Heliotherapy, Leysin ; 
Laureate of Academy of Medicine, Paris ; Correspondent Member of Societies of Medicine and Pediatrics, Paris ; 
with the collaboration of A. ROSSELET; D.Sc., M.D., Lecturer on Physicotherapy, Geneva University ; 

H. J. SCHMID, M.D., Radiologist at Rollier’s Institutions, Leysin ; E. AMSTAD, M.D., Surgeon at Rollier’s 


Tnstitutions, Leysin. 
Forewords by Sir JOHN HENRY GAUVAIN,M.A., M.D., M.R.C.S., L.R.C.P., and CALEB WILLIAMS SALEEBY, 


+ HRS: 
Demy 8vo. Cloth. 290 pages. Illustrated. Price 25s.net. Just Published. 


PROBLEMS IN TUBERCULOSIS. 
ADMINISTRATION: DIAGNOSIS: EMPLOYMENT : SETTLEMENTS. 
By Sm JAMES KINGSTON FOWLER, K.C.V.0O., CM.G., M.A., M.D., DSc., F.R.C.P., 


Consulting Physician and Emeritus Lecturer on Medicine, The Middlesex Hospital; Consulting Physician to 
the Brompton Hospital for Consumption and Diseases of the Chest and to King Edward VII. Sanatorfum ; 
Member of the Colonial Advisory Medical and Sanitary Committee. 

Demy 8vo. Cloth. Price 5s. net. Just Published. 


ORTHOPEDIC SURGERY. 


By Sir ROBERT JONES, K.BE., CB. ChM., FROSEng, FACS. (U.S.A.), 


Director of Orthopedic Surgery, St. Thomas’s Hospital ; Lecturer on Orthopedic Surgery, Liverpool University ; 
Member of the International Surgical Society ; Member of American, Italian, French, and British Orthopedic 
‘Associations ; Member of the Swedish Society of Physicians ; Honorary Member of the French Society of Surgeons; and 


ROBERT W. LOVETT, M.D., F.A.CS., John B. and Buckminster Brown Professor of 
Orthopedic Surgery in Harvard University; Member of the International Surgical Society; Member of British, 
Italian, French, and American Orthopedic ‘Associations; Member of the Swedish Society of Physicians. 


Large 8vo. Cloth. 715 pp. Illustrated by 712 Engravings. Price §2 2s.net. Just Published. 


THE DUFF HOUSE PAPERS. 


Edited by EDMUND I. SPRIGGS, M.D., F.R.C.P. 


Containing articles on :-—Examination of the Vermiform Appendix by X-Rays, Dropping of the Stomach, 
Routine of Radiographic Examination of the Alimentary Tract, Duodenal Diverticula, Diverticulitis, Gastro- 
enterostomy, Sulpheamoglobiusmia, Meat Diet in Sprue, 


etc. 
Crown 4to. Cloth. 400 pages. Illustrated by 190 figures, 6 charts, and 1 coloured plate. 
Volume I. Price 30s. net. 


DISEASES OF THE GUMS AND ORAL MUCOUS 
MEMBRANE. 


By Srrm KENNETH GOADBY, K.B.E., M.B.CS., L.R.C.P., D.P.H.Cantab., 

Lecturer on Bacteriology of the Mouth, Dental Department, University College Hospital; Specialist Medical 
Referee for Industrial Poisoning, London District (Home Office). 

Royal 8vo. Cloth. Pp. 366, with 106 Illustrations in the text and 8 coloured plates. Price 


§2 2s. net. 


In the Press. H /E M O R R H O I D S : Ready Shortly. 
THEIR AETIOLOGY, PROPHYLAXIS, AND TREATMENT BY MEANS 
OF INJECTIONS. 
By ARTHUR S. MORLEY, F.R.C‘S. Eng., 


Late Temporary Assistant Surgeon to St. Mark’s Hospital for Cancer, Fistula, and other Diseases of the Rectum. 
Demy 8vo. Cloth. 120 pp. Illustrated. 6s. net. 


HENRY FROWDE ann HODDER & STOUGHTON, 


THE LANCET BUILDING, 
1, BEDFORD STREET, STRAND, LONDON, W.C.2. 
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NEW WORK. 


EPIDEMIOLOGY 


In Three Royal Octavo Volumes of about 700 pages each. 
and Half-tones. Cloth. Price 45s. net per volume. 

oe I. RESPIRATORY INFECTIONS. 

OL. 

Vou. III. PUBLIC HEALTH AND STATE MEDICINE. 


** 4 valuable work.’’—EDINBURGH MEDICAL JOURNAL. 





NEW WORK. 


NEW WORK. 


Large octavo. 


NEW WORK. 


Vol. I., 1921. 


HENRY KIMPTON’S NEW PUBLICATIONS 


By VICTOR C. VAUGHAN, M.D., LL.D., 
Chairman of the Medical Section of the National Research Council ; Emeritus Professor of H ygiene inthe University of Michigan. 
Assisted by H. F. VAUGHAN, M.S., and GEORGE T. PALMER, M.S. 


(Postage 1s. each.) 
It. NUTRITIONAL DISORDERS, ALIMENTARY INFECTIONS, PERCUTANEOUSINFECTIONS. Tus DAY. 


** 4 great book.’’—LANCET. 


PRACTICAL LOCAL ANAESTHESIA 
AND ITS SURGICAL TECHNIC. 
By ROBERT EMMETT FARR, 
Royal octavo, 529 pages, with 219 Engravings and 16 Coloured Plates. 
{| Describes the practical details of the method of administration of local aneesthesia and the operative technique employed. 


Case reports illustrate the feasibility of performing the various types of operations under local aneesthesia. 
have been fully used ; many points of surgical technique have been described in detail. 


By means of the Alveolar Eminence of the Mandible anda Guillotine, with a Review of the Collateral Issues. 
By GREENFIELD SLUDER, M.D., F.A.C.S. 
176 pages, with 90 Illustrations. 








COLLECTED PAPERS FROM THE WASHINGTON UNIVERSITY SCHOOL OF MEDICINE 


Royal octavo, 1079 pages, with 347 Illustrations. 


HENRY KIMPTON, 263, HIGH HOLBORN, LONDON, W.C.1. 





VOLUME II. THIS DAY. 


AND PUBLIC HEALTH 








Profusely illustrated with Charts, Diagrams, Line Drawings 
Orders taken for sets only. 







READY. 








IN PREPARATION. 
** A milestone in medical literature.’?— 
MEDICAL OFFICER. 


THIS DAY. 







M.D., F.A.C.S. 


Cloth. Price 42s. net (postage 9d.). 






: Illustrations 
A practical book for practical men. 








THIS DAY. 








Cloth. Price 25s. net (postage 9d.). 






THIS DAY. 





Cloth. Price 60s. net (postage 94d.). 











That Book you Want! 


FOYLES have a large Department for Medical and Surgical Works. 
1,000,000 vols. (Secondhand and New) on every conceivable subject 
in stock. Books sent on approval. Books not in stock obtained quickly 
Catalogue 479 free; mention requirements. Books Purchased. 
FOYLES, 121/5, Charing. Cross Road, LONDON 


Price 1s. With Illustrations. 


APPLICATION OF TRUSSES 


to HERNIA. Clinical Lecture delivered at King’s College Hospital. 
By the late JOHN WOOD, F.R.S., Senior Surgeon to King’s College 
Hospital. Reprinted from ‘* Medical Examiner.”’ 

London: Matthews Brothers, 10, New Oxford Street, W.C. | 


BEHNKE METHOD. Est. 1882. 

Carried on by Miss BEHNEE, at 39, Earl’s Court-square, S.W.5. 

Cases also received into residence, summer holidays, at Miss 
Behnke’s house in the country. Early application necessary. 

** Pre-eminent success in the education and treatment of stammer- 
ing and other speech defects.’’—The Times. 

Thoroughly physiological principles.’’—The Lancet. 

“The method is scientifically correct and perfectly effective.” 
—Guy’s Hospital Gazette. . = ; 

From a Harley Street Specialist.—*’ The condition is to a great 
extent a psychical one, and the admirable results obtained by your- 
self and your parents have in my opinion been to a great extent due to 
your personal psychical influence over your subjects. You are at 
liberty to use this expression of my opinion.”’ (This letter may be seen.) 

**Stammering: Oleft Palate Speech: Lisping.” 3s. 9d. post free. 
Of Miss BEHNEE, 39, Earl’s Court-square, 8. W. 5. 


STAMMERING 


W. J. KETLEY, “ Tarrangower,’ Brondesbury, N.W. 


30 years colleague of late B. BEASLEY, Brampton Park, Huntingdon. 
Those interested in the subject should write for his book, which 
will be sent post free. 


CAPSICUM 


“GAMGEE TISSUE” 


Sole Proprietors and Manufacturers: 


ROBINSON & SONS, Limited, 
Chesterfield. 





BOND STREET CUT 


at prices 20% to 30% under the usual charges. 


WILLIAM EVANS, 


Only address :— 
14, CLIFFORD STREET, LONDON, W.1 


(Corner of Bond St. G Clifford St. ‘Phone : Gerrard 7334.) } 





Overhead expenses reduced to a minimum, hence these 
moderate prices :— 
All wool Black Jacket and Vest . 
All wool Scotch Tweed Lounge suit 
Botany wool Blue Serge Lounge suit . 5 eo 
Dinner Jacket suit . ‘ : | 
ties 


Riding Breeches ; 

Mr. Evans has had probably more experience in cutting and 
making clothes for Doctors at Home and Abroad than any 
Cutter in the West End. 

Patterns sent to those unable to call and a good fit is 
guaranteed from self-measurements. 





DISPENSING BOTTLES 


| MEDICAL FLATS, VIALS, POISONS, ETC. 


Good Quality, Accurate Measure 


at 
LOWEST REDUCED PRICES 
Prompt attention to Country Orders 


OLDEST BOTTLE HOUSE IN THE TRADE 
ESTABLISHED 100 YEARS 


l. ISAACS & CO. 
NORTH LONDON GLASS BOTTLE COMPANY 


London Office : 106, MIDLAND ROAD, N.W. 1. 
Warebouse and Stores: London, Midland & Scottish Railway Goods Depot, 
St. Pancras. 


Telephone : Museum 4209. Telegrams: Isaglasbot, Kincross, London 
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THe BARTON’ SPHYGMOMANOMETER 


possesses the great advantages of being a very active 
and reliable instrument, extremely light and portable, 
and always ready for use, those absolute essentials 
for the apparatus of a busy Medical Practitioner. 


Reduced Price £3 od 0 


SURGICAL MANUFACTURING CO. LTD.. 83-85, MORTIMER STREET, LONDON, W.1. 



















































An Ideal Doctor’s Car 


HE 8h.p. ROVER Coupe illustrated, will meet the demand for a 

reliable, comfortable and economical car, particularly suited 
for Doctors’ use. Finished any colour to choice, complete with 
all De Luxe fittings, including best fibre floor mat, speedometer, 
8-day clock, leather upholstery, large pockets, and curtain to 
rear window. 


Send for Catalogue illustrating all Models. 


THE ROVER CO. LTD., COVENTRY. 


60/61, New Bond Street, London. Tel.: Mayfair 157. 
Lord Edward Street, Dublin, 


“* The Car that set the fashion to the World’ 


Self-Starter 
£15 extra 











Standard Model 
5/- 
everywhere. 


Packed in sealed 
red metal box. 


can be bought at any garage 


LODGE PLUGS LTD.—RUGBY. 












67, George Street, Poctarars Square, 
London, 1. 
Telephone - - Paddington 99, FFOI 









FFOR 


Established mote than a Century 





THE “Gwynne 8” is a real TTT WE carry a large stock of new 


motor car in miniature. It and secondhand cars, and our 
is exceptionally sweet running, expert advice and service are 





| 

| strong, fast, and economical. 8 always at your disposal. 

M AY we give youa trial > You Now: is the best time to have 
V2 will be under no obligation your car renovated. We 
if and it will be a revelation. A peel are equipped to complete your 
| telephone call will bring the car work in a short time and at 
| to your door. ; a reasonable cost. 
DELIVERY FROM STOCK. 
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A West End Specialist writes - a 


“You may be interested to hear I have been for a fortnight’s tour in France with my 
Charron-Laycock Coupé. The car was put to a fairly severe test as I did over 2,000 kilometres during 
the fortnight, part of the time being spent in the devastated regions. JIalso drove from T, 
St. Malo, a distance of 280 kilometres in 10 hours, including stops.”’ 


ABRIDGED SPECIFICATION 
ENGINE: 4-cylinder, 65 x 100 detachable head. CARBURETTER: Zenith. Lusrica- 
TION: Pump. CooLine: Thermo-syphon. Prtrot Suppry: ‘Auto Vac.,”’ Petrol 
Tank capacity, seven gallons. CLturcH: Inverted Cone. GEAR-Box : Three speeds 
and reverse gate change—right hand. BRAKEs: Both operating on Rear Wheels. 
STEERING: Column adjustable forrake. WHEELS: Five “ Sankey ”’ Steel detachable, 
with Dunlop cord tyres. SELF-STARTER & LIGHTING C.A.V. SPEEDOMETER. CLOCK. 
LAMPS. ELECTRIC HoRN. SPRINGGAITERS. FINISH: Nickel-plated with polished 
aluminium bonnet and aluminium dashboard, to which all instruments are flush fitted. 


10-25 hp. 


Catalogue on BRITISH BUILT THROUGHOUT  ®"anged & exchanges 
request. ect MODELS AND PRICES... See: 


e2-Seater eet | 5 Coupé... .. £575 
4-Seater ..° £525 4-Seater Saloon £625 


urs to 


LONDON MOTOR GARAGE CO. LTD., 2:4 33-37, Wardour St., LONDON, W. 1. 


Telephone: Gerrard 1426 (4 lines). Telegrams: Automoteur, Piccy, London, 


WORKS: W. S. LAYCOCK, LTD. VICTORIA WORKS, MILLHOUSES, SHEFFIELD. 


10-25 h.p. Charron-Laycock Coupé, 
open, £575. 

CHOICE OF COLOUR AND CLOTH OR 

LEATHER UPHOLSTERY. 
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VACCINE TREATMENT FOR TUBERCULOSIS 


Detoxicated Tubercle Bacillus Vaccine 1s prepared from virulent 
strains of Tubercle Bacilli. The germs are subjected to 
mechanical disintegration in the presence of weak alkali which 
acts as a solvent to the liberated bacterial protoplasm. The 
waxy or fatty” portion, forming an insoluble residue, 1s 
completely separated by filtration through Berkefeld filters, and 
is discarded, consequently this preparation 1s a 


“DEFATTED” VACCINE 


as well as a Detoxicated Vaccine. 


A large quantity of this vaccine is now available. 


Please address all enquiries to the 


(D.V. Dept.) Genatosan Limited 
145, Great Portland Street, London, W. 1 


oe Eee 


CENTRIFUGES 





X-RAY me SAU 
APPARATUS ii. tone 






NEW 

MODELS — 
nats 

MICROSCOPES 

MICROTOMES 
PHOTO- 


Watson & Sons (Electro-Medical) Lrp. 
beg to announce that their New and Enlarged 
Showrooms at Sunic House are now 
completed. They invite all who are 
interested in the latest development of 


X-Ray Science to visit the Showrooms and 
inspect the equipment. High Tension 
Generators, Coolidge Tubes, etc., are in 
actual operation, and facilities are provided 
enabling those who are interested to test 
apparatus under working conditions. 















































APPARATUS 
Etc. 


DELIVERY FROM STOCK. 


WATSON & SONS (Electro-Medical) LIMITED 
Incorporating the X-Ray Sections of The General Electric Co., 
Limited, and the British Thomson-Houston Co., Limited Full particulars 
SUNIC HOUSE, PARKER STREET, | @ on application. 
KINGSWAY, LONDON, W.C. 2 BAUSCH & LOMB OPTICAL CO. Ltd. 


Established 1837. | Contractors to British, Indian, Colonial, & Foreign Governments, 


87-38, HATTON GARDEN, LONDON, E.C. 1. 


OUR INSTRUMENTS MAY BE OBTAINED THROUGH ALL. DEALERS. 
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Kodak 
Tanks and Chemicals for Radiography 


Kodak Developing Tank Outfit for use 
with Eastman “Dupli-Tized” X-Ray Film. 


A set of four vulcanized rubber Tanks, which are acid resistant, strong and 
light. They simplify development and when used with the Kodak System of 
Constants, they give clean, readable and fully developed negatives. No 
experience is required with the tanks, a junior assistant can get the best 
out of every exposure from the start. See the Tanks in use at Kingsway! 

For negatives up to 1210 For negatives up to 1512 
inches -— - £7-0-0 inches - - £8-10-0 


Eastman X-Ray Developer Powders. 
Eastman X-Ray Developing Powders are made specially for use with “Dupli-Tized” Film. 
They offer the most convenient and economical form of making solutions quickly and properly. 
The chemicals are carefully tested by qualified chemists and are guaranteed by the seal. 


No. |. Box of 6 powders, each sufficient for 8 ozs. of solution - 2/6 
No. 2. Box of powder sufficient to one 4-gallon of solution - 3/6 
No. 3. Box for one gallon - - - - - 6/0 
No. 4. Box for two gallons” - - . - - - 11/0 


Kodak X-Ray Acid Fixing Salt. 
The new Kodak X-Ray Acid Fixing Salt is made from a new formula which is rapid 
and efficient in action. It fixes the negatives thoroughly; it eliminates stains and it hardens 
the films against abrasions. 


et? es 


| No. 2. Box for 4-gallon of solution - - - - 1/9 
No. 3. Box for | gallon of solution - - - - 3/0 
No. 4. Box for 2 gallons of solution - - - - 5/3 


Kodak Limited, Kingsway, London, W.C. 2. 


|W. H. BAILEY & SON 


NEW Telephone No.: GERRARD 3185. Telegrams: ‘‘BAYLEAF, LONDON.” 
ie 22 MANUFACTURERS OF ALL KINDS OF 


, TRUSSES, 
; ABDOMINAL BELTS 


ELASTIC STt STOCKINGS “ 


&@- IMPORTANT NOTICE. 


Messrs. W. H. BAILEY &SON 
are prepared to send (imme- 
diately on receipt of letter or 
telegram) thoroughly com- 
petent Assistants, Male or 
r Female, to attend 
patients at their 
homes and to take 
\\ Doctor’s instruc- 
‘4 tions. They person- 
4g ally superintend the 
ey making and fitting 
Z of the Appliance 
throughout, thus 
ensuring the best 
possible results. 


















eer 








Lift to Private Fitting Rooms on the Premises. Catalogues post free. 


| New Address: 45, OXFORD STREET, and 2, Rathbone Place, W.1 
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HALITOSIS 


(AS DEFINED IN THE CENTURY DICTIONARY) 
(Hal-i-to-sis) N. N. L. 
(L. Halitus—Breath Osis—Offensive) 
Offensive breath, whether arising from diseased or neglected 
conditions of the teeth, mouth or nose or caused by disorders of 
digestion, respiration, the excessive use of tobacco, etc., may be 
readily overcome by the deodorizing properties of— 


L TSE ReGINGE 


Listerine is strictly antizymotic, it inhibits alike the acid fer- 
mentation of carbohydrates and the alkaline putrefactive pro- 
cesses of mixtures of meat and saliva, retained as debris about 
the teeth; hence, Listerine is antagonistic to the activating 
enzymes of fermentation so often the cause of Halitosis. 


The volatile antiseptic constituents of Listerine-thyme, euca- 
lyptus, gaultheria and mentha, combined with baptisia, boric 
acid, rectified spirits and water have a stimulating effect upon the stomach and in 
proportion to the dose, an action inhibitive to fermentation of its contents ; hence, 
Listerine is often corrective of those disorders associated with the endo-development 
of gases and acid eructations. A large tablespoon of Listerine in a wine glass of ) 
hot water will afford immediate relief. 


LAMBERT PHARMACAL COMPANY < Treate-frst and foonst Streets 














Intestinal Disinfection 


No. 10 BACILLUS COLI, BACILLURIA AND 
Cn aee URINARY INFECTIONS 


Conditions dependent upon infection of the urinary tract by B.coli are by 
no means uncommon and present varying degrees of severity from serious 
suppurative lesions of the kidney to mild bacilluria of little importance. 


The mechanism of infection by B. coli in these cases is uncertain, but it 
may depend upon minute lesions of the mucous membrane of the bowel 
through which it passes, together with probably an increase in the 
numbers of a particular and more virulent type (hemolytic varieties of 
B. coli are common in urinary infections in the male). 


If, then, disinfection of the intestinal canal is accomplished, these forms are 
destroyed and those already located in the urinary tract may be attacked by 
a urinary antiseptic. By the combined administration of KEROL, urotropin 





Please send for 
Literature and 
Samples, which 
will be sent free to 
any member of the 
Medical Profession 


KEROL LTD. 
(Successors to 


Quibell Bros. Ltd.), 
102, Castlegate 
NEWARK 


(hexamine) and acid sodium phosphate, the treatment of urinary infections 
by B. coli is placed on a rational basis, and many cases are cured by this 
line of treatment when they fail to yield to urotropin alone. 

For intestinal disinfection use KEROL CAPSULES (keratin-coated) ; 
they contain 3 minims of Kerol. One to three capsules may be given 
three or four times a day after meals. 


KEROL CAPSULES 
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_ An infant food of proved value 


For more than forty years M.O.F. has been used 9 poe 








with the greatest success, both as an infant food and as : A testing 
it. ; . Se “4 : sample of 
a nourishing diet for invalids and the aged. Se MOF will 
It is a wmatura/ food, with a higher percentage of : be sent post 
|: proteid matter and fat than any similar preparation ; easily ; ee? 
digestible, though not pre- -digested ; and zanthin free. | Nurse on 
M.O.F. is generally caer with weakly infants when ‘pera of 
: cara. 
all other foods have failed. eee ea a 
SecOnmis 
| ANALYSIS. 
\ By Dr. Drinkwater, F.I.C., F.R.S. :— Mi )F 
: Moisture amp a an ar iF 10.90 
l ASH: 5 race at ie EM ts ave 1.80 
} Fat ~P oe ae eae “a8 oe 7.91 
| ,bibre “ar en .39 
| *Proteid Matter (Albuminoids) ia e. 16.62 
: Dextrine and Gum . Re ae ee 3.06 
| Starch . ; / 4 es Sa a8 pe ee | c 
} Loss unde ermine ee a % 36 
| | SOD 


*Nitrogen, 2.66% 100.00 





One thousand doctors recommend it. 











Made by A. & R. Scott, Limited, Colinton, Midlothian. Makers of Scott’s Porage Oats. 
| If you have difficulty in obtaining supplies, send 1/9 direct to Colinton for full size tin, and state name of your Chemist or Grocer, 


2 Se 


¢_TESTOGAN THELYGAN— 


For Men For Women 
Formula of Dr. Iwan Bloch. 











| | After eight years’ clinical experience these products stand as proven specifics. 
INDICATED IN 


IMPOTENCE AND INSUFFICIENCY OF THE HORMONES 


| They contain the hormones ofthe reproductive glands and of the glands of internal secretion. 


= 


Sexual Infantilism and Eunuchoidism in Infantile sterility. Underdeveloped mammz, 
the. wale: Impotence and sexual &c. Frigidity. Sexual disturbances in 
ate ee CHimactenda et eile: Nate obesity and other metabolic disorders. 
hae ; Climacteric symptoms, amenorrhe a, 
asthenia, hypochondria. neurasthenia, hypochondria, dysmenorrhea. 


DIRECTIONS : A tablet three times daily after meals. Also in ampoules for intragluteal injection. 


_—" 


SS = 


Extensive literature and case reports on request to the 





CAVENDISH CHEMICAL CORPORATION. 
Empire House, 175, Piccadilly, London, W. 1. 
| BUTLER & CRISPE, 82, Clerkenwell Road, London, E.C. 1, Eng. 
English Distributors. 


a 
| Xpecial Indications for Testogan : Special Indications for ;Thelygan: | 
Ses 
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VICHY -CELESTINS 





are always on hand. 


t _ ——— 
a 
Wide la Source est SU 
Aeseanas a) serra os ene 


| BABLISSEMENT THE “| the Hospitals. 





Pen wo IC HY, é CAU TION.—Each bottle from the STATE SPRINGS bears a neck label 
ae 2: with the word “ VICHY-ETAT ” and the name of the SOLE AGENTS :— 


And at LIVERPOOL and BRISTOL. 
Samples Free to Members of the Medical Profession. 





Casino, Golf, Tennis, Motoring, &c. 













05 os eR 
==, LUCIEN G 1004] SS a 
aa = og Bl ES 
mi 
RETARDED CONVALESCENCE 
PRE-TUBERCULOSIS 
NEURASTHENIA 
RELAPSE 
can often be avoided through the judicious use of 
| a building and vitalizing factor. 


i FELLOWS’ SYRUP OF 






(™) 
fe =HYPOPHOSPHITES 
has been acknowledged for over Sixty Years as the 
Standard Preparation of its kind. 
HAVE YOU TRIED IT? 
_ Samples and literature on request 
FELLOWS MEDICAL MANUF ACTURING CO., Inc. 
o 26 Christopher Street, New York, N. Y., U.S.A. 


EES 


Bad 


12 


THE FRENCH ““’Wwatrr 


The attention of Members of the Medical Pro- 
fession is drawn to the fact that VICHY-CELESTINS 
and the other State Springs of the Vichy Waters, 
are being regularly imported, and ample supplies 





These Waters are continually being prescribed 
by the leading Physicians, and are largely used in 


INGRAM & ROYLE, Limited, 


Bangor Wharf, 45, Belvedere Road, London, S.E.1. 


VICHY THERMAL ESTABLISHMENT. Open from May till October. 
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| (BISMUTH- ABSORBENT 
| FORMIC- ANTISEPTIC 
| IODIDE ASTRINGENT 
COMPOUND) PROTECTIVE 
STIMULANT 





Literature and Samples upon Request 


ROUSE & GO., 12, WIGMORE STREET, LONDON 


| DISTRIBUTORS FOR GREAT BRITAIN 
| H. K. MULFORD COMPANY, Philadelphia, U.S. A. 


DEPOTS 

F 

: HEYNES MATHEW LTD., Cape Town POTTER & BIRKS, LTD., Sydney 
STRANACK & WILLIAMS, LTD., Durban W. LLOYD WOOD Limited, Toronto 


SIVE BROS. & KARNOVSKY LTD., Johannesburg E.STELLA & CO., Bombay 





54410 


STOVAINE 


THE LEAST TOXIC OF LOCAL ANAESTHETICS 
USED IN THE SAME WAY AND AS EFFICACIOUS AS COCAINE. 








Does not create a habit and does not give rise to headaches, 
nausea, vertigo or syncope. :: :: Literature on demand, 


NO HOME OFFICE LICENSE REQUIRED 










Cheaper than Novocain and Benzocain and obtainable promptly 
in practically unlimited quantities from the British Agents : 







MAY & BAKER, Ltd., Battersea, London, S.W. 


Manufacturers: Les Etablissements Poulenc Freres, PARIS. 














TRADE é 
MARK 


Dioxydiaminoarsenobenzol-Glucose 
BRITISH BRITISH 
PATENT PATENT 

No. 177283. No. 177283. 

APPROVED BY THE MINISTRY OF HEALTH. 


The. Greatest Advance in the Simplification of 


ARSENOBENZOL TREATMENT 

















Extremely 
low in toxicity. 


Not readily 
oxidised on 


exposure to alr. 
High in cura- | 
tive power. Gives 

uniformly ex- 
cellent results 
free from toxic 


reactions. 


Constant in 
composition. 


Supplied in 


solution form. Easy to use. 


READY 
FOR USE 


READY 
FOR USE 


Special literature on application. 


SOLE MANUFACTURERS : 


BOOTS PURE DRUG CO. LTD. 


MANUFACTURING CHEMISTS AND MAKERS OF FINE CHEMICALS, 


STATION STREET, NOTTINGHAM. 


ee ne 


STABILARSAN’ «= 
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GOETH Fandorin i 


iyi S Eirenaiier 
















il 





TAT 


Prepared at CHATELAIN’S LABORATORIES, PARIS. 


IIIT 


ys 


Actibe Principles Indications 


Ovarian and mammary extracts. Uterine hemorrhage, Fibromas, 
Anemone pulsatilla. 


Piscidia erythrina. 
Viburnum prunifolium. 


(IIIT 


Puberty, Irregular or painful 


menstruation, Menopause. 


Fandorine is an association of the substances of the two essential types 
of the genital glands, to which are added the active principles of 
anemone, and constitutes a specific for all diseases peculiar to women. 
It regulates the functions, arrests hemorrhage and suppresses painful 
symptoms. 


Fandorine should be taken by any woman who suffers from irregularities 
or painful symptoms. It is highly recommended for young girls at 
the period of formation, as well as for women at the critical age. 


eae 


Fandorine is also highly reeommended during the period of pregnancy 
and nursing. 








Necessary quantity for Clinical Trial obtainable post free from 


M. E. BOUSSARD, 7, Paddington Street, London, W. 1. 


IIIT 


Ell 





i Sa TTT 





Gout, Rheumatism, 
All Uric Acid 


Disorders. 






Free Sample from 


M. E. BOUSSARD, 


: : ° 7, Paddi 
Chatelain’s Laboratories, Paris. aa. ae 





~ 


15 





*OC 





THE LANCET,] 


THE LANCET GENERAL ADVERTISER 





aun 





eS SS 
Sn EEEEIEIISponnenneneeeer nee Te ee 


NECESSARY IN DIVERTICULITIS 


A specialist of international reputation, after defining Diverticulitis as the 
formation of small pouches along the walls of the colon due to prolonged 
constipated conditions, points out that these pouches, becoming filled with 
fecal matter, quickly cause inflammation which leads to ulcers of the bowel, 
abscesses or adhesions—even the growth of tumor masses and obstructions. 
A very serious condition, which, he says, is to be remedied only by care- 
ful non-constipating diet and the administration of paraffinum liquidum. 


Nee is the ideal paraffiinum 
liquidum for the correction 
of intestinal disorders. Its purity, 
quality, and general suitability to 
conditions of intestinal stasis are 
attested by leaders in the medical 
profession. 

In determining a viscosity best 


adapted to general requirements, 
the makers of Nujol tried consis- 


tencies ranging from a water-like 
fluid to a jelly. The viscosity of 
Nujol was fixed upon after exhaus- 
tive clinical test and research and 
is in accord with the highest 
medical opinion. 


Sample and authoritative literature 
dealing with the general and special 
uses of Nujol will be sent gratis. 
See coupon below. 


For Constipation 





A: Lubricant ; not a Laxative. 





A Normal Colon, 


Nujol Laboratories, ANGLO-AMERICAN OIL CO., LTD., 


Albert Street, Camden Town, London, N.W.1. 


Please send me booklets marked : 
0 ‘In General Practice’”’ 
0) “A Surgical Assistant ”’ 


NAT oan Silas Be pSicscacscsnasscscecssccavanessapsnncecccacccskcecsecciececcn conseas avec sastbonsutesca snus opt fes erste dfoheas arto totetse¥e=s7 o> OC2s°077 TOURER SAE™sT¥ cg o=c acca 


Address. 


16 





Multiple Diverticula 
of the Colon. 


(0 “In Women and Children” 
0 Also sample 
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Invalid Bove -Lactin 






in the treatment of acute illness 


me Lin Seyllam qui vult vitare Charybdim” aptly illustrates the 


position of the physician in his endeavours to steer a case through an 
acute illness. 


He has to avoid on the one hand the dangers attending a diet which however 
nourishing it may be in the ordinary way, is utterly unsuitable for the 
weakened assimilative powers of his patient, and on the other hand, the equal 
danger of not ordering a sufhiciency of food to replace the wasted tissues and 
increase bodily resistance to the processes of disease. 


Birr eebteeen nan Sa SONCSSSO9P RS CAs Qn asdcekoseveiesenccdceaaeneeasctdbesse scout ceacco? 


INVALID BOVO-LACTIN Other preparations 
forms the ideal dietary in acute illness. pot *BOVO-LACTIN® are 


It possesses every requirement. 


leiseconcentrated. : Bovo-Lactin Essence for tired 
It possesses a very high pro-_ ; workers, convalescents, 
tein content. i . ‘Id 
It can be assimilated by the growing children. 
weakest digestive organs. 
It is very agreeable and pro- _ Bovo-Lactin Chocolate — a 


duces no dis-taste. perfect food in health and 
It has marked revivifying 


sickness. 
powers. : : 


(For analysis sec “ British Medical Journal,” 
June 9th, 1923, page 13 of advertisements). 


A teaspoonful may be given every : valuabler fortnursiic aad 
three hours or oftener, either alone | 


or in milk, brandy or wine. ) expectant mothers. 


MoGeveessnsserccccesccacenaccet cess nocccccccnnseccsenassasccesacscccccoccccccccsccces 


Bovo-Lactin Gruel—specially 


Neoeveoenseceeenscsconsvecezesecanenes ssescsescccgecceboanececscccesccosecesaccoces®. 


These preparations are manufactured under the strictest scientific control, Special 
attention 1s devoted to the hygienic conditions of the Works. Daily chemical 
and bactertological examinations are made by a spectally trained staff to ensure 
absolute purity. 


Prepared by 
FOOD PRODUCTS, LTD., 510-511, Mansion House Chambers, London, E.C.4. ; 
Laboratory and Works—2, The Green, Twickenham. 


Sole Distributing Agents for the United Kingdom and Ireland: 
HENRY C. QUELCH & Co., 4-5, Ludgate Sq., London, E.C. 4 


All interested are invited to write for full particulars. 
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STIL. CS 


When 









Metabolism 


LTINE 


See TONIC FOOD BEVERAGE 








is Faulty 


Easily Digested, Readily Assimilated, Palatable, 


Soluble, Highly 


Elements in Correct Ratio. 


The above are the distinguishing 
features of this delicious combin- 
ation of ripe barley malt, creamy 
milk, fresh eggs and the purest 


Nutritive, 


Essential Food 
Reasonable in Cost. 


A deservedly popular prescription 
in the dietetic treatment of 
‘uberculosis, chlorosis, gastric or 
duodenal ulcer, nervous disorders, 


cocoa. A complete food, that infantile marasmus, and convales- 
reinforces the diet in a way cence after fever or operation. In 
necessary to ensure successful — agalactia ‘Ovaltine’ is a definite 
treatment. galactagogue. 


A. WANDER Lid., 45, Cowcross Street, London, E.C. 1. 


Works: 


A HA, 


iL 
Oe Fo 
we 
Oe 


KING'’s LANGLEY, HERTS. 


i 


NU 





IAAL 













NINICOLE 







TM TUN 








Drawing of a 
painting 
Theban 
depicting 
Egyptian 

at a feast. 


wall 
in a 
Tomb, 


ladies 


M 144 


A liberal supply ) 


of ‘Ovaltine’ sent 
free to medical 
men in private 
or hospital 


practice. 
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Cocaine is no longer needed 


Use BUTYN—the safe substitute for Cocaine 


ere 


BUTYN IS FAR SUPERIOR TO COCAINE AS A LOCAL ANESTHETIC 


International action is being urged by the Medical Profession to abolish the manufacture of 
cocaine. Its use, according to authorities, is no longer necessary in medical or dental practice. 


BUTYN, the new synthetic substitute for cocaine, has been tested widely and with very good 
results (see British Medical Journal, January 13th, and Communication to the London Times of 
March 24th by Sir W. M. Bayliss and Dr. C. W. Saleeby). 


A report of the Research Committee of the Section of Ophthalmology of the American Medical 
Association, and other literature will be sent on request. 


BUTYN IS SUPPLIED IN THE FOLLOWING FORMS :— 


2% Solution, 1 oz. Bottles. Butyn Tablets, grs. 3-10. 


Butyn and Epinephrin Tablets, each tablet 
containing: Butyn gr. | /6, and Epinephrin Butyn Powder, 5 grams. 
gr. 1/1250. Bottles of 100 tablets. 


BUTYN is now available in Great Britain from these and other distributors :— 


STEELE & MARSH, 6, MILSOM STREET, BATH, ENGLAND. 
ALLEN & HANBURYS, LTD., LONDON. 

BRITISH DRUG HOUSES, LTD., LONDON. 

WM. MARTINDALE, LONDON. 

L. PORRO, LTD., LONDON, 

SAVORY & MOORE, LTD., LONDON. 


THE ABBOTT LABORATORIES, CHICAGO, U.S.A. 


Canadian Office: 221, W. RICHMOND STREET, CANADA, 
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="A\HE formula of ROBOLEINE 


indicates that this is a tonic unique 


Me and the strongest support is given 
by/y4) to this assumption by the fact of 














a STS ST TSS SSSI) 
having been prescribed so widely for the past 
fifteen years. 





THE FORMULA OF 
ROBOLEINE 


CONSTITUENTS OF 
ROBOLEINE 


Animal Fats, Maltose, 
Diastase, and natural 


Red Bone Marrow from 
the Long Bones of Oxen ; 
Jelly from the Rib Bones ; 
“Cream of Malt”; Egg 
Yolk (Lecithin) ; Neutral- 


ized Lemon Juice. 


nitrogenous and _ phos- 
phoric compounds, 
together with the Vitamins 
“A,” Band 970s 











“THE LANCET” says: “By its palatability and 
general excellence ‘Roboleine’ has taken the high 
rank to which it is entitled among dietetic aids.” 


In all cases of mal-nutrition it has been found that 
ROBOLEINE. is a most valuable ally, and in support of 
this one cogent fact may be quoted : practically all the child- 
welfare centres and children’s sanatoria use it regularly. 


Please write for Free Sample and Literature. 


Sole Manufacturers :— 


OPPENHEIMER SON ®& CO., LTD., 
179, QUEEN VICTORIA STREET, LONDON, E.C. 4. 





20 
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| THE DEPENDABLE PRODUCTS OF A _ BRITISH HOUSE. 0 
0 cS} ° 
5 The Most Extensively Prescribed Organo- [ 
" . therapeutical Products in Great _ Britain. . 
| 
) oe 
oer JUKINASE. 
o74 LYMPH SERUM. Oo POCAP Ss (Regd.). nen 
j { . A eres product (Soluble Gelatine Capsules) tics Meacddloier cites 
or hypodermic injection, ‘ ES densedae duodenal 
the base of which is * J } SHise tara aac es ee 
Spermin. Employed with great suecess end Guaatic oe manved ahd ee esa Tt 
See ae and in Posterior Lobe. (Capsules or Injections.) contains dn a. mdximunl degree of 
; nsation, organic i ivi i iv ? : 
degeneration. It has proved especially qneguoc Lopaior Fike ee eS ee 
useful in the treatment of Locomotor *PITGLANDIN. Abed relgaane ae eee) Z 
Ataxia, Disseminated Sclerosis, Cere- *PARATHYROID EXTRACT. Gictteatient ch Diodenat Incite 
bral Degeneration, and Impotentia. *THYROID EXTRACT. ciency and conditions arising therefrom. 
; : : *THYMUS EXTRACT. Constipation, Intestinal Indigestion, 
LYMPHOID COMPOUND, *PROSTATIC EXTRACT. Pancreatic Insufficiency, Gastro-Intes- 

A pluriglandular ti " oes eas ‘ tinal Insufficiency, Infantile Diarrhoea 
Spermin a its Pheer eat ei eee Se TRACT: and Fermentation, Diarrhoea of Adults, 
soluble gelatine capsules. Widely OVARIAN EXTRACT. Steatorrhoea, Coprostasis, Dyspepsia, 
prescribed, with exceptionally grati- *CORPORA LUTEA EXTRACT. Flatulence, Nausea, Anorexia, Emacia- 
fying results, in Neurasthenia, Nervous *MAMMARY GLAND EXTRACT, tion, and Glycosuria are conditions 
and Mental Instability, Neuroses, *PLACENTA EXTRACT. which have responded well to this 
Psychoses, Shock, Insomnia and in *SPLENIC EXTRACT product. 
conditions resulting from glandular 5 eer HAEMA TOTHYROIDINE. 


*SUPRARENAL EXTRACT. 

*AD A trustworthy product employed 
RENIN (B.0.C.) ¥ pioyed 

successfully in the treatment of 

Exophthalmic Goitre. It is scientific- 


insufficiency, metabolic disorder, im- 
perfect oxidation, impairment of 
nutrition, Fatigue and Exhaustion, and *HEPATIC EXTRACT. 


Impotentia. a 5 
“RENAL EXTRACT. ally prepared from materials derived 

OVAMAMMOID COMPOUND *PANCREATIC EXTRACT. from the Serum (together with all the 
A PANCREATOHINASE. active principles extracted from the 


° 

° 

°o 

oO 

° 

o 

I 

oO 

° 

A product of great service, the BILIARY EXTRACT blood) of thyroidectomised horses. 
professional demand for which (as in «GASTRIC MUCOSA EXTR T EVATMINE FOR ASTHMA 

oO the case of the other products) is : see ACT. ph 
extensive and constant. Put up in *LYMPHATIC GLAND EXTRACT. A dependable preparation supplied 
ae gelatine capsules, and having *RED BONE MARROW. in ampoules for hypodermic injection, 

° or its base Ovarian Extract and * x v which contains, among its ingredients, 
Mammary Gland Extract of maximum cae BXTERCT, . Adrenin and Post-Pituitary Ext. It 

() activity, it compensates for Ovarian SPINAL CORD EXTRACT. secures complete controlin Asthmatical 

} Insufficiency, combats conditions re- Or any Combination thereof. Paroxysms in five minutes or less, 
sulting therefrom, secures normal 2 a es usually after one injection and pro- 

( menstrual functioning and controls * Also supplied in ampoules for Hypodermic duces no adverse reactions. Free 

° supplies for testing if desired. 

oO 

° 

oO 

° 

° 

fn 

3 

i 

c 

° 

& 


the disturbances of the menopause. injection. 
a a a EEE EEE 


TYPICAL LETTERS OF APPRECIATION FROM BRITISH MEDICAL PRACTITIONERS READ AS FOLLOWS :— 
OVAMAMMOID : 


“9 85609085 660 Go 0S ODM OM OSM OSM OOO HO em emo 





LYMPHOID COMPOUND. COMPOUND EVATMINE 

“IT am more than satisfied with ‘ re i : 
your Lymphoid;Compound. I have ‘ ‘I ae eee ae “IT have been treating a very intractable case of Asthma 
now prescribed it. in 90 cases of eaten ee results with your preparation ‘Evatmine.’ The patient had been a 
Neurasthenia. The product has proved Ba OC eee eestor severe sufferer for years, and the case had refused to respond 
invaluable in my cases of Neuras- poe eane. i Di hori to any other method of treatment. The patient obtained instant 
thenia, Fatigue and Exhaustion, and i Fyec Hie enlicea and ee and a good night oe after eo first ie ot _ Two 
Nervous Instability. It has not | wWendgnaneal Obesity. urther injections gave the same excellent result. It is six 
failed in a single case.”” peevanee ee months since she had the last injection, during which time she 
M.R.CS.."L.R.C.P. (Lond x oe lela oaaa eC ya cEtOs kas not had a single attack of asthma. Such a result is indeed 

eC ere ed 0nd.) aoe ee remarkable."—M.D., B.Ch. (Edin.), 


—M.B., Ch.B.(Edin.). 








SUPPLIED) TO PRACTITIONERS OR ON THEIR? PRESCRIPTIONS ONLY. 








THE BRITISH ORGANOTHERAPY CO., LTD., makes a speciality of meeting the constantly growing demand by 
Medical Practitioners.for Pluriglandular products to their own formule (with or without the inclusion of 
Pharmacopeial adjuvants), for the treatment of special cases. These compounds are dispensed from 


FRESH } MATERIALS, at short notice, and at reasonable rates. 








Interesting literature, monographs in respect to any phase of Modern Organotherapeutics 
and authentic clinical.|data sent on request. ' 


oS 


panne moe oom oe mo 





~~ NOOR OnIaeebay = 
NSEC] PIONEERS OF ORGANOTHERAPY IN GREAT BRITAIN. 
22GOLDEN SQUARE: REGENT STREET: LONDON-¥ 
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—The ‘ Lancet.’ 


‘Bynin’ Amara is an analogue of the well- 
known Easton’s Syrup, but it is therapeutically 
much superior to that preparation. The syrup 
is replaced by ‘Bynin,’ pure active Liquid 
Malt, which affords a far better vehicle than 
the former, as it is actively digestive and 
nutritive. An added advantage is that the 
nauseous flavour of Easton’s Syrup is effectively 
masked, whilst there is no possibility of sugar 
crystallising out and carrying down with it 
the active alkaloidal principles. 


ak LS RT 


DOSE FOR ADULTS—A dessertspoonful to a 
tablespoonful in twice the quantity of water twice 
or on occasion three times daily. 


Gai ates! 


grains 


Further particulars and free sample will 
be sent on request. oe 
| , Allen & Hanburys Ltd. 


Phosphate: 13 
Iron Phosphate 2 


37. Lombard Street, LONDON, E.C. 3. Na Vee 
Alkaloids 


equal to Strychnine 
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PIONEERS AND EMPIRE BUILDERS: No. 2388 
SIXTH PERIOD—circa 3000 to 1000 B,G. 


HFFERVESCENT 
PRODUCTS 


Convenient, portable, compact and accurate in dosage. Superior in keeping 
qualities to granular preparations, They expose a smaller surface to the 
air. ‘'TasLorp’ ErrervesceNT products are particularly useful when increased 
consumption of fluids is necessary. 


ABRIDGED LIST 


mine TABLOID ‘me ma’ TABLOID 
Carlsbad Salt, Effervescent, Caffeine Citrate, Effervescent 
Artificial ,, Magnesium Sulphate, 
», Wichy Salt, Effervescent, Effervescent 
Artificial » Sodium Salicylate (Physzologt- 
, Lhree Bromides, Effervescent cally Pure), Effervescent 


Supplied to the Medical Profession in tubes of 25 
For full list and particulars, see Wellcome’s Medical Diary 


‘TABLOID’ means—Issued by 


BURROUGHS WELLCOME & CO., LONDON 


NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN 
SHANGHAI BUENOS AIRES BOMBAY 





All communications intended for the Head Office should be addressed to SNOW HILL BUILDINGS, LONDON, E.C.1 
a EN ED Oe ON OA DRS RS A 
London Exhibition Room: 54, Wigmore Street, W. 


EXAMPLES OF WORK DONE BY PIONEER AND 
MASTER ARTISTS IN THE AGEAN AREA.—The delight 
with which archeologists came upon the lost beginnings of Greek 
civilisation was perhaps never greater than when paintings by Agean 
pioneers were revealed to their astonished gaze. The discovery of the 
beautiful masterpiece of fresco, known as the ‘‘Cupbearer,’’ here 
reproduced on the right, was the first of these. ‘‘The colours were 
almost as brilliant as when laid down over three thousand years 
before. For the first time the portraiture of a man of this mysterious 
Mycenzan race rises before us. There was something very impressive 
in this vision of brilliant youth and of male beauty, recalled after 
so long an interval to our upper air from what had been till 
yesterday a forgotten world.’’ The artist who painted this fine 
picture had not yet learned to draw correctly, but the work is full 
of charm and distinction. The archaic representation of a fisherman 
on the left illustrates the pioneer work out of which sprang the 
golden age of A/gean art. This figure, in spite of its crudeness— 
with full view shoulders, and legs in profile, absence of hands, and 
monstrous eye—is yet full of vitality and movement, and seems to 
herald the coming of the period which has high-spiritedness and 
freedom among its chief characteristics. 





DATE: Down to circa 1600 B.C. COPYRIGHT 
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| 
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—The ‘ Lancet.’ 


‘Bynin’ Amara is an analogue of the well- 
known Easton’s Syrup, but it is therapeutically 
much superior to that preparation. The syrup 
is replaced by ‘Bynin, pure active Liquid 
Malt, which affords a far better vehicle than 
the former, as it is actively digestive and 
nutritive. An added advantage is that the 
| nauseous flavour of Easton's Syrup is effectively 
masked, whilst there is no possibility of sugar 
| crystallising out and carrying down with it 
the active alkaloidal principles. 
i 


DOSE FOR ADULTS—A dessertspoonful to a 
tablespoonful in twice the quantity of water twice 
or on occasion three times daily. 


Composition 


grains 


Further particulars and free sample will 
be sent on request. 

Quinine 

Phosphate’ 13 


Iron Phosphate 2 


Nux Vomica 


Alkaloids 


equal to Strychnine 
Phosphate 


Allen & Hanburys Ltd. 


37 Lombard Street, LONDON, E.C. 3. 
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‘Bynin,’ 
Liquid Malt loz. 
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PIONEERS AND EMPIRE BUILDERS: No. 238 
SIXTH PERIOD—circa 3000 to 1000 B,G. 


| TABLOID = 
EFFERVESCENT 





PRODUC ES 


Convenient, portable, compact and accurate in dosage. Superior in keeping 
qualities to granular preparations. They expose a smaller surface to the 
air. ‘'TasLorpD’ ErrervEscENT products are particularly useful when increased 
consumption of fluids is necessary. 


ABRTDGED LIST 
ta’ TABLOID ‘om 22) ABLOID: 


Carlsbad Salt, Effervescent, Caffeine Citrate, Effervescent 
Artificial , Magnesium Sulphate, 
| », Wichy Salt, Effervescent, Effervescent 
| Artificial » Sodium Salicylate (Physzologt- 
| » Three Bromides, Effervescent cally Pure), Effervescent 


Supplied to the Medical Profession in tubes of 25 
For full list and particulars, see Wellcome’s Medical Diary 


‘TABLOID’ means—Issued by 


BURROUGHS WELLCOME & CoO., LONDON | 
NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN 
SHANGHAI BUENOS AIRES BOMBAY } 


All communications intended for the Head Office should be addressed to SNOW HILL BUILDINGS, LONDON, E.C.1 
ee EO eS Ne GN sat ao 9 
London Exhibition Room: 54, Wigmore Street, W. 


EXAMPLES OF WORK DONE BY PIONEER AND 
MASTER ARTISTS IN THE ZGEAN AREA.—The delight 
with which archeologists came upon the lost beginnings of Greek 
civilisation was perhaps never greater than when paintings by Hgean 
pioneers were revealed to their astonished gaze. The discovery of the 
beautiful masterpiece of fresco, known as the ‘‘Cupbearer,’’ here 
reproduced on the right, was the first of these. ‘‘The colours were 
almost as brilliant as when laid down over three thousand years 
before. For the first time the portraiture of a man of this mysterious 
Mycenzan race rises before us. There was something very impressive 
in this vision of brilliant youth and of male beauty, recalled een 

| 





so long an interval to our upper air from what had been till 
yesterday a forgotten world.’? The artist who painted this fine | 
picture had not yet learned to draw correctly, but the work is full 
of charm and distinction, The archaic representation of a fisherman /, 
on the left illustrates the pioneer work out of which sprang the 
golden age of Agean art. This figure, in spite of its crudeness— 
with full view shoulders, and legs in profile, absence of hands, and 





monstrous eye—is yet full of vitality and movement, and seems to 
herald the coming of the period which has high-spiritedness and 
freedom among its chief characteristics. 








DATE: Down to circa 1600 B.C. COPYRIGHT 
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Two important Aids 
in the preparation of 
Peptonised Milk, ete. 







Liquor Pancreaticus (Benger) 


An active solution of the digestive principles of the 
Pancreas ; a really efficient agent for the partial digestion 
of milk, gruel, and farinaceous or partly farinaceous 
foods. Benger’s Liquor Pancreaticus is odourless and tasteless. 


In 4, 8 and 16 0z. bottles. 


Peptonising Powders(Benger) 


These powders are double strength and produce the 
same effect as the Liquid preparation, but possess 
advantages from the point of view of portability, ete. 
Benger’s Peptonising Powders—instantly soluble. 

.In 1/- and 1/8 boxes (glass tubes). 


‘The great value of such joods has been elucidated by 
Sir William Koberts, whilst Mr. Benger has been able to 
prepare solutions capable of rapidly produciug this result.’’ 
—Professor Stirling. 
il. Medical men may obtain full particulars of any of Benger’s preparations, 
post free on request. 


BENGER’S FOOD, LTD., Otter Works, MANCHESTER. 


Branch Offices :—NeEw YORK: go Beekman Street. SyDNEY: 117, Pitt Street. 
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A Concentrated Nutrient 


containing Bone Marrow (1 2/,), 
Yeast Extraét and their associated 
accessory faétors(A.G B.), together 
with Hemoglobin G Malt Extraéd. 


Gon 


is a concentrated nutrient of wide applicability 





y 


ed \ 1a 





in the treatment of malnutrition in infants, 





adolescents and adults. It also provides a source 





of supply of accessory food factors which are 


necessary for normal metabolism particularly in 






infancy but also in adult life. 





‘Bynotone’ is in the form of a granular powder 





and thus presents its various elements in a 





highly concentrated form. ‘The preparation is 





not unduly hygroscopic and keeps perfectly if 





the container is well closed. 







Full particulars and a clinical trial sample sent upon request. 





Allen & Hanburys Ltd. 
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[See also page 22 
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» The Management of an Infant’s Diet 


MELLIN’S FOOD contains 58.88 per cent. of Maltose. 4 
MELLIN’S FOOD contains 20.69 per cent. of Dextrins, | : 
: 
iq 
4 


A PROPORTION OF | 


| 


MALTOSE «DEXTRINS 


| 
| Best suited to the Carbohydrate needs of the average baby. 
i MELLIN’S FOOD contains 10.35 per cent. of Cereal Protein. 


| 
MELLIN’S FOOD contains 4.30 per cent. of Salts which | 
consist mainly of Potassium Salts, Phosphatic Salts, and a | 

| 


Samples, etc., free small amount of Iron. 
: to members of the : : | 
i : . These facts should be considered in selecting a modifier of milk for 


Ee ee i infant feeding, for these facts indicate some of the reasons for the 
| from i success of MELLIN’S FOOD which probably is unparalleled since : 
: = MELLIN? S the beginning of the study of the scientific feeding of infants. | 
fq iid FOOD LID: | | ' 
[¢aegi LONDON, S.E.15 | Satatarara an RRR TASES ET ESAS ETRE ATEN 





TRiPiNATE Most effective in all cases of Rheumatism, Sciatica, Neurasthenia, Insomnia, Heart- 
PINEOLE CURATIVE Troubles, Poor Circulation, Lumbago, Muscle Stiffness and Sprains. 


BATH ; 
SALTS Contains Isobornylalyl-Pineole, the nighly medicinal properties of which penetrate 
through the tissues and muscles, doing their work effectively. 


Colourless and clean, has a delightful aromatic perfume, health giving and stimulating. 


Retail from all 
Si _. TRIPINATE 
rit!Sron\ Zee) —pincour curative BATH SALTS 


al MAKE YOUR BATH A SPA. 





Enquiries for special terms, booklet and free sample are courteously invited by 


COLE & WILSON, RAILWAY STREET, HUDDERSFIELD. 
CSCS/4323T. 





GOLD MEDAL, International Congress of Medicine, 1913. 


MINOR SURGICAL OPERATIONS IN GENERAL 


PRACTICE. 
Original make. 


Small operations which the General Practitioner 
is daily called upon to perform, including suture, 
Cocaine-free Local Anzsthetic. 


incision, excision, painful manipulation of 
wounds and fractures, amputations, &c., can be 
harmlessly and painlessly accomplished in the 
Surgery or Consulting-room by the injection of 
+ to $} per cent. Novocain Solution, made by 
dissolving one ‘“‘A’”’ tablet in Physiological 
Saline Solution. 
Six to seven times less toxic than Cocaine. 





PRICE PER TUBE OF 10 TABLETS, 2/-, per Post 2/2. LITERATURE AND FULL TECHNIQUE ON REQUEST. 


THE SACCHARIN CORPORATION, Limited 


(Pharmaceutical Dept.), 


72, Oxford Street, London, W.1. 
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When you order 
Dey Cb 


order only 


MARSHALL'S 


and see the triangular 
trade mark on every 
Wrapper, carton and 
label. Only thus can 
you ensure obtaining the 
GENUINE ORIGINAL 
PRODUCT 


IMPORTANT NOTICE 


Owing to the absence of any 
official standard for Lysol, 
advantage is taken by un- 
scrupulous persons to market 
a so-called Lysol with less than 
3% Cresols ! 


Marshall’s Lysol contains 
50% free Cresols. 


Protect yourself and patient by 
ordering and prescribing only 


MARSHALL'S LYSOL 
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Regd. Trade Mark. 


Samples and interesting literature free on application 


LYSOL LTD., RAYNES PARK, S.W.20 
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GOLD MEDAL, INTERNATIONAL CONGRESS OF MEDICINE, LONDON, 1913. 


MIST. HEPATICA CONC. «ewtertTs). 


COMPOSITION. —Ext. Cascara, Ext. Rhei, Jalapin, Podophyllin, Cocaine Hydrochlor., 1-20th gr. in each fluid drachm. 
This preparation does NOT come under the Dangerous Drugs Act. 


‘THIS excellent compound, first introduced as a general aperient and cholagogue, has now become a popular remedy, and attention has 
very recently been called to the value of the mixture, by various authorities, in that class of cases spoken of as Chronic Biliousness, 


in Catarrhal Jaundice, and in the Jaundice of simple Hepatic Torpor. In passive or habitual Congestion of the Liver, so frequently 
met with, it has been used with marked benefit. 


In the treatment of acute or temporary constipation, frequently met with in the convalescence from acute disease, and in 
pregnancy, or in the constipation due'to sedentary habits, to a deficiency of intestinal secretion and of peristalsis, the mixture can be 
prescribed with wonderful effect, positively curing cases that have yesisted other remedies. 


The dose is from 10 to 60 minims, according to the age and condition of the patient. One drachm is a direct aperient and is not 
accompanied by griping or tenesmus. 


Packed for Dispensing only in 10-0z., 22-o0z., 40-0z., and 90-oz. Bottles. Price in England, 12/6 per lb. 


Please write: ‘‘ Mist. Hepatica Conc. (HEWLETT'S)” to ensure obtaining this Preparation. 
This preparation is also supplied ‘“ sine Cocaina,” the dose and price remaining the same. 


Cc. J. HEWLETT & SON, . ETD, (eee eee 


35 to 42, CHARLOTTE STREET, LONDON, E.C. 2. 


ACID GLYCERINE OF PEPSIN 


(BULLOCK 


A stable, active, and palatable liquid form of Pepsina Porci, possessing high digest powers. See the 
remarks of G. A. Dowdeswell, Esq., M.A., Professor Tuson, Professor Garrod, Dr. Arnold Lees, &c. 


IMPROVED GREGORY POWDER 


(BULLOCK) 


Greatly condensed, freed from inert matter, almost devoid of taste. Also in cachets, 10, 20, and 30 grains. 

















In prescribing either of the above preparations it is suggested 
to imsert in parenthesis as follows: (BULLOCK), 


L. BULLOCK & CO. C w CHEMISTS"), 3, Hanover Street, London, W. 1. 

















‘ ~. y 9 fats A Derivative of Albuminoid Bodies containing 
PH E OGE | AN TRADE (Nace obtained by special pest) 
MARK. from cell contents. 
Originated by Prof. OSKAR FISCHER, MLD., Prague. (see Lancer, Sept.2nd, 1922, p. 537.) 
Specially Indicated in: —G.P.I., TABES DORSALIS, RHINITIS, ANGINA, Ete. 


| An important introduction in the Phlogetic treatment of the various forms of Neuro-Syphilis, 
and scientifically investigated by many eminent authorities. 








Issued in Ampoules—Boxes of 5 of 5 c.c. each (Uniform packing). 
Ee hf “¢ 53 » 9 of 2, 3, 4, 5, 5 c.c. each (Series packing). 

Manufactured by ““NORGINE” CHEMICAL WORKS, PRAGUE, CZECHO-SLOVAKIA. 
Representative for Great Britain & Colonies; Js T. ROBERTS, 23, Panmure Street, DUNDEE. 
see nee eae 





LITERATURE TO THE MEDICAL PROFESSION ON APPLICATION TO— 
THE DISTRIBUTING AGENTS - - DICK, COATES & CO., 41, Great Tower Street, LONDON, E.C.3. 














As Supplied to H.R.H. The Princess Royal of England and | B IOZON Ban Mark) 


H.R.H. the Crown Princess of Sweden. NATURAL SALTS. 


% Fe THERAPEUTIC _INDICATIONS.— 8 #EUMATOID 
U cy fe SCIATICA, NEURITIS, MALARIA, IMPURE 


AND IMPOVERISHED BLOOD. 


LK BIOZONE L??, 9/10, Fenchurch St., London, E.C.3_ 
MI To BIOZONE LIMITED, | 











: 9/10, Fenchurch Street, London, E.C. 3. | 

RE al Please send a sample of Biozone Natural Salts to :— { 

THE AYLESBURY DAIRY CO. Ltd |) eee 
31, ST. PETERSBURGH PLACE, BAYSWATER, W. (Please print nanié tw Block letters.) 

Telephone No: ** PARK 226," 0. Uh liee dite side] ee | od a a 





SAMPLES FREE tothe MEMBERS ofthe MEDICAL PROFESSION |};{| = 


80 
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BOWENS 


old INVALID 
PORT 


N recommending a Port of guaranteed 
purity, doctors will guard their less dis- 
climinating patients against the deleterious 


effects of cheap adulterated wines. 











slow 
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© Asan Tnvalid Wine itis invalaable. a 
Cquallp suited fur the Gonavissait 


SELECTED DOURO WINE 
eateay —= 
AS SHIPPED FROM : 


OPORTO 
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**T have carefully 


of great purity.’’ 


(Signed) JOHN GOODFELLOW, P.L.D., F.R.M.S, 


W. Hy CHAPLIN: & COs LTD. 


disorders, 
are unrivalled. 


analysed and 
examined the Invalid Port submitted to me, and 
found the Wine to be 
product, thoroughly aged, and possessing a most 
delicate flavour and bouquet. 

From the result of my experiment, I can testify 
to the genuine character and dietetic qualities, and 
unhesitatingly certify it to be a high-class Wine 


an 


The purity of Bowen's Old 
Invalid Port is fully attested by 
independent 
the pure juice of the Douro 
grape, mellowed only by the 
hand 
strengthener 
cence, for lassitude and nervous 
its tonic properties 


analysis. 


of time. 


during 


Per Bottle. 


Sample, Quarter 
Bottle will be sent 
free on receipt of 
professional card. 


The Laboratory, 
Bow & Bromley Institute, 


London, E. 
March. 


exceptionally pure 





(ncorporating BOWEN & McKECHNIE), 


48, MARK LANE 





convales- 


dietetically 


LONDON, E.C. 3. 
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Purest, 


Surest, 
COW &-GATE.MILK: FOOD 


with its entire freedom from every 
harmful element, ready assimilation and 
maximum nourishment, greatly lightens 


the responsibility so strongly felt in 
child-birth cases. 


nl 














The weaker the mother and the more 
delicate the child, the more fully is the 
value of Cow & Gate MiLk Foop 
proved, the more is the trust of the nurse 
in Cow & GaTE MILK Foobp justified. 


Awarded the Certificate of 
the Institute of Hygiene. 


FREE SAMPLE 


together with full particulars, 
and any advice or information 
desired, will be gladly sent on 
receipt of name and address. 


DEPT: 12. COW “al GATE” HOUSE, 
GUILDFORD, SURREY. 


[JUNE 30, 1923 
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vO ORY*MOoO ORFs EQUER BISMUTH om PEPSIN. 


beet combination to young children.” 
makes New Milk 


DIGESTIBLE 


SUGONUM. Registered. 
‘THs table shows how 


—— Gale’s —— 
An Ideal Neutral Basis for Ointments. 
closely Savory & Moore’s 
Food, when prepared for use 


oes not become rancid. 
as recommended, approxi- 


SUGONUM ANTISEPTICS. 
mates to Mother’s Milk. 


































—— Gale’s 
.Excellent Lubricants for Gynecological Use. 
In bulk or Collapsible Tubes. 












Price List and Pill Catalogue on Application. 


GALE & COMPY., Ltd., 


WHOLESALE CHEMISTS AND DruaGISTS. (Estab. 1786.) 
15, BOUVERIE ST., FLEET ST., LONDON, E.C. 












J Carbo- Mineral 
Fat Proteins Hydrates| Elements 










Tel. Ad.: ‘f DREApVouGHT, LonDoN.”’ ’Phone: 898 Hotsorn. 





Savory & 
Moore’s Food 3.5 2.1 7.1 0.39 


Human Milk 3.5 2.0 6.5 0.31 
















Famous for 60 Years. 
Free Sample gladly sent on request to Dept. L.T.6. 


SAV ORY Occ ViO@ hobaeeiee: toe 


(Chemists to The King) 


143, New Bond St., London, W.1 





Pepsodéent 


The Modern Dentifrice. 
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When ordering Chlorodyne medical 
men should be particular to specify 

























(0,,H,,0,),(1H),0,H,. 
An ORGANIC DERIVATIVE of IODINE, 
i reeee es Nt BOGS Coon UT 
4 i th ai oh Never gives rise to lodism. 
DE OQHO runnarco 
Pry La ill THERAPEUTICAL 
——— INDICATIONS: 





Cardio-Vascular and 
Chronic Respiratory 
Diseases, Scrofula, 
Lymphatism, Obesity 
and in all cases re- 
quiring the use of 
either iodine or 
iodides, especially 
when these disagree 
with the patient. 


The Original and 
only genuine Chlorodyne, 


used with unvarying success 
by the Medical Profession 





ASTIER LABORATORIES, i 
af, “Rue du Docteur in all parts of the world 
Blanche, PARIS. 
For Samples and Ltterature for over 70 yeas: 
address: 


WILCOX, JOZEAU & CO., 15, Great St. Andrew 
Street, London, W.C. 2. 
AUsTRALASIA—Messrs. Joubert & Joubert, 575-579, 
Bourke St., MELBOURNE. CANADA—Rougier Bros., 210, 
Lemoine §t., MONTREAL. InDIa—Mesers. The 
Anglo-French Drug Co., Ltd., P.O. Box 460, BomBay; 
P.O. Box 86, Cancurra; 174, Broadway, MavnRas. 


Sul RAAT 


Always insist on ‘‘Dr. Collis Browne's." 


:: THERE IS Ho SUBSTITUTE 7 
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INFANT FOODS 
—The Question of Starch. 


Doctors, Nurses, Welfare Workers, &c., 

need have no fear that the presence 

of Starch detracts from the value of 

ROBINSON’S “Patent” BARLEY asa 
diluent of milk. 


Analysis shows that the actual quantity of starch 
in Barley Water made from ROBINSON’S 
‘Patent ’’ BARLEY is only 0-552 per cent., when 
it is made according to directions. That is 
practically a negligible quantity. 
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A-RAY for TEETH 


X-Raying affords precise information regarding the following : 


PYORRHEA (which can be seen at once most clearly). 

BROKEN TOOTH. POSITION OF THE ROOTS. 
ABSCESS. ABNORMALITIES IN TEETH. 
POSITION OF POSTS OF ARTIFICIAL CROWNS. 
GINGIVITIS. SECOND DENTITION OF CHILDREN. 







































Write for particulars lo— 


VV; G. WILLEMS, Specialist in Dental X-Ray Work, 


14, WEYMOUTH STREET, LONDON, W.1. 
Hours: 10—6; Sat., 10—1. Phone: LANGHAM 1359. 


BOTTLES. 
DISPENSING BOTTLES. iar 


SPECIAL REDUCED PRICE LIST ON APPLICATION. 


| 
| 169/170, Railway Arches, Braintree St., 
W. SMITH, Cambridge Rd., MILE END, E. 


| Bottle Manufacturers. Estd. 1880, TELEPHONE No.: CENTRAL 13647 


=F oot Troubles Ended 


Scholl’s Anterior Metatarsal Arch Support, for restoring 
the arch across the ball of the foot, etc. Price per pair, 12/6 


Scholl’s Foot Comfort Appliances 


give instant relief and permanent correc- 
tion to every type of foot es 































When human milk is deficient, cow’s milk (fresh, dried 
or condensed) dilute@ with Barley Water made from 
ROBINSON’S ‘Pafent’? BARLEY, is the nearest 
substitute for mother’s milk, 


100 Years’ Reputation. 
First Introduced A.D. 1823. 
KEEN, ROBINSON & CO., Ltd., LONDON, E, 1 


(Incorporated with 
J.& J. COLMAN, Ltd., LONDON and NORWICH). 


















_ Booklet “The Feet and Their Care” sent free on request. 
1 THE SCHOLL MFG. CO., LTD., 132, Giltspur Street, London, F.C, 1. 































CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY 
MICROSCOPES POST FREE. 


Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 
Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchanged. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON, W.C.2. City "1706 


BUILDING : DECORATION : LIGHTING : HEATING 


) Evablisked  'T, W, COFFIN & SONS, 17, ARTHUR ST., W.C.2——Zelephone : 


1843 Regent 5756 











who will promptly submit estimates and suggestions. 


SPECIALISTS FOR SANITARY WORK IN CONSULTING ROOMS AND LABORATORIES 











f 


If you have a 
DIFFICULT CASE OF HERNIA 


! 
| 
\ 
, 
| send your patient to be properly fitted with a 


SALMON ODY e 
PATENT BALL & SOCKET TRUSS THROUGHOUT. 


Write for Descriptive Booklet. Telephone -- ~.> Museum 3806. 


| SALMON ODY, LTD., 7, New Oxford Street, LONDON, W.C. I. 


. (Established 120 years.) J 
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THE SPECIAL 
HOSPITAL AND 
COLONIAL 
PATTERN 
OUTFIT. 
Price £3-10-6 
or in 
Solid Leather 
Case £4-4-0 
Postage in 
U.K. 1/6 





2 Dress AURORASCOPE (Parent) 


The G.P. Pocket Throat and Ear Outfit. 


A NOVICE can see at the bedside, in daylight, the Vocal Cords, Drum of the Ear, Optic 
Disc, Transillumination of the Antrum and Sinuses, and everything in the range of 
Rhinology, Ophthalmology, Laryngology and Aural Surgery. 

Certified correct by Specialists and Leaders of the Profession. 


PRICES: Leather Wallet with Spherical Lens Attachment, complete, £2/2/0. 


Registered Post 1/- in U.K. 


Adaptor, Flex Wire (Conversion), including Special Battery for four hours’ permanent 


lighting, 12/6. 


Hospital and Colonial Pattern Outfit with additional instruments, stronger battery, &c., 
thoroughly recommended, £3/10/6, or in Solid Leather Case, £4/4/0. Reg. Post 1/6in U.K. 
AURORASCOPE CO., LTD, Fulwood House, Fulwood Place, Holborn, W.C.1 
(next to Chancery Lane Tube Station) where demonstrations are given daily. 

Stocked by all Surgical Instrument Makers. 


No Goods sent on approval. 








BUY AN ERIKA FOR 5/- PER WEEK 


TAYLOR’S FOR TYPEWRITERS 
DESKS & TABLES ADDING & CALCULATING MACHINES 
2 74, CHANCERY LANE, HOLBORN, LONDON. 


HIRE *Rtratc AnD” © SELL 
VERY EASY HIRE PURCHASE, 


All makes of Typewriters and Duplicators, Authors 
MSS. and Circular Letters typed by return of post 


Write Dept. 26. Tel.: Holborn 4810. 
Temporary Typists Sent Out, Estd, 1884 






THE ERIKA 
Best Portable 
Complete in 


The 
Writer 


Travelling Case £14 14s. 









DR. CHAUMIER’S 
GLYCERINATED CALF LYMPH 


AND REINFORCED 


THE CHEAPEST AND MOST ACTIVE LYMPH. 
PREPARED UNDER THE MOST MINUTE ANTISEPTIC PRECAUTIONS. 


Supplied in Tubes, sufficient to vaccinate 1 or 2 persons, at 8d. 
each; 10 persons at 1s. 3d. each, 25 persons at 2s. 3d. each, Col- 
lapsible tubes for 40 vaccinations 3s. 9d. each. Postage and 
packing 2d. each extra. 


ROBERTS & CO., 76, New Bond St., LONDON W, 











AMERICAN STANDARD 


HAEMACYTOMETERS 


WITH LEVY COUNTING CHAMBER 
IN NEW ONE-PIECE SOLID CONSTRUCTION 


Awarded Longstreth Medal of Merit by Franklin Institute, 
Phila., Dec. 1917. 










Haemacytometer, American Standard, complete 
with two pipettes and Levy counting chamber 
with Neubauer ruling - - - - - 

Ditto, with U.S. Bureau of Standards certificates 

Haemacytometer American Standard, complete 
with two pipettes and Levy counting chamber 
with double Neubauer ruling - - - - 

Ditto, with U.S. Bureau of Standards certificates 

Complete descriptive pamphlet on request. 

To be had through any established Laboratory Apparatus or Surgical 

Instrument dealer, or mailed direct by prepaid insured parcel post to 

any part of the world when remittance accompanies order. 






$15.00 
$20.50 








$18.00 
$24.50 






3356. 








ARTHUR H. THOMAS CO. 


Sole Wholesale Distributors 


seetnd Rea PHILADELPHIA, U.S.A. 


and Reagents 












34 


CHILDREN’S EDUCATION. 





Anticipate the heavy cost of educating 
your children by effecting an Endowment 
Assurance Policy. 


PRUDENTIAL ASSURANCE CO., LTD., 
HOLBORN BARS, LONDON, E.C.1. 


BOOKBINDING 


By A. W. BAIN & Co., Ltd., 17-19 BISHOPS RD., E. 2. 
‘Gelephone—Dalston 69 (2 lines). 


SINGLE VOLUMES OR QUANTITIES IN ALL 
STYLES OF LEATHER, VELLUM & CLOTH. 


DURABLE : ATTRACTIVE : INEXPENSIVE 











VACCINES 


AUTOGENOUS AND 
STOCK 


In bulk or in graduated doses. 
Apply SECRETARY, 


LABORATORIES OF PATHOLOGY & PUBLIC HEALTH 


6, HARLEY STREET, LONDON, W.1. 


CULTURE MEDIA. 


Freshly Prepared and Standardised Weekly. 
In Tube or in Bulk, 





Apply 
LABORATORIES OF PATHOLOGY & PUBLIC HEALTH 


6, HARLEY STREET, LONDON, W.1. 


REAGENTS FOR 
WASSERMANN REACTION 


STANDARDISED and supplied in Ampoules, 
Ready for Use. 
* AS USED IN THESE LABORATORIES. 





For Prices and particulars apply to SECRETARY, 


LABORATORIES OF PATHOLOGY & PUBLIC HEALTH 
6, HARLEY STREET, W.1 
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DAVOS (Switzerland), 19th 26th August, 1923 


Holiday Course for Doctors 


Subject: Tuberculosis and the Climate of the High Alps 
Organised by the DAVOS MEDICAL ASSOCIATION, 





Physical and Physiological Climatology, 


Pathology, Diagnosis, Clinics 


and Therapy of Tuberculosis, with Clinical and Roentgen Demonstrations. 





The Lectures will be given in German and French. 


No charge will be made for the Course. 


Applications should be made to the DAVOS SCIENTIFIC INSTITUTE, from which information may be 


obtained as to programme, reduced terms for board and residence, reduction in railway fares, &c. 





MIDDLESEX HOSPITAL 


MEDICAL SCHOOL, W.1. 


PRIMARY F.R.C.S. 


Classes in ANATOMY and PHYSIOLOGY will commence on JULY 9TH. 


There will be four weeks’ vacation (last two weeks 


in August, first two weeks in September), after which the Classes will resume and continue until the date of the Examination. 


ANATOMY 


including Embryology. 


MONDAYS, TUESDAYS, WEDNESDAYS, THURSDAYS, and FRIDAYS at 12 noon. 
Members of the Class will be able to use the Dissecting Room for the purpose of reading with dissected ‘‘ parts ” at any 


PHYSIOLOGY. 
MONDAYS, THURSDAYS, and FRIDAYS at 2 p.m. throughout the Course. 
Additional Classes will start in September, details of which will be announced later. 


time during School Hours. 


VIVA VOCE CLASSES, including Test Papers. 


HISTOLOGY CLASSES throughout the Course. 


The inclusive fee for both subjects is £16 16s. (for one subject £8 8s.). 
Intending candidates are reminded that it is desirable to join these Classes at the commencement of the Course if possible. 
For further particulars apply to A. E. WEBB-JOHNSON (Dean), C.B.E., D.S.0O., F.R.C.S., or to R. A. ’Foiry, School Secretary. 








UNIVERSITY EXAMINATION. 


POSTAL INSTITUTION. 


Postal or Oral Preparation for all Medical Examinations 





SOME SUCCESSES 


M.D.(Lond.), 1901-22 (7 Gola Medallists 1913.21) 266 | 


»S.(Lond.), 1902-22 (inctudings Gola Medallists) 18 
.B., B.S.(Lond.), Final,1906-22 (completed exam.) 14 
R.C.S.(Eng.), 1906-22, Primary 103 + Final 7O 


(Primary 50, Final 33 successful in 1920-2.) 


R.C.S.(Edin.), 1918-22 
»R.C.P.(Lond.), 1914-23.......0.00000 
P.H. (various), 1906-23  ...........00000., ..205 
-R.C.S., L.R.C.P., Fini, 1910-23 (completed exam.) 184. 
-D. (Durham) (Practitioners), 1906-22 31 
D. (various), by Thesis. Many Successes. 


re 
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.» & H.; also Preliminary Arts or Science, 


ORAL CLASSES 


M.R.C.P. M.D. M.B., B.S. 

F.R.C.S. Conjoint (First, Second, Final). 
Museum and Microscope Work. Also Private Tuition. 

Also a small Clinical Class in Medicine ata well equipped Hospital. 


For Prospeetus (32pp.) and full oreo about any examination, List of Tutors, | 


List of Successes, &o., apply the Principal, Mr. E. S. WEYMOUTH, M.A,, 
17, Red Lion Square, London, W.0.1. (Telephone ; Central 6313.) 


ation for M.B.(Camb.., etc.),D.P.M.,D.O.MAS., | 


. sa nas ° a . 5 ey 
| pverpool School of Tropical Medicine. 

Courses of Instruction (lasting three months) for the Diploma 

and also in Veterinary Parasitology, commence about Sep- 


| tember 15th and January 7th. Prospectus from the Hon. Dean, 
School of Tropical Medicine, University of Liverpool. 


Seaimen’s: hospital Society. 


LONDON SCHOOL OF 
TROPICAL MEDICINE, 


ENDSLEIGH GARDENS, N.W.1. 


| Sessions will commence 24th September, 1923, 7th January, 
; and 21st April, 1924, approximately. 

For prospectus and further particulars apply to the 
Secretary, London Schoo! of Tropical Medicine, Endsleigh 
Gardens, N.W., or to the Head Office, Seamen’s Hospital, 
| Greenwich, London, S.E. 
| 





CITY OF LONDON MATERNITY HOSPITAL 


(formerly City of London Lying-in Hospital) 
MIDWIFERY SCHOOL, City Road, E.C. 1. 


MEDICAL STUDENTS admitted to HOSPITAL PRACTICR 
with Operative Midwifery and Obstetrical Complications. 
PUPILS TRAINED as MIDWIVES and MONTHLY NURSES 
in_-accordance with Central Midwives Board regulations. 
CERTIFICATES awarded as required by Examining Bodies, 


PRIVATE WARDS for PAYING PATIENTS. 
For prospectus apply to 





RALPH B. CANNINGS, Secretary. 
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North-East London Post-Graduate 


COLLEGE, 


PRINCE OF WALES’S GENERAL HOSPITAL, TOTTENHAM,N.I5. | 
The Practice of the Hospital is limited to Medical Practitioners. | 


Particulars and prospectus from J. BRIGHT BANISTER, M.D., Dean. 


POST-GRADUATE TEACHING. 


WEST LONDON HOSPITAL. 


Continuous Clinical woEk in all Departments. 
Clinical Assistantships. F.R.C.S. Final Course. 


For further particulars apply to Dr. ARTHUR SAUNDERS, 
Dean, West London oe Hammersmith, W. 6. 


ST. LUKE'S HOSPITAL. 


Established 1751. 


PRIVATE NURSING STAFF ye 





TRAINED 
can be had immediately. 
INTENDENT, 19, Nottingham Place, London, W.1. 
Telephone: Mayfair 5420. 


NORTHERN BRANCH. — Apply, LADY SuUPER- 
INTENDENT, 57, Clarendon Road, Leeds. Telephone: 
Leeds 26165. 


NURSES for Mental and Nervous Cases | 
Apply to LADY SUPER- | 





LONDON TEMPERANCE 


MALE & FEMALE NURSES’ 
CO-OPERATION 
(UNDER DISTINGUISHED 

“Nurslontem 
MEDICAL PATRONAGE) London.” 
18, ADAM STREET, PORTMAN SQUARE, W.1 
Supplies Superior Trained and Certificated Male and Female 
Nurses for Medical, Surgical, Mental, Dipsomania, Travelling, 


and all Cases at a Moment’s Notice (Day or Night). 
Nurses Fully Insured against Accident. 


Please address all communications to C. WEBB, Secretary 


Telephone Telegrams: 


Mayfair 2302 





fe Telephone: LANGHAM 2728 , 


Telegrams : “ ASSISTIAMO, LONDON,” 


MALE NURSES 
| ASSOCIATION 


‘| 29, YORK ST., BAKER ST., LONDON, W.1. 


Established 22 years. 


Permanent Staff of Resident Male Nurses. 


We supply fully-trained Male Nurses for all cases. 


Thoroughly experienced men with special training 
for mental work. 


gptosseuss supplied fox sown or country. 





W. J. HICKS, eapyerare 


X 














MENTAL NURSE 





LADIES’ TRAVELLING COMPANIONS. 
Telegrams: ‘‘ Isolation, London ”’ 


MALE NURSE 


8, HINDE ST., MANCHESTER SQ., W.1. 


MANGHESTER—287, BRUNSWIOK STREET (Facing Owens 
EDINBURGH—7, TORPHICHEN STREET College) 
Terms from £3 13 6 to £4 4 0 


ALL NURSES ARE FULLY INSURED AGAINST ACOIDENT 















ASSOCIATION, Ltd. (MALE & FEMALE) 


8, Hinde Street, Manchester Sq., London. W.1. 
SUPERIOR CERTIFICATED MENTAL NURSES (MALE AND FEMALE) SUPPLIED AT A MOMENT’S NOTICE. DAY OR NIGHT. 


For all MENTAL and NERVE Cases. 
Terms: £246to £330 










TEMPERANCE CO-OPERATION, LTD. 


TRAINED MALE NURSES AND VALET ATTENDANTS eon MENTAL 


2 = SS S SS 
. <pecs en 


All Nurses fully insured against Accident. 
Telephone: Mayfair 2287. 





Apply :—SECRETARY. 


MEDICAL, TRAVELLING AND ALL CASES. 


Telephones : Telegrams: 
London: 3297 MAYFAIR ASSUAGED, LONDON. 
Manchester: 4699 CENTRAL. ASSUAGHD, MANOHESTER 
Edinburgh: 2715 CENTRAL. ASSUAGED, EDINBURGH 
Please address all communications W- WALSHE, Secretary 








LONDON : 43, NEW CAVENDISH STREET. 


MANCHESTER: 176, OXFORD ROAD. 


GLASGOW : 23, WINDSOR TERRACE. 
DUBLIN : 23, UPPER BAGGOT STREET. 


NURSES 
MALE AND FEMALE 


CAVENDISH TEMPERANCE MALE NURSES’ 


TELEGRAMS ;: 
Surgical, Glasgow. 
Tactear, Dublin. 


Tactear, London. 
Tactear, Manchester. 


CORPORATION, Ltd. 


TELEPHONES : 
London, 1277 Mayfair. Glasgow, 477 Douglas. 
Manchester, 5213 Central. Dublin, 531 Ballsbridge. 


Superior trained Nurses for Medical, Surgical, Mental, Dipsomania, Travelling and all cases. Nurses reside on 


the premises, and are always ready for urgent calls Day or Night. 
Terms from £8 3s. 


Valet attendants supplied. 


Skilled Masseuses, Masseurs, and good 
Apply to the Secretary or Lady Supt. 
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MALE NURSES Lr. 


Telesbove— (TEMPERANCE) ASSOCIATION "'cs==— 


5969 GENTLEST 


mavean 24, NOTTINGHAM ST.. W.I  coxoox.” 


CERTIFICATED HOSPITAL NURSES (Male and Female) AVAILABLE DAY AND NIGHT FOR MEDICAL, SURGICAL, MENTAL, AND ALL CASES. 
ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT. 


TERMS from £3 3s. 










60,WEYMOUTH STREET, 


Special Staff for Mental 
Telephone: MAYFAIR 2253. 
Terms £2:2:0to £3:3:0 per week. 


CHEADLE ROYAL, 


CHEADLE, CHESHIRE. 


This Hospital for MENTAL DISEASES with its seaside branch 
Glan-y-Don, Colwyn Bay, is for the treatment of PRIVATE 
PATIENTS of the UPPER and MIDDLE CLASSES. Voluntary 
Boarders received. 

For terms, &c., apply to the Superintendent, J. A. C. Roy, M.B., 
or he may be seen at 72, Bridge-street, Manchester, on Tuesdays and 
Fridays from 2 to 3. Telephone: No. 208 Cheadle Hulme. 


STRETTON HOUSE, 


Church-Stretton, Shropshire. 











A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See ‘* Medical Directory,” 
& 2119. Apply to Medical ‘Supt. Tel.: > 10. P. 0. Chureh- ‘Stretton. 





(Telephone No. 17) Near BEDFORD 
A PRIVATE HOME for MENTAL CASES. 
Ordinary terms Five Guineas per week (including Sepwrate 

Bedrooms for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Drs. BowkR, as above. 
at 5, Duchess- street, Portland- “place, W. x on n Tuesday 8 from 4 to 5. 


KINGSDOWN HOUSE. 


BOX, near BATH. 


Telephone: No. 2 BOX. 











For the care and treatment of Nervous and Mental 
Disorders in Both Sexes. 
Separate accommodation for Voluntary Boarders 
of the Female sex. 
Applications should be addressed at the above or 
17, Belmont, to 
H. C. MAcBRYAN, Medical Superintendent. 


ST. ANDREW’S HOSPITAL 


FOR MENTAL DISEASES, 
NORTHAMPTON. 


President—The Most Hon. the Marquess of EXETER, C.M.G.,C.B.E. 

This Registered Hospital receives for treatment PRIVATE 
PATIENTS of the UPPER and MIDDLE CLASSES of both Sexes. 
The Hospital, its branches (including a Seaside Home at Llanfair- 
fechan, North Wales), and its numerous Villas are surrounded by 
over a thousand acres of Park and Farm. f 

Voluntary Boarders without certificates received. 

For particulars, apply to DANIEL F, RAmBaovtT, M.A., M.D., the 
Medical Superintendent. TELEPHONE No. 56, 

Dr. Rambaut can be seen by appointment on Wednesdays at 
39, Harley Street, W.1. TELEPHONE: LANGHAM 1827, 
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FEMALE NURSES 


Telephone (TEMPERANCE) ASSOCIATION Ze!s=m>— 


5969 *“ GENTLEST 


maveain 24, NOTTINGHAM ST.. WI soxpox» 















M. J. QUINLAN, Secretary. 












CO-OPERATION OF TEMPERANCE 


MALE & FEMALE NURSES 


PORTLAND PLACE; 
Reliable and Experienced Nurses for all Cases at ali Hours. 
*‘ Borderline,” 


LONDON, W.1. 


Neurasthenia, and Nerve Cases. 
Telegrams: ‘‘NURSINGDOM, LONDON.” 
Apply M. SULLIVAN, Secretary 


BISHOPSTONE HOUSE, BEDFORD 


Telephone 708, 


Private Home for Mentally Afflicted Ladies 
Terms 6 gns. weekly. 
Apply Medical Officer, or Mrs. Peele. 


PORTSMOUTH BOROUGH MENTAL HOSPITAL. 


Accommodation is provided for the reception of PRIVATE 
PATIENTS of both sexes in three detached Villas, which are 
healthilyand pleasantlysituated i in extensive grounds, with sea views. 

Charges from 3 guineas weekly, including all necessaries, except 
clothing. Apply to the Medical Superintendent. 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind, 


Terms Moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM, WEST MALLING. Telephone: No.2 MALLING. 


THE COPPICE, NOTTINGHAM. 


HOSPITAL FOR MENTAL. DISEASES. 
President: The Right Hon. the EARL MANVERS. 






; ten only received. 


This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. Itis beautifully situated in 
its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country; and 
from its singularly healthy position and comfortable arrangements 
affords every facility for the relief and cure of those mentally 
afflicted. For terms, &c., apply to the Medical Superintendent. 


THE WARNEFORD, OXFORD, 


HOSPITAL FOR MENTAL DISORDERS. 


President : The Right Hon. the EARL or JERSEY. 


This Registered Hospital, forthe Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
in a healthy and pleasant situation on Headington Hill, near Oxford. 
Voluntary boarders are also received for treatment.—For further 
particulars apply to the Medical Superintendent. 


HEIGHAM HALL, NORWICH 


Telephone For Upper and Middie Classes 380 Norwich 

Private Home for Cure of Ladies and Gentlemen suffering from 
Nervous and Mental Diseases. Extensive pleasure grounds. 
Private Suites of Rooms with special Attendantsavailable. Boarders 
received without certificates. 

Terms from 4 to 25 guineas weekly. Patients sent for. 

Apply, Dr. G. STEVENS Pops or Mrs. Popr, Resident. Licensees. _ 


ST. GEORGE’S RETR EAT, 


BURGESS HILL, SUSSEX. 


An old-established Licensed House, under the management of the 
Augustinian Sisters, for the treatment of Ladies mentally afflicted. 
Grounds nearly 300 acres. Carriage drives and motoring. Marine 
Brighton Residence for change. Voluntary Boarders taken. 

Resident and Visiting Medical Officers. London 1¢ hours. 

For terms, &c., apply to the Superioress. 

Telephone: Telegrams: 
Post Office 90, ” Wivelsfield Green.” 
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NEW SAUGHTON HALL 


THE ONLY PRIVATE HOSPITAL for the TREATMENT of MENTAL CASES in SCOTLAND 
POLTON, MIDLOTHIAN. 


New SAUGHTON HALL, which takes the place of Saughton Hall, established in 1798, is situated seven miles south of 
Edinburgh, in the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. 

Railway Stations—Polton, five minutes; and Loanhead, ten minutes’ walk from the Institution—reached in half-an- 
hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified cases, full instructions, &c., can be obtained on application to the Resident 
Medical Superintendent, S. RUTHERFORD MacPHAIL, M.D.Edin. Inclusive terms from £165 to £500 per annum, according 


to requirements. 


NORTHUMBERLAND HOUSE, 


GREEN LANES, FINSBURY PARK, N. 
Telegrams: ‘‘SUBSIDIARY, LONDON.”’ (Established 1814.) Telephone: No. 888, North. 


A PRIVATE HOME for the treatment of Ladies and Gentlemen suffering from Nervous and Mental Affeetions. Four miles from 
Charing Cross; easy of access from all parts. 

Six acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificate. Seaside Branch at Worthing. 


For particulars, apply to the RESIDENT PHYSICIAN. 


PECKHAM HOUSE <u 


112, PECKHAM ROAD, LONDON, SE. 
Telegram ; ‘ Alleviated, London.” Telephone: New Cross 576. 


An Institution licenced for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. 
Electric trams and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable cases 
adjoining the Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply 
to Medical Superintendent for further particulars. 


NORTHWOODS HOUSE 


WINTERBOURNE, near BRISTOL. 
































































































































FOR PRIVATE TREATMENT OF MENTAL DISEASES 


Situated in a large park in a healthy and picturesque locality, 
easily accessible by rail via Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 2131. Terms moderate. 

Dr. J. D. Thomas and Dr. J. R. P. Phillips, O.B.E., Resident 





Physicians and Licensees. 


The OLD MANOR, SALISBURY, 


Telephone 51. 
A Private Hospital for the Care and Treatment of those of both sexes 
suffering from Mental Disorders. 


Extensive grounds. Detached Villas. Chapel. Garden and dairy produce from own farm. Terms very moderate. 





Illustrated Brochure on application to the Secretary. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 


A PRIVATE MENTAL HOSPITAL FOR THE CARE AND TREATMENT OF MENTAL AND NERVOUS CASES OF BOTH SEXES, 
EITHER VOLUNTARY OR UNDER CERTIFICATES, preference being given to Recoverable Cases. 


Terms from £2 2s. per week upwards. Private Apartments on special terms. 
Situated mid-way between Manchester and Liverpool. Two miles from Newton-le-Willows Station on the L. & N. W. Rly., and close to Ashton-in- 
Makerfield Station on the G.C. Rly. in direct communication with Manchester. 
CONSULTING ROOMS (Dr. Street), 47, Rodney Street, Liverpool, from 2 to 4 P.M., or by appointment. Telephene: 24 Royal Liverpoel. Manchester 
Dr. Mould), Winter's Buildings, St. Ann Street, on Tuesdays and Thursdays from 12 to 1.30 P.M., or by appointment. 
VISITING AND CONSULTING PHYSICIANS~—Sir JAMES BARR, LL.D., M.D., F.R.C.P., 72, Rodney Street, Liverpool; G. E. MOULD, Physician for 


Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. : 
For further particulars and forms of admission apply Resident Medical Proprietor, Haydock Lodge, Newton-le-Willows, Lancs. ; 
Telegraphic Address: “ STREET, Ashton-in-Makerfield.” Telephone: 11 Ashton-in-Makerfield. 


CAMBERWELL HOUSE, 33, PECKHAM RD., LONDON, S.E. 5, 


Telegrams: ‘ PSYCHOLIA, LONDON.” Telephone: New Cross 1057. 


For the Treatment of Mental Disorders: 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds with extensive allotments on which 
gardening is encouraged. Cricket pitches, hard and soft Tennis Courts, croquet, squash rackets, and all indoor amusements, including 
Wireless and other Concerts. Daily Services in Chapel. Senior Physician: FRANCIS H. EDWARDS, M.D., M.R.C.P. An illustrated 
Prospectus, giving full particulars ani terms, may be obtained on application to the Secretary. 


HOVE VILLA, BRIGHTON. 


A Convalescent Branch of the above, to which all suitable patients may be sent on holiday. 
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THE ROYAL EARLSWOOD INSTITUTION FoR MENTAL oEFecTives 


(Formerly the EARLSWOoOD ASYLUM.) 
REDHILL SU RREY. — : : ~ E. C. P. HULL, Esa., J.P., Treasurer, 


FOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION | SELECTED CASES admitted on reduced inclusive fees. THOSE 
and needing SPECIAL TRAINING in useful occupations. UNABLE TO PAY admitted by votes of Subscribers, with part- 
SCHOOLS, FARMING, and various TRADE WORKSHOPS. payment towards cost. 

RECREATIONS: ALL outdoor games, EXCELLENT BAND by Male Staff, for Concerts, Dancing, &c. 
Apply: THE MEDICAL SUPERINTENDENT, Earlswood, Redhill, Surrey, or to the Secretary, Mr. HARRY Howarbp, 14-16, Ludgate Hill, B.0.4 
Telephone: Redhill 344. Telephone: Central 5297. 


BAY MOUNT, PAIGNTON, 
FOR TREATMENT OF 


ALCOHOLISM, DRUG HABIT & NEURASTHENIA. 
Both Ladies and Gentlemen received. 


Bay Mount stands in 3} acres of secluded gardens and is charmingly 
situated, overlooking Torbay, near Torquay. 

Every case is treated with a view to rapid and permanent cure. 

Billiards, tennis, golf, and every kind of sport. 

Excellent cuisine and every comfort. 

Full particulars from the SEORETARY or STANFORD ParK, M.B., Ch.B., 
Resident Medical Superintendent. Telephone: PAIGNTON 210. 











I N E B R I E T Y . (Telephone: 16 Rickmansworth. 


DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 


For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
the study of inebriety ; profits, if any, are expended on the institution. Large secluded groundson the banks of the riverColne. All kinds 
of out-door and in-door recreations and pursuits.—For particulars apply to F. 8. D. Hoae, M.R.C.S., &c., Resident Medical Superintendent 


MENDIP HILLS SANATORIUM 


FOR THE OPEN-AIR TREATMENT OF PULMONARY TUBERCULOSIS 


Old-established, beautifully situated, 300 acres of Sanatorium grounds. Pinewoods and sheltered avenues. 
Altitude 850 feet. Extensive views. Separate chalets, with verandahs ; hot-water radiators, and electric light in 
every roomand chalet. Graduated Exercises. Inhalation. Electric treatment, &c. Individual attention. 

Resident Physician—Dr. C. Moruv. 

For particulars apply SECRETARY, Hillgrove, Wells, Somerset. 


THE DEESIDE SANATORIA IN SCOTLAND 


FOR THE OPEN-AIR TREATMENT OF 


PULMONARY TUBERCULOSIS and ALLIED DISEASES 


At BANCHORY and MURTLE. 
Medical Director - - DAVID LAWSON, M.A., M.D., F.R.S.E. 


These Sanatoria are situated amidst Ideal Surroundings in Middle Deeside, the reputation of whose 
Climate in the treatment of Lung Diseases is well established. 

Both Institutions are well equipped with Research Laboratory, Throat Room, Dental facilities 
and powerful X-Ray Piant. Full Day and Night Nursing Staffs are employed. 

Special Treatment by artificial Pneumothorax (with X-ray Control), the various Tuberculins, and 
Autozenous Vaccines, &c., is available without extra charge. 








WORDRACH-ON-DEE | TOR-NA-DEE'SANATORIUM 


At M 
SueeaNCHORY, near. SAGMORAL.| 7) 0 JRTLE, ABERDEENSHIRE. 
senior wS8iclan - - R. J. M. d e . 
Physician - - - - Dr. IAN STRUTHERS STEWART. Assistant Physicians - Dr. JAMES LAWSON & Dr. A.C. FOWLER 
Assistant Physician - Dr. J. C. LORRAINE. Inclusive terms 7 guineas a week. 
For particulars apply Secretary. For further particulars apply Secretary. 





The Scottish Branch of the British Red Cross Society is prepared to contribute towards payment of the fees of ex-Officers and Nurses 
recommended by the Society, and such Officers and Nurses obtain priority of admission to TOR-NA-DEE. 
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PEEBLES HYDRO. 


Beautifully situated 600 feet above sea level. Facing South, 
completely sheltered from North and East. 

22 miles from!Edinburgh. 
Allmodern Baths, Douches, Massage and Electrical Treatments. 
Resident Physician: K. R. CoLLis HALLOWES, B.A., M.B., 
B.Ch., B.A.O. IDEAL HEALTH RESORT., 
Hlectric Light, Central Heating, Electric Lift, Three Billiard 
Tables, Ball Room, Winter Garden, Swimming Bath, Hard and 
Grass Tennis Courts, Croquet Lawn, Golf Course. 

Prospectus from Manager. 








Let Nature’s gifts 
assist your patients 


HERE can be no better or more 

certain health restorative after a 
trying illness than a course of modern 
Spa Treatment. 87 different natural 
mineral springs, vitalising air, glorious 
scenery and an extensive social pro- 
sramme. Such a combination is only 
obtainable at 


Harrogate 


Britain’s Famous Spa 
A full Certificated Staff of Medically 


trained Attendants is maintained and 
all the waters are under the constant 
supervision of a highly trained Scientific 


Officer. 


Special. Complimentary Facilities are offered to 
members of the Medical Profession, in order that 
convincing proof of Harrogate’s superiority over the 
continental Spas may be established. 


HORTHAMPTONSHIRE SANATORIUM 


CREATON, near Northampton. 


| Under the Management of the Committee of the Northampton 
Branch of the National Association for the Prevention of 
Tuberculosis. 

Exclusively for Early Cases of PULMONARY TUBERCULOSIS, 
either sex. Private Patients are received at a charge from 
24 guineas a week. 

Telephone: 9 Creaton. Apply to the MRDICAL SUPERINTENDENT. 








The Pines AROSA Switzerland 


Small English Pension run on Sanatorium lines, 
Apply Mrs. Donner (late of Villa Gentiana) 


Reference by permission to Dr, E. C. MorLanp, 





PALACE SANATORIUM, 


MONTANA-SUR-SIERRE, 


SWITZERLAND. 
TUBERCULOSIS CURE STATION 


(All the Year), THE FINEST IN EUROPE. 
5000 ft. high. Accommodation for 100 patients. 


Y’ H Principal Resident Medical Officer : 
5 BERNARD HUDSON, M.D.Cantab., M.R.C.P., 


Late Physician to the Queen Alexandra Sanatorium, 


Illustrated Brochure will be sent {free on application to F. J.C. 
Broome, General Manager, Sulphur Wells Offices, Harrogate. 











MATLOCK. Established 1853. a. Ee 
Physicians: G. C. R. Harbinson, M.B., B.Ch. > >. — ae ee 
R. MacLelland, M.D., C.M. (Edin.). Funb PARTIOULARS FROM THE SEORETARY, 5, ENDSBEIGH 
Prospectus and full information on application to the Managing Director. GARDENS, LONDON, N.W.1. 











DROITWICH BRINE BATHS WARNING. 


The Public are warned that the full benefits of the treatment for Rheumatism and kindred complaints CAN ONLY BE OBTAINED IN THE 
NATURAL BRINE BATHS AT DROITWICH, FOR WHICH THERE IS NO SUBSTITUTE. LOVELY HOLIDAY DISTRICT. GOOD 
HOTELS. &c. Illustrated Booklet Post-free from Baths Manager, J. H. HoLLYER, 48, Spa Enquiry Offices, Droitwich (Wores.) SPECIAL 
FACILITIES TO MEDICAL MEN. 








AROSA 


SWISS ALPINE HEALTH RESORT. ALTITUDE 6,000 FEET. 








All Forms of Tuberculosis, Bronchitis, Asthma, Neurasthenia, etc. 


ILLUSTRATED PROSPECTUS GRATIS FROM THE KURDIREKTION 
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YARROW CONVALESCENT 
HOME, BROADSTAIRS. 


FOR CHILDREN OF WELL-EDUCATED 
PEOPLE OF VERY LIMITED MEANS. 


Charge, 10s. per week for each Child. 


This fee is subject to addition or deduction according to 
Parents’ means. 


100 Beds. Boys, ages 4 to 12. Girls, ages 4 to 14, 


The usual stay is 4 weeks, but some wards are reserved for 
serious cases requiring special treatment, and for these a 
lengthened stay may, under some circumstances, be granted, 
and the age limit raised to 14 for Boys and 16 for Girls, 

The Home faces the sea, and is open all the year, being as 
well adapted for winter as for summer residence, 


Particulars can be obtained from the SecrErary, 116, Victorra 
St., Westminster, Lowpon, S.W.1. 





EPILEPSY. 


(Jjolthurst House School, 
Warford, Alderley Edge. 


Under the Management of the Committee of the David Lewis Colony. 
Home Life, Medical Care, School Education, most suitable for 
boys subject to Epilepsy. Terms 42s. weekly. 
Further particulars may be obtained from Dr. ALAN McDovuGaLtL, 
The Colony, Warford, Alderley Fdge. 


EPILEPSY. THE DAVID LEWIS COLONY 


Stands in its own grounds of 180 acres and is situated in a beautiful 
part of Cheshire, 2¢ miles from Alderley Edge Station, and 14 miles 
from Manchester. Electric light throughout. The Colony system 
ensures the social life and employment most suitable for those who 
suffer from Epilepsy. Patients certifiable under the Lunacy or 
Mental Defectives Acts are NoT ELIGIBLE for admission. Two 
Resident Physicians. Terms for Middle-and Upper-class Patients, 
from 42s. a week upwards, according to accommodation and require- 
ments. Private rooms can be provided. 

For further information apply to the Director, Dr. ALAN 
McDovuaatu, Warford, near Alderley Edge, Cheshire. 


ASHWOOD HOUSE 


KINGSWINFORD, STAFFORDSHIRE. 


An old established home-like Institution for the 
treatment of MENTAL AFFECTIONS in BOTH 
SEXES. 


Full particulars as to reception terms, &c., may be 
obtained from the Resident Medical Officer. 


Near 


THE GRANGE, — potnffHam. 


A HOUSE licensed for the reception of a limited number of ladies 
of unsound mind. Both certified and voluntary patients received. 
This is a large country house with beautiful grounds and park, five 
miles from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield. 
Telephone No. 34 Rotherham. 

Resident Physician—GiLBERT E. Movunp, L.R.C.P., M.R.C.S. 
Consulting Physician—CrocHLEY CLAPHAM, M.D., F.R.C.P.E. 





CLARENCE LODGE 
CLARENCE ROAD, CLAPHAM PARK 


A limited number of Ladies suffering from MENTAL & NERVOUS 
DISORDERS are received for treatment under a Specialist. 


The house stands in large grounds. 


For further particulars see Illustrated 


prospectus from the 
Proprietress, Mrs. THWAITES. 


Telephone: Brixton 494 


THE CHESTNUTS, 
St. Pauls Cray Road, CHISLEHURST. 
HIGH-CLASS HOME FOR MENTAL 
AND MEDICAL PATIENTS 


Large house, own grounds, strictly private, high, healthy, adjoining 300 acres 
noted woods and commons. 
Individual attention given by fully trained staff under Lady Superintendent (fully 
trained and well-known to London Specialists). 
Telephone: 154 Chislehurst. Station : Chislehurst, S.E. & C.R 
Apply, Lady Superintendent—Mrs. Armstrong. 


LITTLETON HALL, BRENTWOOD, ESSEX 














Home 


FOR THE CARE AND TREATMENT OF 


Mentally Afflicted Ladies 


OTTO HOUSE, 


47, North End Road, West Kensington, W, 14. 


The Home stands in large grounds close to 
West Kensington Station. 


For Terms, 
Resident Lady Superintendent, 


Telephone: Hammersmith 1004. 
Mrs. SUTHERLAND (Licensed Proprietress). 


apply to Miss BRODIE, 


= (18 MILES FROM 
= LONDON.) 


400 feet above sea. 


HOME for few 
LADIES Mentally 
Afflicted. Large 
grounds.Liverpool- 
st. 26 min. Stations: 
Brentwood, Shen- 
field, one mile. 
30arders received. 
Apply Dr. Haynes. 
Telephone and 
Telegrams: Haynes 
Brentwood 45. 


BARNWOOD HOUSE 
HOSPITAL FOR MENTAL DISEASES, 
BARNWOOD, near GLOUCESTER. 


Telephone: No. 7 Barnwood. 
Exclusively for PRIVATE PATIENTS of the UPPER 
and MIDDLE CLASSES. 


Thisinstitution is devoted to the Care and Treatment of persons 
of both sexes at moderate rates of payment. 

Voluntary boarders not under certificates are admitted. 

Under special circumstances the rates of payment may be 
reduced by the Committee. 

The MANOR HOUSE for Ladies only, which is entirely 
separate from the Hospital and standing in its own grounds, 
will be utilised exclusively for voluntary patients. 

For further information apply to ARTHUR TOWNSEND, M.D., 
the Medical Superintendent. 























£1 
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Telegraphic Address ; Telephone : 
** Relief, Old Catton.” ** 290 Norwich. 


NERVOUS & MENTAL AFFECTIONS. 
Ladies only received. 


[he Grove, Old Catton, Norwich.— 


A High-class Home for the Curative Treatment of Nervous 
Voluntary Boarders are also received without 





Affections. 
certificates. 

For full particulars apply to the Misses MCLINTOOK, or to 
Dr. S. BARTON, 34, Surrey-st., Norwich, Visiting Physician. 


S Chad’s Hospital 


(FOR PAYING PATIENTS), 
Birmingham. 

This Hospital provides Medical and Surgical treatment for 
patients whose means are limited. The conditions of admission 
can be obtained on application to the undersigned. 

DAVID J. RICHARDS, House Governor. 


ity of London Mental Hospital, 


Dartford, Kent. Under the Management of a Committee 
of the Corporation of the City of London. — PRIVATE 
PATIENTS are received at a weekly charge of TWO GUINEAS 
and upwards. 

Apply to the Medical Superintendent. 


QGaint Lukes Hospital. 


Established 1751. 

At a BRANCH HOME, in 150 acres, thirty minutes from 
London, a few LADIES are received as Voluntary Patients, 
suffering from mild Menta] and Nervous illness. Terms from 
£4 4s. per week.—Apply, Secretary, 19, Nottingham-place, 
London, W.1. (Tel. : Mayfair 5420.) 


Mental Hospital, 


ucks 
Stone, near Aylesbury. 
The Visiting Committee of this Hospital can receive 
PRIVATE PATIENTS at a minimum weekly Charge of 
14 guineas. Apply to the Medical Superintendent. 


rove House, All Stretton, Church 


STRETTON, SHROPSHIRE. 
A PRIVATE HOME for the Care and Treatment of a limited 
number of Ladies Mentally Afflicted. 
Climate healthy and bracing. 
Apply to Dr. McClintock, Proprietor and Resident Medical 


Superintendent. 
[)orset Mental Hospital, 
Herrison, Dorchester. 


The Visiting Committee of this Hospital can receive PRIVATE 
PATIENTS at HERRISON HOUSH, delightfully situated in 
the grounds of 350. acres. 
Terms from 24 guineas. 


t. Michael’s, Broadstairs.—A 


charming Country HOUSE, beautiful garden, South aspect, 
close to sea, where Invalids are received for Rest, Care, or Conval- 
escence. Accommodation for Spinal Cases. Excellent cooking. 
Moderate charges.—Apply, Miss Gertrude Fletcher, R.R.C. 


octor can receive Patient or Guest 

in charming Residence. Nurse masseuse, &c. Good staff 

of servants.—Dr. Meyrick, 48, Ennismore-gardens, S.W. 7. 
Telephone: 2130 Kensington. 


TO DOCTORS AND SPECIALISTS. 


ell-appointed Residential House 
at 121, Sloane-street takes slight Invalid Cases (not 
infectious) with nurses and where relations can stay. Modern 
comfort; first-class cuisine.—Managing Proprietor, A. V. de 
Cordes. Tel.: Victoria 9836. 











Apply to the Medical Superintendent. 


Newrasthenic, Rest Cure, and Chronic 


CASES are received from 5 guineas weekly in Doctor’s 
Country Home. Golf, tennis, &c. 
vegetables. Tel. 194 Chertsey. 

Apply, Dr. Alexander, Harcourts, Chertsey. 





Own poultry, fruit and 





ELMSLEIGH, BASSETT, SOUTHAMPTON. 
FUNCTIONAL NEUROSES, NERVOUS BREAKDOWN, CERTAIN CASES 
OF DRUG AND ALCOHOL HABIT, AND CASES NEEDING 
REST, NURSING, AND DIETING. 


| )octor receives a few such in his 


comfortable house, ideally situated amidst large gardens 
Modern conveniences. Billiards, 


and in quiet surroundings. 
Personal attention and 


golf, tennis, and other recreations. 
modern therapeutic measures. 
Medical men invited to apply Secretary for particulars. 
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[the Miller General Hospital for 


SOUTH-EAST LONDON, Greenwich-road, S.E. 10. 
HOUSE PHYSICIAN required (three other residents) to 
commence duty on August Ist. Salary £150 per annum, with 
board, lodging, and laundry. Applications, stating age, qualifica- 
tions, and experience, accompanied by copies of not more than 
three recent testimonials, to be sent to the Secretary. 


Hast London Hospital for Children 


AND DISPENSARY FOR WOMEN, Shadwell, EH. 1.— 
Applications are invited for Part-time PATHOLOGIST to 
attend daily. Candidates must be duly registered. Salary 
£400 per annum, with lunch or tea. Appointment will be for 
one year renewable. 

Applications, with not more than three recent testimonials, 


must reach the undersigned not later than July 14th. 
W. M. WItcox, Secretary. 


= - ; 

Roya! Free Hospital, Gray's Inn- 

road, W.C. 1.—Applications are invited from duly qualified 

and registered Medical Men or Women for the following resident 
post, vacant Ist August, 1923 :— 

HOUSE PHYSICIAN. ; 

Intending candidates should submit applications, stating age,. 

accompanied by copies of three recent testimonials, to the 

undersigned on or before the 7th July, 1923. 


REGINALD R. GARRATT, 
[ihe 


Hospital for Women, 
A vacancy having occurred in the office of ASSISTANT 


Soho-square, W. 1. 
ANASTHETIST to the Hospital, applications are invited for 
the post. Candidates must be registered Medical Practitioners- 
and must submit their applications in writing, with testimonials,. 
to the undersigned not later than Saturday, the 14th July.! 
The appointment is honorary, but an allowance of 10 guineas: 
a year is made for travelling expenses. 


‘ALFRED HAYWARD, Secretary. 
; 7 
ee Mary’s Hospital for the 
CASUALTY OFFICER. 
Applications are invited for the above post from fully qualified 


BAST END, E.15. 
men. Salary £150 per annum, full board, residence. _ 
The Hospital contains 154 Beds and has Maternity, Ear, 
Nose and Throat, Ophthalmic, and other Special Departments. 
Applications, accompanied by copies of testimonials, must. 
reach the undersigned not later than Wednesday, the 4th July. 
RAPHAEL JACKSON (Major), Secretary. 


(a)ueen Mary’s Hospital for the 


EAST END, E. 15. 


Secretary. 











Applications are invited for the post of HONORARY 
MEDICAL OFFICER in charge of the Radio-Electro-Thera- 
peutic Department. 

For further particulars apply to the Secretary. 

‘Applications should be at the Hospital on or before 13th July 
1923. RAPHAEL JACKSON (Major), Secretary. 


Metropolitan Borough of Wandsworth. 


HOLIDAY DUTY. 

A Full-time LOCUM is required to carry out duties in con- 
nection with the Council’s Tuberculosis Dispensaries during the 
months of August and September, at a fee of 10 guineas per 
week. 

Experience in the diagnosis and treatment of Tuberculosis _ is: 
essential. Apply to the Medical Officer of Health, 79, East-hill.. 
Wandsworth, S.W. 18. 

22nd June, 1923. 


outh London Hospital for Women. 


The Board of Management invite applications from fully 
qualified Medical Women for the appointment of CLINICAL. 
ASSISTANT in connection with the Department under the Public 
Health (Venereal Diseases) Regulation Act, 1916, to attend. 
on Tuesday evenings and Wednesday mornings. Honorarium 
£1 1s. per attendance. 

Applications, with copies of testimonials, to reach the Secretary 
at the Hespital, South Side, Clapham Common, S.W. 4, not 
later than the first post on Thursday, July 5th. 


City of London Hospital 
DISEASES OF THE HEART AND LUNGS, 
Victoria Park, E. 2. 
(Bus, tram, and train, Cambridge}Heath, G.E.R.) 





for 





Applications for the post of RESIDENT MEDICAL OFFICER 
(Male) (with copies of three testimonials) are invited to be sent to 
the undersigned on or before Tuesday, 17th July, 1923. The 
appointment will be for one year from the beginning of August, 
with eligibility for re-appointment and subject to the rules and 
bye-laws of the Hospital. Salary at the rate of £250 per annum, 
with board, residence, and laundry provided. 

GEORGE WATTS, Secretary. 
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Roya! Naval Medical Service. 


SHORT SERVICE SCHEME. 


The Admiralty are prepared to accept applications for entry 
a SURGEON-LIEUTENANTS for Short Service in the Royal 
avy. 


Beriod of Service . Three years, with option to 


extend for further twelve 
months. 
Pay 26s. 6d. per diem, or 


£483 12s. 6d. per annum. 

- £8 6s. 8d. for each com- 
pleted month of service, or 
£100 per annum. 

Equipment Allowance . £50, payable on joining. 
Age of Candidates Not to exceed thirty years. 
Surgeon-Lieutenants on the Short Service Scheme will be 
considered for transfer to the Permanent Service under certain 
conditions after six months’ service. 
Regulations for entry and form to be filled by candidates will 
be supplied on application to =e Medical Director-General, 
68, Victoria-street, London, S.W. 


Gratuity.on Discharge 





[ ocum required for Tein Tubercu- 


LOSIS DISPENSARY during July. Terms 6 guineas 
yor eee .—Address, No. 116, THE LANCET Office, 423, 


Western Dispensary, 38, Rochester- 


row, S.W. 1.—Vacancy on the eo of Attending Medical 
Officers. _Applications, with testimonials, to be sent to the 
Secretary not later than Monday, July 9th. Candidates to 
attend at th at the Dispensary on Wednesday, July 11th, at 4 P.M. 


[ondon Jewish Hospital, Stepney 


Green, E.1.—A vacancy has arisen in the post of 
HONORARY ASSISTANT ANASSTHETIST., Applications, 
accompanied by copies of three recent testimonials, should be 
oe to pee Secretary, from whom further particulars can be 
obtained 


Metrop politan Har, Nose and Throat 


HOSPITAL (1838) iinaeedorated). Fitzroy-square, W. 1. 
—NON-RESIDENT HOUSE SURGEON, Part-time appoint- 
ment. Salary at the rate of £150 per annum, 

Applications, with three recent testimonials, to be forwarded 
to the undersigned, from whom further particulars may be 
obtained. L., PHILLIPS, Secretary. 


St Bartholomew's Medical College. 


DEMONSTRATOR ( OF BIOLOGY. 

The post of Demonstrator of Biology will be vacant shortly. 
Particulars may be obtained from the DEAN of the Medical 
College, St. Bartholomew’s Hospital, E.C., to whom applications 
and testimonials should be sent before July 20th, 1923. 


he Infants Hospital, Vincent- 
square, Westminster.—The Committee of Management 
invite applications for the post of PATHOLOGIST (Resident 
or Non-resident). Applications, with copies of not more than 
three testimonials, must be sent to the undersigned, from whom 
further information may be obtained. 
ALFRED J. SMALL, Secretary. 


[ihe Belgrave Hospital for Children, 


Clapham-road, S.W. 9. 


Strand, 

















The Committee of Management invite applications for the 
post of HONORARY RADIOLOGIST. The post carries with 
it an honorarium of 50 guineas per annum for two attendances 
per week. Applications, with copies of testimonials, should be 
sent to the undersigned not later than Monday, 16th July, 1923. 


THOMAS CLAPHAM, Secretary. 
(S oun ty of 


The London County Council invites applications for the 
appointment of SEVENTH ASSISTANT MEDICAL OFFICER 
in the LONDON COUNTY MENTAL HOSPITAL SERVICE. 
Candidates must be not more than thirty-five years of age and 
ue -< registered to practise both in Medicine and Surgery in 
Englan 

Darididates appointed will be pensionable under the Asylums 
Officers’ Superannuation Act, 1909. Preference will be given to 
candidates who served, or offered to serve, with H.M. Forces. 

Salary £300 a year, rising by annual increments of £25 to 
£400 a year, without ‘emoluments ; also, at Prevent, temporary 
additions to salary amounting to from £140 to £168 a year. 
Charges made for board, lodging, &c. (at present £2 9s. weekly). 

Full particulars and conditions of appointment on form of 
application (on which alone application can be made), obtainable 
from the Chief Officer, Mental Hospitals Department, County 
Hall, Westminster Bridge, S.E.1. Canvassing disqualifies. 

JAMES BIRD, Clerk of the London County Council. 








Poet doen: 


Salford Royal Hospital. (260 Beds.) 


The Board of Management invite applications for the appoint- 
ment Ay: HONORARY DENTAL SURGEON, which is now 
vacan 


Candidates must be registered under the Dental Act. 
Applications, with testimonials and certificates of age and 
registration, to be delivered to the undersigned without delay. 
By order of the Board. 
GEO. RUDDLE, General Superintendent and Secretary. 
June 2 25th, (1923, 





Bristol Dispensary. The Committee 


are prepared to appoint a NON-RESIDENT MEDICAL 
ae FICER on the Staff of this Institution. 
Candidates must be duly registered according to the provisions 
of the Medical Acts, and not over the age of thirty-five. 

The gentleman appointed will be required to commence his 
duties about September, and must give his whole time to the 
service of the Institution in such a way as may be directed. 

At the end of the first year of service the Committee may give 
permission for private practice. 

For salary and other particulars, apply to the Secretary, to 
whom testimonials must be sent on or before July 10th. 

Card with. address should be enclosed. 

H. MERRETT 
Bristol. 


STocK, Secretary. 


Albion Chambers, 





A pplications are invited from qualified 

Medical Men for the post of ME ree SUPERIN- 
TENDENT of the EAST LANCASHIRE TUBERCULOSIS 
COLONY, Barrowmore Hall, Great Barrow, near Chester. 
Candidates are required to have experience in the institutional 
treatment of Tuberculosis, and preference will de given to one 
with experience in the organisation of employment for Tuber- 
aolous patients. Salary £800 per annum, with house, light, and 
uel. 

The Colony is provided by the East Lancashire Joint County 
Committee of the Order of St. John and the British Red Cross 
octets: under whose direction the Medical Superintendent will 
work. 

Applications, enclosing copies of three recent testimonials, 
stating age, experience, qualifications, &c., should be addressed 
to the Secretary, East Lancashire Joint. County Committee, 
3, St. James’-square, Manchester, not later than July 18th. 


Berkshire Hospital. — The 


Rew! 

Board of Management invite applications for the appoint- 
ment of an HONORARY PHYSICIAN. Candidates must be 
Fellows or Members of the Royal College of Physicians of 
London or Medical Graduates of one of the Universities of 
Great Britain or Ireland, and must be registered. Preference 
may be given to candidates who fulfil the conditions laid down in 
the rules governing the Membership of the Royal College of 
Physicians of London on the 14th November, 1911. 

The elected candidate will be appointed for the period ending 
on the third Tuesday in January, 1924, and will be eligible for 
re-election. 

Canvassing by, or on behalf of, a candidate will disqualify him. 

Candidates are required to provide sixty-five copies of their 
applications and testimonials, which must be addressed to the 
Secretary and reach him not later than July 7th, 1923. No 
testimonials will be required from candidates who are members 
of the existing medical staff. 

The election will be held on July 17th, 1923. 

By order. 
Reading, 26th June, 1923. HERMAN BURNEY, 





Secretary. 





Idham Royal Infirmary.—Applica- 


tions are invited for the following posts vacant on July Ist, 


923 :— 

1. HOUSE SURGEON to Casualty, Out-patient, and Special 
Departments. 

2. HOUSE SURGEON to Women’s and Children’s Wards. 

3. HOUSE SURGEON to Men’s Wards. 

Salary £200 in each case, with board, residence, and laundry. 

Appointments tenable for six months, with eligibility to apply 
for one or other posts not previously held. ‘ . 

Applications marked ‘‘ House Surgeon,”’ stating age, experi- 
ence, and nationality, with copies of three recent testimonials, 
to be submitted forthwith to the undersigned. 

CHARLES D. DRAKE, General Superintendent. 


Royal Salop Infirmary, Shrewsbury. 
Containing 130 Beds.—HOUSE PHYSICIAN required 
at once, Candidates must be duly registered under the Medical 
Acts. British and unmarried. (Ladies ineligible.) : 
Salary at the rate of £160 per annum, with board, residence, 


and laundry. 
The duties consist of being responsible to the Medical Staff for 


the Medical cases, assisting the Pathologist, and acting as 
Aneesthetist. ; J 

Preference given to those with previous experience as 
Aneesthetist. 


The House Physician is the Junior Resident Officer. 

Applications, stating age, experience, and qualifications, 
accompanied by copies of recent testimonials (not less than 
three), to be sent to the undersigned forthwith. 

26th June, 1923. ALFRED SUGDEN, Secretary. 
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(Jounty Borough of Southampton. 


ASSISTANT MEDICAL OFFICER OF HHALTH. 

The Corporation invite applications for the position of 
Assistant Medical Officer of Health at a salary of £500 per 
annum, to carry out duties in connection with the Port, including 
the operation of the Aliens Order, 1920, regulations under the 
Public Health (Regulations as to Food) Act, 1907, and the 
regulations with respect to Cholera, Yellow Fever, and Plague, 
&c. 

Preference will be given to candidates with some experience 
in Port Sanitary work, Infectious Fevers, and the treatment of 
Venereal Disease. 

The appointment 
Ministry of Health. 

The gentleman appointed will be required to devote the whole 
of his time to the duties of the office and to act under the direc- 
tion of the Medical Officer of Health. 

Forms of application may be obtained from the Medical 
Officer of Health, Municipal Offices, Southampton. 

Applications on the prescribed form, endorsed ‘ Assistant 
Medical Officer of Health,’ and stating age, qualifications, 
experience, &c., together with copies of not more than three 
recent testimonials, must be delivered at the Town Clerk’s 
Office, Municipal Offices, Southampton, before noon on the 
it h July proximo. 

2nd June, 1923. bs 


‘alford 


Hope, 


will be subject to the approval of the 


Age _LINTHORNE, Town Clerk. 


Union 


Pendleton, 


Infirmary, 

near Manchester. 

RESIDENT MEDICAL OFFICER 
(MALE). 
FOURTH ASSISTANT RESIDENT MEDICAL 

(FEMALE). 

The Guardians of the Salford Union are prepared to receive 
ae for the above appointments. 

Candidates to be eligible must be unmarried, registered under 
the Medical Acts, and possess a Medical and Surgical qualifica- 
tion. Preference will be given to candidates with experience of 
Poor-law or General Infirmaries and possessing experience of 
X-Ray and Electrical work. 

The salary for each appointment is £200 per annum, with 
furnished apartments, attendance, and rations at the Infirmary. 

The appointments, which will be subject to the approval of 
the Ministry of Health, wili be made, in the first instance, for six 
months. The Guardians expect the persons appointed to remain 
for this period and to devote their whole time to the duties, and 
also to act as may be directed by the Medical Superintendent 
a respects the Union Infirmary and other Institutions of the 

nion. 

The Infirmary contains about 910 beds, is well equipped, and 
provides excellent all-round clinical experience of all classes of 
Surgical, Medical, and Children’s Diseases, a large proportion of 
which are of an acute nature. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of not more than three recent testimonials 
(which will not be returned), should reach me as early as possible, 
but not later than 9 A.M. on Tuesday, the 10th July, 1923, 
endorsed ‘‘ Third (or Fourth) Assistant Medical Officer.” 

Canvassing the Guardians will disqualify. 

By order. 

; K. H. INCHLEY, Clerk to the 

Poor-law Offices, Eecles pn oaes Salford, 
20th June, 192: 


of Hie Se Ginx 
BELCHAMP UNITED SANITARY 
DISTRICTS. 


THIRD ASSISTANT 


OFFICER 


Guardians. 


HALSTEAD AND 


Applications are invited for the following appointments : 





(4) MEDICAL OFFICER OF HEALTH for a 
district comprising the areas of the Halstead 
Urban Halstead Rural and Belehamp Rural 
District Councils. ; 

Salary per annum : *, na ake J¢, eZeo 

(b) ASSISTANT COUNTY MEDICAL OFFICER 
for the same district. 

Salary per annum £467 
£700 


Actual travelling expenses will be allowed. 

The appointments are subject to the approval of the Ministry 
of Health and subject to the conditions set out on the front page 
of the application form. Applicants will be required to devote 
their whole time to the duties of the offices. 

Applicants must be duly qualified Medical Men with experi- 


ence in the treatment of Tuberculosis, holding a Diploma of 
Public Health, and should not be over forty-five years of age. 
Applications on the prescribed form (which may be obtained 
from the undersigned John H. Goold), accompanied by copies 
of not more than three recent testimonials, which will not be 
returned, should be addressed to the said John H. Goold, and 
delivered at the Shire Hall, Chelmsford, not later than the 
9th day of July, 1923. 
Canvassing is forbidden. 
ery H. GOOLD., 
Shire Hali, Chelmsford. Clerk of the County Council. 
S. R. Lone, 


Clerk of the Halstead and Be Ichamp United 
Districts Joint Committee. 


Union Office, 5th June, 1923. 


i4 


Halstead, 2 


loucester County Mental Hospital.— 

Medical LOCUM TENENS required for about four 
months. Salary £7 7s. weekly, all found. r 

Apply, with references, age, &c., to the Medical Superintendent. 


acclestield General Infirmary.— 


SECOND HOUSE SURGEON.—Applications are invited 
for the above post. Salary £150 per annum, with residence, 
board, and washing. Candidates must be doubly qualified and 
registered and one with experience in Orthopedic work and 
Refraction would be specially considered. 

Applications, with copies of testimonials, to be sent to the 
undersigned. A. E. HANRAHAN, Secretary. 





outh Devon and East Cornwall 


HOSPITAL, Plymouth.—The Committee invite applica- 
tions for the appointment of a qualified HOUSE PHYSICIAN 
to commence duties on 12th August, 1923. The duties comprise 
Medical, Surgical, and Anesthetic work. Salary £109, with 
board, residence, and washing. 

Candidates should send copies of not more than three testi- 
monials on or before 4th July, 1923, to 
Plymouth, June 16th, 1923. P. J. LANGDON, Secretary. 


neoats Hospital, Manchester.— 


HOUSE SURGEON required to commence duty on 
ist August next. Appointment for twelve months. Salary 
for the first six months at the rate of £100 per annum and for 
the second six months at the rate of £150 per annum. Applica- 
tions, stating age, experience, and qualifications to be forwarded 
to the undersigned, with covies of not more than three recent 
testimon'als, not later than Monday, 2nd July, 1923. 

By order oi the Board. 
HERBERT J. DAFFORNE, Secretary. 


irmingham and Midland Hospital 


FOR-SKIN AND URINARY DISEASES, John Bright- 
street, Birmingham.—The Hospital is prepared to appoint an 
ASSISTANT in the Radiological Department, with a view to 
subsequent reappointment as Assistant Radiologist to the 
Hospital. 

Applicants must be fully qualified medically. Daily attend- 
ance required. An honorarium will be oftered. 

Applications, giving full particulars of qualifications, experi- 
ence, &c., with copies of testimonials may be sent at once to the 
Hon. Secretary of the Medical Committee at the above-named 
address. HUBERT SUMNER, Secretary. 


Boreuga of Bromley. 


ASSISTANT MEDICAL OFFICER OF HEALTH. 

The Town Council of Bromley invite applications from Ladies 
or Gentlemen, whose age should not exceed forty years, for the 
appointment of Assistant Medical Officer of Health, whose 
principal duties will be to conduct the School Medical Service 
under the supervision of the Medical Officer of Health, and 
otherwise to assist generally in the Medical Service of the 
Borough. 

Commencing salary (inclusive) £500 per annum. 

Candidates should have had experience in (1) Refraction : 
(2) Anesthetics ; (3) Gyneecology, and the possession of the 
Diploma of Public Health will be a recommendation. 

Forms of application can be obtained and must be returned, 
accompanied by copies of three recent testimonials, to the 
undersigned not later than Friday, 6th July, 1923. 

Canvassing will be considered a disqualification. 

FRED. H. NORMAN, Town Clerk. 

Municipal Offices, Bromley, Kent, 20th June, 1923. 


Birmingham U 414-04 


MONYHULL COLONY FOR EPILEPTICS AND 
FEEBLEMINDED. 














SSISTANT RESIDENT MEDICAL OFFICER. 

The aaa dians invite applications from duly qualified medical 
practitioners for the appointment of Assistant Resident 
Medical Officer at Monyhull Colony, accommodating at present 
580 patients on the Adult Section and 350 patients on the 
Children’s Section, which is certified by the Board of Educa- 
tion as a ‘Special Residential School under the Elementary 
Education (Defective and. Epileptic Children) Acts. Included 
in the total number are 200 patients certified under the Mental 
Deficiency Acts. 

Candidates must not be more than thirty-five years of age 
and must have had experience with mental cases. The person 
appointed will be required to work under the control of the 
Medical Superintendent and assist him in administrative as 
well as medical duties. 

The person appointed will be a whole-time official and_ the 
appointment will be subject to the provisions of the Poor Law 
Officers’ Superannuation Act, 1896. 

The commencing remuneration will be £400 per annum, and 
residential emoluments will be provided consisting of a furnished 
house, board, and laundry, such emoluments being valued at 
£130 per annum for superannuation purposes. 

Applications, stating age, qualifications, 
and accompanied by ‘copies of not more than three recent 
testimonials, should be sent to me at once. Convassing strictly 
prohibited. JAMES CURTIS, Clerk to the Guardians. 

Union Offices, Edmund-street, Birmingham, 

June 21st, 1923. 


and experience, 
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[the Royal Infirmary, Sunderland. 


(240 Beds.)—Wanted, HOUSE SURGEON (Male), to 
commence duties about the end of July. Salary £160 per 
annum, with board, residence, and laundry. State age and 
qualifications, and submit copies of three recent testimonials by 
not later than July 5th to S. C. FRYERS, Secretary. 


ounty Mental Hospital, Prestwich, 

Manchester.—LOCUM TENENS required from one to 

three months. Salary £8 8s. per week, with board, furnished 

apartments, attendance, and washing. Apply, stating full 
particulars, to the Medical Superintendent. 








orth Devon Infirmary, Barnstaple. 


Wanted end of July, duly qualified HOUSE SURGEON. 
Salary £170 per annum, with board, apartments, and laundry. 
Appointment to be for not less than six months. Applications, 
stating age, qualifications, with copies of testimonials, to be 
sent in on or before Monday, July 16th, addressed Hon. Secretary 


1 js 
[»gham Infirmary, South Shields. 

anted, JUNIOR HOUSE SURGEON (Male). Salary 
£150 per annum, with residence, board, and washing. No 
out-visiting. Candidates must hold registered qualifications in 
Medicine and Surgery. The appointment will be terminable 
by one month’s notice. Applications, stating age and accom- 
panied by copies (which will not be returned) of recent testi- 
monials, to be sent to the undersigned, from whom further 
particulars may be obtained. JOHN POTTER, Secretary. 








Hyssex County Hospital, Colchester. 


(120 Beds.)—Wanted, applications for combined post of 
ASSISTANT HOUSE SURGEON and REGISTRAR (Male). 
Salary £150, with board, washing, and residence. Medical and 
Surgical qualifications required. Applications, with three 
recent testimonials, to be sent before Friday, 6th July, to 

ALFRED G. BUCK, Secretary. 


[[‘unbridge Wells General Hospital.— 


Wanted, HOUSE SURGEON. Candidates must be 


unmarried and duly qualified in Medicine and Surgery. (Two 
residents.) Vacant now. 86 Beds. Surgical cases largely 
predominate. Major operations 700 yearly. V.D. Clinic. 


Salary £160 per annum, with board, residence, &c., in the 
Hospital. 

This Hospital is approved by the University of London for 
the purpose of the M.D. and M.S. Examinations. 

Applications, stating qualifications, with certificates of registra- 
tion and copies of testimonials, should be sent to the undersigned 
on or before July 7th next. J. J. WEBB, Secretary. 











Junior (Male) Resident Medical Officer 
e wanted for PERTH ROYAL INFIRMARY. Salary 
£150 per annum, with board and residence. Duty will start 
Ist August. Apply, with references, to Mr. J. C. Cameron, 
Solicitor, 2, Charlotte-street, Perth, not later than 9th July, 
1923. 


West African Medical Staff. 


Vacancies now exist in the grade of MEDICAL OFFICER in 
the West African Medical Staff. Salary £660 per annum, 
rising by £30 annually to £720 during the three years period of 
probation ; then, if confirmed in the appointment, the salary is 
£720, rising by £40 annually to £920, with seniority allowance of 
£72 per annum, 

Quarters free of rent are provided ; also passages to and from 
West Africa. Private practice is permitted but is in the majority 
of stations not of much value. Prospects of promotion to the 
senior grades. Preference will be given to candidates under 
thirty-five years of age. Full particulars as to pay and pension, 
and forms of application may be obtained from the Assistant 
Private Secretary (Appointments), Colonial Office, from whom 
particulars of vacancies in other Colonial Services may also be 
obtained. 

: ; 
! | ‘he Barbados General Hospital. 
WANTED. 

A duly qualified Medical Practitioner as JUNIOR RESI- 
DENT SURGEON of the Barbados General Hospital. A man 
who has had experience in administering Anesthetics preferred. 

Salary £250 per annum, to which there is at present added a 
temporary war bonus of 20 per cent., with furnished quarters. 

Applications, accompanied by professional and other testi- 
monials, stating age and date of graduation, will be received by 
the Steward and Secretary of the General Hospital up to 
12 o’clock noon on Wednesday, August 8th, 1923. 

Canadian Graduates must be registered in a province, registra- 
tion in which will entitle them to be registered in the United 
Kingdom, 4 

Candidates holding a United States Diploma must be registered 
in the State of New York. 

By order of the Deputy Chairman of the 
Court of Trustees and Directors. 
J. WARD, Steward and Secretary. 

General Hospital, Jemmott’s-lane, Bridgetown, 

Barbados, B.W.I., May 26th, 1923. 
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[*he (Jueen’s University of Belfast. 


LECTURER IN PHARMACOLOGY. 
Applications are invited for the Lectureship in Pharmacology 
on or before 7th July. 
Salary £450 per annum. 
Further information may be had from 
J. M. FINNEGAN, Secretary, 


EAST AFRICA. 


acancies now exist in the grade of 
MEDICAL OFFICER, EAST AFRICAN MEDICAL 


SERVICH,in Uganda and Zanzibar. Salary £600 per annum, 
rising by £25 annually to £900, with efficiency bars at £700 and 
£800. Quarters free of rent are provided ; also passages to 
and from East Africa. Private practice is permitted but is in 
the majority of stations not of much value. Prospects of promo- 
tion te the senior grades. Preference will be given to candidates 
under thirty-five years of age. Full particulars as to pay and 
pension, and forms of application may be obtained from the 
Assistant Private Secretary (Appointments), Colonial Office, 
from whom particulars of vacancies in other Colonial Services 
may also be obtained. 


VV edical Officer (Resident) required to 
aa Supervise Seaside Branch of Mental Hospital. Small 
farm attached.—Apply, stating essential particulars, to No. 119, 
THE LANCET Office, 423, Strand, W.C, 2. 


[,ocum Tenens Provided 


at short notice. 


Apply to Mr. PERCIVAL TURNER, 


the oldest and only Agent who for forty years, without agency fee 
to Principals, has supplied Practitioners with reliable substitutes. 


4&5, ADAM STREET, ADELPHI, STRAND, W.C. 2. 


Telegrams: Epsomian,-London. Telephone: Gerrard 399. 
After 5 p.M.—Tel. Epsom 695. 


[Locum Tenens Provided 


Apply to 
Mr. W. S. ATKINS 
(Late of Arnold & Sons, London), 


43, Bedford-street, Strand, W.C. 2. 


Telegraphic Address: ‘‘ Positions, Westrand, London.” 
Telephone: Regent 229. 





1 . ? r aid 1 
t. George's Man, experienced, will 
act as LOCUM TENENS.—Box 966, Scripps’s Advert. 
Service, South Molton-street, W. 1. 


Retired Practitioner wants light or. 
Part-time Medical work.—L.R.C.P.E., care of Secr etary 
Post-Graduate College, West London Hospital. 








PTeteeeaciccigenian ie (MBs and 


D.P.H.), with considerable experience of all kinds of 
practice, including M.O.H. and School Medical Inspection, &c., 
desires temporary work.—Address, No. 947, THE LANCET Office, 
423, Strand, W.C. 2. 


. 9 oh 
rained Nurse (30) desires post as 
NURSE-SECRETARY or SECRETARY to Surgeon, 
Physician, or Institution. Good experience. Shorthand and 
typewriting. Excellent testimonials.—Address, No. Lute 
THE LANCET Office, 423, Strand, W.C. 2. 


[iypewriting. — Medical 
and other MSS. promptly and accurately Typed. Tem- 
porary Secretaries supplied.—Miss Towler, 60, Conduit-street, 
London, W. 1. 





earn to Write Articles and Stories : 

earn while learning. Unique Postal Course. Illustrated 
booklet free.— Regent Institute (Dept. 1734), 13, Victoria-street, 
SVN side 
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Required in London or Suburbs, 
eneral PRACTICE with panel producing over £1000 
per annum.—Send full details, in confidence, to Mr. W.S. Atkins, 
Medical Transfer Agency, 43, Bedford-street, Strand, W.C. 2. 


Required at once, Practices and 
ARTNERSHIPS.—Mr. W. S. Atkins (late of Arnold & 
Sons, London) has a large number of Clients who are seeking 
Practices and Partnerships, and wish to settle down at once.— 
Send full particulars, in confidence, to Mr. W. S. Atkins, Medical 
Transfer Agency, 43, Bedford-street, Strand, London, W.C. 2. 


Wanted, Country or Country Town 


PRACTICE or PARTNERSHIP. Receipts (or share) 
£1000 a year or more. House to be rented or bought. 
Necessary capital available-—Apply, Peacock & Hadley, 
19,Craven-street, Strand, W.C.2. (Nocharge unless sale effected.) 





anted, Country or Country Town 


PRACTICE producing over £1000 per annum. Panel not 
objected to. Good house and garden essential.—Send full 
details, in confidence, Mr. W. S. Atkins, Medical Transfer 
Agency, 43, Bedford-street, Strand, W.C. 2. 


Partnership—Seaside Resort, North- 


West.—Old established. Small panel. Good fees. 
Guaranteed share £800 a year net to begin with.— Apply, 
No. 7350, Mr. Percival Turner, 4, Adam-street, Strand, W.C. 2. 


| orth-East Coast. —A General 


PRACTICE situated in a rapidly growing Residential 
Seaside Resort. Receipts over £1400. Panel 750. Premium 
£1500. House can be purchased or rented.—Apply, quoting 
Folio 618, Mr. W. S. Atkins, Medical Transfer Agency, 
43, Bedford-street, Strand, W.C. 2. 


idtende Nice , Market ‘Vowie— 


JUNIOR PARTNER’S Share, about £1200 a year, for 
Disposal. Good modern residence. £65 per annum, First- 
class educational and social facilities. Premium two_ years’ 
purebase A PUlys Peacock & Hadley, 19, Craven-street, Strand, 

















W.C 
ke Disposal.—A really good Practice 
is not always to be had directly, but Mr. PERCIVAL 
TURNER (with forty years’ personal experience) can generally 
offer applicants something suitable on being furnished with 
details of their requirements. Nearly all the best Practices 
are sold by him without being advertised.—Full information 
free of charge on application, personally or by letter, to 4, Adam- 
street, Adelphi, Strand, W.C. 2. 


| jeath Vacancy.—Northern Suburb. 


£1200 a year. Old established. Panel 500. Easily 
worked. Detached corner house and garden on lease.—Apply, 
No. 7351, Mr. Percival Turner, 4, Adam-street, Strand, W.C. 2, 








Y orkshire. — A General Practice 
situated in a Colliery district. Receipts £960. Panel 
500. Colliery appointment £580. Fees 3s. 6d. upwards. 


Plenty of scope. Corner house containing seven rooms, attic, &c. ; 
rent £48 per annum. Premium one and a quarter years’ 
purchase.—Apply, quoting Folio 602, Mr. W. S. Atkins, Medical 
Transfer Agency, 43, Bedford-street, Strand, W.C. 2. 


ondon, South-West Suburb. — 


£1200 a year.—Old established. Visits 2s. 6d. upwards 
Non-panel. Introduction as required. Premium £1200.— 
Apply: No. 7342, Mr. Percival Turner, 4, Adam-street, Strand, 








por Sale, with immediate possession, 
Nucleus of a PRACTICE with great possibilities, situate 
in pleasant part of popular Seaside Resort on the S.E. Coast, 
together with a small modern Freehold Residence, containing 
two reception, four bedrooms, bath, and garden. Splendid 
opportunity for active Medical Man. Price £1300. 
Further particulars from Pitfield & Wrafter, Market Place, 


Margate. 
ondon, §.W. — £2500 a year. 
Increasing PRACTICE. Easily worked. Panel 3000. 
Small house on lease. One-third or Two-fifths Share.—Apply, 
No. 7365, Mr. Percival Turner, 4, Adam-strect, Strand, W.C, 2. 








orkshire.— Colliery.— £900 a year. 


Z _ Panel nearly 500. Small Town. Corner house on lease. 
Preliminary Assistantship if desired.—Apply, No. 7348, Mr. 
Percival Turner, 4, Adam-street, Strand, W.C. 2. 
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T'e Purchasers.—Do not buy any 
Practice or Partnership without an investigation into 
books and other enquiries by an expert specially competent to 
conduct the same. Forty years’ personal attention to such 
inquiries has given Mr. PERCIVAL TURNER an unique 
ability to advise in all cases. Terms and full particulars free 
on application to 4, Adam-street, Adelphi, Strand, W.C. 2, 
Telephone: 399 Gerrard. Telegram: Epsomian, London. 





for Sale, excellent Country Practice, 


Northern County. Appointments £300. Panel 1750. 
Fine house and gardens, electric light. Price with house £6500; 
Practice only £4000. Scope for two partners.—Address, No. 118, 
THE LANCET Office, 423, Strand, W.C, 2. 





ontinental Season Practice.—Over 
£400 a year, increasing. Favourite resort. High fees, 
non-dispensing. Ample scope. Vendor retiring through ill-health. 
Every investigation.—Apply, No. 7343, Mr. Percival Turner, 
4, Adam-street, Strand, W.C. 2. 





ome County.—Urgent. Over 

_ £3000 a year. Good General PRACTICE, non-panel. 
Hospital in Town. Small house on lease. Good schools, 
Partnership introduction. Suit two friends.—Apply, No. 7318, 
Mr. Percival Turner, 4, Adam-street, W.C.2. 


Ort Oaks An old-established 


Unopposed Country PRACTICE. Receipts £1400. 
Panel about 1000. Good fees. Plenty of sport—i.e., shooting, 
hunting, &c. Excellent house containing six bedrooms, &c. ; 
large garden, field, garage, &c. Premium for Practice £2100 ; 
premium for freehold house and estate £2000.—Apply, quoting 
Folio 603, Mr. W. S. Atkins, Medical Transfer Agency, 43, 
Bedford-street, Strand, W.C. 2. 


Hastern County.— Urgent.— £800 a 


year.—Unopposed. Onrail. Panelover500. Detached 
house on lease. Schools near. Personally known. Premium 
one and a half years’ purchase.—Apply, No. 7319, Mr. Percival 
Turner, 4, Adam-street, Strand, W.C. 2. 














ssex.— Urgent.— £2000 a year.— 
Increasing Country Practice. Panel 900. JUNIOR 
PARTNER wanted. One-third Share at first. Good house 


available, to rent.—Apply, No. 
4, Adam-street, Strand, W.C. 2. 


fyastern County.—Nearly £2700 a 


year. Very old-established Country PRACTICH. Panel 
over 1300 and other appointments. Opposition slight. Small 
house in good position. Price one and a half years’ purchase.— 
Apply, No. 7359, Mr. Percival Turner, 4, Adam-street, Str-nd, 


W.C 

N Wales.—About £1800 a year.— 
e Old-established Country PRACTICH. Panel over 1200. 

Fees 3s. 6d. to 7s. 6d. Welsh speaking desirable. Price only 

£2000.—Apply, No. 7361, Mr. Percival Turner, 4, Adam-street, 

Strand, W.C. 2. 


ancs.—About £1600 a year.— Very 


old established. Unopposed Country PRACTICE. Panel 
and appointments about £600. Very good house with large 
grounds to rent. Preliminary Assistantship with view early 
Partnership and eventual Succession.—Apply, No. 7362, Mr, 
Percival Turner, 4, Adam-street, Strand, W.C. 2. 


[ ondon Suburb.—Over £2000 a year. 


Panel 1300. Semi-detached corner house and small 
garden. Vendor retiring through ill-health. Premium £3000 
with Partnership introduction.—Apply, No. 7314, Mr. Percival 
Turner, 4, Adam-street, Strand, W.C. 2. 


| ondon Suburb, N.—Over £500 a 


year. Old established. Easily worked. Small panel. 
Corner house and garden. Price £650.—Apply, No. 7341, Mr. 
Percival Turner, 4, Adam-street, Strand, W.C. 2. 


(ity Practice, near.—£700 a year. 


Increasing Consulting Practice. Fees from 10s. 6d. up. 
Great scope for V.D. and Surgical work.—Apply, No. 7332, Mr, 
Percival Turner, 4, Adam-street, Strand, W.C. 2. 


ornwall.—About £1000 a year. 


Good General PRACTICE. Not much | opposition. 
Small Town on rail. Panel over 1000. Bracing climate. 
Moderate house and garden on yearly tenancy. Premium only 
£1000.—Apply, No. 7336, Mr. Percival Turner, 4, Adam-street, 
Strand, W.C. 2. 


7358, Mr. Percival Turner, 
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ondon, S.E. Suburb.—A General 
PRACTICE situated _in a growing district. Receipts 
£2800. Panel over 1000. Fees 2s. 6d. to 10s. 6d. Midwifery 


£3 3s. upwards. Vendor retiring. Excellent double-fronted 
house containing seven bedrooms, &c. Premium for practice 
one and a half years’ purchase; premium for house £1200, 
Rent of branch £50 per annum.—Apply, quoting Folio 612, 
Mr, W. S. eee Medical Transfer Agency, 43, Bedford - street, 
Strand, W.C. 2 








idlands. BORG srage over - £1100 a 


year. Old established. Vendor retiring. Small panel. 
‘Corner house, good position, on lease. Partnership introduction. 
Premium £1600.—Apply, No. 7354, Mr. Percival Turner, 
4, Adam-street, Strand, W.C. 2. 


Jouth Coast. — An _ old-established 
General PRACTICE situated in a large Industrial Town. 
Receipts £3300. Panel 3300. Fees 2s. 6d. to 21s. Midwifery 
£3 3s., few cases only. House situated in main street of thickly 
populated quarter, containing five bedrooms, &c.; no garden; 
rent £75 per annum. Rent of branch £25 perannum. Premium 
one and a half years’ purchase.—Apply, quoting Folio 615, 
Mr. W.S. Atkins, Medical Transfer Agency, 43, Bedford- street, 
Strand, W.C. 2. 


orth-West County. — £2300 a year. 


Old-established good-class non-dispensing PRACTICE. 
Very little Midwifery. Easily worked. Good corner house 
available on lease. Very small panel. Good schools. Partner- 
ship introduction. Price one and a half years’ purchase.—- 
Apply, No. 7344, Mr. Percival Turner, 4, Adam-street, Strand, 











octor or Dentist. 
of London. Country neighbourhood, rapidly opening up, 
Ample professional accommodation. Also living rooms or 
board-lodging as arranged, or House might be Sold.—Write, 
Z.X.893, care Deacon's, 7 » Leadenhall- street, Ei: ‘CL 
TO. LET. 
RICHMON D—SURREY. 
8 minutes from Station. 2 minutes from ’Bus Service. 


emi-detached, very  well-furnished 
small HOUSE. No basement, two reception-rooms and 
study with telephone, three large bedrooms, dressing-room, 
large bathroom; also ELECTRIC RADIANT HEAT BATHROOM. 
Electric light and radiators. 
Apply, Sutherland, 40, Albemarle-street, W. 
Telephone No. : 
5 guineas per week. 





Thirty minutes 








Regent 3395. 
Not less than 12 weeks, 


Bed-Sitting 


neighbourhood. Two guineas weekly. 
House reserved for medical men.—Address, No. 
LANCET Office, 423, Strand, W.C. 2 





Room, Harley-street 
Good service. 
103, THE 








to Let, unfur- 


parguet floors, newly 


(Jon sulting Rooms 


nished. Magnificent rooms, 





decorated. Devonshire-place. Extremely moderate rental. No 
premium. ’*Phone Gerrard 1663 for appointment to view. 

y . . . 
A Consulting Room is available 


(Harley-street neighbourhood) three mornings or three 
evenings weekly ; use of Waiting-room and service. —Address, 
No. 987, THE LANCET Office, 423, Strand, W.C. { 


H. Ley Clark & Barf, eiotiss and 


Consulting-room Agents, 3A, Wimpole-street, W. A 
quarter of a century’s experience with the medical specialist. 


List of Houses, Consulting-rooms, and Nursing Homes free 
on application, Tel. : Langham 1095, 


Harley Street. — Wanted, from 
October, 


CONSULTING ROOM, whole or part-time; 
name plate. Rent £100 to £150.—Address, No. 115, THE LANCET 
Office, 423, Strand, W.C. 2 


ELLIOTT, SON & BOYTON 


(J. BOYTON, P. H. WINTER, H. H. HOLT, & H. E, ALLPRESS), 
6, VERE STREET, Cavendish Square, W. 
AUCTIONEERS, ESTATE AGENTS, & SURVEYORS, 


Messrs. ELLIoTT, Son & BoyToN are the best local Agents for 
HOUSES and CONSULTING ROOMS in the Harley, Wimpole, 
Queen Anne, & other streets off Cavendish and Portman Squares, 
Established 76 years. Telephone Nos. 2408 and 2409 Mayfair. 


or Sale, 1921 Singer Coupe, 10 h.p. 


__Siliaitors, 3, Duncan- attdat: Islington, Re; 

















or Sale, Autoclaves, Incubators, 
Martin’s Centrifuges, and Laboratory Apparatus. Also 
complete X-Ray Equipment. Condition as new, at low prices.— 
W. Edwards & Co., 8A, Allendale-road, Denmark Hill, S.B. 5. 


Brixton 746, 
TO THE PROFESSION. 


\I edical Men requiring Distinctive 
Dress can secure perfectly tailored Clothes made to measure 

in 24hours. Finest quality Materials at most reasonable prices. 
SUITS and OVERCOATS in great variety from £6 6s. (worth £8 8s.) 

PATTERNS POST FREE, 

SPECIAL OFFER.—Black or Grey JACKET and VEST, for Pro- 

fessional or Evening Wear, £4 4s. Solid Worsted Trousers, £2 2s. 
A PERFECT FIT GUARANTEED. 


Visitors to London can be measured and fitted same day. 
HARRY HALL 207, OXFORD STREET, W.1. 
9 149, CHEAPSIDE, E.0C.2. 
*Phones :—MvsEvumM 820-821. Ciry 2086. 
Highest Awards 12 Gold Medals for Excellence. 
Established over 35 Years. 


GREAT MICROSCOPE BARGAIN. 


EXCEPTIONAL OFFER TO STUDENTS. 


*Phone : 





KORISTKA 1923 Model D. Listed at £32 7s. 6d. Take 
£23 12s. 6d. Deferred payments if desired. Money returned 
if not to entire satisfaction. 

SPECIFICATION.—Koristka 1923 Model D, circular 


revolving and centering stage, solid foot inclinable to any angle, 
coarse and fine micrometer screw focussing, draw tube graduated 
in millimetres, triple nose-piece, Abbé swing-out condenser, 
focussing sub- -stage, fo red Koristka objectives 2/3", 1/6’, and 
1/12” oil immersion, } N.A. 1.30, three eye-pieces, mahogany case. 
60-1000 magnifications. Guaranteed as brand new, stock 
soiled only. Further particulars post free. 
If without oil immersion objective, deduct £5 10s. 


CITY SALE & EXCHANGE, 81, Aldersgate-street, London, E.C.1. 








Received too Late for Classification. 


Royal College of Surgeons of England. 


ELECTION TO THE COURT OF EXAMINERS. 

Notice is hereby given that the Council, on the 31st proximo» 
will proceed to the election from the Fellows of the College of 
a Member of the Court of Examiners in the vacancy occasioned 
by the resignation of Mr. F. F. Burghard. 

Fellows of the College desirous of becoming candidates for 
the office must make application in writing to the Secretary on 
or before Monday, the 23rd proximo. 

S. FORREST COWELL, Secretary. 





30th June, 1923. 


THE ‘LANCET. 


SUBSCRIPTIONS. 

THE LANCHT is published on Friday morning each 
week, price ls. The postage, inland, is one penny for 
the first six ounces and one halfpenny for every 
additional six ounces ; abroad one halfpenny for each 
two ounces. 

The subscription rates, post free, when paid strictly 


in advance, are as follows :— 


( One Year koe ea 
INLAND, Six Months A ar AF oe Teas 0 
| Three Months ace are co OeLOmEG 

One Year oa Bs oy ee LOeO 

ABROAD Six Months : LS bas 0 
Three Months 012 6 


Subscriptions not paid in advance are charged out at the 
RR a ee ee 


published price of ls. per copy, plus postage. Cheques and 
P.O.’s (crossed ‘‘ Westminster Bank, Ltd., Covent Garden 
Branch’) should be made payable to THE MANAGER, 
THE LANCET Offices, 423, Strand, London, W.C. 2. 





ADVERTISEMENT RATES. 


Books and Publications ote el Boum Tin 
Official and General Announcements } ot Lndce 6s. Od. 
Trade and Miscellaneous Advertisements _ 


Every additional line, 1s. 6d. 

Quarter Page, £3. Half a Page, £6. Entire Page, £12. 
Special Terms for Position Pages. 
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THE SCHOLASTIC CLERICAL AND MEDICAL Association Ltp. 


(Founded 1880) 


ee Stratford Place, Oxford Street, W.1. 


Tele. Address: 


Telephone: 
Triform, Wesdo, London. 


Mayfair 2400. 





The Association is recognised as a thoroughly trustworthy medium for the transaction of all MEDICAL, SCHOLASTIC and 
ACCOUNTANCY matters. The Business undertaken is divided for sake of reference as follows :— 


TRANSFER OF PRACTICES, PARTNERSHIPS, &c. 
Full and trustworthy information regarding Practices, Partnerships, &c., for Disposal supplied to purchasers. 
N.B.—A full page list of Practices, &c., for Disposal appears each week in the “British Medical Journal.” 
ASSISTANTS. AND LOCUM TENENS. 
The introduction of reliable Assistants and Locum Tenens has always been the foremost aim of the Association. 
RESIDENT PATIENTS. 
A list of Practitioners receiving Resident Patients is kept and a printed and descriptive Register widely circulated. 
ACCOUNTANCY. 


The Association has its own Staff of fully qualified Accountants who investigate all matters MEDICAL & SCHOLASTIC. This 
Branch will be found of great value to Purchasers requiring the books of a Medical Practice or School examined prior to purchase. 


SCHOLASTIC DEPARTMENT. 
SCHOOLS, PRIVATE TUTORS, GOVERNESSES, ASSISTANT MASTERS AND MISTRESSES recommended. SALE of 


SCHOOLS negotiated. Medical Men will find this Department of great assistance in the selection of Educational Establishments 
for their children. Prospectuses and advice free of charge. 


‘* MEDICAL PARTNERSHIPS, TRANSFERS, & ASSISTANTSHIPS ” (BARNARD & STOCKER). 
All communications to be addressed to Mr A. V STOREY, General Manager. 


JOHN BELL & GROYDEN, LID., wats ARNOLD & SONS, 


Established 1798. 50-52, Established 1819. 


Telephone: Langham 30060 (10 lines). “Instruments, London,” 





Post free 13/9. 


Incor- 
ay porating 
WIGMORE STREET, 


LOCUM TENENS provided at short notice. 
FOR Ss AWE: 


Income Premium 


Telegrams ? 


KENT.—NURSING HOME, Medical and Surgical. 
£3180. 9 beds (at present). Premium £7000, to include furniture. 
leasehold house, furniture, and fittings ; part can remain. | LONDON, S.W.—Old-established G.P. Income about £2500. 
MANCHESTER,—Old-established G.P. with panel. Average | Panel 800. Three appointments. Well-appointed house ; 
income over £1602. Situated in rapidly developing district. low rental. Premium £4500, £2000 can remain. 


£3500, to include drugs, fittings, and some 


Premium £2250. ; 
SOMERSET.—Old-established unopposed G.P. Panel and two | 
appointments. Situated in ideal rural surroundings. 
Plenty of polo, golf, fishing, hunting. Scope for increase. 
Income over £775 D.a. Pr emium £1100. Suitable for 
semi-retired man. ; ; 
MIDLANDS.—PARTNERSHIP in old-established Practice. 
Panel 1400. Average income £1800. Premium for Half 
Share 14 years’ purchase; part can remain. Suitable for 
young English or Scottish Medical man. Great scope, 
BIRMINGHAM.—Old-established G.P. Panel 2000. Large 
house to let. Garden and garage. Average income £1800. 


|HOME COUNTIES.—County G.P. near London. Panel over 
100. Income about £726 p.a. Scope. Small house ; 
low rental. oa single or married man without family. 

Premium £750 

/'WEST COAST.—PARTNERSHIP (LADY DOCTOR) in well- 
established G.P. (non-Panel), situated in high-class Seaside 
Resort. Income £2100 p.a. Scope for surgery. One 
with F.R.C.S. most suitable. Must be either English or 
Scottish. Premium 1/3 Share, 2 years’ purchase. 

WEST OF ENGLAND.—Old- established G.P.in Country Town. 

| Nice house with large garden, on lease or for sale. Panel 
nearly 800. Income£675. Scope forincrease. Premium £1000. 


All classes of Insurance effected with the leading Companies or with Lloyds. 


All forms of Accountancy appertaining to the Medical Profession undertaken at reasonable charges. 





Please address all communications to the Manager, Medical Transfer and Insurance Department. 


THE OLDEST MEDICAL AGENT. 


Mr. PERCIVAL TURNER (ocx. 


MEDICAL 


4 & 5, Adam Street, 
Telephone : 


Telegrams: ‘‘ HPsoMIAN, LONDON.” 


Established 


AGENCY, 


Strand, W.C.2. 
GERRARD 399, After Office Hours—Epsom 695. 





PRINTED PROSPECTUS OF TERMS, ETC., 


POST FREE ON APPLICATION. 





LOCUM TENENS provided—no charge to Principals. 
Every description of AGENCY and ACCOUNTANCY work undertaken. 


PARTNERSHIPS 


No. 7234. LANCASHIRE.—£5000 a year. Manufacturing fonn | No. 7250. NORTH WALES.—£2000 a year (nearly). 
uy | 


Large panel. 


to 
2/2 Share. 


Two Partners wanted 


FOR DISPOSAL. 


Panel 
2000. Old established. Not much 


1/2 Share. 
opposition. 


PRACTICES FOR DISPOSAL. 


*No. 7359. EASTERN COUNTY.—£2700 a year (nearly). 


sale. Panel 1400. Small house. 


Price 14 years’ 
purchase. 


| «7 
Very old Family PRACTICE. Ill-health compels | “N®- 7318. 


HOME COUNTY.—WNon-panel. 
year. 


Over £3000 a 
Hospitalin Town. Suit two friends. 


NOoTE.—Practices marked with an asterisk have been personally investigated or visited by Mr. Turner. 


Full details of any of the above and of many. others for disposal not advertised will be sent free to applicants stating their 
requirements, &c., to Mr, PEROIVAL TURNER. 
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BLUNDELL & CO.,/MEDICAL PRACTITIONERS’ UNION 


22, CRAVEN ST., STRAND, W.C. 2 


(Late of Walter House, 418-422, STRAND, W.C. 2). 


Telephone: 7148 GERRARD. 
Cable Address : (vid Eastern only) ‘* RECALLABLE, LONDON.” 
Inland Telegrams : BLUNDELL, 22, CRAVEN STREET, 


LOCUMS SUPPLIED. 


North London.—Non-panel Practice 


of £2600 in Middle-class district. Held by vendor for 
thirty-five years. Good opening for a Surgeon. Convenient house 
ean be bought with the practice. 


outh-West County. — Unopposed 
PRACTICE of £1400 in beautiful district near a Country 
Town. Panel and appointments £730. Well-built stone house 
with six bedrooms, garage, tennis-court, and garden nearly two 
acres, Can be bought cheaply. 


Partnership.— Third Share of £2500. 


Good-class Practice in Residential part of large Town. 
Great scope for the right man. 


iverpool.—Good-class Practice of 


£800 with great scope. Fees 5s. to 1 guinea. House in 
very good position and practice can be bought cheaply. 


North Wales.—Practice of £950 in 


' beautiful district. Panel and appointments £240. 
venient house; rent £48. Salmon and trout-fishing near. 


London. S.W.—North of the River. 


p ARTNERSHIP.—Third Share of non-panel Practice 
of £2100, with half later. 


[_onden, S.W.—Growing Residential 


district. PRACTICE of £600, including 350 panel. Great 
Scope as vendor has been doing special work. Convenient house ; 


rent £60. 
South Coast.— Middle- and Working- 


class PRACTICE of £1000, with plenty of scope, 
ee £450. Premium 
51500. 


Purchasers stating their requirements can have Particulars of other 
Practices not advertised. 


THE MANCHESTER MEDICAL AND 
SCHOLASTIC ASSOCIATION, LTD. 


The oldest MEDICAL Agency in Manchester, 88, KING STREET. 


Telegrams ; ‘‘ StupENT, MANCHESTER."’ Tel.: 6570 Central. 
TRANSFERS and PARTNERSHIPS arranged and Investigations, Valua 


tions, &c., undertaken. ASSISTANTS and LOCUM TENENS SUPPLIED 
PRACTICES for Sale. Particulars on application. 


LEE & MARTIN, Ltd. 
MEDICAL AGENTS 
(ESTABLISHED 1877) 
71, TEMPLE ROW, BIRMINGHAM. 


Telegrams : ‘‘ LocuM, BIRMINGHAM.”’ Telephone: 1116 CENTRAL 


TRANSFERS OF PRACTICES AND PARTNERSHIPS ARRANGED, 
ACCOUNTS AUDITED & INCOME-TAX RETURNS PREPARED, 


“ LOCUMS” AND ASSISTANTS SUPPLIED. 


PEACOCK & HADLEY 


(Mr. A, HADLEY). 
MEDICAL TRANSFER AGENCY, 


19, Craven Street, Strand, W.C, 2. 
Wires: HERBARIA WESTRAND-LONDON. Phone: CENTRAL 1112 








Con- 








Small convenient house; rent £40. 








136s) 


Df J. FIELD HALL 
MEDICAL TRANSFER AGENT, 
28, CRAVEN STREET, STRAND, W.C. 2. 


Telephones: Telegrams : 
GERRARD 4667 “** FIELDHALL, 
“fe 2099 WESTRAND-LONDON,” 


ALL BRANCHES of AGENCY WORK undertaken. 


Purchasers stating their requirements in full will be sent 
particulars of suitable PRACTICES and PARTNERSHIPS for 
Sale free of charge, 


AGENCY LIMITED, 


14, Gray’s Inn Square, LONDON, W.C. 1. 
TRANSFER DEPARTMENT. 


Telegraphic Address : Telephone; 
UFFABRINI, Hous., Lonpon.”’ CHANCERY 17762. 
PRACTICES AND PARTNERSHIPS FOR DISP( SAL, 

ASSISTANTS AND LOCUM TENENS SUPPLIED 


Mr. HERBERT NEEDES 
31, BEDFORD STREET, STRAND, W.C. 2. 
Gerrard 3873. (EST. 1860.) 


This Agency (the Oldest in the Kingdom) undertakes the 
SALE of PRACTICES and PARTNERSHIPS, AUDITS, and VALUA- 
TIONS and the SUPPLY of Locums and ASSISTANTS. No charge 
to Purchasers. All business receives Mr. Needes’ persona] 
attention. 


Mr. W. S. ATKINS, 


Medical Transfer Agency, 


43, BEDFORD STREET, STRAND, W.C. 2. 
Telephone: 229 Regent. Telegrams: Positions, Westrand,London. 


TRANSFER OF PRACTICES AND PARTNERSHIPS ARRANGED. 
RELIABLE LOCUMS AND ASSISTANTS ALWAYS AVAILABLE. 
No Charge made to Purchasers. 


Mr. J. C. NEEDES 


MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 


8, DUKE STREET, ADELPHI, W.C. 2. 
(Late 1, ADAM STREET, ADELPHI.) 
Telegrams : Acquirement, Westrand, London, Phone: Gerrard, 3543 


his Agency (which has been estab- 


lished since 1875) undertakes the Sale of Practices, the 
Introduction of Partners, Valuations, Investigations on behalf 
of Purchasers, the supply of trustworthy Locum Tenens and 
Assistants, and every other description of Medical Agency 
Business, N.B.—No charge made to Purchasers. : 


‘MARCUS PATERSON’S 
SLUMBER MATS 


For the PREVENTIONof “NIGHT SWEATS’ 
IN PULMONARY TUBERCULOSIS. 
See Lancet, July 29, 1922. 


MAYER & PHELPS, 


Surgical Instrument Manufacturers, 
CHIRON HOUSE, 








MICROSCOPES, &c. 


By all the Leading Makers. 


CLARKSON’S, 338, High Holborn 


LONDON, W.C. 1 (Opposite Gray’s Inn Road). 
Telephone: Holborn 2149. 





OVERCOAT 35/- SUIT 45/- LADY’S COSTUME 50/- 


TURNED 


and Retailored “ Just like New” by the Original and Leading Turn Clothes Tailors 
Cleaning, Pressing, Repairs, Alterations, Invisible Weaving, &c. 
Thousands of Testimonials, many from Eminent men. 


WALTER CURRALL & CO., 


6, BROADWAY, & 23, PILGRIM STREET, LUDGATE HILL, LONDON, £E.C. 4. 
Established 1903. Near “Times” Offices. 
Central 1816. Please mention The Laneet. 


49 


Phone: 








THe LANcET,] tHE LANCET GENERAL ADVERTISER [JUNE 30, 1923 


| A GREAT BOON TO DOCTORS for ° . 
Lye (Ota quick good shave 
there’s nothing to beat the 
business-like sweep of the 
Clean Kropp, the razor which by 


reason of its keen cutting 











2 pairs of reversible, detachable Cuffs are supplied edge shaves comfortably 
with the Lyndals Shirt, enabling you to change your . ° 
cuffs, soft or stiff, as easily as you change your collar. and easily without effort. 





LYNDALS 
SHIRT 


Patent No. 1387025 


is saved unnecessary washing as it is not excessively 
laundry worn because of soiled cuffs and therefore 
outlasts any two ordinary shirts of equal quality. 


KROPP 


: ALL- BRITISH. 






Smart and tasteful patterns in durable 
Cambrics, Unions, Zephyrs, and Ceylons. 


PRICES. 


W rite or call for Patterns and Ss 
Illustrated Price List. Enclose Black Handle, 10/6. Ivory Bonde) a 


2d. stamps for part postage. 
Lift to Showrooms. 


LYNDALS LTD. 
(Dept. L.) Wholesale only: 
6, 7, 8, OLD BOND ST., LONDON, W. ‘ 


OsBORNE GARRETT & Co., LtD., LONDON, W. I. 
‘el COE ee EN wT” PTS 
See BSS) 
) 


sy 


Every Kropp Razor is packed in a Case. 
From all Hairdressers, Cutlers, Stores, Sc, 


Send postcard for a copy of ‘ Shaver’s Kit’ Booklet No. 57 

























Sulphaqu 


BATH 8 TOILET CHARGES 


Prescribed by leading Physicians throughout 
Great Britain and the Colonies in treatment of 


Gout, Rheumatism, 


Eczema, Scabies, 
and all Skin Diseases. 


RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 


No Objectionable Odour. No Damage to Baths. 





N° 


Virginia Cigarettes 





Distinguished by a superb delicacy 
the result of a matchless blend 
of the finest Virginia Tobacco. 


10 for 103d. 50 for 4/3 
20 for 1/9 100 for 8/- 


‘PERFECTOS FINOS’ area 


larger cigarette of the same quality. 







SULPHAQUA SOAP 


Extremely useful in Disorders of the Sebaceous 
Glands and for persons subject to Eczematous 
and other Skin Troubles. 


In boxes of $ doz. and 1 doz. Bath Charges, 2 doz. Toilet 
Charges, and } doz. Soap Tablets. Samples and Literature on 
request. Advertised only to the Profession. 


THE S.P. CHARGES CO. 
ST. HELENS, LANGS. 


Stocked by alt the leading Wholesale Houses in S. Africa, 
Canada, Australia, New Zealand, U.S.A., ete. 









JOHN PLAYER & SONS, 
NOTTINGHAM. 


Branch of The Imperial Tobacco Co. (of Great 
Britain and Ireland), Limited, 





P.857 
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DOWN BROS.’ SPECIALITIES 


THE “UNIVERSAL” PERCUSSION HAMMER 


(PATENT NO. 172215) 





In Leather 
Case 


17/6 

















A. Rubber Cap. 8B. Cotton Wool. C, Rubber Ring. D. Metal Core. 
E. Larger Rubber Ring. 


FOR ALL METHODS OF PERCUSSION 


Can be used for heavy or light PERCUSSION and for the DETECTION OF THERMO- 
AN/ESTHESIA. A NEAT AND HANDY DIAGNOSTIC INSTRUMENT. 


Full descriptive pamphlet on application 


GRAND PRIX, MANUFACTURED ONLY BY 


Paris, 1900, Brussels, 1910. Buenos Ayres, a D OWN BROS. ; LTD ®5 


21 & 23, St. Thomas’s St., London, S.E.1. 


(Opposite GUY’S HOSPITAL.) 
Factories: KING’S HEAD YARD and TABARD STREET, LONDON, S.E.1. 





o es 


ad, 1910. 





And GOLD MEDAL, Allahab 


Telegraphic Address: ‘DOWN, LONDON.” Telephone: HOP 4400 (4 linee) 





| The only aid to hearing 

worn by the Right 

Hon.W.M. Hughes, 

Ex-Prime Minister 
of Australia 


GISIS)S)5)S)5)3)5))51 5) 2 3S SSS SSS SES FS gS S 9S 5 95 5) 55)5)55)5) 





Sle) 


EARS and years before any other electrical aid to 

hearing was even thought of the AcoustiCON, the 

e pioneer and original instrument, was helping DEAF 
The Fi RS : Al D people tothear better. The AcoustiCON was the very 
FIRST Aid to hearing in its field. Itis still,as many, many 

thousands of users will testify, the very BEST Aid. Every 
genuine AcoustiCON is tamped with the name Acousticon 


and stillthe BEST AID. and its registered number. Beware of imitations. The 


only PERFECT Aid is the AcoustiCON, which is 
to 
HEARING— 





recommended by more leading Ear Specialists than 
ALL OTHER INSTRUMENTS COMBINED. The 





)@)@)6)]6)6)5)6)5)5)5)5)5) 


a 





which is also used exclusively in the Royal Free and 
London Hospitals by many deaf doctors themselves, 
and is, furthermore, supplied to leading Institutions, 
Churches and Publio Buildings, will collect and transmit 
to deaf ears sounds which are right outside the range of 
18, HANOVER STREET, REGENT STREET, LONDON, W.1 other aids. There are no tinny - buzzing sounds swith 
/ i eit. i i r made, light, and ca 
14, St. Ann’s Sq, MANCHESTER, | 75, Buchanan Street, GLASGOW. fcc WcOustiGON ; it is boausieney made. 
66a, Bold Street, LIVERPOOL. 19, Shandwick Place, EDINBURGH. ~ eer re ; 
Cty. Chrs,, Corporation St., BHM, | 8, Park Place, CARDIFF, etc. May we demonstrate The AcoustiCON to you : 


SESEE555550:550255S555E5:555E5 55555555555 5555E555 


SEREEEEEEEEEEEBEE55E5:56 
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“STERULES” 


oy: 


reer 


we \ ; 
VF Hypoperuit SrERULES | 
PITUITARY EXTRACT i 


MARTINDALE. || // /2 








i OB For 
| ge anc omg os Hypodermic, Intramuscular, 
i yk : 4 — / I 3 I . tha 
: and/or Iniravenous Injection. 
: Boxes of 10 except where otherwise stated. 
ARSENIC & IRON, successful in | Glucose Solution, Covic., for pro- 
the treatment of anemia, No. 1 ducing 2 pints of 5% solution j 
and 2 oe a -- Box of 10 4/6 | for intravenous feeding. .. each 2/6 
Hither form with Strychnine, 3; gr. ,, » 4/6 | Gum Solution Conc. Bayliss “is each 2/6 


| Hydrarg. Intram. Lambkin 10m. Box of 10 4/6 


Atari Sl at el eee a ks ‘ 
Atropine Sulphate 1/,9) gr. (and 4¢. Peptone for Asthma, series of 10 
. Le) 


with Strychnine 2/, 9 gr.) 


. ‘ . oye 2 is rg graded doses. Intravenous or ; 
a Calome] Cream, in syphilis hed Rs 3 4/6) lnteamuscuine < +a ‘ = 1/6 
| Camphor 1} gr. and 3 gr. Go oa beds + 4/6) Peptone Continuation Course, 
@ Cinchonine Bi-HC! 0.5 gm. 6 a cs 5/6 | Intrav. or Intram. .. sig 6 6/6 
«i pe 1 gm. Ne a o 7/6 | Peptone for grave infections, 
Curschmann’s Solution 1 ce. So ss a 5/6 | septicemia, &c.,10% 10 ce... bs 10 17/6 
Emetine HCl gr. and ¢gr. ... ¥ ee 4/6 Pituitary (Infundibular) 4 ee. ~ 4 7 3/6 
99 9 3 gr. oe oe 99 9 5/6 | nao) aicgere> 1 cc. ate 29 99 7/6 
ie 5a er a oe if ,, 10/0 | Quinine Acid Hydrochloride 2 gr. 2 35 . 
In the treatment of amebdic | * 29 % = ies 3 cig 
9 4) n1' i | 23 39 29 e Js. os 33 
dyscmery Ofer oe cod munciion | Sodium Chaulmoograte “‘C” 2gr. ,; » 3/6 
| 3 39 “3 3 gr. 9 9 6/6 
Gold, Colloidal .. ae -- Boxof5x2cc. 5/6 | Sodium Cacodylate 4gr.,Strychnine 
In the Treatment of Neuras- __,, 5X4cc. F/6 | so2zr.,Nucleinic Acid Sol.tolce. ,, as 5/6 
thenia, Alcoholism, and the Strophanthin 1/, 9 gr. _ i és 4/6 
Morphine Habit. | Strychnine 1/,99 gr. 4/6 


oe «- $9 39 
We were the ORIGINATORS of the idea to subdivide Chaulmoogra Oil into fractions ‘‘ A,’? “€,” &e. 
It has been much copied. 


“STERULES” for Inhalation. 

AMYL NITRITE (containing 1, 2, 8, 4, 5, 6, or 10 minims.) 
Largely employed in threatened fainting and collapse, and as a restorative after gas in 
dental operations. For relieving angina pectoris, spasmodic asthma, migraine, post- 


partum hemorrhage, hemoptysis, sea-sickness, to ward off epileptic attacks, &c., 
and as an antidote to chloroform : ia or ti ante 













Box of 12 3/0 


B Ethyl Iodide 0:8 oc. (5.m.) 0 nee ta on tovem pee 1) ae 
a In whooping-cough exceedingly useful—the coughing fits are rapidly reduced. 
a Kthy! Iodide, 0-3 ce. (5 m.) with Chloroform, 0-6 cc. (10 m.) oh os -» Boxof 8 3/0 


Of great service in the relief of asthma and in whooping-cough. 


INSULIN 


Made under the direction of the Medical Research Council. 


9 cc. bottles (10 doses) - - - - 25/- 
10 ce. yee (20 cs, ot) ee ee 


Reagents for Blood Sugar Determinations. 
Details on receipt of card. 


W. MARTINDALE, 2a 


10, NEW CAVENDISH STREET, LONDON, W.1. E 
% 














Telegraphic Address—‘‘ MARTINDALE, CHEMIST, LONDON.” 
Telephone Nos. : LANGHAM 2440 and “4%. 
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